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BILL/RESOLUTION NO. HB 1117

House Human Services Commitiee

O Conference Committee

Hearing Date Junuary 13, 2001

Tape Number

Side A | SideB

T‘upc 3

T

Comumnittee Clerk Signature

Minutes:

“ ol Meern
_ATapedidn‘twork)

Chairman Price, Vice Chairman Devlin, Rep, Dosea, Rep. Galvin, Rep. Kiein, Rep. Pollert,

Rep. Porter, Rep. Tieman, Rep. Weiler, Rep. Weisz, Rep. Cleary, Rep, Metealf, Rep. Niemeier,

Rep. Sandvig

Chairman Price: Opened hearing on HB 1117,
Dayid Zentner; Director of Medical Services for the Department of Human Services, The task

foree interim committee recommended to add an optional Targeted Case Management Service to
the Medicaid State Plan for Medicaid eligible recipients who are elderly or persons with physical
disabilities at risk of fong long-term care services including but not limited to Service Payments

to Elderly and Disabled (SPED) and Expanded SPED eligible recipients. Section one of the bill

suthorizes the department to establish the targeted cose management service, Section two sets

forth the powers and duties of the department in establishing the service, The purpose of

Targeted Case Management Services {s to ensute that clients are aware of available services so
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House Human Services Committeo
Bill/Resolution Number HB 1117
Hearing Date January 15, 2001

that they and thelr familics can make informed decisions regarding where they wish (o obtain
needed services,
Chairman Price; When will it be targeted.
David Zeper, The department will have to develop guidelines as to what precisely is ot risk.
Chairman Priee: So there will be an application for one of those three,
Ravid Zentngr 18 could be provided up front betore they aecess.
Chairman Price: Because of the situation they may feel some pressure.
Dayid Zentner: Up to individual if they wint to access targeted case management. ‘They would
have a cholce.
Chairman Price: So there will be some type of forn,
Ravid Zentner: We will let people know what services are available.
Chairman Price: 1 would be more comfortable if you had a form so it is elear what their options
are,
David Zentner: Case managers would work with individual to make sure they know what is
available,
Rep. Niemeler: Who would be those entities that offer services for case management?

A : Could be providers.

: Would you contract with thosc entities to provide services?

David Zentner: We would establish criteria for providers to enroll in program,
Rep, Sandvig: Is there any effort to outreach to communities letting them know these services
are available?
David Zentner; We do try to make information available, Case managers will have knowledge

of what’s available in a particular community.
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House Human Services Commitice
Bill/Resolution Number HB 1117
Hoaring Date Junuary 15, 2001

Muriel Petergon: Program Administeator, Aging Services Division, Department of Human
Services, Hmy this works is that the person making application to state their needs - the case
manager does home study and determines what services they need. Funding sources are looked
at. There is always an assessment to determine an individuals needs.

Chainman Price: My biggest concern is for the individual's rights, Where ¢an they say yes or
no, or that they want or don't want specific services,

Muriel Peterson: ‘They would sign mutual agreement between client and case management.
Fivery step of the way is a joint decision, Referral doesn't mean that people are limited 10
choices,

Rep Niemeier: 1 person is considered legally incompetent, how is this handled?

Muriel Peterson: ‘They have to be declared legally incompetent. 1 client is represented, all
papers in that regard must be attached.

Chairman Price; Closed hearing on HIB 1117,

COMMITTEE WORK:
Rep, Dosch: Explain fiscal note as far as additional cost of the program would be,

Chairman Price: Currently all done in state dollars,

Rep. Galvin: I move a DO PASS,
Rep. Cleary: Second

Rep. Niemeier: 1'm not sure using private entities would improve the situation,
Chairman Price: This would tap the federal funds and reduce general funds,
Rep. Pollert: Are we adding more services and adding less dollars because the feds are Kicking

in?
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House Human Services Committee
Bill/Resolution Number HB 1117
Hoaring Date January 15, 2001

Chairman Price: Adding casé management to two new groups of people - SPED with expunded

and SPED with state dollary

DO PASS  13IYES 1 NO- O0ABSENT  CARRIED BY REP, PORTER




FISCAL NOTE
. Requested by Leglelative Council
02/00/2001

Bill/Resolution No.:

Ameondment {o; HB 1117

1A, State fiscal effect: /dantify the state tiscal offect and tho fiscal offect on agency appropriations
ggmpnfod to funding lovels and appropriations anticipatod undor current law.

19989-2001 Blennium 2001-2003 Biennlum [ 2003-2008 Bionnium
General Fund| Other Funds |General Fund|Other Funds [General Fund| Other Funds
Revenues $769.220 ST T
"Expenditures o ($420.220f $760.2200 B
Appropriations B stez08 esorees [ T
1B. County, city, and school district fisaal effect: /dontify the tiscal offect on the approprinte politicol
subdivision,
19982001 Blennium [ 72001-2003 Blennium | 72003-2008 Bionnium )
— v Sohiei , [Sohool ( T ool
Countles Citles Districts | Counties Cities Districts | Countlas Citles Distriots
SRS Y OUSOOUR N i1 N N I (R IR

2. Narrative: /dontify the aspects of the measure which cause fiscol impact and inchide any comments
relavant to your analysis.

This bill allows the Department of Human Services o add an optional Fargeted Case Manigemoent service
(0 the Medicuid State Plun tor Medicaid eligible recipients who are elderly or persons with physical
disubilities at risk of Tong-term care services including but not limited 1o Service Payments 1o Elderly and
Disnbled (SPED) and Expanded SPED cligible recipients,

The counties currently are required to provide 8% county mateh on the SPED program, they would reatize a
decrease in expenditures of $16,203, as SPED case management services would now be provided in the
Medicaid program,

3. State fisoal effect detail: For information shown under state tiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide dotail, when appropriate, for each rovenue type
and fund atfected and any amounts included in the executive budget.

The cost of providing targeted case management serviees is o federally allowable expenditure und therefore,
federal revenues would be available in the amounts reflected above,

B. Expenditures: Explain the expenditure amounts. Provide detail, when appropriate, for each
agency, line item, and fund affected and the number of FTE positions affected.

The cost of a targeted case management service as indicated on pages 27 and 28 of the Long Term Care
Task Force Report is estimated to be $1,107,750 with $338,530 in general funds. Targeted case




management services would be included in the medicaid grants ling item. There will be u subsequent
decrease primarily in the SPED/ Expanded SPED programs for the net savings indicated above,
C. Appropriations: Explain the appropriation amounts.  Provide detail, whaen appropriate, of the effect

on the blonnial apprapriation for each agoency and fund aflected and any amounts included in the
executive budget. Indicate the relationship hetween the amounts shown lor oxpondituces and

appropriations.

The Executive Budget for the Depurtment of Human Services would require an additional $16,203 in
general funds and $307,585 in other funds ta implement a targeted case management program, Should the
bill fabl to pass, $448,432 in general funds would need to be added to the department's budget to
maintain the current services In necordance with NDCC,

The $445,432 savings noted in the Long Term Care Task Foree Report didn't take into consideration the
etfeet of the 5% county mateh and therefore, the overall savings to the state for implementing tirgeted case
management is $429,229,

ame: Bronda M. Woisz —~"|Agency:  HumanSorvices |
one Number: 3282307 T " Date Prepared: 021272001




FISCAL NOTE

Requested by Legislative Councl!
01/17/2001

REVISION
Blll/Resolution No.: HB 1117

Amendment to;

1A, State flsocal effect: /dentify the state fiscal effect and the fiscal affect on agoney approprintions

compared to funding levels and appropriations anticipated under current law.
18989-2001 Blennlum 2001-2003 Blennium 2003-2008 Blennium

P,

General Fund | Other Funds |General Fund| Other Funds |General Fund| Other Funds
Reventios $0 $0 $0) $769,220
"Expenditures $0 $0 ($420,228 $769,220)
Appropriations $ $0 $16.20 $307.685 - -

18. County, city, and school district fisoal effect: /dentify the liscal effect on the appropriate political
stubdlivision,

7T TT1990-2001 Blennium 2001-2003 Biennium 2003-2006 Biennium
8chool [ School | B School
Counties Citles Distriots | Counties Citles Districts | Countles Cltles Districts
$0 $0 $0[ ($16,203) $0 s go %ol %0

2. Narwative: Identify the aspects of the measure which ceuse fiscal impact and inchule any comments
relevant to your analysis.

This bill allows the Department 1o add an optional Targeted Case Management Service (o the Medicaid
State Plan for Medicaid eligible recipients who are elderly or persons with physical disubilitios at risk of
Jong-tenm care services including but not limited to Service Payments to Elderly and Disabled (SPED) and
Expanded SPED cligible recipients.

The counties currently are required to provide 5% county match on the SPED program, they would realize o
decrease in expenditures of $16,203, as SPED case management services would now be provided in the
Medicaid program,

3. State fiscal effect detaill: For information shown under state fiscal effect in 1A, please:

A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each rovenuo type
and fund affected and any amounts included in the executive budget.

The cost of providing targeted case management services is a federally allowable expenditure and therefore
federal revenues would be available in the amounts reflected above.

B. Expenditures: Explain the expenditure amounts. Provide detall, when appropriate, for each
agency, fine item, and fund affected and the number of FTE positions affected.




The cost of a targeted case management services as indicated on pages 27 and 28 of the Long Term Cure
‘Task Force Report is estimated 1o be $1,107,750, with $338,530 in general funds, Targeted case
management services would be included in the medicnid grants fine item. There will be o subsequent
decrease primarily inthe SPED / Expanded SPED programs for the net suvings indicated above,

C. Appropria tons: Explain the appropriation amounts.  Provide detail, whon appropriate, of the offect

on the blenntal appropeiation for aach agency and fund affected and any amounts included in the
axveutive butget,  Indicato the relationship between the amounts shown for expenditures and

appropriations,

The Executive Budget tor the Department of Human Services would require an additional $16,203 in
general funds and $307,585 in other funds to implement a targeted case management program. Should the
bill fall to puss $445,432 In general funds would need to be added to the Department’s budget to
maintain the current services in accordance with NDCC,

The $445,432 savings noted in the Long Term Care Task Foree Report didn't take into consideration the
effeet of the 5% county mateh and therefore the overall savings to the state for implementing targeted case

management is $429,229,

e Srarda M. Wel Agoryi__Human Sonveos |
Phone Number: 328-2367 Date Prepared: o112i2001 J




FISCAL NOTE

Requested by Legislative Counci
12/16/2000

Bifl/Resolution No.. HB 1117

Amendment {o:

1A, State flscal effect: /dentify the state fiscal effect and the fiscal effect on agaency appropriations

comparod to funding levels and appropriations anticpated under curront law.
19989-2001 Blenplum 2001-2003 Blennium 2003-2008 Blennlum

vt e 2 e 2

General Fund| Other Funds |General Fund| Other Funds |General Fund|Other Funds |
Revenues $0 $ $0 $760,220 $0 $709.714
[Expendlitures $0 $0 $338,63 $760,22 $344.86 $700.714
Appropriations $0) $0! $16203  $307.68 $344,80 $700.714

1B. County, oity, and school distrlot fiscal effeot: /dentify the fiscal effect on the appropriate political
subdivision,

1999-2001 Biennium 2001-2003 Bisnnium 2003-2006 Blennium
School Sohool “"8chool
Counties Cities Districts | Counties Cities Distriots Countles Cities Districts
$0 $0 50 ($16,203) $0 $0 $0 %0 80

2. Narwrative: /dentify the aspects of the measure which cause fiscal impact and inchide any commaonts
relevant to your analysis.

This bill allows the Department to add an optional Targeted Case Management Service to the Medieaid
State Plan for Medicaid ¢ligible recipients who are elderly or persons with physical disabilities at risk of
long-term care services including but not limited to Service Payments to Elderly and Disabled (SPED) and
Expanded SPED cligible recipients,

The counties currently are required to provide 5% county match on the SPED program, they would realize a
decrease in expenditures of $16,203, as SPED case management services would now be provided in the
Medicaid program,

3. State fiscal effeot detail: For information shown under state fiscal effect in 1A, please:
A. Revenues: Explain the revenue amounts. Provide detail, when appropriate, for each revenue type
and fund affected and any amounts Included in the executive hudyet.

The cost of providing targeted case management services is a federally allowable expenditure and therefore
federal revenues would be available in the amounts reflected above,

B. Expenditures: E£xplain the expenditure amounts. Provide detail, when appropriate, for each
agency, line itam, and fund affected and the number of FTE positions affected.

The cost of a targeted case management services as indicated on pages 27 and 28 of the Long Term Care
Task Force Report is estimated to be $1,107,750, with $338,530 in general funds, Targeted case




b v

manageraent servicos would be included in the medienid grants line item,

C. Appropriations: Explain the appropriation amounts.  Provide detafl, when appropriate, of the effect
on the blennlal appropriation for each agency and fund affected and any amounts includad in the
oxecutive budget. Indicate the relationshin batween the amounts shown for expenditures and

appropriations,

The Exccutive Budget for the Department of Human Services would require an additiona! $16,203 in
general funds and $307,585 in other funds to implement a targeted case management program. Should the
bill fall to pass $445,432 In general funds would need to be added to the Department's hudget to
maintain the current serviees In accordance with NDCC,

The $445,432 savings noted in the Long Term Care Task Foree Report didn't take into consideration the
effect of the 5% county muteh and theretore the overall savings to the state for implementing targeted case

management is $429,229,

ame: Brenda M, Weiez Agenoy: Human Services " ]
hone Number: 328-2307 Pate Prepared: 01/1272001_ " ]
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. Roll Call Vote f1: |

2001 HOUSE STANDING COMMITTEE ROLL CALL VOTES
BILL/RESOLUTION NO. M

Committee

House  Human Services

| Subcommitteeon
or
D Conference Commitice

Logislutive Council Amendment Number

Action Takon W_M_M_,,_A_\,aaa:'___,m,lp fyra%: % —

Motion Made By . Seeonded
Kep. Moo by Keg. Cloane,

¢s | No Representatives
Rep. Audrey Cleary
Rep, Ralph Metealf
Rep. Carol Niemeier
Rep. Sally Sandvig

-

Reprosentafives
Rep. Clars Sue Price, Chairman

Rep. William Devlin, V, Chairmun
. Rep. Mark Dosch

Rep. Pat Galvin

Rep, Frank Klein

Rep. Chet Pollort

Rep. Todd Porter

Rep. Wayne Tieman

Rep. Dave Weiler

Rep. Robin Weisz

NNE

N R RERRRRE

Total  (Yes) 13 No )

Absent

Flror Assignment é es E ag Z an

If the vote is on an amendment, briefly indicate intent:




REPORT OF STANDING COMMITTEE (410) Module No: HR-08-10563
Carrier: Porter

January 16, 2001 12:30 p.m.
ingsert LC:. Title: .

REPORT OF STANDING COMMITTEE

HB 1117: Human Services Committee ISR?\P' Price, Chairman) recommends DO PASS
(13 YEAS, 1 NAY, 0 ABSENT AND NOT VOTING). HB 1117 was placed on the

Eleventh order on the calendar,

(2) DESK, (3) COMM Page No. 1 HA-06-103
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2001 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. 1117

House Appropriations Committee
Human Resources Division

@ Conference Committee

Hearing Date: MONDAY, JANUARY 29¢h, 2001

Tape Number SideA [ sides T Metern |
1-29-01 1117 . S 03918

Commitice Clerk Sigtluttt:‘;é'/l ]/,L(/C/[CLL :)C‘/h NAA:M

Minufes: CHAIRMAN KEN SVEDJAN, VICE-CHAIRMAN JEFF DELZER,

REP, KEITH KEMPENICH, REP. JAMES KERZMAN,

REP, AMY KLINISKE, REP, JOUN M, WARNER
Chairman Svedjan: We now call this session to order on HB 1117-TARGETED CASE
MANAGEMENT,
Roll Call: We have a quorum,

sartment of Human Serviges, (attachiment

Dave Zentner; Director o
#l & #2)

Rep. Kempenich: How many more are going to be added?
Dave: About 325- MA cligible, 500- Basic Care, 613- Sped, 242 -Expanded Sped.

Rep, Kempenieh: Where are we at today?
Dave: In Basic Care- 490-495
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Human Resources Division
Bill/Resolution Number 1117 & 1012
Hearing Date Monday, Junuary 29th, 2001

Yice-Chalrman Dedzers Can you aceess the fed. funds for Sped und Expanded Sped without
adding those 3257

Rave: We could try it, but 1 don't know if it will be aceeptable to the fed. govt,

Vige-Chalvman Delecrs How did you come up with your $$ figure on that?

Rave: We estimated a state cost of $205 per year for cach of 325 clients,

Chalrman Syedian: On page 2 of the bill, sub section 6 was removed, and that's where il
addressed the preparation of recommendations, and now the way the bill reads, 1 don't se¢ that
the targeted case manager really prepares any recommendations.?? Is it your assumption here
that most people would opt for receiving services at home?

Daye: Yes, that's been our experience.

Yice-Chalrman Delzer; How do you expeet to monitor the results of targeted case
management?

Dave: Aging services would be monitoring the process.

Chalrman Svedjan: 1'd like to go back to the lack of language for making recommendations, It
seems that the targeted case manager would assess the situation and probably come to 4
conclusion that this is the best service for this individual versus institutional care. In terms of cost
effectiveness, will your monitoring measure your assessment against what the ultimate choice of
the patient is?

Muriel Peterson; Administrator for writing programs for Aging Services. One of the things that

is required under the Medicaid waiver, is an explanation of client choice, The person cannot be

prohibited, even if it is fess costly, that's a fed. condition, You can't preveit them from entering a

nursing home, if they qualify,

John Grahm; Dircector of Burleigh County Social Services. (attachment #3 and #4)
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Human Resources Division
Bill/Resolution Number 1117 & 1012
Hearing Date Monday, January 29th, 2001

Yice-Chairman Delzer; Do you think it's going to be the norm that people don't put on more
ctise managers?

John: I'm assuming that the County Social Service agencies will be the prime, if not the only
provider of targeted case management. | don't sce that happening,

Vice-Chalrman Delzer: Why the expansion in money if you're not going to have more people
doing it?

John: Partly because some of those people are receiving case management functions that are
paid entirely from county $$8. We're dealing with clients who are Medicaid cligible, but who are
not receiving Sped , Expanded Sped, Medicaid waiver services, Now you are going to be adding
Basic Care clients who are not receiving case management services because they are not
receiving Basic Care assistance, So, we'll be adding clientele who are receiving the case
management services at County cost. They'll then become eligible under the targeted case
management, so there'll be a state and fed share for their cost.

Chairman Svedjan: Any mote questions on HB #1117? We'll close the hearing on HB #1117,




2001 HOUSE STANDING COMMITTEE MINUTES
BILL/RESOLUTION NO. 1117

House Appropriations Committee
Human Resources Division

O Conference Committee

Hearing Date: THURSDAY, FEBRUARY 1, 2001

Tape Number Side A Side B _ Moter #f
2-1-01 #1117 X | #20026234 |

Committee Clerk Signatur:/) \/LA,QJCLL/ g(‘/}\ l’VL{,cH’ _ o

Minutes! CHAIRMAN KEN SVEDJAN, VICE<CHAIRMAN JEFF DELZER,

REP. KEI'TH KEMPENICH, REP. JAMES KERZMAN,

REP. AMY KLINISKE, REP, JOHN M. WARNER
Chalrman Svedjan: We'll take up some work on HB 1117: Targeted Case Management, If
this bill is not passed, then we would have to add general funds back into the Aging budget?
(Refer to p 2 of Mr. Zentners testimony from Jan, 29th, 2001)
Dave Zentner; Director of Medical Services for the Departiment of Human Services (attachment
#1 & #2 from 1-29-01) Yes, or not provide Case Management
Chalrman Svedjan (Refer to p 2 of Mr, Zentners testimony from Jan, 29th, 2001)
This basically lays out the program. The funding: 1.} million of which $338,000 is general
funds. Accotding to the department, the adoption of this option which would require a waiver,

would save the general fund $445,000 adjusted by the county 5% portion, so the savings
y !

uitimately would be $429,000.
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Human Resources Division

Bill/Resolution Number 1117

Hearing Date THURSDAY, FEBRUARY 1, 2001

Rep, Kempinich: 490 is currently being served today in basic care? 325 is new?

Dave: Yes, 325 is our estimate that will be asking for services relating to long term care needs.

this is a difference of $205 a year compared to the fuil SPED of $450a year.

Chairman Svedjan: How do you get up to the $1680 per year that you're talking about serving

under this arrangement?

Dave: There's the 325 people who are curtently Medicaid eligible, not in any of these 3 services
at the time, but in a position where they're deteriorating where they want to come in and see what
services are available, and that's what triggered the targeted case management, Basic care is at
$500,00, that's what we're asking for the budget stand point. Sped is at 30%, a rough estimate of
Sped, who are Medicaid eligible. That's how we come up with the $1680,

Vice-Chalrman Delzer: What's the Sped #?

Dave: 613.
Chairman Svedjan: Where are the rest of them?

Dave: 242 for Expanded Sped,

Vice-Chairman Delzer: Actual count on expanded Sped is 175, The count on 8ped is 1306 per
month, These #'s are from the spin down tables.

Lawrence Hopkins: They took the state fiscal year, there were 242 people for the year,
Vice-Chairman Delzer: These people are already getting it, They got the case management and
was said that they were ineligible for Expanded Sped or Sped.

Lawrence Hopkins: The people that are in it are all eligible for Sped.

Dave: If they'te ineligible right now, the case manager may have gone through the work, but

doesn't get paid for it, The case manager Is getting a salary, but is the entity who's paying their

salary getting reimbursed.
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Human Resources Division

Bill/Resolution Number 1117

Hearing Date THURSDAY, FEBRUARY 1, 2001

Vice-Chairman Delzer: What you're saying is you'll be able to charge for some of these people
that currently they're nolicharging the system for because they're not eligible.

Dave; For example, an individual comes in and says | need some information on long term care,
The process goes through and they decide that they want to go into a nursing home, That case
manager has provided information, Right now, if they don't choose Sped or Expanded Sped, that
work that goes into the process is not being reimbursed by Sped or Expanded Sped.

Chairman Svedjan: The countics will not be adding any staft' to do this kind of work?

Dave: In burleigh county, they didn't think they were going to have to add staff.

Chajrman Svedjan: So the 1.1 million is to pay for the service, to what extent does that include
Fte's?

Dave; Hincludes no FTE's, The provider has to meet our standards, they enroll in the program,
and then we pay them a fee for service. It is for the provider to decide how many staff they need
to provide appropriately. We're looking at $920,000 a year for case management and Sped.

Chairman Svedjan: 1 can look at this request in a # of ways: It's a means of course to care for

the people who fall into these categories and do it in a different way. I can look at this also as a
means to do something differently to free up general funds that arc currently being paid for as
similar type service, but mostly state dollars, Or as a program that could grow over time, or as
creating an entitlement. Have you thought about growth potential and what we're committing
ourselves to in the future?

Dave; Yes. I it does increase a bit, it has potential to save money,

Yice-Chateman Delzers What's the growth in Sped? How much of the growth in Sped are you

attributing to passing this targeted case management?
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Human Resources Division

Bili/Resolution Number 1117

Hearing Date THURSDAY, FEBRUARY 1, 2001

Dave: Not much. [ think the #s that were developed for Sped and Expanded Sped were done
first and then the amount of case management was plugged into this process.

Chairman Svedjan: How would they look at our putting a cap on it? So theee's no way to

control the growth? So this is not a waiverable thing?

Dave: This is not a waiver service whete you have the opportunity to cap, this would be an
entitlement, so once you define what the class is, anyone who fits into this class, has to be able to
access the service, No, it's a state plan option,

Vice-Chairman Delzers We could sunset it though?

Dave: Yes, we can withdraw state plan amendment anytime,

Vice-Chairman Delzer: 1 would offer an amendment that would: 1. Sunset i, whatever the

proper date Is before the next upcoming biennium, 2, Also suggest to the committee that we
consider putting language, that would require a report to the next Legislative Session on
the cost effectiveness and the results of the case management,

Chalrman Svedjan: There nceds to be a means developed to measure the cost effectivencess of
this program and a means to report the findings. This plays into what's been requested for a
sunset, We would at that time, based on the cost effectivencess reports show, determine whether
or not the sunset should be removed and that this program should be allowed to continue,

DRave: We'll be able to track our numbers better,

Rep. Kerzman: | don't know how you could detour someone from going into fong term care, |
don't know how you can measure that,

Yice-Chalrman Delzer: We're talking the case alde managers, not the people who care for

them?
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Human Resources Division

Bitl/Resolution Number 1117

Hearing Date THURSDAY, FEBRUARY 1, 2001

Dave: Correct. For most services, the case managers aren't trained to actually provide the
service,

Rep. Kerzman; Just to follow up on that, they're the ones that align the assessments and assists

them,

Chairman Svedjan; 1f I had my way, 1 would like to remove the strike over on sub section 6

on p 2 of the bill. You're saying you can't do i,

Dave: We can make recommendations. The reason we took this out was, that we were concerned
because last session there was, this whole process got killed because there was some indication
that the department was going to impose it's will on people. it's inherent to the process.

Chairman Svedjan: 1s there unything in here about developing the care plan?

Dave: No., It talks about "to assess” the health and social needs,

Vice~-Chairman Delzer: 1f you have a written plan, arc we in any way opening the state to

liability for somebody not following this? The difference is you're now saying "this is what we
can offer you, you're not saying this is what you should do."
Dave: There is a fine line, A recommendation is just that,
Rep, Kempenieh: That comes down to where they're coming in and asking for the service to
start with,

ep. Kerzman: The reverse could be true aiso,
Vice-Chalrman Delzer; The person can turn them away, but the person doesn't have to call and
ask, it's referrals from a number of sources,
Chairman Svedjan: We should put some language in there In the most appropriate place

about the development of a care plan becausce that would suggest to me that there's a plan,
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Human Resources Division

Bill/Resolution Number 1117

Hearing Datc THURSDAY, FEBRUARY 1, 2001

I will request that Allen (LC) I'm not sure where to exactly put i, And then about the cost
effectiveness, that should be somehow melded into subsection #7,

Rep, Warner; 1s there some testimony or debate that we can go back and fook on as to where
the objection was to sub section #6?

Dave; If my memory serves me correet, it was in this committee. (room bursts with faughter)
We wanted the proposed legislation would have created the targeted case management and
before you go into a nursing home, you have to have this assessment, And that's where the two
things kind of got intertwined here. That's the thing that was most objectionable at the time,

Vice-Chairman Delzer: Also. that was all state money.

Rep. Warner: Is there a point which a person is no longer considered competent?

Chairman Svedjan: Yes. Any questions? Hearing none, we will request those amendments, We

will conclude our work on HB # 1117 today. We stand adjourned.
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The committee was called to order, and opened committee work on HB 1117,

Chairman Svedjan: handed out copics of the amendment,

Allen (LCY: Explained the purpose of the amendment, page 2 line 10, and all othets,

Rep. Delzer: Moved to adopt the amendment except page 2, line 10, Seconded by Rep.
Kliniske.

Rep, Kerzman: Has no real problem, and cun put it in the statute if we want, but feels the cost
effectivencss aspect is still o gray area,

Chairman Svedjan: Agrees that there is some objectiveness, but sees this as an opportunity to get
to the issues at cost effectivencss, and to get a report back, The expiration date goes to that,

Rep, Kempenich: He questions what is meant by “other interested parties™ on page 2 of the bill,
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Chairman Svedjan: Says they did discuss this somewhat, and he vocalized that

reccommendations should have been made, 1t is inherent in this, and that’s why we put the care
plan language in,

Rep. Delzer: The committee could ofter to further amend if wanted,

Vote on motion to amend, except page 2, line 10, 6 yes, 0 no. Motion passes.

Chairman Svedjan: We now have the amendment page 2, line 10.

Rep. Kempenich: Moves to adopt page 2, line 10 amendment. Scconded by Rep. Warner,

Rep. Delzer: No big problem with this, but not sure it nceds to be in code that the plan be on
paper, [also am concerned like Rep. Kempenich, as to who the other interested persons are, and
what case management has to be pursued.

(There was general discussion as to the what an individual care plan is, and the definition of
interested partics, and not just busy-bodics, who can trigger this plan, wherce you draw the line,
and examples by Rep. Svedjan and Rep. Kliniski).

Rep. Warner: Noted some earlicr concerns that Rep. Delzer had about state liability., He has
concerns just the opposite, that the state should be documenting response to compiaints. and
documentation as to why no action was taken, if the action was refused, ete,

Rep. Delzer: Not too excited about adding more paperwork to the system,

Vote on motion to amend page 2, line 10: 5 yes, | no (Rep, Delzer), Motion carried.

Rep. Kempepich: Comments again as to the other interested parties, but makes no amendments,
Rep, Kerzman: Moved DO PASS AS AMENDED. Seconded by Rep. Warner,

Rep. Delzer: Very concerned about the added cost to the state, and that the return is worth the

costs.
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Chairman Svedjan: That was the purpose of the expiration date and the requirement for cost

cffective analysis,

Rep, Kerzman: Thinks this is a really good program.

Volie on Motion to pass as amended: § yes, 1 no (Rep. Delzer). Motion catried.

Rep. Kerzman assigned to carry this bill to the full committee.
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HOUSE APPROPRIATIONS COMMITTEE ACTION ON HBI1117,

Rep. Kerzmans HB17 is a target case management bill and what that will do is target the
Population that is over 65 and eligible for Medicaid or under 65 and disabled and who may be
looking for long term care, and it was amended. The amendments are 0101 and [ will discuss the
amendments, It provides the Human Services to prepare an individual care plan for each
individual received into target case management services, and that the Dept, Report to the
legislative assembly the results and the cost effectiveness of case management and it also puts an
expiration date, There was some concern in the committee when we start a program to sce how
efficient it is, and if it’s really saving money, and that's why the sunset is in the bill, and also
because they wanted a care plan to sce if they were offering all the services, There also was some

concetn in the committee that when you make this an entitlement that case loads might increase

quite a bit, and we will be monitoring that, The targeted population 1 discussed is about 1650
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people or right in that arca, and the Dept, Doesn’t look for a big increase, But with an entitlement
you always run that risk, but 1 would move the amendments at this time, Sceonded by Rep,
Kempenich.

Rep. Timm: Rep. Kerzman, just what is targeted case management? What happens to the people
that are involved?

I

Rep, Kerzman: With the Targeted Case Management they have to make available all the
options to the clients. Motre or less write a care plan for them and make suggestions, but its
ultimately up io the clients what they chose, But its supposed 1o be a deterrent to keep them out
of long term cate,

Rep. Svedjan: 1 would just like to add to that, Targeted Case Management is what Rep.
Kerzman said, the intent of it really is, for those people who would be cligible for this service,
would be for a Targeted Case Manager (o go in and do an assessment of what that person’s
needs are, and help lead that person or the tamily to the kinds of services that would be available
to assist them with the intent and the hope that they would seleet the services that would be able
to be provided to them in their home over and against putting this person in a nursing home, The
reason we put the language in there about a care plan, is that we would really like to see that
there be at least a fairly strong suggoestion that they could receive what is it is they need, and
possibly in their home or in maybe a basic care type of fucility, rather than the high cost nursing
home, There is concern that this could grow and maybe grow more in line with what you might
call an advocacy program and that’s why we wanted the language in about the care plan, and we

wanfed the language about doing a cost effectiveness study and that be reported back to us,

beeause if this thing shows phenomenal growth that only adds cost to what is were doing then we

would want to sunget this and take a look at it agaln in two years,
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Rep. Wald: 'in looking at the fiscal note and there is $10,203 and a $% mateh required by the
countics, and do [ understand that the counties tap the SPED budget or allocation?

Rep. Kerzman: What that does is, that is would replace the county dollars with federal dolars,
that $16,000 would no longer be coming out of the counties. At present time the counties paid
5% of this SPED.

Rep. Wald: On the fiscal note on the top under general fund it shows $16,203, it looks like that
would be a wash, Response was YES.,

Rep. Gulleson: This was a federal initiative, this was somcthing that the federal government put
forth to allow, or in an ¢ffort to keep more people in their homes, and not in nursing homes, So
its a partnership with the state,

Rep. Svedjan: 1 would just add to that, and what’s involved here is that this would become and
optional service under the Medicaid program, not a waiver but an optional service, so that's what
brings in the fact that this would become an entitlement, but sum and substance of what it is
were doing here is that by doing this we are able to capture federal dollars or at least 70% rather
-than spending nearly all state dollars to do this Targeted Case Management, and were doing it
through the Medicaid program.

Rep. Delzer: Also on this, is currently this is being done for SPED and expanded SPED
members and that’s part of the 1600 people that Rep. Kerzman altuded to, and entitlement goes
because when you make a Medicaid option, you have to offer it to anybody that would be

available under that, and that’s where the expunded cost comes from,

Rep. Timm: Any other discussion? We are discussing the amendments. All those in favor off

adopting the amendments say AYE, Voice Vote, Motion carried and the amendments are

adopted.
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Rep. Kerzman: [ move HBIETT7 as amended. Seconded by Rep, Warner,
Rep. Timm:We have a motion to PASS the bill as amended. Any discussion? Roll Call vote was
taken (20) YES (1) NO Motion passes. Rep. Kerzman will carry the bill to the floot,

End of Committee actlon on BT,




18127.0101 Preparad by the Legislative Council staff for
Title. House Appropriations - Human Resources
February 1, 2001

PROPOSED AMENDMENTS TO HOUSE BILL NO. 1117

Page 1, line 3, after "services” insert "; and to provide an expiration date"

Page 2, line 10, remove the overstrike ovar "Fe-prepare” and insert Inmediately thereafter "an
indlvidual care plan for each Individual regelving targeted case management services”

Page 2, line 12, remove the overstrike over the period

Page 2, line 13, remove the overstrike over "#"

Page 2, line 18, replace "7" with "8" and after “management” insert "and report to each

legislative assembly on these results and the cost-effectiveness of these services"

Page 2, after line 18, insert:

"SECTION 3. EXPIRATION DATE. This Act is effective through June 30, 2003,
and after that date Is Ineffective.”

Renumber accordingly

STATEMENT OF PURPOSE OF AMENDMENT:

Dept. 327 - Department of Human Services - Economic Assistance

HOUSE - This amendment provides that the Department of Human Services prepare an
individuai care plan for each individual recelving targeted case management services and that

the department report to each Legislative Assembly on the results and the cost-effectiveness of
the targeted case management services.

An expiration date of June 30, 2008, Is added to the bill,

Page No. 1 18127.0101
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Minutes:

The hearing was opened on HB 1117,

DAVE ZENTNER, Dept of Human Services, explain and supports the bill, (Written testimony)
SENATOR MATHERN: How soon could you implement this? MR, ZENTNER: As soon as
possible, probably at the beginning of a quarter.

SHELLEY PETERSON, Long Term Care, Assoc., supports bill, This is an ideal program to
refer crisis people  We aie supportive of the Case management services going into a basic care
person .County Social Services will visit probably twice a year to see if they are getting the
needed services and are they satisfied. SENATOR MATHERN: What is the bill number
regarding loans for nutses, MS. PETERSON: HB1196. SENATOR LEE: Would you explain
the SPED and expanded SPED services, MURIEL PETERSON: Service Payments to Elderly
and Disabled (SPED) ADL (Activities of Daily Living) has to do with personal care, pertains to

the body. [ADL (Instrumental Activities of Daily Living) has to do with mentally processing
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something and physically do it; meal preparation, taking your meds, housekeeping, laundry,
things that do not affcct the body directly. Service Delivery Systen is collected trom those.
Family Home Care, pays family members to provide care. Personul Care is somebody coming
into the home. Homemakers Services to help with things around the house, Respite Care
provides a break for the provider. Adult Foster Care in a licensed foster home, Cases are closcd
by death or entry in the nursing home. All our services comie up Lo the nursing care and it altows
people to stay in their homes as long as possible, The oldest was 108, since died, but several are
over the age o 100 and most are in 80's and 90’s.

No opposition,

The hearing was closed on HB 1117,

SENATOR MATHERN moved to add emergency clause, SENATOR POLOVITZ seconded the
motion. Voice vote carricd. SENATOR MATHERN moved a DO PASS AS AMENDED.
SENATOR KILZER seconded the motion, Roll call vote carried 6-0-0. SENATOR

MATHERN will carry the bill,
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REPORT OF STANDING COMMITTEE (410) Module No: SR-32-4133

February 21, 2001 8:11 a.m. Carrler: T. Mathern
Insert LC: 18127.0201 Title: .0300

REPORT OF STANDING COMMITTEE
HB 1117, as engrossed: Human Services Committee (Sen. Lee, Chairman) recommends
AMENDMENTS AS FOLLOWS and when so amended, recommends DO PASS
(6 YEAS, 0 NAYS, 0 ABSENT AND NOT VOTING). Engrossed HB 1117 was placed
on the Sixth order on the calendar.

Page 1, line 3, remove "and" and after “date" insert *; and to declare an emergency”

| Page 2, after line 22, insert:

"SECTION 4. EMERGENCY. This Act is declared to be an emergency
measure."

Renumber accordingly

(2) DEBK, (3) COMM Page No. 1 SH 224123
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TESTIMONY BEFORE THE HOUSE HUMAN SERVICES COMMITTEE
REGARDING HOUSE BILL 1117
JANUARY 15, 2001

Chairman Price, members of the committee, | am David Zentner, director of
Medical Services for the Department of Human Services. | appear before you
today to provide information and offer support for this bill,

The Task Force on Long Term Care Planning was appointed by former Governor
Schafer to review the current delivary system for long term care services and
make recommendations for changes. The Task Force included members from
government, the long term care Industry and the public. The Task Force met
during the interim and issued a report in September 2000, The report included a
recommendation to add an optional Targeted Case Management Service to the
Medicaid State Plan for Medicaid «ligible recipients who are elderly or persons
with physical disabilities at risk of long-term care services Inciuding but not
limited to Service Payments to Elderly and Disabled (SPED) and Expanded SPED
eligible reciplents,

Saection one of the bill authorizes the Department to establish the targeted case
managoment service. Section two sets forth the powers and duties of the
Department in establishing the service.

The purpose of Targetod Case Management Services is to ensure that clients are
aware of available services so that they and their families can make informed
decisions regarding where they wish to obtain needed services. itis also used to
ensure that clients are recelving the care necessary to meet their needs while
they are receiving SPED, Expanied SPED or Basic Care services.

Currently, SPED and Expanded SPED clients receive case management services
from county soclal service stalf. Payments made to counties comes from 98%




state general fund dollars for SPED cllents and 100% general funds for Expanded
SPED clients. SPED and Expanded SPED provides home and community based
servicas to Individuals who either are not eligible for or receive services that are
not otherwige co:/ored under the Medicaid Program,

The new service would be available to Medicaid recipients eligible for SPED. all
Expand SFED cllents, clients eligible for the Basic Care Assistance Program and
other Medlicaid recipients at risk of needing long term care services. The
Department estimates that a total of 1,680 Individuals wiil receive services during
each year of the new blennlum.

By utilizing the Medicaid Prograrn to pay for case management services for about
30% of SPED clients who are Medicaid eligible and all Expanded SPED clients,
the Department will be able to access 70% federal funding for these services that
are currently funded entirely by state and county funds. The fiscal note shows
that the coat of this program will be abhout $1.1 million of which about $338,630
Are general funds, The general fund dollars will come from the Aging Services
budget that would otherwise have been used to pay for case management
services using only state or county funds. In addition, the adoption of the case
management Medicaid option will save an additional $446,432 in general funds
because of the replacement of general funds with federal dollars.

When the cost savings for implementing this change were determined, the 5%
savings that the counties will experience was not calculated. For this reason, an
additional $16,203 in general funds will be necessary to implement this service.
This will reduce the overall savings to $429,229.

If this bill fails, It will be necessary to add back $445,432 in general funds to the
Aging Services budget in order for that division to pay for case management
services to SPED and Expanded SPED clients.




The Department supports this bill and recommends a do pass,

I would be hat:py to answer any questions you may have.




sy NORTH DAKOTA DEPARTMENT Aging Sarvices Division

LRBUAIN

TS
!':f“;?' ) OF HUMAN SERVICES 100 8 Socond S S VG Hismarer MO S8R5/ 09

5

"

)
b‘

(70t 128y
Saniot Information Line/Toll Froo 1-800-4%1 41,97
TTY (2091) 128-8U68

. 4
l;' ‘d\‘"“
* g John Hooeven, Govornor

Carol K. Olson, Execulive Diroclor

January 22, 2001

TO: Chalrman Clara Sue Price, House Human Services Comniittee
Members of the House Human Services Committee

FROM: Muriet Peterson, Program Administrator, Aging Services )

RE: HB 1117, Targeted Case Management for Aged & (Physically) Pisabled

During the hearing on HB 1117, Targeted Case Management for Aged & (Physically)
Disabled, Dave Zentner was asked whether there would be an application and
assurance that the client would not be required to recelve case management. Since
the hearing we have developed the process for targeted case management needed to
colncide/mesh with the SPED and Expanded SPED Programs’ funded home and

community-based services.

a Qul omplish:

% Federal match for expenditures now using almost 100% general fund dollars.

¢ Provide case management to Medicald reciplent in nursing facliity or hospital so in-
home services can be In place upon discharge. Now cannot start the case
management process or arrange for services unless the recipient is in their home,

¢ Combines with State Plan optional personal care service; for the first time case
management oversite for Medicaid reciplent in basic care facility.

¢ Aged and disabled population receiving Medicald will be better Informed about
cholces or options avallable in thelr home area and linked with them if have service
need that can be met by SPED or Expanded SPED Programs or Medicald Waivers.

¢ Intended to be episodic; not on-going unless, in-home care/service is available
under SPED or Expanded SPED Programs or Medicald Walvers.

Process for Targetad Case Management for Aged & Disabled:

¢ A specific application will be needed to document the service is to an eligible
person in order to bill Medicaid for cost; need also to Inform applicant of right of
appeal, etc.) The application for targeted case managemant for aged & disabled
must cover:
=% Medicaid recipient (give Medicaid ID number).
=» Date of Birth to determine Iif at [east 65 years of age.
=» Under age 65, Social Security Disability determination date.

600 East Boulevard Avenue Dapartment 325 -- Bismarck, ND 58505-0250
www., state.nd.us/humanservices
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«» Not already a reciplent of Medicald funded case ma.ragement (any of the
Medicald Waivers, SMI).

« Document "long-term care need." (This can be pased on open cnded question
such as currently used on Application for Services. Ask applicant what need
help with, why seeking service or such question that alfows for explanation of
personal care needs and/or assistance with environment - housekeeping,
laundry -- what they see as the "problem".)

¢ |[f eligible, proceed with scheduling home visit that includes comprehensive
assessment currently used In HCBS. (Applicant or referred Indlvidual must agree to
home visit, and provide Information (n order for process to proceed.) Assessment
includes: housing/living environment, how health or physical or mental functioning
affects abliity to care for self and/or safely live at home, what services currently
recelving and what might be available In community to meet identified needs to
remain in their home. By doing the assessment in the home, the case manager can
observe the condition of the home as well as how the person functions in that home.
{(bathroom upstairs and observes difficulty getting up and down stairs, walks holding
on to furniture but says has no difficulty ambulating, sees handralls missing on
stairs, etc). Focus is on identifying what the person needs to remain in the
community or thelr home and be linked to those services and programs.

Initial assessment concludes with:
¢ Individual Care Plan developed to access services funded under Expanded

SPED or SPED Programs, or Medicald Walver for Aged & Disabled, OR

¢ May find that needs are beyond the capabllity of home and community-based
service offerings. May recommend and, If asked, assist with Medicaid recipient's
move to a nursing facllity, basic care facility, or specialized dementia unit. OR

¢ Person declines services or further case management service. "The End"

The above process will mesh with current HCBS case management practices.
Attached for your review is a copy of the current Application For Service, Explanation of
Client Choice required of Medicaid Waiver recipients and Individual Care Plan.

If you have questions about the Information contained in this memorandum, please
contact either Dave Zentner at 8-3194 or sozend@state.nd.us or myself at 8-8905 or

sopetm(@state.nd.us.

MP:hbi147

Attachments - 3
¢. Executive Office (3)
Dave Zentner, State Medicald Diractor
Linda Wright, Director, Aging Services Division
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| Horeby Apply For Bervicee To Aselet Me With:

FOR YOUR INFORMATION (Please read before signing below)

The agenoy provides a variuty of services based upon your specitic needs. Eligibility for services and the fees for our services
are individuaily determined. Some services are without fee. When fees are involved, other sources of funding, such as insurance,

will be explored and utilized,

We respect your right to recelve prompt, professional service, to be involved in setting the treatment plan and setvice goals,
and to have records about you kept confidential. The agency will not release any personal Information about you (either verbal
or written) without your permission except when required 1o do 80 by law or regulation or In the administration of the program.
Within the agenoy, inforination about you will be shared only with statf who are invoived In the administration or provision of services
which you receive. ‘

You cannot be discriminated against (n any mannaer related to the receipt of any service, financial aid, or other benefit under the
agenacy or any programs administered by the agency on the grounds of race, color, national origin, sex, or nature of handicap.

In the event you feel dissatisfied with any service provided to you, you are encouraged to call this o the attention of the person
providing services to you. if still dissatistied, you may have a review by the director of the office providing services. (n the event
the offica has not resoived the issue to your satisfuction, you are entitied to an administrative hearing by notifying the Executive
Director, Department of Human Services, State Capitol Building, Bismarok, North Dakota, In writing, of your dissatisfaciion and
request for hearing.

’Zﬂ'a Signature | ApphcraTs Signature Date

DISTRBUTION: Original to Agency, Copy 1o Applcant




EXFLANATION OF CLIENT CHOICE

| MEDICAID WAIVER SERVICES FON THE AGRD AND DISABLED
North Dakota Depariment of Human BarvkKewAging Services
8FN 1807 (Rev. 02.90)

Name (i.a8t, Firal, Middle) Case Manager
Resideniial Address County 80cial Service Boerd
Telephone No. -

This Is to inform you that Home and Community Based Services may be available 10 you in place of admission to a nursing
homs. An Individual Care Plan was prepared specifically for you. Please review it carefully. If you are eligible for Medical
Assistance, you have the chnicd of receiving those services listed in the Individuai Care Plan or receiving care in a nursing
home. Should you choose to receive care in a nursing home, the case manager named above can assist you in selecting

a facllity to meet your needs.

You have the right to consult with whomever you choose before making this decision, Including friends, reiatives, and
advocacy organizations, You may authorize any of theso individuais to contact the case manager named above 1o provide
Information to assist you In making this declsion,

If you choose to receive the services described in the individuel Care Plan, your case will be reviewed to determine that

you are eligible for Medicald reimbursed Home and Community Based Services for the Aged or Disabled. If, for any reason,
you are found to be ineligible, you will recelve written notice of your ineligibility and an explanation of your appeal rights.

RECEIVING CARE IN A NURSING HOME.

] | OO NOT WISH TO RECEIVE THE SERVICES DESCRIBED IN THE ATTACHED INDIVIDUAL CARE FLAN,
AND REQUEST CARE IN A NURSING HOME,

i | WISH TO RECEIVE THE SERVICES DESCRIBED IN THE ATTACHED INDIVIDUAL CARE PLAN RATHER THAN

Client's Signature Oate Legal Representative's Signature (Relationship)  Date
OR

ORIGINAL - Applicant's Fil¢ at CSSB
COPY - Applicant
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INQIVIOUAL CARE PLAN

' w@' )" NO DEPARTMENT OF HUMAN SERVICES. Aqing Services
oy SEN 1467 107.99)
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NacN (/1 LIS DN -

VEDICAIQ WAIVIN: TGP 39mOINIed unce Jciaoe it

e e
iRecipiant) tdentification Number!

County Neme: Sounty Coge

-

Mame:

EHective Qate of Screemng o
SMD Pool Authangation:

Residantiai Addrees!

from:

Yo

Oate Mai 's EHoctve!

|
|

SECTION |. APPROVED SERVICES:

(] MEDICAID WAIVER (Aged sne Dissbiett [ speormoanam (] xsee0 O] 1w

SERVICE SERVICK PROVIDER AND PROVIDER NUMBER Unit Aste | Units Por Moneh | COBT/ MONTH i
MRS TP LTI Rece -
2. I
3 !
. 1
8.
4,
Estimetea Monthly Cost t0 Client for Pius Amount for HCBS Cise Management: COST: Medicad Walver
Services: § '
' COST: $PC0 Program
QRAND TOTAL - HCBS
H, OTHER AGENCIES/INDIVIDUALS PROVIDING SERVICES
SERVICS PROVIDER Cheekt (/) H Aixhorized to Retease informaetien

STAAT DATE |

1,

l

2.

3-

4

! have ssiscted the Quaified Service rovider (QSP from the List Avadable: (Plesss irvtial)

I herady suthanze reicase of information (o the sgency(s) chacked above i Section I1: (Please iwttal)

WRITING TO:

APPEALS SUPERVISOR
/800 E BLVD AVE DEPT 328
BISMAACK NO 58508.0250

| AM IN AGREEMENT WITH THE SERVICES LISTEL ABOVE, |
AM AWARE OF MY RIGHT TO APPEAL ADVERSE ACTIONS BY

SIX MONTH REVIEW

No Change n the Case Plan is Needed. Services wil Continue as

Agreed Upon Effecuve Date:
From:

To!

ClientiLagal Repressmative:

Date:

Client/Lagai Representative;

Oate:

Date:

4CBS Casa tanager:

Oate:

‘% Case Manager:

DISTRIBUTION: Origisiad - Cliant's Caza Fie
Copy . Cliem
Copy - Aging Services DivissoryOHS

-103-




TESTIMONY BEFORE THE SENATE HUMAN SERVICES COMMITTEE
RECARDING HOUSE BILL 1117
FEBRUARY 20, 2001

Chairman Lee, members of the committee, | am David Zentner, director of Medical
Services for the Department of Human Services. | appear hefore you today to
provide Information and offer support for this bill,

The Task Force on Long Term Care Planning was appointed by former Governor
Schafer to review the current delivery system for long term care services and
make recommendations for changes. The Task Force included members from
government, the long term care Industry and the public. The Task Force met
during the interim and issued a report in September 2000. The report included a
recommendation to add an optional Targeted Case Management Service to the
Medicaid State Plan for Medicald eligible recipients who are elderly or persons
with physical disabilities at risk of long-term care services Including hut not
limited to Service Payments to Eiderly and Disabled (SPED) and Expandod SPED

eligible reciplents.

Section one of the bill authorizes the Department to establish the targeted case
management service, Section two sets forth the powers and duties of the

Department in establishing the service.

The purpose of Targeted Case Management Services is to ensure that clients are
aware of available services so that they and their families can make informed
decisions regarding where they wish to obtain needed services, It is also used to
ansure that qlienm are receiving the care necessary to meet their ner.ds while
they are receiving SPED, Expanded SPED or Basic Care services.

Currently, SPED and Expanded SPED clients receive case management services
from county soclal service staff. Payments made to counties comes from 95%




state general fund doltars for SPED cllents and 100% general funds for Expanded
SPED cllents. SPED and Expanded SPED provides home and community hased
services to individuals who either are not eligible for or recelve services that aro
not otherwise covered under the Medicald Program,

The new service would be avallable to Medicald reciplents eligible for SPED, all
Expand SPED clients, clients eligible for the Basic Care Assistance Program and
other Medicaid reciplents at risk of needing long term care services. The
Department estimates that a total of 1,680 individuals will receilve services during

each year of the new blennium,

By utilizing the Medicald Program to pay for case management services for about
30% of SPED clients who are Medicald eligible and all Expanded SPED clients,
the Dopartment will be able to access 70% federal funding for these services that
are currently funded entirely by state and county funds. The filscal note shows
that the cost of this program will be about $1.1 million of which about $338,530

are general funds, The general fund dollars will come from the Aging Services
budget that would otherwise have been used to pay for case management
services using only state or county funds. In addition, the adoption of the case
management Medicaid option will save an additional $429,229 in general funds
hecause of the replacement of these funds with federal dollars.

Counties will also realize a cost saving of $16,203 because their 5% share of the
SPED oeligible clients who are aiso Medicaid eligible will become the
responsibility of the Medicaid Program.

If this bill fails, it will be necessary to add back $428,229 in general funds to the
Aging Services budget in order for that division to pay for case management
services to SPED and Expanded SPED clients. Also, the $338,530 in general
funds that are to be transferred to the Medicaid Program would need to be
returned to the Aging Services budget.




. The Department supports this bill and recommends a do pass,

| would be happy to answer any questions you may have.




