AGENDA
Eau Claire County
Aging & Disability Resource Center Board
Wednesday, July 20, 2016, 4:00 pm
Rooms 1301/1302 Courthouse, Eau Claire WI 54703

1. Call to order
2. Confirm agenda
3. Introductions
4. Public comment
5. July 13,2016 ADRC Board Minutes / Discussion—Action =~ Handout #1
6. Care Wisconsin presentation Handout #2
7. Strategic Plan Update Handout #3
8. Community Agency funding
9. Director Report
0 Governing Board Report Handout #4

0 5310 Grant with Veteran’s Services

10. Future Meetings: August 10 (budget); August 17 (if needed)
All meetings are scheduled at 4 pm

11. Adjourn

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of individuals
with disabilities through sign language, interpreters or other auxiliary aids. For additional information
or to request the service, contact the County ADA Coordinator at

839-4710, (FAX) 839-1669, tty: use Relay (711) or by writing to the ADA Coordinator, Human
Resources, Eau Claire County Courthouse, 721 Oxford Avenue, Eau Claire, WI 54703.



Handout #1
Aging & Disability Resource Center Board
Wednesday, July 13, 2016, 4:00 pm
Rooms 1301/1302 Courthouse, Eau Claire WI 54703

Members Present: Lauri Maloney, Katherine Schneider, Jason Endres, Thomas Christopherson,
Sandra McKinney, David Mortimer, Carl Anton, Stella Pagonis, Ruth Adix,

Others Present: Jennifer Owen, Emily Gilbertson, Marlene Rud, Becky Hinzmann,
Tom Wagener, Colleen Bates, Steve Carlson, Jeremy Gragert, Jeff Smith, Eleanor
Wolf, Judy Gatlin, David Huber, Nick Smiar, Myron Buchholz, Kim Wilson,
Larry Heagle

Chair Pagonis called the meeting to order at 4:00 pm.
Confirmed agenda- yes
Introductions of ADRC Board, staff and others in attendance.

Public Comment: David Huber-supports Living Wage, opposes amendment. Judy Gatlin-advocates
Living Wage, opposes amendment and encouraged ADRC Board to oppose. Eleanor Wolf- opposes
amendment and encourages ADRC Board to oppose. Jeff Smith-supports Living Wage, opposes
amendment. Jeremy Gragert-supports Living Wage, opposes amendment. Steve Carlson- supports
Living Wage, opposes amendment. Tom Wagener present representing Eau Claire City Transit. Myron
Buchholz- opposes Living Wage amendment.

June 22, 2016 ADRC Board meeting minutes. Katherine Schneider proposed amendment wording
under Director Report to; The Living Wage ordinance would not affect ADRC contracts through 2017.
execeptforthe AbbyVans-contract butne-finalizatien-yet: Motion by Jason Endres to approve minutes

as amended. Motion carried.

Living Wage Ordinance Amendment. Stella Pagonis briefly reviewed and clarified. The ADRC Board
reviewed the proposed amendment in length. Discussed potential impact of amendment on programs,
services and funding resources as well as potential impact on participation at Augusta Senior &
Community Center. Nutrition Program meal providers Augusta & Fall Creek Nursing Home indicated
that would not be able to continue to provide meals with proposed amendment. Meal provider, Sacred
Heart Hospital, predicts an increase of $1.25 per meal in contract with proposed amendment. Jason
Endres moved to vote on Living Wage amendment. Second by Carl Anton. Vote 6 deny, 4 accept.
Amendment denied. Motion carried.

Next meeting - July 20, 2016, 4:00 pm. Katherine Schneider would like guidance for ADRC Board
members.

Meeting adjourned at 5:30 pm.
Respectfully submitted

Marlene Rud, Clerk
Aging & Disability Resource Center

Chairperson




Handout #2

Care 2
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Community Partners Since 1976

Mission and Values

To promote the quality of life of our communities
by empowering others and working together to creatively
solve unigue health and long term care needs.

To operate on a sustainable financial basis
through growth and continuous improvement.

Our culture is based on integrity, accountability
and treating our members, partners and
each other with dignity and respect.
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IDVDD:

Family Care Program
[200B-Present)

Semace area: Brown, Buffalo, Chippewa,
Cark. Columbia, Crawford, Dodge, Door,
Dunn, Eau Claire, Grant, Green, Green
Lake, lowa, Jackson, Jefferson, Juneau,
Kemaunes, La Crosse, Lafayetie,

Marnette, Marquette, Menomines, Monroe,

Oeonto, Ozaukee, Pepin, Pierce, Richland,
5t Crom, Sauk, Shawano, Sheboygan,
Trempealeau, Vemon, Walworth,
Washingion, Waukesha and Wanshara
Counties.

Cument Enroliment: 6, 108"
PD: 1,300
FE: 1,870
ID/DD: 3037

Medicaid 551 Program
{2014 — Present)
Cument Enroliment: 1,78

Semvice Area: Adams, Cahemet, Clark,
Columbia, Crawford, Dane, Dodge. Fond
du Lac, Grant, Green, Green Lake, lowa,
Jackson, Jefferson, Juneau, La Crosse,
Lafayeite, Mamuetie, Monme, Culagamie,
Czaukes, Richiand, Rock, Sart
Trempealeau, Vemon, Waupaca,
Waushara, Waukesha and Winnebapgo
Countes.

Prowider Mehaork
More fhan 1,800+ medical, health and
long-ierm care service prosiders

Employess
More fhan 500
“Updaied 620016

Care 2
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Community Partners Since 1976

We are a nonprofit managed care organization specializing in
govemmeni-funded programs that integrate health and long-tem
care services. For 40 years, we have been filling gaps in services
and helping people in our community who are miost at risk — low-
imcome frail elders and adults with intellectualidevelopmental and/or
physical disabilities.

With roots as a human services agency, we were founded in 1976
when we started the region’s first adult day center in a church hall in
Madison. Today, we offer three public programs, including Family
Care, Parinership, and Medicaid 551 in 48 counties in Wisconsin,

To ensure that members hawve choice, flexbility and access to high-
guality services, we build strong local provider networks. Also,
members of Family Care and Parmership can have our care teams
cogrdinate long-term care services or they can self-direct their
services if desired.

Our care model is based on the principles of access, choice, quality
and cost-=ffectivensess. We place members at the center of care
and develop individualized care plans to ensure each member's
needs are met We also collaborate closely with cur members'
families and guardians, advocates, providers and govermment
agencies.

Community-Based Local Presence

= 483 Counties

= 21 offices

* Fteglnﬂaj Hubs:

La Crosse County — La Crosse
Dane County — Madison
Waukessha County — Waukesha
Brown County — Green Bay

= I |
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Our Mission and Yalues

To promote the quality of life of our communities by empowering
others and working together to creatively solve unigue health and
lamg term care needs.

To operate on a susiainable financial basis through growth and
continuous improvement.

Our culture is based on integrity, accountability and treating
members, partners and each other with dignity and respect.

Expansion Long Term Care Contacts

Transition team leaders:
« Susan Crowley: crowleysificarewisc org, B08-245-3522
« HKen Eimers: eimers@carewisc.ong, 608-245-3023
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Contract with Wisconsin Department of Health Contracl with Wisconsin Department of Heaitn Conract with Wisconsin Department of Health
Services (DHS) Services (DHS) Services (DHS)
AUTHORITY
Contract with Centers for Medicare ang Medicaid HMO License with Office of Commissioner of
Services (CMS) Insurance (OCT)
HMO License with Ofiice of Commissioner of
Insurance (OC1)
DHS DHS (DHS shares financal oversightwith OCI) | DHS
REGULATORY [f='H] ocl
OVERSIGHT oci
Per member per month capitation payment from Per member per month capitation payment from | Per member per month capitation payment from
FUNDING DHS (Medicaid) DHS DHS
Per member per month capitation payment from
Medicare (for memDers who are Medicare eligidle)
1985 2008 2014
FE, PO - Dane County DO, FE, PO (All Counties) NA

Care .#

Wisconsin

Care Wisconsin Programs

DD, FE, PD - Sauk, Columbia, Dodge, Jeferson

Member must be financially and functionaly eigitie
for Medicaid and Ive in Senice area

Member must be financialy ang funcionally
eigible for Madicaid and live in serice area

Member must be 19 years of age or older, receive
Supplemental Security Income (S5() as determined
by Federal disabiity determinaton; 551

ination resuls in ic Medicaid
edigibility; does not live n an institusion or nursing
home and does not paricipate in a home and
community based waiver program (CIP, COP, RIS,
Brain injury) of long-term care program (Family
Care, PACE or Parnership).

Colmbia, Dane, Dodge, Jefierson, Ozaukee,
Sauk, Waukesha

Brown, Buffalo, Chippewa, Clark, Columbdia,
Craadord, Dodge, Door, Dunn, Eau Claire,
Grant, Green, Green Lake, lowa, Jackson,
Jefferson, Juneau, Kewaunee, La Crosse,
Lafayetie, Marinetie, Marguetts, Menomines,
Moneoe, Oconto, OZaukes, Pepin, Pierce,
Ricniang, St Croix, Sauk, Shawano,
Sheboygan, Trempealeau, Vemon, Wamorth,
Wiashi . Waukesha, Waushara .

Agams, Calumet, Clark, Columba, Crawford, Dane,
Dodge, Fond du Lac, Grant, Green, Green Lake,
lows, Jackson, Jeflerson, Juneauy, La Crosse,
Lafayette, Marquette, Monroe, Outagamie,
Ozaukee, Richland, Rock, Sauk, Trempeaieau,
Vemon, Waukesha, Waupaca, Waushara,
Wwinnetago

Care Manager, Registered Nurse, Nurse
Practitioner

Care Manager ang Regiswered Nurse

Telepnonic communication from RN andior Member
Care Coorginator

All pnmary, acute, Srugs, and long temm care
Services

3ng speech Merapy

Al long term care services plus ourabie medical
equipment and supphes, occupatonal, physcal

All prmary 3nd 3cute Care Sennces 3s wel as
mental healh and substance abuse Senices

1. Pharmacy — 17%
2. Resigential - 16%
3. Hospialzations — 15%

1. Residential - 44%
2. Home Care —22%
3. Day Services — 5%

1. Hospitalizations — 43%
2. Outppatent- 7%

PMPM = per member per month

PMPM = divige the total cost Dy the monthly

PMPM = per member per month

(See first column)

PAMPM = per member per monm

(See first column)

enroliment. Measuring on a PMPM basis mnmizes
tal cost variances due 10 change in enrolment

Membder Months = Aad each month's enroliment
for Me time period that is being measured (January

enrolment + February enrollment - March
enrolment) =

s Months for YTD March.

Member Eigible for: Members Eigibie for: Medicad = 100%
Megicaid = 100% Medicaid 100%
Medgicare = 83% Agult who is unable o work due 10 3 disability such
Target population s mental iliness or 3 chronic health issue
Target Population DO 50%
DD 12% FE2T% Target Populasion:
FE 35% PD 23% *  51% are female; 49% are male
PD 53% *  Age dis¥ibution:
o 24%, 18-29 years
o 15%,30-39 years
o 16%, 40-89 years
O 25%, 50-59 years
o 15%, 50-69 years
O 5%, 70 and over

rp:zmal il

s/ About Cars Wiscomsin Origmal Files Cam Wisconsm Prograsss.doc — §-8-16
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Making Sure a Daughter Will Thrive as Parents Age

Az many parents do, Maria's father and
stepmother wanted to make sure their
daughter with Down syndrome could continue
to live safely and independently as they aged.
To ensure that the pace was slow and
compassionate they worked with their family
and her Family Care team over the course of a
few years eventually moving Maria from their
home to her sister's a few counties away.

It was August 2012 when Maria's father first
called her Family Care team and they setup a
family meeting to discuss possible options for
where she might live. Her parents were getiing
older, and though she had always lived at
home, they wanted to plan for the future. The
family wanted her to continue to live in & home
as she always had, and find ways for her 10
siblings and 5 stepsiblings to be inwolved.

In the beginning the family met without
Maria, knowing that moving out of her parent’s
home caused her anxiety. The family thought
about options eventually deciding in early 2014
that Maria would mowe into her sister Chrig’
home. To make the tranzsition, she first stayed
with her sister for a weekend at a time.

The family also worked with the care team
to understand what additional supports and
services they would need such az assistance
with personal cares, medication management,
meal preparation, supernvision and
transportation. They worked with the care team
to incorporate self directed care into her care
plan. They talked about what other goals Maria
had related to recreational and vocational
activities and researched local resources so

1-B00-263-0035 & waww CarewsC.org

Mara with her sister Chrs and niece Helen.

that Maria would not only have a new place to
Iive, but a new home where she belonged in
ENVery way.

Fun But Louder
Mow, more than a year and half later, it's
feeling like home. She admitz it's different, but
she is happy and doing well. One major
difference is living with many more people than
she did at her parents. Her sister has six
children and all the activity that comes with a
family that size. When asked what that's like,
she says she was, “used to being at home with
three,” and that "now it's a little louder.®

But she zays it's fun too. There’s a lot of
laughter in the house and it seems that one of
her nephews always has a soccer or football
game to watch. She also volunteers ata
retirement home for nuns, holding their hands
and sitting with them when they are sick. Chris

Continuved on back.

Cetoner 005



says Maria sits with the nuns for hours and has
been told she brings them great peace.

Maria is also active with the local ARC group, so
that she can connect with others in the area. She
had many friends around her parent's home and it
has been a little challenging to make new frisnds,
but being active is helping her to meet more people.
She also continues to see her old friends when she
participates with her old ARC group and with
Special Olympics, which Maria has participated in a
numker of times.

She also works at a local store two days a week
stacking shelves and setting up displays. Maria's
care team began to explore vocational opportunities
for her in the winter of 2014 and she completed a
six-week work trial and had job coaching in 2015 as
part of her Family Care plan. Following the work
trial, the two supervizors moved to a store close to
Chris’ house and offered Maria a job there. Having
the store so close iz a bonus, but the great part is
having a job working with people who really
understand Maria, Chris says.

The store has been supportive of offering Maria
shifts during the weeks so her weekends are free.
She now often visits her brothers, sisters, and
parents then, which is something the family
dizcuszed before she moved. Sesing her siblings
more often now is another advantage of the move.
They often get together for family functions,
wedding vacations, birthdays, and other
celebrations.

Reflecting back and thinking about it for others
who may be going through the same process, Chris
says, “It can be successful ”

With the right support,
and a long-term outlook,
today, Maria has been able
to continue to focus on
the things she loves most:
her job, her family and
friends, and the place she
calls home.

With the right support, and a long-term outlook,
today, Marna has been able to continue to focus on
the things she loves most: her job, her family and
friends, and the place she callzs home.

Marie receives a note of praise at her job.

Care Wisconsin Mission and Values

Our mizsion is to promote the quality of life of our communities by empowering others and
working tegether to creatively solve unigue health and long term care needs.

To operate on a sustainable financial basis through growth and continuous improvement.

Our culture is based on integrity, accountability and treafing cur members, partners
and each other with dignity and respect.
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Introduction to
Care Wisconsin

7/14/2016

Mission and Values
To promeote the quality of life of our
communities by empowering others and
working together to creatively solve unigue
health and long term care needs.

To operate on a sustainable financial basis
through growth and continuous improvement.
Owr culture is based on integrity, accountability
and treating our members, partners and each
other with dignity and respect.

Care
ST

Organizational Foundation

* Nom-profit managed cara
oiganization sinee 1576,

+ Nomprom means that any 'ﬁ%

Income surpls ks Invested
tack Into the onganization for -

programs.

= Spedalize In governmeni-funded programs ke
Family Care, Parinership and Medicald 531
Focus on fillng gaps In services and helping
peogle In pur commumity who are most at risk —
low-incame frall elders and adults with physikcal
and intelleclual'developmental disabliities.

Membership and Staff

= Currently serse more tham
6,100 Family Care members

= More than two-thirds of our
staff are care team staff

= All care management staff
are employed by Care
Wisconsin

Care +# .

Wisconsin

Commuenity Pariners Snce 1978
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7/14/2016

Financial Stability and Solvency ~ Our Programs

Family Care

= Required to show OCI and DHS that we
are managing our finances and that we will
be able to care for our members long-
tem.

= Meet all of the finandial requirements
mandated by the State of Wisconsin for
organizations working with our programs.

= Qur administrative costs are less than 5%

Our Programs In Your Community
Office Location
3430 Dakwood Mall Dr.
Suite 400
i e Eau Claire W1 54701
1-B85-508-5055

TT¥: Wi Relay 711
HOURS: By Appointrment

Care +# %,

Wisconsin

Commenity Partners Snce 1976 2



Qur Care Model

= Individualized membercentered care
plans support member's outcomes

= Ensure the member is living in the least
restrictive setting as possible and is living
a meaningful life.

= Plans are self-directed whenever possible
and include the most cost-effective
community and natural supports

7/14/2016

Caro Teams - Family Care

+ Member: Most Important part of g v
team, oafine goals -
= Cara Man. - Leams
mMember's and nesds.
Maches 10 COmMUnITY
sardces
Hurss: Coordinaies
Ccare nesds with membsars
+ The team may aiso Includs the
A Cner pardon MEned by oo
as
team, such as . Iy mEmbars

g e

What Makes Care Wisconsin

Different?

+ 57T% of Family Care members would probably or
definitely ressr a fiend i Care Wisconsin
+ More than 50% of Family Care members:

— Feate the i mEy gt M CHRE tRaTE anad thalr suppars
and serdices as Excellent or Very Good "

+ Mambers Ihing In e communky
= Instutional sefings is less than 2% In Famiy Care™

= A% Ive af home for Famiy Cane jown home or homs
with Ty

+ PEMMMance IMorovemant Projects:
of Mt annal Irerdlewing i IMErvE docLmentes

*I04S Faraly Cam Wsriber ey Rsm
* et MuningHore Raorea

- s
rates of & hemogiobin AIC vaiue I members with diabetes.

Member Rights

+ Commitiad o continuously Improving
procEsses 10 enNance pUCOmSs for
members

- Reguiar feedback fom mambess via
TOCUS Qroups hekd 3-4 SMEs per year

» Erevances and appeals managed by 3
Mamber Rlights Specals

= It you have quastions: Liz Wesoick,
MEmber Rights Specialst, 1-556-551- (RN
2562 x 4754, wesoleklfpcarewisc.ong ia

Care +# .

Wisconsin

Commuenity Pariners Snce 1978
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Our Members Say it All

- and
it 0L CarE WISSENEN and would

my disanlities, Mislr concem was
comforing.”

Corpliad Fram Cars Wiconon berber Sarvis Sones

7/14/2016

Provider Network

= Sirong. local Network EnsUres mambers have
cnoica, Nexibiiity and aceess to Nigh-guallty Benvices

+ Metwork Developers working In the area to deveiop
provider relationships and create a network that
Innowatively and strongly supports Care Wisconsin
MEMmDers.

+ Questions about the status of 3 providar contract

- Centact Christl Pullam, pulllameg@earswise.on,
1-800-963-0035 X 3079

Care Wisconsin
Contact Information
= Family Care Contact for ADRC:

— Jay Hein
= 1-855-408-3887 x 4610, heinjficarawisc org
— Jennifer Schemenauer

- 1-333-508-5055 x 5376
schemenauer Ecarewiss. o
= Questions about who is in network
— 1-B44-503-5072

§
)

r
I
L

Care %

Wisconsin

Conmumenity Partners Snce 1976

Rosources at www.carewisc.org
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Handout #3

2015-2018 Strategic Plan

Mission:

To help people age 60+ and adults with disabilities secure needed services or
benefits, live with dignity and security and achieve maximum independence and
quality of life.

Core Assumptions About the Future

= ADRC services will exist in some form.
= Qur focus on customer service will remain strong.

» The need for services will grow.

Core Strengths of the ADRC of Eau Claire County

= We provide high levels of customer service. (99% sat)
= Staff demonstrate different types of expertise and a strong work ethic.

= We work as a team.

Priority: Study Options For A New Organizational Structure

Owner: Jennifer

GOAL: To educate the board prior to a decision about organizational structure, will
devote time at 4 future board meetings to explore the advantages and disadvantages of

forming a regional ADRC prior to December 31, 2016.

GOAL: To further educate the board prior to a decision about organizational structure,
will devote time at 4 different future board meetings to explore the advantages and
disadvantages of forming a non-profit or cooperative organizational structure prior to

June 30, 2017.
14



GOAL: To ensure a strong future for the ADRC, will make a decision about the best
organizational structure to serve the most customers at the current high level of

consumer satisfaction with the most efficient use of dollars available by January 1, 2018.

Objective 1: To better understand how to operate as an independent entity, prepare
a report by December 31, 2016 outlining the services Eau Claire County could
provide to the ADRC in the event the agency is no longer a part of county

government.

Objective 2: Conduct exploratory meetings with a no fewer than 6 counties about
regional services, and make a preliminary recommendation to the ADRC about

prospective partners and responsibilities of being a lead agency by June 30, 2016.

Objective 3: To better understand how other ADRC agencies operate, an ad-hoc
committee (3 board members and 3 staff) will visit the ADRC of Brown County and

ADRC of Central Wisconsin by March 1, 2016.

Objective 4: Based upon conversations with prospective partners, will develop an
implementation time-line for Eau Claire to be the lead agency in a regional

partnership for board review and approval by December 31, 2017.

Objective 5: To ensure a smooth transition to a new organizational structure, will
request a letter from BADR outlining any specific requirements or conditions for

moving to a regional or non-profit structure prior to June 30, 2016.

Objective 6: Prepare a report for presentation to the board by December 31, 2016
on the likely impact on staff compensation and benefits should the agency decide to

transition to a new organizational structure.

GOAL: To help ensure staff has a voice in any change related to organizational structure,
conduct 3 meetings with staff by June 30, 2017 to solicit their input about the structural

options under consideration.



Objective 1: Collect feedback at each session from staff about their preferences and

concerns with process and include it as part of decision making.

Objective 2: Provide monthly informational updates to staff on key learning and

activities related to a change in organizational structure.

PRIORITY: Integrate Technology into ADRC Services

Owners: Lisa & Kaylynn

GOAL: To increase awareness of current technology that promotes safety and independence for
ADRC consumers, ADRC staff will make 5 community presentations about the types of technology
available and how to use them by December 2016. At the end of the session, all attendees will

score 90% or better on short quiz about technology.

GOAL: In order to help consumers better understand the value of technology, the ADRC staff will
conduct 25 one-on-one, in-home sessions, to demonstrate how to utilize and obtain technology

such as Skype, Face Time, chat rooms, Tele-health and apps. by June 30, 2018.

GOAL: In order to offer another venue of education for consumers, ADRC staff will create
minimum of 5 YouTube videos about technology to address frequently asked questions received

from consumers by December 31, 2018.

16



Priority: Revitalize Nutrition Services

Owner: Becky

GOAL: In order to provide consumers more choice, the ADRC will increase participation in
The Community Table Mobile Meal Program to 100 participants daily by January 1, 2017.
This will be done by recruiting and organizing volunteer delivery drivers, developing and

scheduling routes, and purchasing supplies.

GOAL: Increase congregate dining participation in Eau Claire County by opening a
restaurant based meal site 2 days a week that serves 25 consumers monthly, with possible

flexible meal time and menu options by April 1, 2016.

GOAL: To provide more options for congregate dining in Eau Claire County, the ADRC will
partner with The Community Table to open an intergenerational meal site that serves 25

consumers monthly by June 1, 2018.

Priority: Concentrate on High Levels of Customer Service

Owner: Emily

Goal: To increase community awareness of ADRC services, ADRC staff will devote 75 hours
of time to plan and execute a "boots on the ground” campaign that educates Eau Clare

County citizens about ADRC services, by January 1, 2017.

Goal: In order to increase awareness of ADRC services with professionals in the community,
the ADRC will hold six breakfast or lunch and learn sessions that reaches a minimum of 75
professionals by December 31, 2017. At the end of the session, all attendees will score 90%

or better on short quiz about ADRC services.

Goal: In order to expand our excellent customer service, ADRC staff will conduct a pilot
project involving additional follow-up contact with 100 consumers by December 31, 2017.
90% of the consumers involved will rate their experience at met expectations or exceeded

expectations on our current ADRC Customer Satisfaction Survey.

17



Handout #4

State of Wisconsin
Department of Health Services

Scont Walker, Governor
Kinty Rhoades, Secretary

July 1, Z01a

Honorable Alberta Darling
Co-Chair

Joint Commitiee on Finance
Room 317 East

State Capitol

PO, Box TEE2

Madison, W1 53707-TEE2

Honorable John Nygren
Co-Chair

Joint Commitiee on Finance
Room 30% East

State Capitol

P.O. Box 8953

Madison, W1 53708

Drear Senator Darling and Representative Mygren:

Section 9118(9q)(b) of 20015 Act 55, the 2015-17 biennial budget, directed the Department to
submit a report on the responsibilities of Aging and Disability Resource Centers governing
boards. Please find the report enclosed.

Please contact me if you have any questions about the report.

Thomas J. Engels

Interim Secretary

1 Wese Wilson Street o Pose Office Box 7850 » Madison, W 53707-7850 » Telephome G08-266-2622 » diss wisoodsin gy
Frotectlng ared promaring the realeh omd safeny of tee people of Wivoorsin

18



Recommendations Regarding Duplication of
Functions between Aging and Disability
Resource Center (ADRC) Governing Boards and
the Department of Health Services (DHS)

A Report to the Joint Committee on Finance by the
Wisconsin Department of Health Services

Division of Long Term Care

P-01241A (07/2016)

19
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Executive Summary

2015 Wisconsin Act 55 requires the Department of Health Services (DHS) to report to the Joint
Committee on Finance no later than July 1, 2016, what responsibilities, if any, of Aging and
Disability Resource Center (ADRC) governing boards described under Wis. Stat. § 46.283(6) are
duplicative of functions performed by DHS. If duplicative functions are identified, DHS must
report the changes needed to the statutory requirements for the resource center governing
boards to remove that duplication.

This report is the second of three papers that DHS will be submitting to the Legislature by
January 1, 2017, that evaluates the role of ADRCs in Wisconsin’s Medicaid long-term care
programs.

The report recommends the following:

DHS recommends no changes to the statutory requirements for the composition of resource
center governing boards under § 46.283(6)(a).

DHS recommends eliminating the requirement that ADRCs review MCO-related grievances and
appeals. Removing this requirement not only removes duplication, but also addresses concerns
raised by external stakeholders and clarifies the role of the governing board.

DHS recommends no changes to statute to reduce the authority of the governing board to that
of an advisory committee.

DHS recommends deleting obsolete duties of ADRC governing boards regarding the county
long-term planning committee.

DHS recommends eliminating regional long-term care advisory committees.
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Introduction and Background

2015 Wisconsin Act 55 requires the Department of Health Services (DHS), by no later than July
1, 2016, to assess which responsibilities of Aging and Disability Resource Center (ADRC)
governing boards, described in Wis. Stat. § 46.283(6), are duplicative of functions performed by
DHS, and shall propose changes to the statutory requirements for the resource center
governing boards to remove any duplication of functions.

In developing this report, DHS staff reviewed statutory and contractual requirements relating to
ADRCs and ADRC governing boards. DHS examined organizational structures of governing
boards and the corresponding authority within each organizational structure, reviewed
methods of oversight of the long-term care system, and solicited stakeholder input through an
invitation to provide written comments and to participate in a series of meetings and
conference calls. DHS solicited input from ADRC directors, managed care organization (MCQO)
leadership, county human service and social service department directors, aging directors,
tribes fully partnered with ADRCs, consumer advocates, and ADRC governing board members.
In addition, DHS reviewed methods available for consumers to provide meaningful input to DHS
on the long-term care system in Wisconsin. ADRC governing boards are a mechanism for
consumer input under current regulations.

Overview of Aging and Disability Resource Centers (ADRCs)

ADRCs are designed as the first place to go for accurate, unbiased information on all aspects of
life related to aging or living with a disability. ADRCs are friendly, welcoming places where
anyone—individuals, concerned family or friends, or professionals working with issues related
to aging or disabilities—can go for information tailored to their situation. ADRCs provide
information on a broad range of programs and services, help people understand the various
long-term care options available to them, help people apply for programs and benefits, and
serve as the access point for publicly funded long-term care. ADRC services are available to
older people and adults with disabilities regardless of income and regardless of whether the
person is eligible for publicly funded long-term care or other government benefits. ADRC
services are also available to families, friends, caregivers, physicians, hospital discharge
planners, and others who work with or care about older people or people with disabilities.

ADRCs are governed by § 46.283, and provide several required functions: information and
assistance services, the initial long-term care functional screen, prevention and intervention
services, benefit counseling, options counseling, enroliment counseling, and youth in transition
services.

There are currently 41 ADRCs that serve the entire state of Wisconsin, including Wisconsin’s 11
federally recognized tribes. The Appendix includes detailed information.

22



Of Wisconsin’s 41 ADRCs, 28 are composed of a single-county and 13 serve multi-county
regions. Milwaukee County has a separate Aging Resource Center and Disability Resource
Center. The majority of ADRCs (28 of 41, accounting for 68%) are fully integrated with aging
units in order to provide more robust and coordinated services to older adults and adults with

disabilities.

All ADRCs are county or multi-county public entities, with the exception of the ADRC of Brown
County, which is a nonprofit organization. Five of Wisconsin’s 11 tribes partner with the ADRC
serving their region and six have a tribal aging and disability resource specialist to provide
information and assistance, options counseling, and certain other ADRC functions.

Composition and Responsibilities of ADRC Governing Boards Under
Current Law
The requirements and duties of the ADRC governing boards are described in Wis. Stat. §
46.283(6), Wis. Admin. Code § DHS 10.22, and the ADRC’s contract with DHS.

Board Membership—§& 46.283(6)(a) establishes requirements for the composition of governing

boards. The statute does not mandate the number of members the board must have, but does

require the following:

* The board must reflect the ethnic and economic diversity of the geographic area served by
the resource center.

e At least one-fourth of the members shall be individuals who belong to the client groups
served by the resource center or their family members, guardians, or advocates, with the
mix of client group members reflecting the mix of groups served by Family Care statewide.
These groups are frail elders, people with developmental disabilities, and people with
physical disabilities.

e An individual with a financial interest in a Family Care MCO or Medicaid SSI managed care
organization operating in the resource center’s service area, or the individual’s family
member, may not serve on the board.

Board Responsibilities—§ 46.283(6)(a) enumerates specific duties for the governing boards:

1. Determine the structure, policies, and procedures of, and oversee the operations of, the
resource center. The operations of a resource center that is operated by a county are
subject to the county's ordinances and budget.

2.  Annually gather information from consumers and providers of long-term care services and
other interested persons concerning the adequacy of long-term care services offered in the
area served by the resource center. The board shall provide well-advertised opportunities
for persons to participate in the board's infoermation gathering activities conducted under

this subdivision.
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10.

Identify any gaps in services, living arrangements, and community resources needed by
individuals belonging to the client groups served by the resource center, especially those
with long-term care needs.

Report findings made under subds. 2. and 3. to the applicable regional long-term care
advisory committee,

Recommend strategies for building local capacity to serve older persons and persons with
physical or developmental disabilities, as appropriate, to local elected officials, the regional
long-term care advisory committee, or DHS.

Identify potential new sources of community resources and funding for needed services for
individuals belonging to the client groups served by the resource center.

Appoint members to the regional long-term care advisory commiittee, as provided under &
46.2825 (1).

Annually review interagency agreements between the resource center and care
management organizations that provide services in the area served by the resource center
and make recommendations, as appropriate, on the interaction between the rescurce
center and the care management organizations to assure coordination between or among
them and to assure access to and timeliness in provision of services by the resource center
and the care management organizations.

Review the number and types of grievances and appeals concerning the long-term care
system in the area served by the resource center, to determine if a need exists for system
changes, and recommend system or other changes if appropriate.

If directed to do so by the county board, assume the duties of the county long-term
community support planning committee as specified under § 46.27 (4) for a county served

by the resource center.

Variations in ADRC Organizations and Governing Board Authority

The 41 ADRCs in Wisconsin include a variety of organizational structures and governing board
arrangements. This flexibility in organizational structure is purposeful and necessary, so that
the ADRC may adapt to meet the needs of its local community and county government.

Forty of the 41 ADRCs are county agencies, while one is a non-profit organization. Under

§ 46.283(6)(b)1, an ADRC board within a county is subject to the county’s ordinances and
budget. These counties are governed by their own county boards, and many report to a county
human services board overseeing their human services agency. Consequently, governing boards
for county-agency ADRCs serve as advisory councils or committees to the county board or
county human services board, rather than as independent governing bodies.
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ADRC Organizational Structure and Governing Board Authority

- s'“i‘:;i::nty Mu:;—el.‘;"l:l;nty MNonprofit Total
Governing Role [e] 2 1 3
Advisory Role 27 | — 11 o 38

| Total : ~ 27 A3 | N 41

In addition, the majority of ADRCs are integrated with county aging units. When ADRCs and
aging units are integrated, DHS expects the ADRC governing board to be combined with the
commission on aging to form a single, integrated governing body meeting all of the
requirements for ADRC governing boards described in statute and contract, as well as the
requirements for county commissions on aging described in § 46.82(4). Integration between
the two entities promotes coordination of services for older adults and people with disabilities.

Regional Long-Term Care Advisory Committee

Wisconsin 5tat. § 46.2825 establishes regional long-term care advisory committees that were
intended te have a monitoring, review, and evaluation role with regard to ADRCs, MCOs, and
the long-term care system in general. ADRC governing board responsibilities under § 46.283(6)
include several duties related to regional committees, including: reporting the board’s findings
on community needs and adequacy of services within their local area, recommending strategies
for building local capacity, and appointment of the committees’ membership.

External Stakeholder Input
To inform this report, DHS held a series of in-person meetings and conference calls, and
provided an opportunity for stakeholders to provide written input. DHS solicited input from
ADRC directors, MCO leadership, county human and social service department directors, aging
directors, tribes fully partnered with ADRCs, consumer advocates, and ADRC governing board
members.
Stakeholder input served as an important opportunity for DHS to identify potential areas of
duplication and to recommend statutory changes to the duties of governing boards. Common
themes are listed below:
Duplication with DHS duties: Many stakeholders felt that the duties regarding oversight of
the long-term care system, specifically review of grievances and appeals, was an area of
duplication with DHS.
Importance of the board as a consumer voice: Stakeholders voiced that boards play a
critical role in identifying gaps in service, identifying unmet needs, and advocating for the
needs of the community. Many felt the need to preserve the board’s role as advocate for
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ADRC target populations, and the programs, services, and policies that impact their quality
of life.

Appropriateness of roles: The appropriateness of the ADRC governing board as policing the
long-term care system was questioned by many stakeholder groups. At the same time,
some stakeholders asked what other entity would effectively serve that role

Administrative functions: Some stakeholders discussed that board requirements (such as
oversight of ADRC operations and policies, identification of funding sources, and review of
interagency agreements) were more administrative functions of the ADRCs, and should be
completed by ADRC management. Others disagreed and felt that the functions should
remain requirements of the board.

Review of agency agreements: Many stakeholders felt that boards needed to review
interagency agreements with MCOs when they are first developed and when material
changes are made, but there was no need for annual review. Some questioned why ADRCs
governing boards had duties specific to managed care organizations, when their role is
broader within long-term care and populations served.

Removal of obsolete duties: Many recommended removing duties that were irrelevant or
placed the board in a position where they could not fulfill duties, such as those related to
the regional long-term care advisory committees and COP planning committees.

Conclusions and Recommendations

The recommendations in this report focus on areas of duplication between DHS and ADRC

eoverning boards.

Composition and Core Functions of the ADRC Governing Boards

Governing boards are an integral component of ADRCs that define and uphold the mission
of the ADRC. ADRC governing boards provide guidance and direction on the structure,
operations, and performance of the ADRC. Boards, with membership representing
consumer voices, not only ensure that the ADRC has awareness of community needs, but
also advocate for and support changes to meet those needs for their local community.

Requiring a consumer-driven ADRC governing board ensures that the populations served by
the ADRC—older adults and people with disabilities—hawve a voice in the creation,
development, direction, and implementation of their local ADRC’s policies and services.
Stakeholders articulated ADRC governing board’s core function as the ability to act and
advocate for ADRC target populations by being knowledgeable about and working to
improve the programs, services, and policies that affect their way of life. DHS agrees that
ADRC board members have an awareness of and connection to the pulse of those served by
the ADRC in the local community, and the ADRC board is, therefore, an appropriate entity
to advocate for their needs. Boards also have a role in shaping the ADRC’s local policies and
operations to ensure a successful fit with the area and population served by the ADRC.

5
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These core functions of the board are not duplicative of the functions of DHS. While DHS is
responsible for oversight of statewide ADRC functions through the Office for Resource
Center Development, the ADRC and their local board have latitude to develop and
implement local policies and procedures in addition to those required statewide.

Wisconsin Stat. § 46.283(6)(a) addresses the requirements for member composition of the
ADRC governing board. This section of the statutes requires and ensures that a
representative voice of ADRC populations and of consumers of long-term care is embodied
in ADRC governing board membership. DHS is committed to safeguarding requirements that
ensure inclusion of input from people who represent the target groups served. Because
there are not duplications in functions, DHS recommends no changes to the statutory
requirements for the composition of resource center governing boards.

Oversight of the Long-Term Care System and MCOs

-

The ADRC governing board is currently charged under § 46.2283(6)(b)9 to review the number
and types of grievances and appeals concerning the long-term care system in the area
served by the resource center, to determine if a need exists for system changes, and
recommend system or other changes if appropriate.

DHS is responsible for oversight of MCOs and all long-term care programs. DHS performs
that oversight through monitoring of contracts, use of an external quality review
organization (EQRO) to help implement a multi-level quality management system for
managed long-term care on a statewide level, and through annual financial reviews. Quality
oversight activities include: onsite annual quality reviews, annual care management reviews
that include review of a sample of member individualized service plans, review of quarterly
narrative reports, ongoing review of grievances and appeals, review of critical incidents and
other adverse events for members, and ongoing review of utilization data. In particular,
under the direction of DHS, the EQRO undertakes discovery activities in accordance with
DHS quality strategies, while DHS executes remediation and quality improvement efforts.

es for the Family

Since 2002, DHS has contracted with MetaStar to conduct EQRO activi
Care program. On an ongoing basis, EQRO activities evaluate the quality of the services that
are arranged for or provided to Family Care enrollees or potential enrollees under the
contract DHS has with MCOs. In reviewing MCOs, MetaStar performs quality compliance
reviews, validates performance improvement projects, implements performance measures,
as well as other oversight methods. DHS annually publishes a report of MetaStar findings,
which is available for public review on the DHS website,

Groups of external stakeholders questioned the appropriateness of the ADRC governing
board’s role in oversight of the long-term care system, specifically MCOs. Without authority
to enforce changes or require data from MCOs, concerns were also raised that ADRC boards
could only rely on anecdotal evidence rather than actual data.

&
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DHS recommends eliminating the requirement that ADRCs review MCO-related grievances
and appeals. Removing this requirement not only removes duplication, but also addresses
concerns raised by external stakeholders, and clarifies the role of the governing board.

Governing Board Authority

As discussed above, pursuant to county ordinances, county-agency ADRC governing boards

typically have an advisory role only.

DHS recommends that county boards give ADRC governing boards the authority to
independently make decisions and act on those decisions, consistent with the scope of the
boards’ duties under § 46.283(6). This recommendation would not mandate a single
prescriptive organizational structure for ADRCs because boards are able to act
independently and successfully in various organizational designs.

Single-County ADRCs

(=]

(=]

(=]

In single-county ADRCs, the ADRC is either a public entity with a board that acts in an
advisory capacity to the county, or a nonprofit organization with a board independent of
the county. When acting in an advisory function to the county, the ADRC governing
board may take different forms, including a subcommittee within the county board,
ADRC governing board membership appointed by the county executive, or as an
advisory council to the human services or county board.

Although a governing board may be a public entity that is “advisory” in title, it is
possible that the board may be effective in implementing the core functions of the
ADRC board. If the ADRC board is able to provide meaningful input to the county entity
to which the governing board reports, regardless of the title “advisory” or “governing,”
the board may have the authority to independently make decisions and act on those
decisions within the scope of their duties under § 46.283(6). In order to provide
meaningful input, the county entity to which the ADRC governing board reports would
need to include ADRC board members’ input in decision-making, and provide deference
to the ADRC board as appropriate.

Regional ADRCs

Regional ADRCs that operate under Wis. Stat. § 66.0301 Intergovernmental cooperation,
or as long-term care districts, have governing boards with the authority to act as true
governing bodies, including the authority to act independently and make local decisions.
These arrangements allow the ADRC to continue as public entities while ensuring that
core functions of the board are carried out.

DHS recommends that regional ADRCs organize structurally under § 66.0201 for
efficiency in operations. Regional ADRCs that are structured under § 66.03201 are
streamlined with a single autonomous governing board. This design allows for

7
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effectiveness and efficiency in operations for the ADRC. When regional ADRCs are not
organized under § 66.0301, the ADRC board will act in an advisory capacity to multiple
counties, often through different entities. It is possible that requiring the ADRC
governing board to report to multiple counties in a disjointed structure will result in
inefficiency. Reporting to multiple counties with disparate priorities could also pose
challenges to the functioning of the ADRC and their governing board’s core functions.

Regional Long-Term Care Advisory Committee

Regional long-term care advisory committees were convened once in 2012, and are
currently inactive due to several challenges DHS has encountered. First and primarily, the
statutory duties of the committees are significant in number and depth. The commitment
needed by committee members to adequately perform the duties is unreasonable to expect
of a citizen advisory committee. Secondly, neither DHS nor ADRCs are funded or staffed to
provide technical assistance or training to the committees. Furthermore, in meetings with
stakeholders, the appropriateness of the ADRC governing boards and regional long-term
care advisory committees in policing the long-term care system has been called into
question.

Therefore, DHS recommends deleting the regional long-term care advisory committee
statute and relieving the ADRC governing boards of those duties rather than requiring
duties that boards are unable to fulfill due to DHS challenges in convening the committees.
Stakeholders also mirror the recommendation to strike the duties related to the
committees, as long as an alternate mechanism for reporting board findings to DHS and
addressing unmet service needs at a regional or state level is maintained.

Stakeholder groups also recommended that rather than convening the advisory committees
as defined in current statutes and charging the governing boards with duties related to
these committees, DHS actively solicit stakeholder invelvement and input on the long-term
care system through the Wisconsin Long-Term Care Advisory Council. DHS agrees with this

additional recommendation.

County Long-Term Support Planning Committee

DHS recommends removing the duty of the ADRC governing board related to the county
long-term support planning committee under § 46.283(6)(b)10. This section of the statute
charges the resource center governing board to assume the duties of the county long-term
support planning committee, if so directed by the county.

The county long-term support planning committee is responsible for overseeing the
Community Options Program (COP) in that county. When Family Care is implemented in a
county, COP funding support services to frail elders and adults with physical and
developmental disabilities transfer to the Family Care and IRIS programs. Historically, the
COP program has also served children with disabilities and adults with mental illness and

2
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substance abuse. The 2015-17 biennial budget reallocated COP funding for these target to
the new Children’s Community Options Program and the new Community Aids Community
Mental Health Allocation in Family Care counties. Once Family Care is implemented in all
counties, all COP funds will have been transitioned to other programs. At that point, the
county long-term support planning committee will no longer have a role, and there will no
longer be a need for the ADRC governing board to assume its duties.

Proposed Changes to Clarify Statutory Language
In summary, DHS recommends the following changes to clarify the duties of the ADRC

governing boards:

Preserve the board’s role in assessing and making recommendations regarding long-term
care service delivery, but broaden the focus to include review of service quality and capacity
and making system recommendations. Allow boards to gather all relevant information as
part of this assessment. Under Wis. 5tat. § 46.283(6)(b)2, clarify that the boards’ scope
regarding annual information gathering from stakeholders should include both public and

private long-term care systems.
Remove board responsibility for reviewing MCO-related grievances and appeals; retain
responsibility for reviewing ADRC-related grievances and appeals.

Eliminate the Regional Long-Term Care Advisory Council statute and ADRC governing board
duties with respect to those councils.

Eliminate provisions regarding the board assuming the duties of the county long-term
support planning committee.

Combine the administrative and operational functions of governing boards currently listed
under §§ 46.283(6)(b)1 and 8, so that the two are grouped in one subsection.

Renumber subsections consistently with recommendations to remove §§ 46.283(6)(b)4a,7.8,
and 10.
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Proposed Statutory Changes

DHS proposes the following statutory changes to reflect the recommendations enumerated in
the discussion above:

S. 46.283(6) GOVERNING BOARD.

(a)

1. A resource center shall have a governing board that reflects the ethnice and economic
diversity of the geographic area served by the resource center.

2. Al least one-fourth of the members of the governing board shall be individuals who
belong to a client group served by the resource center or their family members, guardians, or
other advocates. The proportion of these board members who belong to each client group, or
their family members, guardians, or advocates, shall be the same, respectively, as the proportion
of individuals in this state who receive services under s, 46,2805 to 46,2895 and belong to each

client group.

3. An individual who has a financial interest in, or serves on the governing board of, a care
management organization or an organization that administers a program described under s.
46.2805 (1) (a) or (b) or a managed care program under s. 49.45 for individuals who are cligible
to receive supplemental security income under 42 UUSC 1381 to 1383¢. which serves any
geographic area also served by a resource center, and the individual's family members, may not
serve as members of the governing board of the resource center.

(b) The governing board of a resource center shall do all of the following:

and other local constituents,

1. Petermine-With input from consumers, service provide
rc nd make re mmendations regarding the structure, policies; and procedures of, and
oversee the operations of], the resource center, to ensure consistency with applicable statutory,

county-are is subject to the county’s ordinances and budget.

2. Annually gather information from consumers and providers of public and private long-

term care services and other interested-persons relevant sources of information concerning the
weleguaey g y and ity of long-term care services offered in the area served by the
resource center. The board shall provide well-advertised opportunities for persons to participate

in the board's information gathering activities conducted under this subdivision.

3. Identify-any gaps in services, living arrangements, and community resources needed by
individuals belonging to the client groups served by the resource center, especially those with
nd determine if a need exists for system changes.

long-term care needs
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APPENDIX

ADRCs in Wisconsin and the Counties and Tribes Served

1. ADRC of Adams, Green Lake, Marquette, and Waushara Counties

2 ADRC of Barron, Rusk, and Washburn Counties

3. ADRC of Brown County

4. ADRC of Buffalo, Clark, and Pepin Counties

5. ADRC of Central Wisconsin (Marathon, Wood, Lincoln, and Langlade Counties)

6. ADRC of Chippewa County

7. ADRC of Columbia County

8. ADRC of Calumet, Outagamie, and Waupaca Counties

9. ADRC of Dane County

10. ADRC of Dodge County

11. ADRC of Door County

12. ADRC of Douglas County

13. ADRC of Dunn County

14. ADRC of Eagle Country (Crawford, Juneau, Richland, and Sauk Counties)

1s. ADRC of Eau Claire County

16. ADRC of Florence County

17 ADRC of Fond du Lac County

18. ADRC of Jefferson County

19. ADRC of Kenosha County

20. ADRC of the Lakeshore (Manitowoc and Kewaunee Counties)

21. ADRC of Marinette County

22. Aging Resource Center of Milwaukee County

23 Disability Resource Center of Milwaukee County

24. ADRC of the North (Ashland, Bayfield, Iron, Price, and Sawyer Counties)

25. ADRC of Northwest Wisconsin (Polk and Burnett Counties and the St. Croix Chippewa Indians of Wiscansin)

26. ADRC of the North Woods (Forest, Vilas, and Oneida Counties and the Sokaogon Chippewa Community, Lac du
Flambeau Band of Lake Superior Chippewa Indians, and Forest County Potawatomi Community)

27. ADRC of Ozaukee County

28, ADRC of Pierce County

29. ADRC of Portage County

30. ADRC of Racine County

31. ADRC of Rock County

32. ADRC of Sheboygan County

33. ADRC of St. Croix County

34. ADRC of Southwest Wisconsin (Grant, Green, lowa, and Lafayette Counties)

35. ADRC of Trempealeau County

36. ADRC of Walworth County

37. ADRC of Washington County

38. ADRC of Waukesha County

39. ADRC of Western Wisconsin (La Crosse, Jackson, Monroe, and Vernon Counties)

40. ADRC of Winnebago County

41. ADRC of the Wolf River Region (Menominee, Oconto, and Shawano Counties and the Stockbridge-Munsee

Community)
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