Attach A – Page 1 of 10
2009 CBRF-AFH Fee-for-Service Agreement
 


ATTACHMENT A

SCHEDULE OF SERVICES & RATES
2009 FEE-FOR-SERVICE AGREEMENT

Service Requirements

1.
Provider agrees to meet Federal, State and County service standards as expressed by Federal, State and County statutes, rules and regulations applicable to the services covered by this agreement.  The services provided under the terms of this Agreement shall be provided in compliance with all applicable requirements of Chapter DHS 83 (CBRF) and/or Chapter DHS 88 (Three to Four Bed AFH) of the Wisconsin Administrative Code as applicable, Chapter 50, Wisconsin Statutes, and applicable policies and procedures of the Wisconsin Department of Health Services, and the Federal Department of Health and Human Services.

2.
Provider shall make available to each Resident all services that are identified in the Purchaser's care plans for that resident.  Such services shall include all those specified in applicable regulations and statutes, including those services the CBRF and/or AFH is required to make available to all residents and those required to be available for any specific client group to which the Resident belongs. 

3. Admissions Agreement

Provider agrees to comply with all provisions of DHS 83.29 relating to Admissions Agreements of CBRF residents, as applicable.  Specifically, 
DHS 83.29(1)       
(1) SERVICES AND CHARGES.  


DHS 83.29(1)(a)       (a) Definition. In this section, "entrance fee" means a payment required for admission to the CBRF that is in addition to the fees for services and security deposit.


DHS 83.29(1)(b)       
(b) Written information regarding services and charges. Before or at the time of admission, the CBRF shall provide written information regarding services available and the charges for those services to each resident, including persons admitted for respite care, or the resident's legal representative. This information shall include any charges for services not covered by the daily or monthly rate, any entrance fees, assessment fees and security deposit.


DHS 83.29(1)(c)      
(c) Written notice of any change in services or in charges. The CBRF shall give the resident or the resident's legal representative a 30-day written notice of any change in services available or in charges for services that will be in effect for more than 30 days.


DHS 83.29(2)       
(2) ADMISSION AGREEMENT REQUIREMENTS. The admission agreement shall be given in writing and explained orally in the language of the prospective resident or legal representative. Admission is contingent on a person or that person's legal representative signing and dating an admission agreement. The admission agreement shall include all of the following:


DHS 83.29(2)(a)      
(a) An accurate description of the basic services provided, the rate charged for those services and the method of payment.


DHS 83.29(2)(b)      
(b) Information about all additional services offered, but not included in the basic services. The CBRF shall provide a written statement of the fees charged for each of these services.


DHS 83.29(2)(c)       
(c) The method for notifying residents of a change in charges for services.


DHS 83.29(2)(d)      
(d) Terms for resident notification to the CBRF of voluntary discharge. This paragraph does not apply to a resident in the custody of a government correctional agency.


DHS 83.29(2)(e)     
(e) Terms for refunding charges for services paid in advance, entrance fees, or security deposits in the case of transfer, death or voluntary or involuntary discharge.


DHS 83.29(2)(f)      
(f) A statement that the amount of the security deposit may not exceed one month's fees for services, if a security deposit is collected.


DHS 83.29(2)(g)       
(g) Terms for holding and charging for a resident's room during a resident's temporary absence. This paragraph does not apply to a resident in the custody of a government correctional agency.


DHS 83.29(2)(h)      
(h) Reasons and notice requirements for involuntary discharge or transfer, including transfers within the CBRF. This paragraph does not apply to a resident in the custody of a government correctional agency.


DHS 83.29(3)      
(3) REFUNDS.  


DHS 83.29(3)(a)      
(a) The CBRF shall return all refunds due a resident under the terms of the admission agreement within 30 days after the date of discharge.


DHS 83.29(3)(b)      
(b) During the first 6 months following the date of initial admission, the CBRF shall refund the entire entrance fee when the resident is discharged or when the resident meets the terms for notification to the CBRF of voluntary discharge as contained in the CBRF's admission agreement.

4.
Eligibility Standards for Recipients of Services

Provider and Purchaser understand and agree that the eligibility of individuals to receive the services purchased under this Agreement from Provider will be determined by Purchaser.  An individual is entitled to an administrative hearing concerning eligibility and the Purchaser shall inform individuals of this right.

5.
Purchaser Shall

To authorize payment only for services rendered in compliance with applicable statutes and regulations, and to authorize or withhold authorization of payment consistent with the degree to which the terms of the Purchaser's care plan for the resident have been fulfilled.

Designate the case manager of each Resident as the agent for the Purchaser in all matters regarding the care of that resident.  The authority of the case manager as agent includes but is not limited to the following:

a)
To participate in the development of and approve or disapprove the individual care plan of each Resident.

b)
To approve or disapprove the care provided for each Resident.

c)
To visit the CBRF and/or AFH and to contact any Resident at any time.

d)
To review the records of any Resident during normal business hours and to monitor the performance of services provided to Residents.  The CBRF and/or AFH will cooperate with the Purchaser in these efforts, and will comply with the requirements of monitoring plans specified as attachments to this Agreement, if any.

e)
To be notified by the CBRF and/or AFH within one business day of any significant change in the condition of any Resident. Significant change includes but is not limited to:

(1)
Hospital admission;

(2)
New illness, injury, change in physical or mental status, or trauma requiring physician or hospital visit, or requiring the immediate attention of the CBRF and/or AFH staff, a physician or emergency personnel;

(3)
Any emergency visit to hospital or physician;

(4) Loss of ability to perform an activity of daily living;

(5) Proposed change in Resident’s living arrangement;

(6) Allegation of physical, sexual, or mental abuse of any Resident

(7) Nursing home stays or admissions;

(8)
Death of any Resident

f)
To acquire service documentation on a monthly basis for each Resident funded by Milwaukee County verifying care and service rendered.

6.
Purchaser reserves the right to withdraw any Resident from the program, service, institution or facility of the Provider at any time when in the judgment of Purchaser it is in the best interest of Purchaser or the Resident to do so.

7.
Residents' Rights and Satisfaction

Provider agrees to comply with all applicable statutes and regulations that define the rights of CBRF and/or AFH residents as defined in DHS 83or DHS 88as applicable.  The CBRF and/or AFH will actively foster these rights by incorporating them into facility policy, philosophy, programming, training, and personal interactions.


Provider will develop and implement a method to annually evaluate the satisfaction of residents and their families in accordance with the requirements of DHS 83. The CBRF and/or AFH shall make copies of the evaluations provided by Residents, and any summary of the evaluations of all residents, available to the Purchaser.

8. Discharge Procedures

Provider will comply with all provisions of DHS 83.31 regarding discharge or transfer of CBRF residents, as applicable.   Specifically, 

DHS 83.31 Discharge or transfer.  

DHS 83.31(1)       
(1) APPLICABILITY. This section applies to all resident discharges except for persons in respite care.


DHS 83.31(2)       
(2) EMERGENCY OR TEMPORARY TRANSFERS. If a condition or action of a resident requires the emergency transfer of the resident to a hospital, nursing home or other facility for treatment not available from the CBRF, the CBRF may not involuntarily discharge the resident unless the requirements under sub. (4) are met.


DHS 83.31(3)       
(3) DISCHARGE OR TRANSFER INITIATED BY RESIDENT.  


DHS 83.31(3)(a)       
(a) Any competent resident may initiate transfer or discharge at any time in accordance with the terms of the admission agreement if the resident is not in the custody of a government correctional agency, committed under s. 51.20, Stats., or under a court-ordered protective placement under s. 55.12, Stats.


DHS 83.31(3)(b)       
(b) If a resident found incompetent under ch. 54, Stats., protests the resident's admission or continued stay, the licensee or designee shall immediately notify the legal representative and the county protective services agency to obtain a determination about whether to discharge the resident under s. 55.055 (3), Stats.


DHS 83.31(4)       
(4) DISCHARGE OR TRANSFER INITIATED BY CBRF.  


DHS 83.31(4)(a)       
(a) Notice and discharge requirements.  


DHS 83.31(4)(a)1.       
1. Before a CBRF involuntarily discharges a resident, the licensee shall give the resident or legal representative a 30 day written advance notice. The notice shall explain to the resident or legal representative the need for and possible alternatives to the discharge. Termination of placement initiated by a government correctional agency does not constitute a discharge under this section.


DHS 83.31(4)(a)2.       
2. The CBRF shall provide assistance in relocating the resident and shall ensure that a living arrangement suitable to meet the needs of the resident is available before discharging the resident.


DHS 83.31(4)(b)       
(b) Reasons for involuntary discharge. The CBRF may not involuntarily discharge a resident except for any of the following reasons:


DHS 83.31(4)(b)1.       
1. Nonpayment of charges, following reasonable opportunity to pay.


DHS 83.31(4)(b)2.       
2. Care is required that is beyond the CBRF's license classification.


DHS 83.31(4)(b)3.       
3. Care is required that is inconsistent with the CBRF's program statement and beyond that which the CBRF is required to provide under the terms of the admission agreement and this chapter.


DHS 83.31(4)(b)4.      
4. Medical care is required that the CBRF cannot provide.


DHS 83.31(4)(b)5.       
5. There is imminent risk of serious harm to the health or safety of the resident, other residents or employees, as documented in the resident's record.


DHS 83.31(4)(b)6.       
6. As provided under s. 50.03 (5m), Stats.


DHS 83.31(4)(b)7.       
7. As otherwise permitted by law.


DHS 83.31(4)(c)       
(c) Notice requirements. Every notice of involuntary discharge shall be in writing to the resident or resident's legal representative and shall include all of the following:


DHS 83.31(4)(c)1.       
1. A statement setting forth the reason and justification for discharge listed under par. (b).


DHS 83.31(4)(c)2.       
2. A statement that the resident or the resident's legal representative may ask the department to review the involuntary discharge by sending a written request within 10 days of receipt of the discharge statement to the department's regional office with a copy to the CBRF. The notice shall state that the request must provide an explanation why the discharge should not take place.


DHS 83.31(4)(c)3.      
3. The name, address and telephone number of the department's regional office director.


DHS 83.31(4)(c)4.       
4. The name, address and telephone number of the regional office of the board on aging and long term care's ombudsman program. For residents with developmental disability or mental illness, the notice shall include the name, address and telephone number of the protection and advocacy agency designated under s. 51.62 (2) (a), Stats.


DHS 83.31(4)(d)       
(d) Department review of discharge.  


DHS 83.31(4)(d)1.      
1. A resident may request department review of an involuntary discharge within 10 days of receipt of such notice. If a timely request is sent to the department, the CBRF may not proceed with an involuntary discharge until the department has completed its review and notified the resident or the resident's legal representative and the CBRF of the department's decision.


DHS 83.31(4)(d)2.      
2. Within 7 days after receiving the copy of the letter requesting the review, the CBRF may provide to the department's regional office, additional information justifying the discharge.


DHS 83.31(4)(d)3.      
3. The department shall complete its review within 10 days after the CBRF submits additional information under subd. 2., if any, and will notify in writing the resident or the resident's legal representative and the CBRF of the department's decision. 

 


 DHS 83.31(4)(e)      
(e) Coercion and retaliation prohibited. Any form of coercion to discourage or prevent a resident or legal representative from requesting a department review of any notice of involuntary discharge is prohibited. Any form of retaliation against a resident or legal representative for requesting a department review, or against an employee who assists in submitting a request for department review or otherwise provides assistance with a request for review, is prohibited.


DHS 83.31(5)      
(5) REMOVAL OR DISPOSAL OF RESIDENT'S BELONGINGS. If a resident or the resident's representative does not remove the resident's belongings within 30 days after discharge, the CBRF may dispose of the belongings. This subsection does not apply to a resident who absconds from the CBRF and who is under the custody of a government correctional agency or under the legal jurisdiction of a criminal court and for whom there is an apprehension order.


DHS 83.31(6)       
(6) DISBURSEMENT OF FUNDS.  


DHS 83.31(6)(a)      
(a) The CBRF shall return all refunds due a resident within 30 days of the date of discharge as required under s. DHS 83.29 (3).


DHS 83.31(6)(b)      
(b) The CBRF shall return all resident funds held by the CBRF to the resident or the resident's legal representative within 14 days after discharge as required under s. DHS 83.34 (4).


DHS 83.31(7)      
(7) INFORMATION PROVIDED AT THE TIME OF TRANSFER OR DISCHARGE. At the time of a resident's transfer or discharge, the CBRF shall inform the resident or the resident's legal representative and the resident's new place of residence that all of the following information is available in writing upon request:


DHS 83.31(7)(a)      
(a) Facility information. The name and address of the CBRF, the dates of admission, and discharge or transfer, and the name and address of a person to contact for additional information.


DHS 83.31(7)(b)      
(b) Medical providers. Names and addresses of the resident's physician, dentist and other medical care providers.


DHS 83.31(7)(c)      
(c) Emergency contacts. Names and addresses of the resident's relatives or legal representative to contact in case of emergency.


DHS 83.31(7)(d)      
(d) Other contacts. Names and addresses of the resident's significant social or community contacts.


DHS 83.31(7)(e)      
(e) Assessment and individual service plan. The resident's assessment and individual service plan, or a summary of each.


DHS 83.31(7)(f)      
(f) Medical needs. The resident's current medications and dietary, nursing, physical and mental health needs, if not included in the assessment or individual service plan.


DHS 83.31(7)(g)      
(g) Reason for discharge or transfer. The reason for the resident's discharge or transfer.

Provider will comply with all provisions of DHS 88 regarding discharge or transfer of AFH residents, as applicable.   Specifically,
DHS 88.08 Termination of placement. A licensee may terminate a resident's placement only after giving the resident, the resident's guardian, if any, the resident's service coordinator, the placing agency, if any, and the designated representative, if any, 30 days written notice. The termination of a placement shall be consistent with the service agreement under s. DHS 88.06 (2) (c) 7. The 30 day notice is not required for an emergency termination necessary to prevent harm to the resident or other household members.
Staffing

1.
Provider shall provide staff of a sufficient number and at the times necessary to ensure that CBRF and/or AFH residents receive services of a sufficient quality and amount to properly execute the terms of this Agreement and meet the requirements in DHS 83 or DHS 88 as applicable and the Purchaser's individual service plan for the Resident.

2.
Provider shall insure that its staff is sufficiently trained to meet the requirements in DHS 83.14 or DHS 88 as applicable and to provide care specified by this Agreement and the Purchaser's individual service plan for each Resident.  The CBRF and/or AFH will make documentation of this training available to the Purchaser upon request.  The Purchaser shall determine the CBRF’s and/or AFH’s compliance with this requirement.

3. Purchaser shall have final discretion over the requirements, which in the judgment of Purchaser are necessary to adequately meet the needs of the Residents as defined in their assessments and individual service plans and to meet the terms and conditions of sections A. and B. above.  Purchaser shall notify Provider in writing in accordance with Article XXIX (Notices) of this Agreement of Findings resulting from a site review or audit of the Provider that document quality concerns related to sections A. and B. above.  Additionally, if the safety or well-being of Residents is deemed by Purchaser to be at risk, Purchaser has the right to immediately remove existing Residents from said Provider without notice.

4. Provider must have a cost allocation methodology in place that clearly distinguishes Medicaid Waivers allowable costs from room and board costs. 

5.
When a CBRF serves participants with an irreversible dementia, the facility must document in their program statement a full description of the special needs of the population as well as an explanation of the care and services to be provided by the facility to adequately meet those needs.

6.
Provider must have and make available the Statements of Non-Compliance from the previous two year period issued by the Department of Health and Family Services (DDHS), Plans of Correction submitted by the Provider, the results of any complaint investigation, and any notices of enforcement action initiated by the DDHS over the previous two year period.

Billing and Collection Procedures

1.
Purchaser shall send billing forms to Provider at the beginning of the month following the month in which service was provided.  The billing forms will list the names of the residents for whom service was authorized.

2.
Provider shall complete the billing forms and return the completed billing forms to be received by the Purchaser no later than the fifteenth (15th) day of the month following the month in which service was provided.

3.
Billings or invoices for services rendered that are not received within thirty (30) days after the end of the month in which services were provided will be subject to a 10% penalty or reduction from the amount due.

Billing forms returned to Purchaser more than sixty (60) days following the end of the month in which service was provided will not be honored for payment by Purchaser.

4.
Payor of Last Resort
a) Purchaser is intended to be the "Payor of Last Resort" (Milwaukee County DHHS XE "DHHS - Payor of Last Resort"  Payor of Last Resort XE "Payor of Last Resort"  Policy is incorporated here and by reference) after all other public and private funds restricted to the Covered Services being purchased, including medical insurance and restricted contributions, have been exhausted.

b) No funds within this Agreement may be used to supplant Health Insurance XE "Health Insurance" , or services funded by, or eligible to be funded by a Health Maintenance Organization, including Medicaid HMOs XE "Health Maintenance Organizations" , or Care Management Organizations (CMO), or other special managed care programs.

c) It is anticipated that implementation of Family Care expansion in Milwaukee County for persons under the age of 60 will begin in calendar year 2009.  Once this transition begins, persons receiving services provided under this Agreement who are eligible for Family Care will be offered the option to enroll in the Family Care program to obtain needed services.  Any individual eligible for Family Care who elects not to enroll in that program or another Long Term Care option will no longer have services available under this Agreement.  It is anticipated that individuals who elect to enroll in the Family Care program or another Long Term Care option will be transitioned into these programs during the course of calendar years 2009 and 2010.  DSD will be working closely with each Provider affected by this transition. 

d) Provider agrees to refund to DHHS any money received from DSD for transitioning Residents for any service periods during which a transitioning Resident is also covered by Family Care or another Long Term Care option.  Purchaser shall recover XE "Payment Recovery"  from Provider, money paid in excess of the conditions of this Agreement.  Repayment shall be made in full within thirty (30) days after Purchaser has made written demand to Provider for repayment.  Purchaser may recover repayments due to the Purchaser from any subsequent payments due to the Provider now or from future Agreements, or from any other service agreement with the Milwaukee County.  

5.
Residents and Third Parties

a)
Residents placed and funded under this agreement and the spouses of residents may be liable to pay for services under this agreement according to provisions of DHS 1 of the Wisconsin Administrative Code and forms and procedures developed under these rules which include but are not limited to the Community Options Program Cost Sharing Guidelines and the Medicaid Waiver Guidelines.  Provider shall make no billing or request for funds from the resident or any relative of the resident except as required by DHS 1 and approved by Purchaser.

b)
Provider shall perform billings to residents and spouses.

c)
Provider shall inform Purchaser whenever a resident or spouse is more than 30 days late in making a required payment.

d)
Provider shall assume collection activity for past due payments according to DHS 1.05 of the Wisconsin Administrative Code.
Resident Accounts

If Provider has control of Resident's funds, Purchaser and Provider agree to the following policies, procedures and requirements:
1.
Under no circumstances is Provider permitted to commingle funds belonging to Residents with Provider funds.  Resident funds shall be kept in separate accounts, or a separate account such that all monies can be accounted for at all times.

2.
Resident Accounts established pursuant to this section shall be subject to audit at any time during normal business hours and without prior notice.

3.
If County discovers a deficiency in any Resident Account or if a formal complaint is filed pertaining to such an account, County or its representative may withhold from Provider funds equivalent to the sum in dispute until settlement is reached.

4.
Provider shall obtain informed consent before applying residents’ fund to pay for services.  Such consent will be obtained, in writing, from the Resident if competent, the Resident’s guardian of the estate, or person with power of attorney to handle the Resident’s financial matters.

5.
The Provider shall inform the County if, in the opinion of the Provider, the Resident is not competent to make financial decisions and does not have a person authorized to assist with financial matters.

6.
Provider shall maintain a record of all payments made by, or on the behalf of, a Resident that are made directly to the Provider for all services provided to Resident (whether for services under this Agreement, or services not covered by this Agreement).  If the Resident, the Resident’s guardian, or Purchaser request, Provider will issue a receipt for any payment made for services provided for Resident.

7. Monies collected on behalf of a resident, from any source for services under this Agreement will be treated as an adjustment to the costs, and will be deducted from the amount paid under this Agreement.

8. Provider must comply with all rules, regulations and procedures set forth in DHS 83regarding Resident Funds.

