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Dear Mr. Renk and Mr. Fuller:

Wisconsin became an Employment First state on March 28, 2018, with the passage of 2017 Act
178. The new law requires the Department of Health Services (DHS), the Department of
Workforce Development (DWD), and the Department of Public Instruction (DPI) to establish
competitive integrated employment (CIE) for people with disabilities as their priority policy and
work together, with stakeholders, to set benchmarks and goals for improvement in CIE rates
across Wisconsin.

Act 178, Section 1, creating statutory section 47.05(4)(a), requires DWD, DHS, and DPI to
collaborate and, with the input of stakeholders, jointly develop a plan establishing specific
performance improvement targets and describing specific methods used to coordinate efforts to
ensure that programs, policies, and procedures support CIE. The three Departments must also
report annually on progress under the plan. DWD submitted a joint plan and progress report
from all three agencies to the Governor and Legislature on June 28", 2019.

Act 178, Section 2 requires DHS to submit a report on the feasibility, including a cost estimate,
of an independent study regarding the impact the Employment First initiative has had on
expanding or reducing access to allowable services, the quality of life, levels of community
integration, and overall satisfaction of individuals enrolled in Medicaid long-term care waivers.
Please find the report enclosed.

Please contact me with any questions about this report or DHS efforts regarding the Employment
First Initiative.
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Executive Summary

Wisconsin became an Employment First state on March 28, 2018, with the passage of 2017 Wis. Act 178.
The new law requires the Department of Health Services (DHS), the Department of Workforce
Development (DWD), and the Department of Public Instruction (DPI) to establish competitive integrated
employment (CIE) for people with disabilities as their priority policy and work together, with
stakeholders, to set benchmarks and goals for improvement in CIE rates across Wisconsin.

2017 Wis. Act 178, Section 1, § 47.05(4)(a) requires DWD, DHS, and DPI to collaborate and, with the input
of stakeholders, including the Wisconsin Rehabilitation Council, jointly develop a plan establishing specific
performance improvement targets and describing specific methods used to coordinate efforts to ensure
that programs, policies, and procedures support CIE. 2017 Wis. Act 178, Section 1, § 47.05(4)(c) requires
the joint work plan and progress reports to be published on a public website.

2017 Wis. Act 178, Section 2 requires DHS to submit a report on the feasibility, including a cost
estimate, of an independent study regarding the impact the Employment First initiative has had on
expanding or reducing access to allowable services, the quality of life, levels of community integration,
and overall satisfaction of individuals enrolled in Medicaid long-term care waivers.

The Division of Medicaid Services (DMS) within DHS chose to release a Request for Information (RFI)
(Appendix A) to gather information on a possible study framework and a cost estimate for that framework
from public entities. Research experts submitted proposals outlining their research experience, process,
and cost estimates for a study that would measure the variables listed in the legislation. Through this RFI
process, DMS received two responses: Vendor A* (Appendix B) and Vendor B (Appendix C). The main
differences between the two proposals were the cost of implementing the study and the operational
infrastructure building required to complete the study. Vendor A required start-up costs to begin and
continue the study. In contrast, Vendor B has done similar studies in the past and did not require as much
infrastructure to be built in order to complete the study. Both of the study proposals will adequately
measure the full impact of 2017 Wis. Act 178 on the DHS long-term care population.

! Any identifying information, including affiliations and names of the organizations and the individuals
involved, were either redacted or changed in order to ensure fairness should DHS ever proceed with an

RFP or RFB.



Vendor A

Vendor A submitted a quasi-experimental design including the use of DHS programmatic participation
data; consumer enrollment data; and individual data collected through surveys of individuals,
guardians, and/or direct care staff. The study will use data from DHS on a participant’s current
eligibility for and use of services in order to measure “access to services.” The remainder of the
variables, which include quality of life, levels of community integration, and overall satisfaction, will be
measured using the Quality of Life Questionnaire.

In Phase One—Year One, the team will carry out a pilot study by sampling 30 individuals. This pilot will
include a review of the assessment fidelity and reliability measures. In Phase Two-Year One, the
comprehensive baseline data sampling and collection will begin on the larger sample. The larger
sample, in order to account for stratification of the data by disability, type of employment, age,
geographic region, and type of funding, will be up to 2,000 individuals.

In Phase Three-Year Two/Three, a follow-up survey including the baseline data sample population and a
new random sample will be conducted. This methodology allows for longitudinal tracking and continual
build-up of the population sample during year two.

The overall range of cost for this proposal is $802,431-5979,162 and is contingent on the study being
conducted in 2019-2021 The cost of this proposal is directly associated with the infrastructure Vendor A
would need to develop to perform this study. Vendor A would have to assess the reliability and fidelity of
the study before starting, and they would have to hire staff in order to create and maintain this project.




Vendor B

Vendor B submitted a mixed-methods and descriptive study design that includes a survey and in-person
interviews. Vendor B will use the Quality of Life Questionnaire to measure all variables in the study.
Vendor B states that since the Quality of Life Questionnaire has already been heavily validated and
assessed, they will not need to do further validation testing.

Vendor B plans to survey 50% of current long-term care recipients. Outreach will be done at three- and
six--month intervals to those who have not responded to the survey requests. The surveys could be done
on paper, through the phone, or online. Vendor B also plans to conduct outreach through providers who
will have access to brochures, posters, etc. to increase and encourage participation.

In addition to survey data, Vendor B will conduct in-person interviews. Invitations will be sent to 108
individuals, with an expected return rate of 33%. Vendor B will interview a small sample of 36
individuals, 18 in rural areas and 18 in urban areas. The interviews will focus on providing greater depth
into participant experiences with long-term care supports, barriers and concerns of participants, and

recommendations on how to improve the program.

The overali cost of the project is $185,629 for the study being conducted 10/1/2019-9/29/2020.
Vendor B anticipates costs will increase by 4% each year due to inflation and salary increases. The
cost of this study is directly related to Vendor B having the infrastructure built and staff available to
begin and maintain this study. Vendor B’s methodology has gone through significant reliability and
validity testing, reducing the need for additional testing.
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I. INTRODUCTION

The Wisconsin Department of Health Services (DHS) operates Medicaid long-term support
waivers serving the target populations of frail elders, people with intellectual/developmental disabilities,
and physical disabilities. These long-term support waiver services are provided through four different
programs; Family Care, Family Care Partnership, PACE, and IRIS.

Family Care!

Family Care, a national model in long-term care, was established in 1998. Currently, DHS
contracts with five managed care organizations (MCOs) to operate Family Care in every county
throughout Wisconsin. As of August 1, 2018, Family Care serves 48,421 members’. Family Care MCOs
provide or coordinate cost-effective and flexible services tailored to each member’s needs.

DMS provides each Family Care MCO with a monthly payment for each member and the MCO
uses these funds to provide and coordinate services for all of its members. Each Family Care member is
the essential member of their own interdisciplinary care team. The team works directly with the
member to identify the member’s needs, strengths, preferences, and available resources in order to
develop a person-centered plan. The person-centered plan may include help from natural supports (for
example: family, friends, and neighbors). When a member does not have natural supports available, the
Family Care MCO will purchase the necessary services for the member.

' Family Care Partnership®

In 1995, Wisconsin began redesigning the long term care system for older adults and adults with
disabilities who qualify for institutional levels of care, including individuals eligible for full benefit
Medicare and Medicaid, by creating Family Care Partnership.

Currently, DMS contracts with three MCOs to operate Family Care Partnership in 14 counties
throughout Wisconsin. As of August 1, 2018, Family Care Partnership has a total of 3,337 members®,
Family Care Partnership MCOs provide or coordinate cost-effective and flexible services tailored to each
member’s needs. In addition to ensuring each member’s long-term care service needs are met,
members enrolled in Family Care Partnership receive their acute and primary care, including Medicare
benefits, through the MCO.

DHS provides the MCO with a monthly payment for each member, and the MCO uses these
funds to provide and coordinate services for all of its members. Each Family Care Partnership member is
the essential member of their own interdisciplinary care team. The team works directly with the
member to identify the member’s needs, strengths, preferences, and available resources in order to
develop a person-centered plan. The person-centered plan may include help from natural supports (for

! State of Wisconsin Department of Health Services. (2018). Medicaid Managed Care Quality Strategy. pg 32-33.

2 State of Wisconsin Department of Health Services. (2018). Family Care, Family Care Partnership, and PACE
Enrollment Data Monthly Snapshot - August 2018. Madison.

® State of Wisconsin Department of Health Services. (2018). Medicaid Managed Care Quality Strategy. pg 33-34.

* State of Wisconsin Department of Health Services (2018). Family Care, Family Care Partnership, and PACE
Enrollment Data Monthly Snapshot - August 2018. Madison.
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example: family, friends and neighbors). When a member does not have natural supports available, the
Family Care Partnership MCO will purchase the necessary services for the member.

PACE®

The Program of All-Inclusive Care for the Elderly, also known as PACE, provides a full range of
long-term care, health care, and prescription drugs to people aged 55 and older with chronic needs who
live in Milwaukee, Racine, or Waukesha county. PACE is a national model that was created in 1973 and
there are over 230 PACE centers in 31 states. As of August 1, 2018, PACE services 572 members in
Wisconsin.

PACE combines the services offered through Medicare, including Medicare prescription drugs,
Wisconsin Medicaid, and home and community-based long-term care services. PACE provides a
multitude of services including primary care (including physician and nursing services), emergency
services, home health and personal care, prescription drugs, dentistry, optometry, podiatry, laboratory
and x-ray services, hospital and nursing home care, occupational, physical and recreational therapies,
and medical transportation. Services are primarily delivered at a PACE center and supplemented with
care in the member’s home or a setting of the member’s choice.

Members of the PACE program work with a team of health professionals, primarily at their local
PACE center, to make all health care decisions. Members are active participants on the PACE care team,
which includes a PACE doctor, registered nurse, care manager, home care coordinator, physical,
occupational, and recreational therapists, dietician, PACE center coordinator, and the member’s family
and friends. The care team works together to develop a care plan and coordinate services.

IRIS (Include, Respect, | Self-Direct)®
INCLUDE — Wisconsin frail elders, adults with physical disabilities and adults with

intellectual/developmental disabilities with long-term care needs who are Medicaid eligible are included
and stay connected to their communities.

RESPECT - Participants choose their living setting, their relationships, their work, and their
participation in the community.

| SELF-DIRECT — IRIS is a self-directed long-term care option. The participant manages an Individual
Services and Supports Plan within an individual budget and the guidelines of allowable supports and
services to meet his or her long-term care needs. The participant has the flexibility to design a cost-
effective and personal plan.

e People who choose IRIS design a waiver-allowable Individual Services and Supports Plan to
meets their functional, vocational, and social long-term care needs. Wisconsin has Medicaid
Home and Community Based Services waivers 1915(c) and the Self-Directed Personal Care State
Plan Amendment 1915(j) approved by the Centers for Medicare & Medicaid Services (CMS).
These CMS approved applications define the types of services and goods included in the IRIS
program.

® https://www.dhs.wisconsin.gov/familycare/pace.htm

® https://www.dhs.wisconsin.gov/iris/index.htm
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¢ Persons enrolled in IRIS manage goods and services to meet their long-term care needs and use
IRIS-funded, waiver eligible supports and services to remain in the community and avoid
institutional care. IRIS program participants are supported in self-direction by IRIS Consultants
and Fiscal Employer Agents. As of December 1, 2018, IRIS services 18,144 participants’ (DHS,
IRIS Enroliment Data Monthly Snapshot - December 2018).

Medicaid Long-Term Care Support Waivers and Competitive Integrated Employment

Based on data pulled in the fourth quarter of 2018, our Medicaid long-term support- waivers
serve approximately 70,150 individuals, of which 3,873 are currently employed in Competitive
Integrated Employment (CIE). 43,150 individuals enrolled in our Medicaid long-term support waivers are
between the working ages of 18-65. Based off of the National Core Indicators survey for the
intellectual/developmental disabilities population, 50% of Wisconsin’s individuals enrolled in Medicaid
long-term care waivers who are unemployed indicated that they were interested in CIE.

CIE is defined as work performed on a full-time or part-time basis compensated not less than
the applicable state or local minimum wage law (or customary wage), or is self-employed, yields income
comparable to person without disabilities doing similar tasks; the work should be eligible for the level of
benefits provided to other employees; the work should be at a location typically found in the
community; where the employee with a disability interacts with other persons who do not have
disabilities and are not in a supervisory role, and; the job presents opportunities for advancement.?

Wisconsin became an Employment First state on March 28, 2018, with the passage of Wisconsin
Act 178. The new law requires DHS, the Department of Workforce Development (DWD) and the
Department of Public Instruction (DPI) to establish CIE for people with disabilities as their priority policy
and work together, with stakeholders, to set benchmarks and goals for improvement in CIE rates across
Wisconsin.

Per Section 1. (3) of Act 178, the department of workforce development, the department of
health services, and the department of public instruction must collaborate and, with the input of
stakeholders including the Wisconsin Rehabilitation Council, jointly develop a plan establishing specific
performance improvement targets and describing specific methods used to coordinate efforts to ensure
that programs, policies, and procedures support competitive integrated employment.

Act 178 requires that the joint work plan and progress reports be published on a public website.
Per Section 2. (1), DHS must obtain a cost estimate of an independent study regarding the impact of the
Employment First initiative to determine if the new law has expanded or reduced access to allowable
services, the quality of life, levels of community integration, and overall satisfaction of individuals
enrolled in Medicaid long-term care waivers.

Il. PURPOSE OF THE REQUEST FOR INFORMATION

The State of Wisconsin, as represented by its Department of Health Services (DHS), intends to
use the results of this RFI process to gather information for a comprehensive report on an
independent study cost estimate as well as the proposed processes through which the variables

’ State of Wisconsin Department of Health Services. (2018). IRIS Enrollment Data Monthly Snaptshot - December.
Madison.

8 Workforce Innovation and Opportunity Act (WIOA) amended Rehabilitation Act Title IV 2014
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will be studied. This report will be submitted to the Governor and the Chief Clerk of each house
of the legislature for review.

This RFI is not a solicitation and no purchases will be made on the basis of responses to this RFI.

The results of this information gathering process may be used to aid DHS in the development of
a Request for Proposals (RFP) or Request for Bids (RFB) that could lead to a selection of a vendor
to conduct the independent study, if the Governor and the legislature decide to do so.

This RFl is to collect information on the following required variables:

1. PerSection 2 (1) of Act 178, the vendor will examine the following variables:

a. Impact of the Employment First Initiative under Section 47.05 of the statutes and
corresponding prioritization of Competitive Integrated Employment has had on the
expansion or reduction in access to allowable services
Quality of life

c. Levels of community integration

d. Overall satisfaction of persons with disabilities in Wisconsin on Medicaid long-term care
waivers

2. Calculate a cost estimate for conducting an independent study in 2019 of the variables outlined
in Section 2 (1) of Act 178. ‘

a. Additionally, account for inflation in the cost estimate for the subsequent years of 2020
and 2021.

*only DHS Medicaid waiver participants are to be included under Section 2 (1) of Act 178

DHS may request demonstrations from qualified vendors for the purpose of developing the RFP
or RFB criteria. This request for information is not intended to result in a contractual
relationship.

1. SUBMITTING QUESTIONS OR RESPONSES TO THE RFI
REl Schedule of Events —

_ RFl Released : Tt S ienuany 30,2609
Vendor Written Questions Due February 27, 2019
' Answers to Questions & Clarifications posted on eSupplier ~ March 6,2019
Vendor RFI Responses Due Date March 20, 2019 2:00PM
CST

Vendor Questions Regarding the RFI

Any questions regarding this RFl or on submission requirements, should be submitted via email
to DHSProcurement@dhs.wisconsin.gov, by February 27, 2019. The subject line of the email
shall reference RFI # 1-0801 DMS-19.

In the event it becomes necessary to provide additional clarifying data or information or to
revise any part of this RFI, supplements or revisions will be provided to all recipients of this
initial RFI. All questions and answers will be distributed to all respondents according to the date
specified in the RFI Schedule of Events.

RFI # 1-0801 DMS-19
01/30/2019



Vendor Responses

Responses to this RFl should address all questions in RFI Section IV, RFI Vendor Questions and
Required Response and are limited to 30 pages in length. Responses to the requested
information and any supplemental materials should be submitted electronically, in either PDF
format (preferred) or Microsoft Office, to eSupplier no later than March 20, 2019, 2:00 PM
CST.

RESPONDENTS MUST NOTE: This RF! is not a solicitation for proposals, bids or services, nor does
it represent any other formal procurement device. The Department, at its sole discretion, may
elect to conduct a formal solicitation based upon, among other factors, the information received
in response to this RFI.

IV.RFI VENDOR QUESTIONS AND REQUIRED RESPONSES

The questions below represent DHS’ main principles in studying the effectiveness of the
Employment First legislation. Interested vendors should address all of the questions in this
section. If you are unable to address any of the questions, please make note of those questions
in the response. Responses should clearly indicate how they are based on the vendor’s actual
experience in conducting independent research studies. Responses should be no longer than
30 pages; however, additional information regarding your system/services is welcome and is not
subject to page limits.

Responses should be organized as follows:

Company Information

1. Introduce your organization (e.g., parent, age, number of customers, offices, number of
employees, etc.). Please include ownership structure.

2. ldentify name(s) and contact information for individuals able to answer questions or
concerns regarding submitted information or the products and services you offer.

3. List any relevant web sites for your company and the services or products it offers.
Specifically highlight websites that showcase your products or services, in addition to
your own company website.

4. Describe your experience with qualitative and quantitative data collection, observation,
interviewing, or surveying as well as data analysis and validation. ,

5. Describe past engagements in which your organization researched the effectivenessof
social p\olicy or social programs.

RFI # 1-0801 DMS-19
01/30/2019



Process & Pricing Information

Provide a detailed and thorough description of:

The study design

The chosen definitions of each variable outlined in Act 178

A description of how the study would be implemented utilizing the Medicaid long-term
care population as the subjects’

A description of how the following outcomes will be measured:

1.
2.
3.

a.

b.
c.
d

access to services

quality of life

levels of community integration, and

overall satisfaction of persons with disabilities of Medicaid long-term care
participants

How the above outcomes will be validated and analyzed.
The cost estimate with a full description of:

a.

b.

Your pricing or funding model with consideration for inflation for the years 2020
and 2021
Breakdowns of labor, technology, materials, etc.

7. Any other pertinent information that your organization sees as important to this RFI.

REVIEW OF THE RESPONSES

A project committee has been assigned to review responses that comply with the instructions
set forth in this RFI. DHS, at its sole discretion, may choose to waive immaterial deviations from

the RF} instructions.

Upon completion of the RFI process, DHS may seek clarification from respondents. Please note
that DHS will not be providing formal notification to respondents when the RFl review is

complete.

Thank you for your time in reading this Request for Information (RFI).

Please submit any questions via email to: DHSProcurement@dhs.wisconsin.gov.

®Disclaimer: This cost estimate should only include the cost of studying Medicaid long-term care participants.

RFI # 1-0801 DMS-19
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Appendix B - Vendor A Submission

Response to RFI# 1-0801 DMS-19
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Company Information

1. Introduce your organization (eg., parent, age, number of customers, offices, number of

employees, etc.). Please include ownership structure.

. The I
currently consist of a team of 10 FTE focusing on several statewide projects. The
team currently includes Director, Project Manager, administrative support, Data
Analytics, Communications and Logistics, 4.75 field staff and graduate and
undergraduate staff. The team is interdisciplinary with deep content knowledge
on disability policy related to employment, long-term care, best practices for
disability equity and inclusion in the workforce for businesses, and educational
inclusion. The team has research and data analytics expertise in field research
and survey design. For this projec;t, - would be adding new staff, see the
proposed project org chart.

b. The | (- consists of a
variety of individuals with profeséional backgrounds and experience in social

work, counseling, education, policy, research, and administration. The team is

overseen by [, e Dirctor of tre
I - N - << - I

Project Director. |JJij oversees the administrative support, outreach
specialists, and student grant assistants in a way that allows each member of the

team to take ownership over a project and be supported as they follow through to

completion JiJj is currently housed on the main campus of the |||

I L -tc this year, the team will be transitioning to
the—, operated by [Jij. with new offices for

expanded staff.




c. - currently has contracts with the Department of Workforce Development,
Division of DVR, is the educational partner for Project SEARCH, has a contract
with the Wisconsin Department of Health Services (DHS) and is a subcontractor
with DHS (mental health division). The organization is also the facilitator and
fiscal agent for the Affiliate Chapter of Disability:IN Wisconsin, offering
businesses access to resources that foster disability equity, inclusion and talent
acquisition..

d. Please see the attached organizational chart, labeled Appendix A1.

2. Identify name(s) and contact information for individuals able to answer questions or

concerns regarding submitted information or the products and services you offer.

3. List any relevant websites for your company and the services or products it offers.

Specifically highlight websites that showcase your products or services, in addition to

your own company website.

4. Describe your experience with qualitative and quantitative data collection, observation,

interviewing, or surveying as well as data analysis and validation.
a. The ] team has successfully implemented multiple statewide projects
providing direct services and training to individuals with disabilities, professionals,

and partner agencies and businesses.

=3

The largest and most significant statewide project implemented by [ is the
Workforce Innovation and Opportunity Act (WIOA) Career Interview Project that

began in late 2016. This is a part of the Department of Labor (DOL) compliance




that each consumer employed at a 14(c) site provided a special minimum wage
receive career counseling regarding integrated employment. This project began
by providing counseling to over 6,500 individuals employed at a special minimum
wage at 127 separate locations across the state. Each employee requires a
specific type of interview based upon their date of hire, and some require more
than one interview per year as a part of compliance with WIOA. After piloting and
re-working the program to increase accuracy and consistency, _
created a client-centered, small-group approach (five employees) that allows for
peer support and familiarity. Lead staff created a database of employees in order
to track data longitudinally. This team consists of five field
interviewers/counselors living and working in their primary regions and an
administrative support and project director based on campus. - has
successfully completed two years of interviews and data collection and is nearing
completion of the third year. The- team has exceeded all expectations on
this project. Due to the teams' intentional client and data collection protocols, the
team has been able to successfully adapt to new directions and interpretations
from both DOL and DVR without service interruptions. The team has been able
to provide new insight regarding the movement of employees into, among, and
out of 14(c) sites as well as to provide detailed outcome data related to-
individual's work history and self-reported access to community integrated
employment services.

In the spring of 2014, the Wisconsin Department of Health Services (DHS)
approved- to assist with talent acquisition and program logistics to support
the Integrated Employment Section at DHS. As a part of this initiative, four
employees were hired to support three statewide projects: the National Core

Indicators, Integrated Employment Unit, and Project SEARCH.



d. For the National Core Indicators (NCl),- facilitated the search and hire for
two staff members. - staff assisted with implementing a statewide systemic
approach of NCI. This involved establishiﬁg an outreach plan, providing ongoing
support to the two DHS staff for professional development, implementation of the
contractor hiring and support process, the completion of training and compliance
with NCI interview and protocol, and the completion of over 400 interviews of
consumers in their community or homes. The project was expanded in year two,
due to positive feedback from DHS, to include a statistically significant sample
(800) of the long-term population as well. - staffing and support allowed
DHS to transition the NCI to an internal process while continuing to provide
staffing support directly to DHS. A second project included - assisting with
the talent acquisition of a policy analysis to support the Community Integrated
Employment (CIE) unit to review and analyze WIOA and other national and state
policy practices. The third project was the expansion of Project SEARCH from
seven to 27 sites over the course of three years. This involved identifying school
districts, business partners, and vocational partners, and collaborating directly -
with the Department of Public Instruction (DPI), DHS and the Division of
Vocational Rehabilitation (DVR). Staff hired on behalf of this program provided
direct support, problem-solving, assessing program integrity and ongoing support
statewide. |

e. The final statewide project undértaken by the- team is a sub-award grant
from the DHS Division of Care and Treatment Services in both 2017 and 2018 to
implement a conference for over 350 professionals each year, along with other
associated training and professional development activiﬁes during the year. The
focus of the conference was Now is the Time, “Youth Empowered Solutions!”

focusing on support for youth and young adults with mental health issues. The



conferences have included national and international keynote speakers along
with many individual and group breakout presenters providing a large number of
breakout sessions. - was also given a sub-award to coordinate events
targeted specifically for youth and young adults interested in increasing the
advocacy skills.

5. Describe past engagements in which your organization researched the effectiveness of

social policy or social programs.

a. The- team has performed additional supported research with the WIOA
data to inform best practices for subminimum wage earners and expose CIE
opportunity. The team has leveraged the outcome data for Project SEARCH to
support CIE for youth with intellectual disabilities. || || GGG
I 1as continued to pursue and publish research related to universal
design and social justice practices to Change how universities frame disability

accommodations and access nationally and internationally.

Process & Pricing Information

1. The study design

a. This will be a quasi-experimental design utilizing an in-person interview/survey
and pulling from existing Wisconsin Department of Health Services (DHS)
programmatic participation data to gain an understanding of and evaluate the
impact of community integrated employment (CIE) on the four core outcomes
noted below. A combination of existing data from DHS consumer enroliment and
individual data collected through surveys of individuals, their guardians, and/or
their direct-care staff will be used in order to create a baseline measurement of
each vériable, as well as to measure the identifiable impact on each variable over

time.



2. The chosen definitions of each variable outlined in Act 178

a. Expansioh or reduction in access to allowable services is defined by an
assessment of available services per region and funder, level of current usage as
reported by individuals in survey, and identified desired usage and non-usage as
reported by individuals in survey. Measurement of the expansion or reduction of
access will begin to take place in year two as answers are compared
longitudinally as well as an examination of the available services per region and
funder.

b. Quality of Life - As defined in the QOL-Q, quality of life is defined by multiple
measurements of domains. These domains include emotional well-being,
interpersonal relations, material well-being, person development, physical well-
being, self-determination, social inclusion, and rights."

c. Levels of Community Integration- As defined by the QOL-Q, levels of community
integration are defined by measurements within the domains of social inclusion
and rights."

d. Overall Satisfaction - Is defined as a main measure and one of the core

indicators of the QOL-Q."

3. A description of how the study would be implemented utilizing the Medicaid long-term
care populations as the subjects: !
a. This study has three phases:

i.  Phase One: Pilot study, including review of assessment fidelity and
reliability measures (Year One)

i. Phase Two: Comprehensive baseline data sampling and collection (Year
One)

iii. Phase Three: Follow-up survey during Year Two including the baseline

data sample population and the addition of a new random sample. This



will allow for longitudinal tracking and a continual buildup of the
population sample during Year Two. (Years Two and Three)

b. At the start, comprehensive data will be collected from the Wisconsin Department
of Health Services detailing the overall statewide distribution of eligible long-term
care participants in each geographic region (as defined by DHS in their statewide
program management), age group, disability qualification (as defined in long-term
care services), type of employment participation and type of funding. This data
will be refreshed at the beginning of year two and at the beginning of year three
in order to validate statistical models and ensure statistically significant sampling
of each identified section of the population across the timeline.

c. Participants will be randomly selected from the identified sample. The population
of interest is the 2019 Wisconsin Medicaid Long-Term Care Support Waiver
beneficiaries ages 18 to 64 years old. The estimated size of this population is
45,651.23 In accordance with the response to the applicable RFI, the population
of interest will be sampled.? To detect significant findings with a 95% confidence
level and a 5% margin of error on the desired outcome variables, a sample size
of 381 is required. However, based on the National Core Indicators (NCI) study
33-35% response rate*, the target population will be oversampled by 35% (n
=1089). Furthermore, in order to allow for statistically significant sampling of each
targeted sUb-population, additional participants will be identified, potentially
increasing the sample size up to 2,000. Stratified sampling techniques will be
used to randomly sample participants. The sample will be stratified in five layers:
type of disability, type of employment, age, geographical region, and type of
funding. Within each layer, each element will be identified and randomly
sampled based on the proportion of the population data for each element. The

areas and respective elements on which the stratification will be based are:




i.  Type of disability: intellectual developmental disability (IDD); physical
disability (PD); or mental health disability (MHD).

ii. Type of employment: pre-vocational employment; supported employment;
community integrated employment (CIE); no identified employment

iii. Age: individuals aged 16-17 years old; 18-21 years old; 22 to 24 years
old; 25-39 years old; and 40 to 64 years old.

iv. DHS Administrative Region: Western; Northern; Northeastern; Southern;
Southeastern

v.  Type of funding: Family Care; IRIS; Children’s Long-term Care Services

Waiver

d. For example, if 70% of participants have IDD, the sample size will be adjusted to
reflect that level of participants with this type of disability. From this primary
stratification variable, a representative proportion of population participanfs who
fall within the categories of the type of employment and age categories will be
sampled.

e. The advantage of stratified sampling techniques is the allowance for a more
precise estimate of the population. Subsequently, this reduces measurement
errors observed in simple random sampling and system random sampling
techniques.®

f. Following the provision and verification of addresses and contact information, a
first mailing will go out to all potential participants and any identified guardians
introducing the interview survey project goals, contact information and timelines
to all participants. An outreach campaign would begin thereafter reaching out to
clients in order to request participation in the survey. To maximize participation

across the stratified groups, the outreach campaign would track all outgoing and




incoming calls, emails, and mailing‘s. A multimodal approach to recruitment
efforts is an effective way to enhance enroliment for persons with disabilities.®

g. A pilot survey of 30 clients will be completed, validated, and analyzed within the
first six months in ofder to verify processes, assessments, interrater reliability
and data collection protocols.

h. All survey and data collection will be completed using Qualtrics, an online survey
tool, complying with DHS data security protocol. Validation and analysis will take
place within the Qualtrics system, and files will be stored securely on the

I - < using a multi-factor authentication for

access.

4. A description of how the following outcomes will be measured:

a. Access to services will be assessed based around two factors: Data from DHS
on participants’ current eligibility for and use of services; Data collected in the
interview survey on client interest of existing services, barriers to services, and
identified unmet needs. These questions will be built based on the current
service model for each sample service program.

b. Quality of life will be measured utilizing the Quality of Life Questionnaire (see
Appendix B, Quality of Life Questionnaire). This instru‘ment has been utilized for
other DHS projects and aligns with the target outcomes for internal program
evaluation. Four core areas are evaluated in this instrument: satisfaction,
competence/productivity, empowerment/independence, social
belonging/community integration.’

c. Levels of community integration will be measured utilizing the Quality of Life

Questionnaire section on Social Belonging/Community Integration (see Appendix

10



B, Quality of Life Questionnaire) as well as data from DHS on current community-
based employment service utilization.

d. Overall satisfaction of persons with disabilities of Medicaid long-term care
participants will be measured utilizing the Quality of Life Questionnaire section on
Satisfaction (see Appendix B, Quality of Life Questionnaire).’

5. How the above outcomes will be validated and analyzed

a. The Quality of Life Questionnaire has extensive validation and reliability studies.”
This questionnaire has been utilized in multiple DHS projects as a way to
qualitatively assess the quality of life for persons with disabilities across multiple
domains. Standard models of validation and reliability will be followed, allowing
for specific interrater and population subsection reliability to be calculated at the
completion of the pilot study in order to adjust for further data collection,
validation and reliability.

b. To assess the extent to which participants have access to services, their
perceived quality of life, level of community integration, and overall level of
satisfaction with univariate, bivariate and multivariate statistics wvill be used. In

“addition to examining the primary outcomes variables, which are aforementioned,
we will also examine covariate sociodemographic variables. These variables
include, but are'not limited to sex/gender, race/ethnicity, length of disability, types
of previous employment statuses, current employer and past employers, time in
current employment status, and socioeconomic status.

c. Descriptive statistics will be used to describe the study sample characteristics.
Bivariate analyses, including the use of t-test and linear regressions, will be used
to assess the significance of the outcome variables. Multivariate linear
regression and logistic regression procedures will be used to examine the impact

of multiple factors on the desired outcomes.
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6. The cost estimate with a full description of;

a.

Your pricing or funding model with consideration for inflation for the years 2020

and 2021.

Vi.

This would be a cost recoverable model. The budget pfovided is based
off of the best estimated rates available at time of response. Expenditures
would be allocated to a future award based on actual amounts incurred
related to salary, fringe, supplies and equipment. Expenditures incurred
for travel will be allocated to a future award based on DHS approved

rates.

Breakdowns of labor, technology, materials, etc.

Travel: mileage is based on the current state rate .51 assumed average
travel per interview statewide. To be efficient field interviewers will be
hired regionally. However, to meet rural needs the project is using the
base mileage 180 miles per round trip as the average. This is based on
the NCI and WIOA mileage average per interview/client session. The NCI

team during 2016 and 2017 averaged 1.5 interviews per day for statewide

. participation.

Meals are based on the daily rate of $15.00. State rate per diem will only
be used on overnight travel, $51.00.
Use of overnight stays will be coordinated when possible for efficfency,
the state rate for hotels will be utilized.
Staffing model see Appendix D
Materials, supplies, mailing, general office resources.
Technology needs:
1. One time costs:

a. Laptops, iPads, scanners

12




b. Cell Phone purchases
2. Licensing and ongoing costs:
a. Qualtrics module for tracking and client database
b. R database development
c. copier/scanner main office

d. Cell phone monthly service plans

7. Any other pertinent information that your organization sees as important to this RFI.

13
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PERSONNEL*

o
I - roiect Director-25%
B Rescarcher-10%

Project Manager

Data Analytics/Quality Control
Interview Team (3 members)
Interview Team (2 members)
Schedulers (2)

Student Assistants

TOTAL PERSONNEL

FRINGE BENEFITS*
Faculty/Staff Fringe

Student Fringe

TOTAL FRINGE BENEFITS

TRAVEL**

Meals
Mileage
Hotel

Admin Travel
TOTAL TRAVEL

SUPPLIES

Cell phones

Computers
Scanners

I-Pads
General Office Supplies

Mailing Supplies
TOTAL SUPPLIES

APPENDIX C
BUDGET

Base/Rate Info

$85,313
$72,162
$72,686
$60,000
$58,000
$46,000
$46,000
$38,000

3 student workers, $ 10/hr

4

(estimated one meal per

0%
5%

interview, 400 interviews, plus

overnight per diems for
approximately 200 of the
interviews)

40,000 miles, $.51/mile
200 overnights, $82/night
(travel in field for director,
researcher, any others as
needed)

(4 cell phones, $40 per

month, 12 months, plus one

time purchase of 4 cell
phones at 105 each)
(5 computers at
$2500/computer)

(4 scanners)

(6 ipads and cases- 4 for field

interviewers, 2 for office
backup/replacement if
technical difficulties)

(estimated 9,000 mailings per

year)

2019 2020 2021
8,531 8,702 8.876
18,040 18,401 18,769
7,269 7.414 7.562
60,000 61,200 62,424
58,000 59160 60,343

138,000 140,760 143,575

- 92,000 93,840
76,000 77,520 79,070
25,000 25,750 26.523

390,840 490,907 500,983

146336 195,366 208,763
1,250 1,803 2387

147,586 197,169 211,150

10,000 10,200 10,404

20,400 20,808 21,224

16.400 16,728 17.063
5,000 5,100 5202

51,800 52,836 53,893
2.340 1,920 1,920

12,500 - -
3,200 - -
6,000 - L
5,000 5,000 5.000
3.500 3.500 3.500

32,540 10,420

10,420
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APPENDIX C

BUDGET

EQUIPMENT/CAPITAL COSTS :
Database development & maintanance 50,000 50,000 50,000
Directory and tracking software subscription . 25,000 25,000 25,000
TOTAL EQUIPMENT/CAPITAL COSTS , 75,000 75,000 75,000
TOTAL DIRECT COSTS 697,766 826,332 851,445
INDIRECT COSTS: Inter-state

agreement 15% total direct costs 15.00% 104,665, 123,950 127,717
TOTAL COSTS $802,431 $950,281 $979,162

* Personnel & Fringe costs includes a 2% cost of living increase each year
*Travel reimbursements will comply with | | ] B rates and policy
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Appendix D

Proposed Staffing Model

Administrative
Support/Scheduler

20FTEYR1

Project Director .25 FTE

Data Analytic/Quality
Assurance/Data Manage

Project Manger
1.0FTE

Regional Interviewer

1.0FIE

Regional Interviewe
1.0FTE

Regional Interviewer
1.0FTE

Regional Interviewer
1.0FTEYR2

Regional Interviewer
1.0FTEYR2

1.0FTE

T

Graduate Student
Student Employment
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Appendix C - Vendor B Submission

Company Information
Introduce your organization (e.g., parent, age, number of customers, offices, number of employees,
etc.).— was established in 1848. For 168 years, this public land-grant
university and prolific research institution provides a world-class education and solves real-world
problems. With the Wisconsin Idea as our guiding principle, the is
actively engaged in the community toward bringing the Budget:
Research expenditure ranking (national), 2017:
Schools and colleges:
Faculty and staff:

2. ldentify name(s) and contact information for individuals able to answer questions or concerns
regarding submitted information or the products and services you offer.

3. List any relevant web sites for your company and the services or products it offers. Specifically
highlight websites that showcase your products or services, in addition to your own company website.

4. Describe your experience with qualitative and quantitative data collection, observation,
interviewing, or surveying as well as data analysis and validation.

The research team at_ has collectively over 120 peer-reviewed

publications. These research products include award winning quantitative studies, qualitative
investigations, observational studies, and surveys. We have extensive experience conducting data
analysis and validation studies.

5. Describe past engagements in which your organization researched the effectiveness of social
policy or social programs.

— currently serves as the project evaluation unit for Wisconsin

Promoting Readiness of Minors in Supplemental Security Income. As part of this evaluation, we evaluate
the outcomes associated with this project and related policy initiatives.

Process & Pricing Information
Study Design
This mixed-methods, descriptive study will consist of both survey and direct interview methods. Surveys
will be sought from 50% of current long-term care recipients and a small sample of 36 individuals (18
living in rural areas, 18 living in urban areas) will be collected for intensive interviews.

Chosen definitions of each variable outlined in Act 178

SECTION 2. Nonstatutory provisions.



(1) By the date the department of health services makes its initial report under section 47.05 (4) (b) of the statutes,
the department of health services shall submit a report to the governor and the chief clerk of each house of the
legislature for distribution to the appropriate standing committees under section 13.172 (3) of the statutes on the
feasibility, including a cost estimate, of conducting an independent study regarding the impact that the Employment

First initiative under section 47.05 of the statutes and the corresponding prioritization of competitive integrated

employment has had on the expansion or reduction in access to allowable services, the quality of life, levels of
community integration, and overall satisfaction of persons with disabilities in this state.

1) Competitive Integrated Employment:
a. According to Act 178 meaning is defined in 29 USC 705

2) Working Age:

The term “competitive integrated employment” means work that is
performed on a full-time or part-time basis (including self-employment)—
for which an individual is compensated at a rate that shall be not less than
minimum wage is not less than the customary rate paid by the employer
for the same or similar work performed by other employees who are not
individuals with disabilities, and who are similarly situated in similar
occupations by the same employer and who have similar training,
experience, and skills; or in the case of an individual who is self-
employed, yields an income that is comparable to the income received by
other individuals who are not individuals with disabilities, and who are
self-employed in similar occupations or on similar tasks and who have
similar training, experience, and skills; and is eligible for the level of
benefits provided to other employees; that is at a location where the
employee interacts with other persons who are not individuals with
disabilities (not including supervisory personnel or individuals who are
providing services to such employee) to the same extent that individuals
who are not individuals with disabilities and who are in comparable
positions interact with other persons; and that, as appropriate, presents
opportunities for advancement that are similar to those for other
employees who are not individuals with disabilities and who have similar
positions.

a. According to Act 178 working age means at least 16 and includes the age at
which a child with a disability becomes eligible for transition services under
subch. V of ch. 115, which in Wisconsin is age 14.

b. Current full retirement age according to Social Security Administration is 66.

oo

Therefore, working age is defined as 14 to 65.
Of note: This age range is inconsistent with DHS answer to questions. DHS

noted youth as young as 16 should be included but said nothing of 14 or 15 year
olds who are eligible for transition services if they have an Individual Education
Program (IEP) at a Wisconsin public school, so may want to interpret "working
age" to be 16 — 65.

3) Persons with a disability:

a. According to Act 178 working age individuals with a disability who receive
publicly funded services and supports to support their participation in activities
outside their home

4) Allowable services



a. According to Act 178 this includes all publicly funded services and supports to
support participation in services outside one's home

b. Because this RFI is based on Section 2.(1) Nonstatutory provision, and this
provisions is sole for the Department of Health Services (DHS), it could be
argued that allowable services are limited to those paid under the DHS, more
specifically Medicaid funded services and supports to support participation in
services outside one's home, so Medicaid funded community services provided
through long term care and mental health programs.

c. Of note: DHS answers to questions 2 and 7 mention the intent of Act 178 is to
measure outcomes of individuals in long term care programs with no mention of
individuals receiving community services through mental health programs, so
may want to simply state allowable services are Medicaid funded services
outside the home for working age individuals in long-term care programs.

5) The Wisconsin Let's Get to Work Grant, a Partnership in Employment Grant, cited as a
model for evidence-based employment practices and collaboration in the Act 178 Draft
Inter-Agency State Plan defined Quality of Life, Community Integration, and Overall
Satisfaction via the Quality of Life Questionnaire (QOL.Q) (Schalock, Hoffman,&Keith,
1993). The QOL.Q includes four scales Satisfaction, Competence/Productivity,
Empowerment/Independence, and Social Belonging/Community Integration. The
QOL.Q is administered by asking an individual with a disability to answer questions in
each subsection. The QOL.Q can be administered verbally or in a written format and
accommodations and adaptations can be made as needed. If the individual with a
disability is unable to answer the questions, two persons who know the individual well
can complete the survey independently, and their scores will be averaged to
approximate the individual's responses to the question based on their knowledge of the
individual.

a. Quality of Life: is measured as the total score on the QOL.Q.

b. Community Integration: is measured as the score in the subsection for Social
Belonging/Community Integration in the QOL.Q.

i. This subsection includes 10 questions asking the individual about what
groups or organizations they are involved with (including church), worries,
expectations, how much they interact with neighbors or other people in
their community, friends, recreational activities, and relationships.

c. Overall Satisfaction: is measured as the score in the subsection for Satisfaction
in the QOL.Q.

i. This subsection also includes 10 question asking how they feel about life,
what is fun or rewarding, satisfaction, problems, loneliness, social
situations, success, and family belonging. '

d. In addition, the QOL.Q includes a subsection on Competence/Productivity. This
subsection also includes 10 questions and asks about an individual's education,
training, work, daily activities, how they feel when working, work compensation,
benefits, and supervision.

e. In addition, the QOL.Q includes a subsection on Empowerment/Independence.
This subsection also includes 10 questions and asks about an individual's role in
making decisions for their own life, including money decisions, healthcare
havigation, control over daily activities, freedom to interact with friends, open
access to their home, freedom to have a pet, guardianship, and safety.

f. Schalock, R. L., Hoffman, K., & Keith, K. D. (1993). Quality of life questlonnalre
International dlagnostlc systems publishing Corporation.



3. A description of how the study would be implemented utilizing the Medicaid long-term care
population as the subjects

Subsequent to approval by IRB, and using contact
information provided by DHS, we will seek to contact and obtain survey data on up to 50% of
the current long term care service population in the State of Wisconsin. Participants will first be
sent a letter via U.S. mail regarding the survey and inviting them to participate. The letter will
contain information regarding the project, the informed consent document, and instructions
for participation. Follow up communications will be made at 3 and 6 month time periods for
individuals who have not completed the study materials. Other outreach will occur through
long-term care providers in the form of posters, brochures, and other documentation intended
to increase awareness and participation in the project. Participants will provided the options to
receive a written survey, complete the survey by phone, or participate through an online survey
portal. Participants requesting an online survey will receive a follow-up mailer with the survey
and a stamped, addressed envelope.

A random sample 108 individuals from the contact list provided by DHS will be sent subsequent
correspondence to engage in either in person. The research team will travel to a location
identified by participants and mutually agreed upon by both the participants and research
team. A semi-structured interview will be conducted to collect data not amenable to large scale
surveys and focus on providing greater depth to participant experiences with long-term care
supports, barriers and concerns of participants, and recommendations to improve the program.

Description of how the following outcomes will be measured:

a. access to services — direct survey and interview

b. quality of life — direct survey

c. levels of community integration- direct survey and interview

d. overall satisfaction of persons with disabilities of Medicaid long-term care
participants — direct survey

Validation and analysis of outcomes
Prior to analysis, data will be cleaned using conventional techniques. Analysis planned include
descriptive and inferential statistics to identify outcomes and factors contributing to overall outcomes.

Cost estimate

Please see budget in Appendix 1 for a complete breakdown of personnel required to complete the
proposed methodology outlined above. We anticipate a 4% increase in these costs each year in the
outgoing years; increases are associated with personnel salary and benefits.



Appendix 1- Budget

SENIOR PERSONNEL
Project Director
Lead Researcher
Lead Researcher
OTHER PERSONNEL
Project assistant, .50 FTE 9 month

TOTAL SALARIES AND WAGES
TOTAL FRINGE BENEFITS
CONSULTANTS
TRAVEL/SUPPLIES

1. Domestic

TOTAL TRAVEL

OTHER DIRECT COSTS
(Tuition)

1. Materials and supplies
2. Subaward
7. Other- Tuition Remission
8. Publication costs
TOTAL OTHER DIRECT COSTS

TOTAL DIRECT COSTS
INDIRECT COSTS 15%
TOTAL INDIRECT COSTS

TOTAL DIRECT AND INDIRECT

YEAR 1 TOTAL

10/1/19-

9/29/20 BUDGET
$10,340 $10,340
$25,850 $25,850

12500 $12,500
$56,000 $56,000
$104,690 $104,690
$30,106.60 $30,107
$750 $750
$0
$0
$5,000 $5,000
$0

$24,000 $24,000 -
$29,750 $29,750
$164,547 $164,547
$21,082 $21,082
$185,629 $185,629



