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Health and Community Supports Contract*
between
Department of Health and Family Services
and

(Name of) County

This contract is entered into for the period January 1, 2001 to December 31, 2001 by the
Department of Health and Family Services, hereafter DHFS, whose principal business addressis
One West Wilson Street, P.O. Box 7805, Madison, Wisconsin, 53707-7850, and (Name of)
County’ s Care Management Organization demonstration project, hereafter CMO, whose
principa business address is (Department, Street, City, State, Zip).

Whereas, DHFS wishes to purchase certain long term care and health care services, under the
State Medicaid Plan approved by the Secretary of the U.S. Department of Health and Human
Services pursuant to the Social Security Act, and as authorized by Section 46.284(2) of the
Wisconsin Statutes; and

The CMO is an organization which has been certified by DHFS, pursuant to Section 46.284(3) of
the Wisconsin Statutes, to make available to members, in consideration of periodic fixed
payments, certain long term care and health care services;

Now, therefore, DHFS and CMO agree as follows:
. CMO Governance and Consumer and Member Involvement

A. CMO Governing Board
The CMO shall have a governing board that meets the following specifications:

1. Diversity
The board shall reflect the ethnic and economic diversity of the CMO service area.

2. Consumer Representation
At least one-fourth of the members of the board shall be older persons or persons with
physical or developmental disabilities or their family members, guardians or other
advocates who are representative of the CMO’s members.

! Definition of terms used in this contract are contained in Addendum I, page 98.
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Health and Community Supports Contract

3. Separation from Eligibility/Enrollment
The CMO will maintain a Department approved plan to assure the CMO’ s separation
from the eligibility determination and enrollment counseling functions. The plan of
separation shall meet criteria established by DHFS in accordance with section 46.285
of the Wisconsin Statutes and applicable Federal guidelines.

4. Family Care District
If the CMO is operating as a Family Care district, as described in s. 46.2895 Wis.
Stats., it shall meet the requirements for governance in s. 46.2895 Wis. Stats.

B. Local Long Term Care Council
The Loca Long Term Care Council (LLTCC) is responsible for general planning and
oversight functions which are specified in s. 46.282 (3) Wis. Stat. The CMO shall
cooperate with the LLTCC and assist it to successfully complete its duties. At a
minimum, the CMO shall perform the following:

1. Information fromthe CMO
The CMO shall provide the LLTCC with information on complaints and grievances,
enrollments and disenrollments, agreements and memorandums of understanding
with the Resource Center (if applicable), provider networks, and service utilization.

2. Recommendations fromthe LLTCC
The CMO shall receive and give consideration to the LLTCC’ s recommendations on
the following:

a. The CMO provider network in regard to developing a network of providers which
is accessible, convenient and desirable;

b. Any proposed changes to the Health and Community Services Contract;

c. Whether to offer optional services which are provided through Medicaid fee-for-
service (see Article 111 (6), Services Coordinated Through Medicaid Fee-For-
Service, page 25, for the list of services) and strategies to offer such services if
recommended,

d. Strategies to improving interactions with the Resource Center; and Strategies to
improving the CMO based on areview of the CMO Annua Complaint and
Grievance Report.

C. Authorized Representatives
The CMO shall include the member’ s authorized representative (e.g. guardian, power of
attorney for health care) in significant communications between the CMO and the
member (e.g. member rights and responsibilities, development of Individual Service
Plan), and in providing significant documents to the member (e.g. member handbook).
The CMO shall allow the member’ s authorized representative to facilitate care or
trestment decisions when the member is unable to do so.

\\dhfs-1\vol 2\users\chasehl\data\php\cmo contract\2001\final\revised\cmopho2001._110700 generic.doc (11/30/00 10:42 AM) Page 11
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D. Member Rightsand Responsibilities Policies
The CMO shall actively promote the exercise of member rights and assure that its staff
and CMO providers take into account those rights when providing services or otherwise
interacting with members. The member rights and responsibilities, and related CMO
policies shall be:

Communicated to members in writing and verbally, and provided in the format
necessary for members to understand;

Communicated to CMO staff and CMO providers (the CMO will monitor the
compliance of staff and providers with these policies);

Incorporated into the CMO’ s internal review/evaluation.

E. Member Safety and Risk
The CMO shall assure member health, safety and well being and implement a policy that
expressly prohibits al forms of abuse, neglect, exploitation and mistreatment of members
by CMO employees and providers. This policy shal include instruction in the proper
reporting procedures when abuse or neglect is suspected.

1. Critical Incidents
a. The CMO shall gather and report specific information related to a critical incident
locally to its Governing Board, internal committees, and the Local Long Term
Care Council, and maintain client specific information in the member permanent
record. The CMO shall use the definition of critical incidents devel oped by
DHFS, and follow the protocol developed by DHFS for response to critical
incidents.

b. The CMO shall report critical incident aggregate data to DHFS as part of the
quarterly narrative report. DHFS shall develop reporting criteria that shall
include: total number of critical incidents, deaths due to abuse or neglect, physical
harm due to abuse or neglect, mental harm due to abuse, neglect or exploitation,
substantial loss in value of property of an enrollee due to theft, damage or
exploitation, violation of a member’s rights, number of critical incidents by
provider type, and barriers in resolving critical incidents.

c. The CMO shall report all unexpected and accidental deaths, and any death
potentially due to abuse or neglect to DHFS as soon as possible after the death,
but within forty-eight (48) hours of when the CMO learns of the death.

2. Individual Choicesin Safety and Risk
a. The CMO shall develop specific written policies that address decision-making

about care as it relates to members' safety and risk. These policies shall establish
standards and methods for determining acceptable risk for members, including
members with a cognitive impairment or mental illness. These policies shall be
approved by DHFS prior to implementation. The policies must include member’s
right to freedom from unnecessary physical or chemical restraint, and specify
mechanisms to balance member needs for safety, protection, good physical health
and freedom from accidents, with over-all quality of life and individual choice

\\dhfs-1\vol 2\users\chasehl\data\php\cmo contract\2001\final \revised\cmopho2001._110700 generic.doc (11/30/00 10:42 AM) Page 12
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and freedom. CMO staff and other appropriate individuals shall be informed of
these policies on an ongoing basis.

b. The CMO shall have a mechanism to monitor, evaluate and improve its
performance in the area of safety and risk issues. These mechanisms shall ensure
there are individualized supports in place to facilitate a safe environment for each
member. The CMO shall assure its performance is consistent with the
understanding of the desired member outcomes and preferences. The CMO shall
include family members and other informal supports when addressing safety
concerns per the member’s preference.

. CMO Functions: Enrollment and Disenrollment

A. Approval of Marketing/Outreach Plansand Materials
The CMO agrees to engage only in marketing/outreach activities that are pre-approved in
writing, as follows:

1

Initial Plan Approval by DHFS
The CMO shall have a marketing/outreach plan approved in writing by DHFS by the
effective date of this contract

Annual DHFS Review
Annually, the CMO shall submit a marketing/outreach plan to DHFS and receive
written approval before future contracts will take effect

DHFS Approval of Marketing Material
The CMO shall submit to DHFS for approval al marketing/outreach materials,
including mailings sent only to members, prior to disseminating the materials

DHFS will review the marketing/outreach plan and materials as soon as possible, but
within ten business days of receipt. Marketing/outreach materials are deemed
approved if there is no response from DHFS within ten business days. However,
problems and errors subsequently identified by DHFS, insofar as they pertain to the
prohibited practices listed below, must be corrected by the CMO when they are
identified.

Approval of marketing/outreach plans and materials will be reviewed by DHFS in a
manner which does not unduly restrict or inhibit the CMO’ s marketing/outreach plans
and materials, and which considers the entire content and use of the
marketing/outreach materials and activities. Specific language approved by DHFS
may be used again or in other media without being resubmitted for approval.

Local LTC Council Review

All marketing/outreach materials must be reviewed by the Local Long Term Care
Council to assure materials are understandable and readable for the average
consumer.

\\dhfs-1\vol 2\users\chasehi\data\php\cmo contract\2001\final\revised\cmopho2001. 110700 generic.doc (11/30/00 10:42 AM) Page 13
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5. Prohibited Practices
The following marketing/outreach practices are prohibited:

a
b.

Qo

2 Q™o

Practices that are discriminatory;

Practices that seek to influence enrollment in conjunction with the sale of any
other insurance product;

Direct and indirect cold calls, either door-to-door or telephone;

Offer of material or financial gain to potential members as an inducement to
enroll;

Activities and materials that could mislead, confuse or defraud consumers;
Materials that contain false information;

Practices that are reasonably expected to have the effect of denying or
discouraging enrollment; and

Marketing/outreach activities that have not received written approval from DHFS.

6. Marketing/Outreach Materials and Activities
Marketing/outreach materials shall be distributed to al consumers eligible for the
CMO in the service area. DHFS will determine what marketing/outreach materials
and marketing/outreach activities are subject to the requirements of this contract.

B. Member Handbook
A member handbook shall be reviewed and approved using an internal CMO advisory
body (as defined under Article I11(E)(2)(j), Sensitivity to Population, page 37).

1. Required Information
The handbook at a minimum will include information about:

a

Being a member of the CMO. This information shall include the nature of
membership in a care management organization as compared to fee-for-service;

Obtaining assistance for members with cognitive impairments to review materials
about membership in the CMO;

Location(s) of the CMO facility or facilities;
Hours of service;

Information on services in the LTC benefit package, including:

- list of servicesin the LTC benefit package;

- members ability to select from the CMO’ s network of providers, and any
restrictions on selecting providers;

- ability to change providers;

- any cost sharing related to these services,
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f. Information on Medicaid covered services not in the LTC benefit package that
remain fee for service and procedures for obtaining these services (for members
who are Medicaid beneficiaries), including:

- theligt of these services,

- how and where to obtain these services;

- how transportation is provided;

- any cost sharing related to these services;

g. Provider network listing which includes:

- provider name (individual practitioner, or agency as appropriate);

- provider location, and telephone number;

- services furnished by the provider;

- any known provider limitations in accepting new CMO members (if a
preferred provider is not accepting new members, the CMO assist the member
in obtaining an alternate provider.);

- accessihility of the provider’s premises (if the member will be receiving
services at the provider’s premises);

h. Theright to receive services from culturally competent providers, and information
about specific capacities of providers, such as languages spoken by staff, etc;

i. Information on the extent to which members may obtain services outside of the
provider network;

j. Policies and procedures for advance authorization of services, and on the
members’ ability to obtain services necessary to achieve outcomes;

k. Policies on use of after hours services and obtaining services out of the CMO's
service areg;

I.  Information on voluntary enrollment, voluntary disenrollment, and involuntary
disenrollment;

m. Members' rights and responsibilities as defined by DHFS;

n. Information about availability of the Family Care Independent Advocacy Project
as source of advice and assistance and advocacy;

0. Complaint and grievance process.

- what constitutes a complaint, grievance, or fair hearing request;

- how to file complaints, grievances and fair hearing requests, including
timeframes and the member’ s ability to appear in person before the CMO
personnel assigned to resolve complaints and grievances;

- information about the availability of assistance with the complaint and
grievance process, and fair hearings,

- toll-free numbers that the member can use to register a complaint or submit a
written grievance by telephone;
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- gpeific titles and telephone numbers of the CMO staff who have
responsibility for the proper functioning of the process, and who have the
authority to take or order corrective action;

- assurance that filing a complaint or grievance or requesting afair hearing
process will not negatively impact the way the CMO, its providers, or DHFS
treat the member;

- how to obtain services during the grievance and fair hearing processes;;

p. Procedure for members to have input on changes in the CMO’s policies and
services,

g. Notice of right to obtain information on results of member surveys, and

r. Information regarding estate recovery provisions applying to CMO membership.

2. Initial Handbook

The CMO shall have a member handbook approved by DHFS before the effective
date of this contract.

3. Handbook Updates
The CMO shall provide members periodic updates to the member handbook as
needed to explain changes in the above areas. Such changes must be approved by
DHFS prior to distributing. Changes are considered approved if there is no response
from DHFS within 10 days. However, problems and errors subsequently identified by
DHFS shall be corrected by the CMO.

4. Notices About Provider Changes
Notices about changes in providers that are to be sent to members and shared with the
Resource Center must be submitted to DHFS for prior approval. DHFS will respond
as soon as possible, but within 30 days.

5. Member Handbook Dissemination to Non-CMO Members
The CMO shall provide the Resource Center with Department approved initial
member handbook and subsequent Department approved member handbooks for the
purpose of dissemination to non-CMO members.

6. Member Handbook Dissemination to CMO Members
The CMO shall provide members a member handbook annually at a minimum.

C. Enrollment
The CMO shall comply with the following related to enrollment:

1. Open Enrollment
Conduct continuous enrollment consistent with the access plan approved by DHFS
provided the individual meets eligibility requirements as defined in Addendum 1.
Definitions, page 98. Practices that are discriminatory or that could reasonably be
expected to have the effect of denying or discouraging enrollment are prohibited.

\\dhfs-1\vol 2\users\chasehi\data\php\cmo contract\2001\final\revised\cmopho2001. 110700 generic.doc (11/30/00 10:42 AM) Page 16



Health and Community Supports Contract

2. Voluntary Enrollment
Enrollment in the CMO is voluntary.

3. Enrollment While Eligibility is Pending
The CMO shall have an MOU or other written agreement with the Resource Center
that describes the circumstances in which the CMO will provide servicesto an
individual who is functionaly eligible but whose financia digibility is pending, and
that includes a process for the Resource Center to inform the individual that if he/she
is determined not to be eligible, he/she will be liable for the cost of services provided
by the CMO.

The CMO will not receive a per member per month payment for an individual during
the time eligibility is pending. If and when €ligibility is established, the CMO will
receive a per member per month payment retroactively to the date indicated as the
“effective date of enrollment” on the Enrollment Request form, or the Family Care
eigibility certification start date, whichever islater, up to a maximum of 90 days of
serving the person while digibility was pending.

If the individual is determined not to be digible, the CMO may bill that individua for
the services the CMO has provided. The CMO shall pay providers for services which
were provided and prior authorized by the CMO. The CMO shall not require
providers to collect payment from the individual. The CMO shall refer non-eligible
individuas to the Resource Center for counseling about long term care options.

The timelines for completion of the comprehensive assessment and Individual Service
Plan (ISP) shall be based on the date eligibility is established, not on the date of
enrollment. The initial ISP shall be developed by the CMO and signed by the
individual receiving services within five days of the date indicated as the “effective
date of enrollment” on the Enrollment Request form.

D. ID Cards

1. MAForward Card
Members enrolled in the CMO who are eligible for Medical Assistance will receive a
Forward ID Card that will give providers information necessary to verify Medicaid
and Family Care eligibility. The Department and the CMO will offer ongoing
information to Medicaid certified providers about the Family Care initiative and
services still available fee for service to Medicaid eligible members.

2. Non-MA Members
Members enrolled in the CMO who are not eligible for Medical Assistance will not
receive a Forward ID Card.

E. Disenrollment
The CMO shall comply with the following related to disenrollment:
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1. Voluntary Disenrollment
All members shall have the right to disenroll from the CMO without cause at any
time. If the member expresses a desire to disenroll from the CMO, the CMO shall
make areferra to the Resource Center for choice counseling with the member. The
Resource Center will notify the CMO about the fina disenrollment decision. The
CMO shall continue providing services until the disenrollment date.

2. CMO Influence Prohibited
The CMO shall not counsel or otherwise influence a member due to hisher life
situation (e.g. homelessness, increased need for supervision) or condition (e.g. person
with profound mental retardation, person with AIDS) in such away as to encourage
disenrollment.

3. Indigibility
The member will be disenrolled if he/she loses his/her digibility. Loss of digibility
occurs when:

a. The member fails to meet functional or financia eligibility requirements,

b. The member initiates a move out of the CMO service areg;

c. The member failsto pay, or to make satisfactory arrangements to pay, any cost
share amount due the CM O after a 30 day grace period,;

d. The member dies; or

e. The member isineligible for Medical Assistance as an Institutionalized Individual
consistent with 42CFR435.1008 and as defined in 42CFR435.1009.

4. Involuntary Disenrollment
The CMO's intention to involuntarily disenroll a member shall be submitted to DHFS
for adecision and shall be processed in accordance with the H. Department
Complaint and Grievance Resolution Process and/or |. Fair Hearing Process in
Article IV, Complaints and Grievance Procedures (beginning on page 43).
When the CM O submits a request for disenrollment to DHFS, the CMO shall also
inform the member of the CMOs request for disenrollment and refer the member to
the Resource Center for choice counseling and potential transition back to the fee for
service system. The CMO shall continue to serve the member until the effective
disenrollment date.

5. Continuity of Services
a. Until the date of disenrollment, members are required to continue using the
CMO's providers for services in the LTC benefit package. The CMO shall
continue to provide all needed services in the LTC benefit package until the date
of disenrollment.

b. To facilitate a member’s reinstatement in the fee-for-service system (for members
who are Medicaid beneficiaries), the CMO shall assist the member in obtaining
necessary transitional care through appropriate referrals and by making member
records available to new providers.
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F. Enrollment/Disenrollment, and Re-Enrollment Process

1.

Monitoring by DHFS
The CMO shall permit DHFS to monitor enrollment and disenrollment practices of
the CMO under this contract.

Interactions with Resource Center
a. The CMO shdll, with the Resource Center, jointly develop an enrollment plan
which describes:

)

i

v)

How the Resource Center will assist individuals who are entitled to the
Family Care Benefit to enroll in the CMO, consistent with the CMO’s
Business/Enrollment Plan as approved by the Department.

How the Resource Center and CMO will ensure that both functional and
financial eligibility re-determinations occur on time for CMO members to
maintain their eligibility for the family care benefit;

How availability of informational materials about the CMO will be
maintained at the Resource Center; these materials include CMO member
handbook and marketing materials, CMO report on findings from annual
QA/QI study regarding member feedback, CMO annual external quality
review findings; and other CMO related reports and documents as
specified by Federal or State law;

How to ensure than an individual enrolled by the Resource Center has
been successfully linked with the CMO; and

CMO and Resource Center protocols for voluntary and involuntary
disenrollments, per contract specifications.

b. The CMO shall have an MOU or other written agreement with the Resource
Center that describes the circumstances in which the CMO will provide services
to an individual who is functionally eligible for the family care benefit but whose
financia eligibility is pending, and that includes a process for the Resource
Center to inform the individual that if the individual is determined not to be
eligible, the individua will be liable for the cost of services provided by the

CMO.

3. Discriminatory Activities

Enrollment continues as long as desired by the eligible member regardless of changes
in life situation or condition, until the member voluntarily disenrolls, loses eligibility,
or isinvoluntarily disenrolled according to terms of this contract. The CMO may not
discriminate in enrollment and disenrollment activities between individuals on the
basis of life situation, condition or need for long term care or health care services.
The CMO shall not discriminate against a member based on income, pay status, or
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any other factor not applied equally to all members, and not base requests for
involuntary disenrollment on such grounds.

4. Dates of Enrollment and Disenrollment
a. The CMO shall enroll and begin serving individuals as of the effective date of
enrollment on the Enrollment Request form, or the Family Care eligibility
certification start date, whichever is later.

b. A voluntary disenroliment shall be effective on the date indicated on the
disenrollment form as effective disenrollment date.

c. Aninvoluntary disenrollment shall be effective on the date approved by DHFS as
the disenrollment date. In order to alow time for the member to grieve an
involuntary disenrollment decision from DHFS, DHFS shall retain the
disenrollment form for 14 days after the member has been notified by DHFS
before forwarding it to the Medicaid fiscal agent or economic support worker to
process the disenrollment. If the member files a grievance of an involuntary
disenrollment decision to the fair hearing process within 14 days, disenrollment
shall be delayed until the grievance is resolved.

d. If the member dies or the member initiates moving out of the service area, the
date of disenrollment shall be the date of either event. DHFS will recoup per
member payments prorated on a daily basis and will continue to recoup any per
member per month payments made for months subsequent to either event.

e. If the member is disenrolled due to the loss of functional or financia eligibility,
the date of disenrollment shall be the first day of the next possible month. If the
member re-establishes eligibility back to the date of disenrollment, and the CMO
continues providing services during the interim, the member will be re-enrolled
into the CMO and the CMO shall be reimbursed for the period of disenrollment
up to a maximum of 90 days. If eigibility is not re-established, the member will
not be re-enrolled and the date of disenrollment shall be the first day of the next
possible month after the loss of eligibility occurred.

5. Re-enrollment
In the case of voluntary disenrollment, the CMO shall alow an individual to re-enroll
one time if the individual meets dligibility criteria. If the member voluntarily
disenrolls for a second time, subsequent re-enrollments are at the discretion of the
CMO. If the CMO chooses to consider subsequent re-enrollments, decisions shall be
based on policies which do not discriminate based on cost, life situation, health status
or condition. Prior to alowing individuals to re-enroll after two (2) or more voluntary
disenrollments, the CMO shall have such policies approved by DHFS.

6. Level of Care Re-determinations

a. TheLTC Functional Screen will be conducted annually after enrollment by the
Resource Center, and the member must receive an “intermediate” or
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“comprehensive’ rating for continued enrollment in the CMO, unless the
individual is eligible under the grandfathering criteria

b. The CMO may request the Resource Center to re-administer the LTC Functional
Screen to re-evaluate the member’s level of care rating, if the member’s condition
changes significantly.

7. Services Outside the CMO Service Area
If the CMO's care plan for a member includes services in aresidential facility outside
the CMO’s service area, the member shall remain enrolled in the CMO and the CMO
shall continue to receive the per member per month payment for that member and be
responsible for the member’s services in the LTC benefit package. If there is another
CMO serving the individual’ s target population where the residential facility is, the
member may choose to receive services from that CMO. If so, the original CMO shall
be responsible for coordinating enrollment into the subsequent CMO.

G. Pre-Existing Conditions
The CMO shall assume responsibility for all covered long term care and medical
conditions of each member as of the effective date of coverage under this contract.

[ll. CMO Functions: Services

Members shall be provided with high-quality long term care and health care services that are
from appropriate and qualified providers, that are fair and safe, that serve to maintain
community connections, including work, and that are cost effective.

The CMO will inform members of the full range of servicesin the LTC benefit package. The
CMO will provide a range of services to meet the needs and outcomes of its members, as
identified in the comprehensive assessment process.

The CMO is not restricted to providing only the services in the LTC benefit package listed
below. In developing service plans in consultation with members, member’ s authorized
representatives and informal supports, the CMO case management team may decide that
other services, treatments or supports are more appropriate or likely to result in better
outcomes than the services in the LTC benefit package (e.g., exceptional housing needs,
acupuncture, membership in afitness club). The per member per month payments made to
the CMO will not be increased or decreased when additional or alternative services are
provided.

Members shall receive services in the long term care benefit package where they live,
including:
Member’s own home, including supported apartments;
Alternative residential settings:
- Residential Care Apartment Complex (RCAC);
- Community Based Residential Facility (CBRF);
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- Adult and Family Homes; and
Nursing Facilities or ICFSMR.

The CMO shall provide support for self-directed care as described in this Article under
(B)(2), Self-Directed Supports (page 29).

A. Provision of Servicesin the LTC Benefit Package

1. Servicesfor Members at the Comprehensive Level
The CMO shall promptly provide or arrange for the provision of al servicesin the
LTC benefit package, consistent with Individual Service Plan (1SP) which include:

Adaptive Aids (general and vehicle)

Adult Day Care?

Alcohol and Other DrugAbuse Day Treatment Services (in all settings) 2
Alcohol and Other Drug Abuse Services, except those provided by a physician or
on an inpatient basis 2

Case Management (including Assessment and Case Planning
Communication Aidg/Interpreter Services!

Community Support Program 2

Counseling and Therapeutic Resources *

Daily Living Skills Training *

Day Services/Treatment *

Durable Medical Equipment, except for hearing aids and prosthetics (in all
settings)?

Home Hedlth ?

Home Modifications *

Meals: home delivered * and congregate ®

Medical Supplies?®

Mental Health Day Treatment Services (in all settings) 2

Mentgl Health Services, except those provided by a physician or on an inpatient
basis

Nursing Facility (all stays including Intermediate Care Facility for People with
Mental Retardation (ICF/MR) and Institution for Mental Disease (IMD)?
Nursing Services ? (including respiratory care, intermittent and private duty
nursing) and Nursing Services®

Occupationa Therapy (in al settings except for inpatient hospital) 2

Personal Care?

Personal Emergency Response System Services

Physical Therapy (in all settings except for inpatient hospital) 2

Prevocational Services®

Protective Payment/Guardianship Services !

Residential Services: Residential Care Apartment Complex (RCAC) %,
Community Based Residential Facility (CBRF) *, Adult Family Home?
Respite Care (for care givers and members in non-institutional and institutional
settings) *

)1,2
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Specialized Medical Supplies?

Speech and Language Pathology Services (in all settings except for inpatient
hospital) 2

Supported Employment *

Supportive Home Care *

Transportation: Select Medicaid covered (i.e., Medicaid covered Transportation
Services except Ambulance and transportation by common carrier?) and non-
Medicaid covered *

! The services listed in this subsection with a (1) suffix are defined in Wisconsin's
Health Care Finance Administration approved waivers: #0154.90.R1;
#0229.90.04; #0297.02; and #0275.01 under s. 46.27 (11) Wis. Stats., and as
otherwise specified in this contract.

2 The services listed in this subsection with a (2) suffix are defined under s.
49.46(2), Wis. Stats., and HFS 107 Wis. Adm. Code; as further clarified in all
Wisconsin Medicaid Program Provider Handbooks and Bulletins, CMO Contract
Interpretation Bulletins (CIBs) and as otherwise specified in this contract.

3 The services listed in this subsection with a (3) suffix are defined in DHFS's
Human Services Reporting System (HSRS) Manual and as otherwise specified in
this contract.

2. Servicesin the Long Term Care Benefit Package for Members at the Intermediate

Level

The CMO shall promptly provide or arrange for the provision of al servicesin the
LTC benefit package, consistent with the Individual Service Plan, with the following
exception: members at the intermediate level, who are not residing in a nursing
facility or ICF/MR at the time of enrollment, do not have access to long term care
(i.e., care for longer than 90 days) in anursing facility or ICF/MR. Prior to admission
when possible or not later than 3 days following admission to a nursing facility or
ICF-MR amember at the intermediate level of care must be referred to the Resource
Center for re-screening using the Functional Screen to determine whether changesin
the member’s long term health and care needs are consistent with the comprehensive
level of care. The Individual Service Plan is updated based upon review of the
changes in care needs and the preferences of the member.(See Article 111.B.6.)) The
member must be referred to the Resource Center for reassessment of level of care
within 60 days following discharge from the nursing home or ICF-MR.

. Servicesin the Long Term Care Benefit Package for Members Eligible as
Grandfathers

The CMO shall promptly arrange for the provision of all servicesin the LTC benefit
package consistent with the Individual Service Plan. If the care needs of an individual
eligible for Family Care as a grandfather increase, the CMO must request re-
screening by the Resource Center to determine whether the individual meets the
intermediate or comprehensive level of care. Members eligible as grandfathers have
access to the full benefit package and al rights of membership in the CMO.
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4. Comparability of Services
In order to ensure comparability of services, CMO members shall be entitled to al
services available to participants in Wisconsin's HCFA approved waivers, which are:

Community Integration Program 1 (CIP 1), #0229.90.04
Community Supported Living Arrangement (CSLA), #0297.02
Community Options Program Waiver (COP-W), #0154.90.R1
Brain Injury Waiver (BIW), #0275.01

The comparable s. 1915 (c) services are included in the list of servicesin the CMO
benefit package, except for Self Directed Care (a benefit in the CIP 1 waiver), which
the CMO shall make available to members as a type of care management.

5. Changesin Mandated Services
Changes to Medicaid covered services mandated by Federa or State law, and
amendments to Wisconsin’s HCFA approved waivers subsequent to the effective date
of this contract will not alter the services in the LTC benefit package for the term of
this contract, unless agreed to by mutual consent, or unless the change is necessary to
continue to receive Federal funds or due to action of a court of law.

a. Per Member Per Month Payment Adjustment
If any change in servicesin the LTC benefit package occur which are mandated
by Federal or State law and incorporated into this contract, DHFS shall adjust the
per member per month rate accordingly.

b. Changes by Mutual Agreement

DHFS will give the CMO 30 days notice of any such change that reflects service
increases, and the CMO may elect to accept or regject the service increases for the
remainder of the term of this contract. DHFS will give the CMO 60 days notice of
any such change that reflects service decreases, with the right of the CMO to
dispute the amount of the decrease within that 60 day period. The CMO has the
right to accept or reject service decreases for the remainder of the term of this
contract.

c. Date of Change Implementation
The date of implementation of the change in coverage will coincide with the
effective date of the increased or decreased funding. This section does not limit
DHFS s ability to modify this contract for changes made necessary by the State
Budget.

d. Notification to Members

The CMO shall notify members within ten working days after the effective date
of changesin the type of servicesin the LTC benefit package.
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6. Services Coordinated Through Medicaid Fee-For-Service
For members who are Medicaid beneficiaries, the following Medicaid services
remain fee-for-service.

Alcohol and Other Drug Abuse Services provided by a physician or in an
inpatient setting

Audiology

Chiropractic

Crisis Intervention

Dentistry

Eyeglasses

Family Planning Services

Hearing Aids

Hospice

Hospital: Inpatient and Outpatient, including emergency room care (except as
indicated in list of covered services beginning on page 22)

Independent Nurse Practitioner Services

Lab and X-Ray

Mental Health Services provided by a physician or in an inpatient setting
Optometry

Pharmaceuticals

Physician and Clinic Services (except asindicated in list of covered services
beginning on page 22)

Podiatry

Prenatal Care Coordination

Prosthetics

School-Based Services

Transportation: Ambulance and transportation by common carrier

7. Paymentsfor Services
The CMO isresponsible for payment of all servicesin the LTC benefit package
provided to al memberslisted as ADDs or CONTINUES on either the Initial or Final
Enrollment Reports (see Article VIII1L.Error! Reference source not found., Error!
Reference source not found., page Error! Bookmark not defined.) generated for
the month of coverage.

8. Necessity or Appropriateness of Services
The CMO shall not deny services necessary to achieve outcomes as defined in
Addendum I. Definitions, page 98. Disputes between the CMO and members about
the necessity of services are resolved through the grievance processin Article 1V,
Complaints and Grievance Procedures (beginning on page 40). The determinations
made through the grievance resolution process will be based on whether the services
meet the definition of “ Services Necessary to Achieve Outcomes’ in this contract.

9. Billing Members
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The CMOQ, its providers and subcontractors will not bill a member for servicesin the
LTC benefit package that received advanced authorization from the CMO and were
provided during the member’s enrollment period in the CMO, except as provided for
in the 1915(c) waiver post-eligibility treatment of income. This provision pertains
even if:

a. The CMO becomes insolvent;

b. DHFS does not pay the CMO;

c. DHFS or the CMO does not pay the provider that furnishes the services under a
subcontractual, referral or other arrangement; and

d. Payment for services furnished under a subcontract, referral, or other arrangement
to the extent that those payments are in excess of the amount that the member
would owe if the CMO provided the service directly.

In the event of the CMO’ s insolvency, the CMO shall not bill members for debts of
the CMO.

The CMO, its providers and subcontractors shall not bill a member for co-payments
and/or premiums for services in the LTC benefit package under this contract and
provided during the member’s period of CMO enrollment. This provision shall
continue to be in effect if the CMO becomes insolvent. See Article 11.C(3),
Enrollment While Eligibility is Pending (page 17) for related requirements.

10. Cost Sharing

a. The CMO isresponsible for collection of the member’s monthly cost-share. The
CMO'’s coallection of monthly cost-share from waiver eligible Family Care
participants is subject to current waiver policy. As such, awaiver eligible Family
Care participant is not required to pay any cost share if there are no waiver
services provided in a given month. Furthermore, a waiver eligible Family Care
participant is not required to pay any amount in cost share which isin excess of
the cost of his or her waiver services in a given month. [Section 3.03 Cost
Sharing, MA Waivers Manual.]

b. The CMO isresponsible for the ongoing monitoring of the cost share/spenddown
amounts of its members and reporting changes in those amounts to the Resource
Center. The CMO isresponsible for knowing what the member’s ongoing
medical/remedial expenses are and reporting changes in those amounts to the
Resource Center.

c. Individuals who have been found to meet no Family Care financia dligibility
criteria but who, after discussion with the Resource Center, elect to further
explore eligibility, as a private pay person, may purchase case management from
the CMO in the form of a comprehensive assessment and care plan.

i) Following the CMO’ s completion of the comprehensive assessment and
development of a care plan (paid for by the applicant), the CMO compares
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the person’s actual care plan costs to the individual’ s maximum cost share
obligation.

ii) Should the person’s actual care plan costs reveal to be greater than the
individual’ s calculated maximum cost share obligation, the person may re-
apply for Family Care as a Non-MA applicant using the determined actual
care plan cost. The CMO refers the person back to the Resource Center
who notifies ES of the actual care plan cost information.

iif) If the reapplication finds that the person is eligible for Family Care,
enrollment may be backdated up to 3 months to cover the cost of the
comprehensive assessment and care plan. However, this date can be no
earlier than the day on which the /CMO first began to serve the person. If
the member has already paid the CMO the fee of the comprehensive
assessment and care plan, the CMO reimburses the member by
discounting her/his cost share. The CMO is responsible for payment of all
Family Care benefit services provided on or after the retroactive
enrollment date.

11. Private Pay Care Management

The CMO shall provide care management to private pay individuals as follows (Refer
to Addendum | for definitions of “Case Management” and “Private Pay Individua”):

a. Case Management Available for Purchase

A care management organization shall offer case management services, at rates
approved by DHFS, to private pay individuals who wish to purchase the services.
A private pay individual may purchase from the CMO any types and amounts of
case management. The types and amounts of case management and the cost of the
services shall be specified in a written agreement signed by the authorized
representative of the CMO and the individual purchasing the service or the
person’ s authorized representative. The private pay case management agreement
shall meet the following:

i) The CMO'srates for private pay case management shall either:
Be no higher than the Medicaid targeted case management rates which are
in effect at the time of providing the service; or
Be approved by DHFS.

i) The CMO shall meet with the individual to achieve the following:
Fully review the specific aspects of care management the individual may
purchase;
Clearly explain the cost of the service, and the billing and payment
arrangements, including provisions for discontinuing service for failure to
pay;
Clarify the specific care management tasks the individual agrees to

purchase, the amount (e.g., number of hours) of care management that is
being purchased, and who will be providing the care management;
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Inform private pay individuals of their rights under Federal and State law
(such as the Civil Rights Act of 1964, the Age Discrimination Act of
1975, and the Americans with Disabilities Act) and their rights to have
access to their service records in accordance with applicable Federal and
State laws,

Inform private pay individuals that they are not eligible to purchase
services from CMO’ s contracted providers at rates the CMO has
negotiated for services it purchases for enrollees,

Execute a written agreement containing the specific information described
above. This agreement shall be signed by an authorized representative of
the CMO and by the individual purchasing the service, or that person’s
authorized representative.

i) The CMO's private pay care management service shall contain the following

aspects at a minimum:

- A comprehensive assessment of the person’s long term care and health
care needs,
Development of a care plan to meet the needs identified in the
comprehensive assessment, as well as the person’s identified outcomes
and lifestyle preferences. The care plan in no way limits the person’s
ability to purchase services at his or her own expense from service
providers;
Implementation and coordination of the care plan;
As appropriate, either assisting the person in filing complaints and
grievances with non-CMO service providers, or referring the person for
advocacy services.
Periodic reassessment, with appropriate updates to the care plan.

iv) Individuals purchasing private pay care management may access the CMOs
complaint and grievance process only insofar as those complaints or
grievances pertain to the care management provided by the CMO. Complaints
or grievances against the CMO may be filed with or appealed to DHFS only
insofar as those complaints or grievances pertain to the care management
provided by the CMO. Complaints or grievances about other non-CMO
services, which may be coordinated by the CMO, shall be filed with the
service provider and if desired, with the appropriate regulatory agency.

b. Limitations on Purchase of Other Services
i) A private pay individual may not enroll in a care management organization,
but, subject to pars. ii. and iii. may purchase services other than case
management services, on a fee-for-service basis, from a care management
organization.

i) Anindividua who meets the definition under sub. (1) (b) 1. may purchase any

service that the CMO provides directly and offers to the general public, at
prices normally charged to the public.
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i) An individual who meets the definition under sub. a. 2.i. or ii. may purchase
any service purchased or provided by the CMO for its members

