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Farmily Care and IRIS Ombudsman Program Overview

Summary of Wisconsin's Medicaid Funded Long Term Programs for Frail Eiderly and Adults with
‘Physical and Developmental Disabilities

Wisconsin operates rwo types of programs for Medicaid-
eligible adults with Jong tefm care ineeds. One is 2 mandged
:ca_r.é maodel called Family Cate / Family Cate Partaership /
PACE. The other is a self-directed fee-for-service model
call Include, Respect, I Self-direct (IRIS). Information

about thesn, pmgmme ‘cain be tound at

support. htn, hom time to tine, mdwlduals' enrolled in
these pr ograms experience chchnges with their supports:
and services, or they might have difficulties with functional
or financial eligibility. These people have nuimerous avenues
to seek resolution of any problems-through the state’s
‘contractors or through state officials. Sometimes people want of-need an independent advocate to
help them tesolve difficultes, both infoimally and formally. For people aged 60 ot mote, the Board
on Aging and Long Tetm Care (BOALTC) is available. For people aged 18-59, the Family Care and
IRIS Ombudsman Prograin (FCIOP) isavailable. This:annual report describes the ombudsman
program for the 18-39 age group. '

FCIOP Program

Wisconsin’s Family Care and IRIS Ombudsmian. Program (FCIQP) is state funded and contracted
with Disabiliy Rights Wisconsin (DRW) through the Wisconsin Department of Health Services
(DHS). It is authorized and funded by the 2017-2019 biennial budget, Wisconsin Statute Sec.
46.281(1n)(e). DRW was awarded the curreéfit contract through a.2014 procurement.

The piogram operates as a division within Disability Rights Wisconsin. Setvices are provided by a
staff of 11 ombudsmen (10.5 FTE), suppotted by a dedicated intake specialist, two program
attorneys and a program imanager. Services are available and affered’ throug_"h four offices across the
state—Rice Lake, Milwaukee, Madison.and Menasha. Advocacy services are plovlded at 0o cost to
program tecipients.

As this contract year ends, Family Care and IRIS will be expanded across Wisconsin, with the last of
the counties to receive the programs slated to begin on July 1, 2018,
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Case Handlirig
"[He Family Care and [RIS Ombudsman_Prqgmm (}'*7(:_'1'("_)'15'.)

is available as an external advocate for a variety of
challenges that program: recipients or po__tential encollees
are experiencing. "These may be situations such as a éh:in'gc
in eligibility, a change in an individual’s service and suppott
plan, a denial of a critical request, a change.in p‘rovider-tha't'
has caused negative consequences, or a number of other
issues related to Family Care, Family Care-Parthership,
PACE or IRIS.. '

Ombudsmen work to, résolve the concerns of program

recipients and potential enrollees using many avenues-of advocacy. Ombudsmen talk with callers to
detetrnine fnot only what the issue is from their petspective, but a]_'s_o- what they want to-do abouf it,
as well as the degree of assistance needed from the ombudsman. With permission from the caller,
ombudsinen talk to people involved ot collect and analyze information and fecords to better
understand what happened, the techinicalitiés of the case, and any regulatory rules ‘or statutes that
may apply. Depending on the issues involved, ombudsmen help peopleunderstand theit options
and 110\\;_"they_might_be able to help within the scope of the ombudsman program. The case then
proceeds based on’the preferences of the person being helped. Ombudsmen can help by answering
questions, verifying information, sorting outsituations that have gotten complicated, ensuring due
-:pxoceSs-_rig__hts have been preserved, and:'_assisﬁ'ng\ with appeals and grievarices. They work with the
individual to try to achievé hiis or her advocaey goals, using all tools available.

Throughout the process, ombudsmerl seek informal resolution. Ombudsmen maintain positive
working telationships with staff responsible for member rights and care within the different
entities—IRIS Agencies (the IRIS Consuliant Agencies [ICAs] and the Fiscal Employment Agents
[FEASs]), Family Care Managed Care 'Oiﬁgnniz_atibns_ (MCOQs), Aging-and Disability Resource Centers.
(ADRC'::),_ MetaStat, service providér’s, advocacy associations, mental health and specialty complexes,
‘income maintenance consortia, county staff and others. These working relationships often help to
move cases toward resolution.

Requests for Help

Ombudsmen handled a wide variety of cases. Identification of the issués. for which callérs ask for
help is tecorded at the time of intake. One individual might ask for help avith multiple issues, so the
list of presenting issucs shows as 2 higher number than the humber of people asking for assistance,

733 issues were idenfified by enrollees in the Family Catre / Family Care Pactriership / PACE
programs: The top seven 1)r'e$c11ting__'iss1'xcs. Were: _ ' ' '
P 133 Deniz_ll or delay of new request for service, medication or equipfment
L)\ 104 Reduction or termination of existing sexrvices
93 En_rc_)]]ment_/ Eligibility /Disenroliment problems.
5» 90 Relocation. (due to contract/rate dispute with MCO or due to desire to leave skilled setting)
&74 :Quﬂlity issues with provider
2 59 Safety _
\ 58 Request help with MCQ internal hearing or state fair hearing
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416 issues were-identified by enrollees in the IRIS program. The top seven presenting issues were:
82 Enrollment/Eligibiliry/Diserirclment problems
68 Denial or del'w of new request for service, medication or equipment
68 Reduction-or termination of ChlStlIlg.bLl\’lLCb.
53 Budget.amount
32 Safety
25 Request help with state fair hearing
20 Quality issues with provider

‘There weie nearly 33,000 enrollees with _ph‘ysiczﬂ and
intellectual/ c_l_e\feiop'ment:i_l disabilities in FC/ FCP/PACE.
and about 13,800 in TR1S by the end of the program year
(note that these number exclude entollees in the frail
eldéﬂy tatget group, since-they receive ombudsiman
services through the Board on Aging and Long Term
Care). Formore detail on these and othet issues handled
by FCIOP, see Appendix, pages 8-13.

Satisfaction with - Ombudsman Services

When a case closés, clients are sent a satisfaction survey to-complete. This year 62 were retutned
during the progtam year (out-of 673 cascs closed). This wasa smaller return than ‘ptior years and:
fepresents only 9% of cases closed. We are lonking atour process to firid ways to géderate more a.
greater response. Though the number of tetumns is too low: to draw meaningful conclusions, the
notable numbers are belaw.

e 92% (57 of 62) were “very satisfied” with the level of skill the ombudsman had to address
the problem.

»  89% (54 of 61) indicated that tlic ombudsinan was “very important” in solving the problem.

o 89% (55 of 62) were “very satisfied” with the overall results of dssistance received.

®  97% (590 of 61) would call-an ombudsman again, and

*  95% (53 of 56) would recormmend the ombudsman service to:a friend.

Of the 375 FC/FCP/PACE cases with-a recotding of the outcome at closing, 245 {6 5%) resulted in
full oz partial satisfaction; 98 (26%) of enrollees withdrew from the resolution process or timelines
expired; 18 (5%) were not tesolved to the ‘enrollee’s ‘satisfaction; and there were 14 (_4%) for which
the ombudsthan program was uiablé to make a case to work toward resclution.

Of the 184 RIS cases with a recording of the outcome at closing, 131 {71%) resulted in full or
paitial satsfaction; 37.(20%) of enrollees withdtew from the resolution process or timelines expited;
9-(5%) were not resolved to the enrollee’s satisfaction; and there were 7 (4%) for which the
ombudsman program was unable to make a case to work toward résohifion.
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2017-2018 Family Care and IRIS Program Changes and Occurrences of Note

Expansion of Family Care and IRIS to the Whole State

Aftera number of legislative stops and starts over.several years, the State of Wisconsin has
completed its expansion of Family Care and IRIS in all counties. On July. 1, 2017, Florence, Forest,
Vxla:a Oneidaand Taylor Coutities rolled oves to FC/IRIS. Duungj the sprmg of 2018, Dane County

transitioned over a few months. Adams County and the two Tribes Opcmung wnvcrq—()nelda
Nation 4nd Menonuinee: Indmn Tribe of Wisconsin (bC(. more detail ])clo_\v)—wﬂl toll overto FC on
July 1, 2018.

Implémenting FC JIRIS i a courity mearis that the wait list will be elirminated. This can sometimes
be confusing to people who think that they will be immediately eligible for services if they attempt
to.enroll. It i$ importanit to note that it takes three years for the existing wait list to completely come.
to.an end. For example, in the counties fhathnplémentcd
on July 1; 2017, thc'pcople already enrolled in the county’s
long tetim-care services (LIP / COP) ate énrclled in F 'umlv
Care or IRTS. Then the number of people on the county’s
currentwait list-is divided by 36: (3 years = 36 months).
Bach morith thereafter, that humber of people-are given an
opportunity to enroll. People who live in these
transitioning counties and are new applicants for FC/IRTS
will be-added to the end of the wait list. Therefore, for
three years after implementation of these programs,
applic_énts will still be placed on-a wait list foi three years
or less. '

I the counties implementing '.FC/ IRIS, FEIOP was available to people who experienced difficulty
transitioning their plans. For example, there were a number of people in Dane:County who had
selected IRIS, but had difficulty devéloping their Individualized Suppaorts and Services Plans (ISSP).
FCIOP alerted DHS to the barriers these p’éople were facing. We worked collaboratively with DHS:
and IRIS Consultant Agericies to find solutions that-would allow them to entoll in IRIS in time for
the implementation date.

Tribal Amendment

Two Wisconsin Tribes—QOneida Natdon and Meaominee Indian Tribe of Wisconsin—have been
operating their own waiver services, similar to- county programs before: unplcmcntfltlan of FC/IRIS.
These waivers come to an énd on June.30, 2018. Iri - anticipation. of this, 2 multi-year éffort was made
to design a single waivet that would work for all Wisconsin Tribal members. The goals and
proposed struchure changed over that time, and in the end a waiver amendment was submitted to
the Centers for Medicare and Medicaid Services (CMS) that would integrare séivices for TFrilyal
members into the structure of Family Care, With this amendment, Tribal members become enrolied
with a Managed Care Organization and can choose to receive cate managemient services through
their Tribe and services thro_ugh certdin Indian Health Care providers. The start date for Oneida .and
Menominee is July 1, 2018,
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Changes to the Long Term Care Funciional Screen

In January of:2017, the Department of Health Services automated its process for determining target
group. This s the part of the Long Term Care Fungctional Screen (LT( F3) that determines whethiet
-an applicant meets the definition of one of the thiee taiget groups that can be served by either
legacy watvers (CIP/C OP) orby FC/H CP/PACE/IRIS. The three target groups are physical
disability, intellectual /developmental disability, or fail ¢lderly. The stated purpese of the automation
was to improve consistency of the completion of the LTCFS by scicenets. That did happen, but the
new process also changed the critetia for qualifying for a target group.

After the new mifomation process:-began, FCIOP reeeived a significant spike in calls from people
who had a change in Level of Care ora loss in Cllglb]_llf}?
after theit annual LTCES review. For years, FCIOP had
wotked actively on cligibility cases going to State [air
Heating 2t the rate of 1-2 open cases at any. given time.
The number increased slightly before automation. After
automaton, the numbet jumped quickly to 26 eligibility
cascs open at one time. The greatest impact is on
individuals with intellectual/ devclopmcnt'll disabilities.
FCIOP worked with DHS to increase: cqpru:lty to handle
the steep uptick. With DHS’s permission, we collabotated
with Disability nghts Wisconsin’s Benefits Tear’s
program attorneys to expand FCIOP’s capacity. during this
time. Theuptick continued into this program yeat.

FCIOP continues to attempt to resolve areas of the LTCFS that find individnals mehgﬂ)]e when they
should be found eligible as defined in the state’s regulation. We also worked with DHS in
collaboration with DRW’s Protection and Advocacy system, which served legacy waiver patticipants
((,IP/ COP'waivers) who experienced a change in level of care. FCIOP provides- information to
DHS regarding the nurbers of such cases, and we make recommendations for 1e501vmg indrvidual
or similar cases. FCIOP will continue to assist all individuals who request our help. in their appeals.

IRIS Participants. Aged 60+ Will Be Giveri Access to Ombudsinan Services.
The state budger for the first fime included a provision that allowed the Board on Agifig and Long
Term Care (BOALTC) to offer ombudsman services to participants in IRIS aged 60 or over, Until

now, there hag been 2 gap in a dedicated ombudsiman for this group. We are pleased thatat the end
of this progiam year, after long anticipation, this service is now available.

Possible Future Expansion.of Family Care Farinership.

In the last state budget bill, the Governor vetoed a legislative requirement that DHS seck to expand
FCP t6 the whole state, but in his c:kpl'mar_lon he encouraged DFIS to explore opportumuea to
expand it. FCP 1s.a good option for those who prefer to have their acute and p],unflry health care
folded into the Family.Care befiefits package.
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Changes in Federal Rules

Some federal rules changes impact Wisconsin’s long term care system. These rules require the state
to coinply with a aumber of eléments. The more significant rules are listed here. More detail can'be
found at the indicated sites.

Electronic Visit Verification

Centers for Medicare and Medicaid Services (CMS):
Home and Community Based Setvices (_I_-ICB_S.)
Settings Final Rule.

The 215t Century Cures Act of the federal govclnmt.nt lcquucs all states fo de‘algn and
implementa system to physically track. the provision of personal care:and home health services.
This. system, called Electronic Visit Verificition, or EVV, ill apply toall such. sérvices prov ided
it any Medicaid program. Due to the complexity of c.rmtmg 4 system that 1s universal across
programs and straightforward to use, DS has requested an exténsion of the Januaty 1, 1, 2019,
deadline. Tntormation is available and will be updated at

ys:/ fwrww.dhs.wisconsin.gov /forwardhealth/evvhitm,
Centers for Medicare and Medicaid Setvices (CMS): Managed Care Final Rule
Issued in May 2016, this give states'a variety of requirements for their managed care prograns:

Individual. requiremeits have-different deadlines for implementation. The Department of Health
Services has developed a \VOlkplan to address thc wldL 1angc of lequuements

2016-09581 /medicaid-and-childrens-

health-insurance-prograri- chip-programs- mcdlcqxd—

managed—care—chug—delwered

DI—IS- will soon complete the statewide assessments on
residential settings and will soon be-assessing.
nonresidential settings. Issued. in May 2014, this rule
requires. states to bring residential and nonsesidential
settings into compliance with an integrated community
model. Settings that don’t comply with the thodel face
intensive scrutiny and posslble cotrective action.
hitps://www.medicaid.gov/medicaid/hebs/downloads/final-rule-slides-01292014.pdf.

Our Continving Work...

At the time of this report, Wisconsin has hit two q1gmﬁc'mt milestones in its long terim care
programs. The IRIS program. has reached its 10 yearanniversary. It js-an innovative program that at
conception was anticipated to serve less than 1,000, but is riow seiving.over 17,000 individuals. It
has allowed many ptoplc to use.self direction to create a set of services that ples_cncdigmty and
promote indepéndence. By July 1, 2018, all counties in the state will have implemented FC/IRIS.

Inn the contnued work of FCIOP, wevalue the trust our callers put in ug, and admire t_he strength
with which they manage complicated lives and seivices. We are grateful to bea valuable fesource i
their lives and in 2 position to help them make sure their services match theit needs.

Prepared by: J.ea Kitz, leakita@drwi.org
Family Care and TRIS Ombudsman Program Manager
Detober 1, 2018
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Appendix
Repoit of Cases—July 1, 2017 - June 30, 2013

Number of cases in this reporting period

IRIS

New I&A ........................
New this. reportlng period - opened as. case
Number of cases contlnumg from previous report
Number closed this reporting period.

Target Population®

Developmental Disability N 161
PhysicalDisabillly _ .. oo 301
Devefopmental Dlsablllty & Physical Disa bzhfy i 181

Contact/Refarral Source*
ADRC
Adult Famiiy HCme

) Advocacy Group
BOALTC.
DHS
_Dod
DRW clfent prewously

Fnend!family member o
Guard ian.

Ifitemet Search
iRIS Consultant

) Lawyer Referral Sennce .

________ _ "Nu'r‘_sing_-Hé'me -
Private Att_orne_’y




Fafm{y Care and IRIS Ombudsman Program
2017-2018 Annual Report
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Issue involved af Time of
Request and MCO

! (NOTE: more than 1isstg | !
can be selected perclient) . - i

Community Care, Inc,

Care-Wisconsin

- My Choice Family Care

_ Lakeland Care, Inc.
No MCQ

%]
28]
jas ]
1]

..grievance procedure - 6 : A
-Ass;stance with, SFH

. D;scharge pianning

—
ry
~

Diisenrofiment .

__ Denial of visitors _ o . _ 0
13 M

Enrolimeny/Eliginility 197 13 20 41 5§
'E'quipmentReq’ties't:‘Deni'al L 7i.. 8. 3 61 3 : 26

(LI

MCO terminates provider

Medical treatment 12! .3 i PR 6
Mental health care access ] 2 2 _ _ 4

F'resc"r]ption coverqge'

=]

Request for additional 1 LTI
sérvices

£..Safety do 30 59
i Self-dnrected supports issues 4 3 £ 5 16 .

o SR -

1 4 1 62
LB 42
42 186 1 15| 733
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Fiscal Employer Agent

IRIS Consultant Agency

ol o | L
% | 8 3 8
; ; = i : s o :
@ Lo e~ o] . b ) {
2 L E §§, & &8, EBIE
2. 1 E [ §&2 2! 2. 9,83 & E |
; : £ = < £ 2] = ; i
Issue involved at Time of g | i ol B E} ;,"’_,. L8 _g c £a % %" g -
| Requestand IRIS Agency | @ | B8 ES T 5 83 9 8 2 8, E o
i {ICA or FEA) of DHS-IRIS £ 4! §§ EZ ¢ g 52 22 5E % I
- (NQTE: more than 1 issue O 3 2 gz S E8 EE g S £ 8 5 @
canbe selected pereient) | 0 T 0P 2| | OjLOI=-ia0 F0 dl F
. ) . E o s - -
Abuse/Neglect SRS SOV S SO B
. “Assistance with agency's £
grievance procedire S R M R S 1 - 1 1.
Assistance with SFH 10 2. 217 .. 11 28
..Choice of Provider e A 41 14
CostShare: _ U T T 1 5 51 11
Dischaige planning’ A 1 2
_Diseniolment B W O e . 21} B4 .30
. Enroliment/Eligibility” 1 1 _ 3 24 20 b2
. Equipment RequestDepjal (& i f g ai 1z
Home madification (access) 2;..2 4.
RIS - Budget Amount 1 1 11 151 331 53
Medicaltreatment . . 2 2
_Mental health care access _ _ e 1
Provider quality _ 2. i 2 9 20
__Reloeation b 2. 457
Request for additionaf 3 o B
SEIVICES b 3 o _ 5 3 8
Safety ) N i 1i..3i 28 32
Self-directed supports issues_ S __ L 3i . .9: 18
[ Sewieedelay ... i &4 1 ; D18 2
Service denial (additional !
... ervicels] or hours) fed 8.)...18,
Service denial (specific- By o !
........ service) L 61 & 8 16
... Sefvice reduction 3 1 1 15 13...33;:
| Service termination _ 15 B0 A7 35
| Total by IRIS Agéncy ‘5 10 ! 81 47 28] 173 185! 416 .
L Agenc To9 i

0
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How the ¢dse was resolved with IRIS

How the case was resolved with MCOs agencies _
(more than 1 may be selected) (more than 1 may be selecied)
I&R 34 18R . _ _ 108

. 25
IIIIIIIII 22
....... 17
S 33
Referrals: Referrals:

..... Referral to ADRC e .30, i Referra'l ADRC. ) 27
Referral to BOALTC 3 e snsen rie D
Referral to DHA 0 o 0

__Referral to OHS 4 ) £ _ _ _ 16
Referral to DOL _ _ _ .0 Referral to DOL . 0
Referred to DOA o R Referred fo DQA B 4

Referralto DRWP8A 3 2

ReferraltoWD Q 0

' .Referral to FISC 0 RefemaltoFISC i Q..
9 0

v . 11 .

Referral to legal services organization 7 . 0.

_Referral to MCO staff 48 Referral 1o MCO' staff_ .0
__Refeirai to MCQS I Referral o MCQS .0

__ReferraltoMetaStar . 2. a.

" Referral fo.Private Bar 3 o 4

_Casesonly (does notinclude I&R) 94
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Annual Report on Services Provided for State Fair Hearings

Cases Closed with SFH Involvement

# where SFH was requested 161
# where SFH took.place ‘82

Hearing Result Rep Heavy TA Light TA N/A TOTAL
Fully favorable 55 7 2 0 64.
Partially faverable 2 0 1 0 3
Adverse 1 5 1 Q 7
Unknown 0 3 3 2 8

TOTAL 82

Issues brought where SFH heid
Change in Lével of Care 38
Eligibility 16
Denial of Services 7
Denial of Eqliipment 4
Disenrollment i
Home Modification. 2
Hours Reduction g
Relocation 1
Cost'Share 1
IRIS Budget 3

TOTAL 82
Hearing Ultimately Not Held _

Outcomes Rep Heavy TA Light TA N/A. "TOTAL
Fully Favorable 18 15 4 5 42
Partially Favorahle 1 3 0 0 4
SFH withdrawn

befare resolution
reached 0 3 3 4 10
Creative'Solution 0 5 2 7
Other 0 1 1 14 16
TOTAL. 79

SFH ='State Fair Hearing
Rep = Representation
TA = Technical Assistance
Creative Solution = Found-another wayto solve the problern that was satisfactory to the client







