Board of Directors Meeting

Board on Aging and Long Term Care
Conference Room 100
Madison, WI  53704
February 28, 2018
Chair James Surprise called the meeting to order at 9:00 am.  It was noted that this meeting was properly noticed under the Open Meetings Notice law.
Members Present:
James Surprise

Dr. Dale Taylor

Mike Brooks



Tanya Meyer 

Barbara Bechtel

Dr. Valerie Palarski





Members Excused:
Eva Arnold
Staff Present:

Heather Bruemmer
Kellie Miller

Vicki Buchholz



Chris McElgunn

Vicki Tiedeman

Rodney Rogers



Rachel Selking

Julia Pierstorff

Steve Shapiro




Kim Marheine

Matt Rohloff


Guests Present:
Secretary Linda Seemeyer, Department of Health Services

Kevin Coughlin, Department of Health Services, Policy Initiatives Advisor-Executive, Division of Medicaid Services

Cindy Ofstead, Department of Health Services, Aging Director, Bureau of Aging and Disability Resources

Jeff Becker, Department of Health Services, Legal Protective Services

Agenda:  
Approval of agenda as submitted M/S/C Bechtel/ Brooks
Minutes:
Minutes of the November 1, 2017 board meeting were approved as presented. M/S/C Brooks/ Palarski
Discussion of By-Laws: Mr. McElgunn, Counsel to the Board
Mr. McElgunn reviewed the By-Laws of the Wisconsin Board on Aging and Long Term Care with 
Board Members. He provided an amended version to address the issue of not having enough 
confirmed Board Members to form a quorum. Voting privileges are vested only in Members 
whose initial appointment to the Board have been confirmed by the Wisconsin State Senate. 
Discussion ensued about striking and adding language to the By-Laws.  Questions were brought 
up about the possibility of a Board Member in good standing, but not having been confirmed by 
the Senate.  Consideration to determine what is in good standing? It was agreed by the Board 

Members that the issue needed to be looked at further. Mr. Surprise motioned for an approval 
to accept the minor changes as presented by Mr. McElgunn. M/S/C Taylor/Surprise.

Remarks by a Board Member: Tanya Meyer
Ms. Meyer provided remarks about a family member that had fallen and was sent to a nursing 

Home, but who was not able to participate in rehab so was discharged home sooner than would 

have been ideal, and without a good discharge plan. The issue brings to light some of the 

challenges of working within the Medicare system that persons may not be aware of until they 

need these services.  
Presentation: Secretary Linda Seemeyer, Department of Health Services
Secretary Seemeyer commented on the challenges that come with people getting older. She remarked that there has been tremendous growth in assisted living and the ability for people to live safely in their homes longer. A big concern is how do people get transportation to and from appointments. Secretary Seemeyer suggested that the Board on Aging and Long Term Care staff communicate regularly the with Legislators and the Governor’s office on issues that plague our elders.
Presentation: Kevin Coughlin, Department of Health Services, Division of Medicaid Services 
Mr. Coughlin spoke of program updates at the Department of Health Services(DHS).
· WisCaregiver Career Program
Mr. Coughlin stated that Wisconsin received more than $2.3 million to implement the new WisCaregiver program. The program is designed to encourage 3,000 Wisconsinites to enter caregiver careers. The program was developed in partnership with nursing homes, LeadingAge Wisconsin, Wisconsin Healthcare Association, Board on Aging and Long Term Care and Wisconsin Technical College System. The participants are 14 technical colleges with approved Nurse Aide Training Programs (NATPs), 20 nursing homes with approved NATPs, and 293 nursing home participants who agreed to pay a $500 retention bonus.
· Wisconsin Coalition for Collaborative Excellence in Assisted Living (WCCEAL)

Mr. Coughlin remarked that this is the end of year two of the 5-year Wisconsin Partnership Grant. Contract with Milwaukee Area Allied Provider Network (potential 5th association). The Department of Health Services has a new grant opportunity with the National Institutes of Research.

· Civil Monetary Penalty (CPM) Projects

Mr. Coughlin explained that the money from penalties are being used to fund great projects: 
Music & Memory

Phase IV underway- Student Volunteer Program

Library grant underway

Tribal grant wrapped up with good success

Cycling without Age 

Wisconsin grant awarded

Collaboration with DHS

Launch in the Summer of 2018

Nursing Home Quality Measures
Phase III – waiting for CMS approval

Linking Measures to Clinical Resource Center

Presentation: Vicki Tiedeman, Board on Aging and Long Term Care (BOALTC), Office Manager

Ms. Tiedeman outlined the processes used for on-boarding new employees at BOALTC. Ms. Tiedeman explained the various forms and procedures that are used for getting a new employee into the Enterprise STAR system. The STAR system is used for entering work time, financial reporting and employee learning. Ms. Tiedeman discussed orientating new employees with other topics:
· Purchase contracts used to buy supplies and equipment 
· Service requests for new telephone and internet services
· New employee internet and email safety 

· Public Records Law basics

· Vehicle use agreements
· Office policies and procedures
Volunteer Services Update: Ms. Miller, Volunteer Services Supervisor

Staff shared comments about the challenges and successes of their work.
Ms. Miller gave several program updates:

The Volunteer Ombudsman Program (VOP) is fully staffed. The Milwaukee region Volunteer Coordinator completed one-year with the agency in December 2017. The La Crosse region Volunteer Coordinator completed one- year with the agency February 2018.

The Volunteer Ombudsman Program (VOP) received educational in-service trainings in all regions during January and February. These trainings were to provide and discuss updates and revisions of the Abuse Discovery Tree slide and the Statutory Authority slide from the revised training power-point. The revisions to the VOP training and procedures follow the Ombudsman Federal Rule. Ms. Miller thanked Mr. McElgunn for assisting in the five presentations.
Ms. Miller stated that the Volunteer Ombudsman Program conducted formal in-services in five regions for the Volunteer Ombudsmen in February. 

Ms. Miller thanked several people for presenting:

· Mr. Michael Brooks, Board Member for presenting on Personal Safety
· Ms. Jill Helgeson, Lead Medigap Counselor for presenting on the Medigap Helpline and Prescription Drug Helpline 

· Ms. Janice Dombrowsky, RN, Hospice Director, Ministry Home Care-Hospice Services in Wausau and Stevens Point for presenting Hospice: End of Life Signs, Symptoms and Spiritual Needs 

· The regional Ombudsmen who attended the in-services and presented in tandem with the Volunteer Coordinators and supported the Volunteer Ombudsmen.

Ms. Miller remarked that the 2018 Louise Abrahams Yaffe Volunteer Ombudsman Program Award recipient will be selected and announced after the Board meeting.  Ms. Miller thanked the Board Members: Dr. Dale Taylor, Ms. Tanya Meyer and Mr. James Surprise for their support on the 2018 selection. Six Volunteer Ombudsmen were formally nominated for this prestigious award by agency staff. 

Ms. Miller spoke of the Volunteer Ombudsman Program(VOP) annual recognition events that are being planned for all five regions. The events will take place in April and May in designated cities. Many thanks to the guest presenter in advance, Ms. Heather Bruemmer, Executive Director for the Board on Aging and Long-Term Care and the State Ombudsman. 

Ms. Miller stated that the Volunteer Coordinators are scheduling and conducting a minimum of quarterly facility visits with each active Volunteer Ombudsman to provide guidance and support. The current number of active Volunteer Ombudsmen is 90, the program added 25 new volunteers in November and December, with several resignations occurring as well. New classes are planned for spring 2018.

Ms. Miller reported that Respiratory Outbreaks are continuing to be wide-spread in Wisconsin’s long-term care facilities. The VOP is routinely notified by Mr. Thomas Haupt, Influenza Surveillance Coordinator, Division of Public Health when there is a respiratory and or influenza outbreak in a nursing home. The staff and Volunteer Ombudsmen are notified to stay out until the facility is safe to enter.

Ms. Miller schedules and requests that the Volunteer Coordinators conduct monthly conference calls with each other. The calls are very helpful in providing and discussing important news and data as a group.

Ms. Miller is planning an in-service training with Ms. Marheine for the Volunteer Ombudsman Program staff and Regional Ombudsman Program staff to be conducted March 20-21, 2018 in Madison.

Legislative Updates, Mr. McElgunn, Counsel to the Board
Mr. McElgunn reported on Legislative updates:
AB-630 Dementia Specialist (AB-432 Hours of instructional program for nurse aids) Dementia       specialist certification (Certified Nursing Assistant training hours.)


PASSED by voice vote and messaged to Senate.
                             This bill creates a dementia specialist certification. The bill prohibits any person from using the title “dementia specialist" or “certified dementia specialist" without the certification. If a person successfully completes an instructional program that provides the instruction specified in the bill, the instructional program administrator must certify that person as a dementia specialist.

                             Conforms state law for instructional programs for nurse aides to the federal law requirements for Medicare and Medicaid. Specifically, the bill prohibits the Department of Health Services from requiring an instructional program to exceed the federal required minimum total training hours or minimum hours of supervised practical training, which is clinical experience, specified in the federal regulation. The current federal regulation requires no less than 75 hours of training with at least 16 of those hours being supervised practical training.
                             “The Department of Health Services may not require an instructional program to exceed the federal required minimum total training hours or minimum hours of supervised practical training under 42 CFR 483.152 (a).”


AB-628 Silver Alert Referral
Referrals for subjects of alerts for missing adults and operator's license review.

PASSED Assembly by voice vote and messaged to Senate.
Requires a law enforcement agency that has issued an alert for a missing adult at risk, commonly known as a “Silver Alert," to refer the person making the report and any guardian of the missing person to a local aging and disability resource center. If the subject of such an alert was driving a vehicle when he or she was reported missing, this bill also requires the law enforcement agency to notify the Department of Transportation. If DOT receives such a notification, DOT must review the driver's license of the person to determine if restrictions should be imposed on the person's license for the safety of the person or the public.

AB-629 Adult Guardianship 

Uniform adult guardianship jurisdiction.

PASSED by voice vote and messaged to Senate.
In 2007, the National Conference of Commissioners of Uniform State Laws approved and recommended the Uniform Adult Guardianship and Protective Proceedings Jurisdiction Act for enactment in all states. This bill incorporates the uniform act into Wisconsin law with some modifications. Generally, the bill addresses court jurisdiction for guardianships of adults.

AB-632 Alzheimer's Awareness Grants

Grants for Alzheimer's disease and dementia awareness and making an appropriation.

PASSED 95-0, messaged to Senate.
Requires the Department of Health Services to award grants to increase awareness of 

Alzheimer's disease and dementia in rural and underserved urban areas.

AB-655 Decision-Making Agreements

Supported decision-making agreements.

PASSED by voice vote and messaged to Senate.
Allows an adult with a functional impairment to create a supported decision-making agreement to allow another person, referred to as a “supporter,” to assist the adult with certain decision-making by providing assistance with one or more of the following: 1) understanding the options, responsibilities, and consequences of the adult's life decisions, without making the decision for the adult; 2) accessing, collecting, and obtaining information that is relevant to a given life decision, including medical, psychological, financial, educational, or treatment records; 3) understanding that information once it is obtained; or 4) communicating the adult's life decisions to the appropriate people. Under the bill, a designated supporter is not a surrogate decision maker for the adult and is not authorized to sign legal documents for the adult or bind the adult to a legal agreement. The supporter has only the authority granted by the adult under the terms of the supported decision-making agreement. Execution of a supported decision-making agreement does not preclude an adult with a functional impairment from acting independently of the agreement, nor may the agreement be used as evidence of incapacity or incompetency.
SB-548 Palliative Care Council
Establishing a palliative care council.   
PUBLIC HEARING HELD January 10, 2018.
Establishes a Palliative Care Council within the Department of Health Services. Under the bill, 
DHS is required to establish a statewide palliative care consumer and professional information 
and education program and must make available on its Internet site information and resources 
regarding palliative care.  The bill requires the council to consult with and advise DHS on matters 
related to the establishment, maintenance, operation, and outcome evaluation of the program 
established by DHS. The council must also consult with and advise DHS regarding 1) the impact 
palliative care has on families and the experiences of families that have used or had a family 
member use palliative care services; 2) establishing a system for identifying patients or residents 
who could benefit from palliative care and determining how to provide information about and 
facilitate access to appropriate palliative care services for patients or residents with serious 
illnesses; and 3) any other issues relating to palliative care arising through meetings or 
discussions, as the council determines appropriate. The bill also requires the council to submit 
biennial reports providing its analysis regarding certain issues relating to palliative care, 
including the availability of palliative care, barriers to greater access to such care, policies, 
practices, and protocols concerning patients' rights related to palliative care, and the impact of 
palliative care on families that have experience with palliative care services. The council and DHS 
program sunset effective July 1, 2028.

AB-596 Long-Term Care Investment Accounts

Long-term care investment accounts and making appropriations.

PUBLIC HEARING HELD February 14, 2018.
Requires the Department of Health Services to establish a long-term care investment program that is administered and promoted by a manager, for which investments are made by a manager, and that allows an account owner—an individual, a married couple, domestic partners, or a trust—to establish a long-term care investment account to cover long-term care costs. The program's functions of administration, promotion, and investment are performed by one manager or multiple managers performing any combination of the functions. The bill creates a procedure for the selection of a manager and the execution of a contract with that manager and establishes criteria on provisions to be included in the contract with a manager. 

Under the bill, an account owner must meet certain criteria, including having 

attained the age of 18, except for persons designated by a trust, and being listed on the account application. An account owner may contribute to a long-term care investment account or may authorize another person to contribute.

2017 Wisconsin Act 138 Wisconsin Healthcare Stability Plan
Reinsurance of health carriers, reallocating savings from health insurer fee, providing an exemption from emergency rule procedures, granting rule-making authority, and making appropriations.

SIGNED INTO LAW February 27, 2018.
Creates the Wisconsin Healthcare Stability Plan (WIHSP), which is a state-based reinsurance program for health carriers, subject to the approval of a waiver of the federal Patient Protection and Affordable Care Act. WIHSP makes a reinsurance payment to a health carrier if the claims for an individual who is enrolled in a health benefit plan of the carrier exceed a threshold amount, known as the attachment point, in a benefit year.
2017 Wisconsin Act 99 Hospice Staff Transferring Controlled Substances
Allows hospice staff to transfer the controlled substances of deceased persons to drug disposal programs.
SIGNED INTO LAW November 30, 2017.
Authorizes a hospice worker to receive written authorization from a personal representative or trustee of a deceased person's estate or trust, or an adult beneficiary of the estate or trust, to lawfully transfer a controlled substance to a drug disposal program that is authorized under state or federal law. Under the bill, the authorization is valid only if it satisfies certain conditions, including that the authorization describes the controlled substance with reasonable specificity and that the authorization and the controlled substance were obtained by the hospice worker without the payment of money or something else of value. 

Under current law, a person may not, and it is often a crime to, deliver, receive, or possess certain controlled substances unless the person is a licensed pharmacist or other licensed practitioner, has a valid prescription for the controlled substance, or lawfully possesses the controlled substance for the purpose of transferring it to a drug disposal program that is authorized under state or federal law.

Medigap Helpline Update, Ms. Buchholz, Medigap Helpline Services Supervisor 
Ms. Buchholz stated that both programs were fully staffed.
Ms. Buchholz provided several program updates:
The Medigap Helpline Programs had a successful year in 2017. The year was finished out with 12,388 contacts which was very close to the totals in 2016. The average call continues to be around 33 minutes per call which indicates the continued complexity of the information or issues the counselors are helping callers with. The helpline staff has participated in 75 outreach events around the state.  

Ms. Buchholz remarked on the Volunteer Program:  For the 2017 season, we’ve had nine Core Volunteers (six in Madison and three in Milwaukee) who provided supporting services to the agency, clearing phone lines, completing data entry, making call-backs to those callers needing referral to the appropriate agency (80 student volunteers for 2017 AEP period and starting a renewal reminder process for callers to the Part D helpline).
Ms. Buchholz reviewed program highlights:

There is a new Medicare Card:  Starting April 2018 beneficiaries will be getting a new Medicare Card with a number that is NOT their SSA number.  

The Medigap Helpline has had some successes which shows the great impact we can have on some callers. One caller, who was counseled, was able to recoup $9000 from an insurer in premiums paid when he was not eligible for that coverage and the insurer failed to recognize his eligibility but continued to collect premiums.    

The Medigap staff has access to a Complaint Tracking Module (CTM) system that allows us to file a complaint to CMS on a Medicare Advantage or Drug plan which is not providing required services to beneficiaries. We have filed four such cases thus far.  Errors which have been successfully resolved included a beneficiary who enrolled into coverage, but the plan did not process her enrollment.  Another beneficiary also enrolled during the annual enrollment period however even after multiple calls to the company, her enrollment was not processed.  A beneficiary had enrolled into a new plan, however, had changed her mind and thus “reenrolled” into her prior plan.  Because of the timelines and that her prior plan was not “reenrolled” into as she was still in that plan, the switch still occurred.  A CTM complaint helped rectify the situation.  Another CTM will be filed this week for a beneficiary in a Nursing Home who could not get medications thru a LTC pharmacy as they are out of network from his current plan, however, the Drug plan has requirements to attempt to either contract with this pharmacy or find a LTC pharmacy that works with that facility willing to contract with them. 

The prescription drug helpline is also helping many beneficiaries with coverage issues.  It is common to have callers that have extra help, be unable to cover some medications due to formulary restrictions.  Employer coverages of medications are even becoming issues. Navitus with the Employee Trust Funds, has differences in their formularies from active employee coverage to those who are on Medicare under a retiree group coverage.  Some counseling will involve enrolling into Wisconsin’s Seniorcare to help wrap around existing coverage to help with those circumstances.  

Ombudsman Services Update, Ms. Marheine, Ombudsman Services Supervisor
Staff shared comments about the challenges and successes of their work.
Ms. Marheine gave several program updates:
· Monitoring of Rules & Regulations

Revised Nursing Home Regulations: Ombudsmen are monitoring several changes to how some nursing homes are responding to revised rules regarding facility-initiated discharges (formerly known as involuntary discharges) and working with DQA and the provider associations on resolving issues related to residents’ rights

Staffing for Long-Term Care Settings and Supports: Staffing complaints appear to be increasing across all categories of ombudsman work: nursing homes, assisted living communities, hospices and managed care.  The competition for trained and dedicated nursing assistants, in particular, is widespread, and heightens the concerns related to a growing demographic of older adult consumers of these services as well as a shrinking workforce that has more options from which to choose in terms of long-term care settings.  
· Program Data
The Ombudsman Program’s annual submission of data to the Administration for Community Living (ACL) is completed and has already gone through the usual rounds of clarification toward certification with ACL.  

· Staffing
Interviews were recently completed for the filling of the agency’s new IRIS Lead and IRIS Ombudsman positions. 
· Video Surveillance Monitoring
The Attorney General has announced a pilot program promoting the video monitoring of older adults receiving care in their own homes, in an effort to reduce elder abuse.  Calls are now being received from persons who wish to place surveillance devices in long-term care settings.  Ombudsmen have been responding to the various aspects of these calls and are working on a press release to further point out the many considerations to be addressed before placing surveillance devices.

· Education & Outreach
Several opportunities will present themselves in the next quarter for both ombudsman continuing education as well as ombudsman inservices to facility staff, including staff inservice in March and upcoming regional meetings.
· Managed Long Term Care
Family Care and IRIS officially transitioned into Dane County effective February 1st.  Calls to the agency for advocacy have been received at a higher level than seen in previously transitioned counties and began several weeks in advance of the actual “live” date.  Most inquiries at present have been regarding prior services authorized under the COP program and either not authorized under Family Care or authorized to a lesser degree.  

· Nursing Home Updates
Twenty Immediate Jeopardy cites (as compared to 12 in the previous reporting period) have been noted since the November board meeting. 

· Assisted Living Updates
Complaints about assisted living communities continue to mirror those for nursing homes: involuntary discharges and lack of responsive staff.  This was also borne out in the agency recently submitted annual data.

· Closures and Relocations

Abrupt notices of closures of nursing homes and assisted living residences continue to be a concern under monitoring.  
Comments from the Public: No comments from the public were received.
Administrative Report: Ms. Bruemmer, Executive Director/State Ombudsman
Ms. Bruemmer discussed updating the department’s website and asked for permission to pursue a quote. Motion to pursue a quote as requested: M/S/C Bechtel/ Brooks all in favor.

Ms. Bruemmer delivered the Administrative Report:
· Employee Public Record Training

The annual Employee Public Record Training deadline has been met by all BOALTC employees.

· Ombudsman Federal Rule Update
The work is on-going, and the ED and other staff continues to meet with the Department of Health Services staff to discuss the progress.

· NORC of Chicago research project regarding the Ombudsman Program 
The ED completed the evaluation and has been asked for more information about the Ombudsman program in Wisconsin.
· The ED and Ms. Marheine will be attending the State Ombudsman Conference in Denver, CO in April.

· Staff in-service will be held March 20, 21 for the VOP and Ombudsman Services.

· Ms. Bruemmer will be attending the Dementia Summit in March 15 and 16 at the Wingspread in Racine hosted by the Department of Health Services.
· The Elder Justice Taskforce is moving forward and is very much needed due to the increase in complaints with elders.
New Business: No new business.
Next Meeting Date:  May 16, 2018; James Surprise will offer Remarks from a Board Member
Other future meeting dates are:

August 8, 2018
October 31, 2018

Adjournment: Meeting adjourned at 2:30 pm; M/S/C (Taylor/Brooks)
Respectfully submitted,
Vicki Tiedeman, Recorder
