ADRC Annual Update 2016

ADRC Name: Jefferson Submission Date:
Please submit the following documentation:
1. Contact Information

X Appendix A

2. Governing Board
X Appendix B

3. Organizational Documentation
X Personnel Worksheet (Appendix C)
X ADRC Organization Chart (Please attach; include position titles)

4. Budget Information and Subcontract Information
X Appendix D
X Appendix E - N/A

5. ADRC Success Story
X Appendix F

6. Quality Improvement Project for 2015
X Please attach a completed Change Project Report or Change Project Summary for your
2015 Performance Improvement Project.

7. Required Policies & Plans

X Please attach Short-Term Service Coordination Policy
X Please attach Complaint & Appeal Policy
X Please attach Quality Assurance Plan

8. Regional ADRC Management Plan (for regional ADRCs)
Please attach Regional ADRC Management Plan

*Note: Format is now in Word. When you go to enter information into either Appendix D or E, simply double
click into the table. This will open up like a spreadsheet in Excel, yet you are still in your original Word document.
When you have entered in everything, please scroll back up to the top of the table and click outside of the table. It
will then let you move up and down in the original document. You can still do everything you would normally do
in Excel, in this format. *

Please attach all documentation to one email message and send to your Regional Quality Specialist with a cc to
DHSRCTeam@wisconsin.gov by January 4, 2016. For RQS contact information please go to:
.dhs.wisconsin.




Appendix A - Contact Information 2016

ADRC Director

Secondary Contact

Financial Contact

Client Tracking
Database Lead
Resource Database
Lead
Dementia/Memory
Screen Lead
Functional Screen
Liaison

DBS Supervisor
Contact

Name
Susan Torum

Sharon Olson

Joan Daniel

Sharon Olson
Sharon Olson
Cathy Kehoe
Karen Tyne

Sharon Olson

Office Telephone

920-674-8136
920-674-8139

920-674-8147
920-674-8139

920-674-8139

920-675-4035

920-674-8731

920-674-8139

Email Address

suet@jefferoncountywi.gov

sharono@jeffersoncountywi.gov

joand@jeffersoncountywi.gov

sharono@jeffersoncountywi.gov

cathvk@jeffersoncountywi.gov

karent@jeffersoncountywi.gov

sharono@jeffersoncountywi.gov

The contact for each of the areas listed above will receive information from the Department, respond to requests

for information and share relevant information within the ADRC.

For single county ADRCs, indicate if your ADRC has any Location: N/A

satellite/outreach locations other than your main office building. Days Open:

Hours:



Mailing Address:
Street Address:

City, State, Zip:
General Phone:
Fax:

Toll Free Phone:
Email Address:
Web Address
TTY/TDD/Relay:

Office Hours:

1541 Annex Road
1541 Annex Road

Jefferson, WI 53549

920-674-8734
920-674-7603
866-740-2372

adrc@jeffersoncountywi.gov

www.jeffersoncountywi.gov

800-947-3529 TTY
920-674-5011 TTD
8:00 a.m.-4:30 p.m. M-F

Name:
Mailing
Address:

City, State, Zip:

Contact Phone:
Email

Earlene Ronk
551 Fairway Circle

Jefferson, WI 53549
920-265-6308
earlener@gmail.com

*This information is for use by ORCD staff only and will not be shared
without permission.

For a regional ADRC, list address and contact information for each branch or satellite.

Name:

Street Address:
City, State, Zip:
General Phone:
Fax:

Toll Free Phone:
TTY/TDD/Relay:
Office Hours:
Site Manager:
Direct Line:
Email Address:

Name:

Street Address:
City, State, Zip:
General Phone:
Fax:

Toll Free Phone:
TTY/TDD/Relay:
Office Hours:
Site Manager:
Direct Line:
Email Address:

Name:

Street Address:
City, State, Zip:
General Phone:
Fax:

Toll Free Phone:
TTY/TDD/Relay:
Office Hours:
Site Manager:
Direct Line:
Email Address:

Name:

Street Address:
City, State, Zip:
General Phone:
Fax:

Toll Free Phone:
TTY/TDD/Relay:
Office Hours:
Site Manager:
Direct Line:
Email Address



Appendix B- Organizational Structure & Governing Board 2016

Please complete the requested information in the space provided.

Name of Board Member

O XN bk DN -

Representative of: (e.g. elders, PD,
DD, county board, or other

representation)
Earlene Ronk, Chair Elder
Marcia Bare Elder
Dan Krause PD
Carol Battenberg Elder
Connie Stengel Elder
Ellen Haines DD

Carolyn Niebler, Sec’y Elder
Russell Kutz, Vice Chair  County Board

Vacant

Term of Appointment (Date
from & to)

07/2012-07/2018
07/2015-07/2021
07/2012-07/2017
07/2012-07/2017
07/2013-07/2019
07/2013-07/2019
07/2013-07/2019
07/2015-07/2021

Please remember that County Board members cannot represent a target group.

1. Is the ADRC integrated with the Aging Office? Yes No UJ
Regional ADRC'’s please specify by office:

County
County
County
County
County

2. If the ADRC is regional is the Aging Office also regional? Yes [1 No

Yes [ 1No [J
Yes LNo [
Yes [1No [
Yes [INo [J
Yes [1No

3. Is the ADRC governing board combined with the Committee/Commission on Aging? Yes No [

4. Does the ADRC Governing Board report to another entity? Yes X1 No [l

5. If the ADRC Governing Board reports to another entity, to what entity does the board report?
County Board [1 Human Service Board Other [

6. How often does the board meet? Monthly

Quarterly [  Other [J

7. How frequently does the board report to its larger governing body? Monthly Quarterly []

8. What are the term limits for board members? 2 consecutive, 3 year terms

9. If you are a regional ADRC, what is your governance structure?
LTC District [1  66.0301 Agreement [] Subcontract (1 MOUs [J Other [J

10. If you are a regional ADRC, do you have a fiscal agent? Yes [1 No [

If yes, please provide the name of the entity / county:



Appendix C- Personnel Worksheet 2016
Please include all ADRC staff, whether lead agency or satellite employee. Please report non-government agency subcontracted staff on
Appendix E only.
*All Functions should include: I&A, Options Counseling, Enrollment Counseling, LTCFS, DBS, outreach, etc. Include non-ADRC
activities if applicable. Please include only one staff member per line. See example.
**% FTE funded by ADRC $ should include contract $ and federal $ combined (do not need to separate these funds on this form).
NOTE: IF POSITIONS ARE SPLIT (either duties OR funding), Show the full FTE of the position and the total annual salary. Then note
the % that is ADRC funded and the % funded by other $, the other source(s) must be listed as well as the method for allocating funds.

Position Title
(Please
indicate
if LTE)

Directors/
Supervisors
Section
Director

Supervisor

Other Staff
Section

Aging &
Disability
Resource
Specialists

Elder Benefit
Specialists

Disability
Benefit
Specialists

Employee
Name (full
first and last
name)

Susan Torum

Sharon Olson

Dominic
Wondolkowski

Karen Tyne
Nancy Toshner
Paul Gephart

Vacant

Denise
Grossman

Alyssa Kulpa

Sandy Free

Nicole
Lawrence

B If
AIRS
Certified

%FTE
Annual Funded

Salary by

Pprern ADRC
SO g (al)

(not
fringe) funds

All Functions*
(ADRC and other)
performed by this

individual (see

example below -
please include % of

time if non—ADRC:

Total
FTE
for this
Person

Plans, directs, 1.00 86,174 31%
implements and
monitors the operations
of the ADRC which
encompasses the OAA
Programs, $85.21
Transportation Services
& Adult Protective
Services

Oversees the day-to-day
operations of the
ADRGC, supervises
Aging & Disability
Specialists & DBS, and
oversees 100% time
reporting. Maintains

trainini calendar.

1.00 66,809 100%

Each Aging & 1.00 55,848 100%
Disability Specialist is
expected to perform all
of the 16 activities that
the ADRC is required to
report on. Aging &
Disability Specialists
salaries and benefits are
100% funded via the
ADRC contract. 48
Dominic Karen and
Nancy are AIRS
certified.

Elder benefit specialists
(EBS) help answer
questions and solve
problems related to A8
Social Security,
Medicare, health
insurance and other
public and private
benefits for older
adults.

Disability benefit
specialists (DBS) help
answer questions and A8
solve problems related

to Social Security,

Medicare, health

insurance, and other

public and private

benefits for people with

1.00 59,009

1.00 55,848
1.00 44,283
20,276
1.00

55,848 62%

20,276 62%

1.00 55,848 100%

20,276

% FTE
Funded
by Other
Source
(list
source)

see note
] |

Title IIl =
29%
DOT =
22% APS
= 9%
Elder
Abuse =
9%

2% Tax
Levy

5% SPAP
8% SHIP
23% State
EBS

£5]
Method for allocation of
Split Funded Positions
100% By
Time FBT’]'E Work
Effort
I
100% B By
Time T}],E Work
Reporting Effort
X O



disabilities,

Paraprofessional ~ Deb Miller X The purpose of this 1.00 37,960 100%
position is to provide
the ADRC with general
clerical support and to
respond to customer
requests for general
information about
community resources
and public benefit
programs.

Dementia Care Cathy Kehoe The purpose of this 1.00 45,152 100%

Specialist position is to provide
support to families and
individuals diagnosed
with dementia; train and
support ADRC staff to
ensure that it is
dementia capable and
provide community
outreach and education
to create a dementia
friendly community.

Totals: 11.5

Appendix C - Organizational Chart

Jefferson County Board of Supervisors

HSD Director

Aging & Disability Resource Division

v

Ensures compliance with all Oversees division
contractual require- Supervises OAA, APS, DCS
ments; supervises ADRC & Transportation staff (18).



Appendix D - Annual Budget 2016

Line Item Budget: Include the following information. Regional ADRCs, provide information for the entire entity.

*PLEASE list what is included in the Administration/AMSO line. Example: Rent, Phone, Corp Counsel, etc.

You do not have to itemize costs by what is included, just identify the expenses included.

Rent must be reflected in the Direct Expense, Indirect Expense Admin/AMSO, or note at the bottom rent not paid.

The ADRC Grant Funding column MUST equal the ADRC base contract amount.

Subcontract section should equal amount shown on Appendix E.

MA Match Funding can be added together for multiple contracts (ADRC, NH Reloc, DCS, EBS) & reported in same column.

Dementia Care Nursing Home Other
ADRC Grant MA Match o Relocation Funding (if
Funding Funding S:?eaalls:t Grant Grant (if applicable) Grand Total
ADRC m Personnel: (if applicable) anplicable) Please list
Sala 273,247 191,272 45,600 21,700 531,819
Fringe 117,680 77,788 19,152 6,500 221,120
Subtotal 390,927 269,060 64,752 28,200 0 752,939
Direct
Travel 3,314 2,914 2,590 300 9,118
Training 1,700 1,734 3,300 300 7,034
Printing 0
Postage 0
Office Supplies 0
Tele 0
Computer & 1,330 1,120 800 200 3,450
0
Equipme 0
Equipment Maintena 0]
Certifications/Professional 0
Translation Servi 0
Outreach/Ma 1,134 938 1,000 3,072
Other Direct 0
0
Subtotal 7,478 6,706 7,690 800 0 22,674
Indirect Expenses:
Administration/AMSO 101,351 64,740 7,558 1,000 174,649
‘(Please indicate what is included) 0
Does the ADRC rent? No 0
Subtotal 101,351 64,740 7,558 1,000 0 174,649
Subcontracts:
(include for staff or a
0
0
0
0
Subtota 0 0 0 0 0 0

TOTAL EXPENSES: 499,756 340,506 80,000 30,000 0 950,262



Appendix E - Subcontract 2016

Please com ete when riate
All Functions
If AIRS
e {ADRC and % FTE
Certified
.. other Total Funded Annual
Contractor Name Position Title please Staff Name* Cost
. performed FTE% by Salary
inlcude N
an X by tis ADRC
individual)

0
*If the subcontract is for ADRC staff, please complete all columns (see example below). However, if you contract with an
agency (such as a marketing firm or the Public Health Department) for a specified service, you only need to complete the
Contractor Name, Contracted Work and Cost columns
Contractor Name Staff Name* FTE Annual Cost
Salary
Em Resources Julie 1 38,500.0C
Chris 1 38,500.0C
Kathy 1 38,500.0C
fringe, travel, etc n/a 35,000.0C
150,500.0C

The total cost of $150,500 would equal the amount shown on Appendix D Subcontract Section for Employment Resources
Please insert additional lines as needed.

Annual
Contractor Name Staff Name* FTE Cost
Salarv

XYZ Marketi Super Marketing Firm n/a n/a 25, 000.00



Appendix F- ADRC Success Story from 2015

Use the space provided below.

1) Please share a success story about a customer with dementia who was assisted by the ADRC.
(Do not share name or other identifying information.)

Story 1: Worker received a phone call from an individual who was concerned about the cognitive health of a
friend. The consumer suffered a stroke 6-7 years ago resulting in memory impairment. A report from the caller
state concerns of medication mismanagement, forgetting to eat, poor personal hygiene, and the continuation of
operating a motor vehicle with memory impairment. The individual currently lives alone and denies any cognitive
impairment. Worker provided a home visit in August of 2015 discussing transportation services, volunteer
organizations, pharmacy relocating, assisted living and nursing home options, PF LTC programs and eligibility,
the Estate Recovery Program, NFCSP, supports for individuals and family members coping with memory loss, and
privately paying for in-home services to remain independent. Worker offered to provide consumer with a memory
screen to obtain a cognition baseline. The consumer was hesitant to participate in a memory screen, but ultimately
agreed to the testing to satisfy the reporting party. The consumer scored a 9 on the Animal Naming Test, and 1 out
of 5 on the Mini-Cog Test suggesting the possibility of the existence of cognitive impairment. The consumer
demonstrated difficulty and frustration with their inability to successfully draw a circular clock that read ten after
eleven. After the memory testing was complete, worker discussed the benefits of sending the test results to their
primary care physician. The consumer provided worker with written permission to send their memory testing
results to their primary care physician. The consumer declined assistance from the Aging and Disability Resource
Center reiterating he was not in need of any immediate assistance.

In November of 2105, worker received another personal call from the previous caller indicating their friend was
now ready to accept services. Worker provided consumer and the reporting party with another home visit to
review community resources and options. The consumer disclosed personal assets of approximately $300,000.00.
The consumer discussed his desire to sell his home and move to an assisted living facility. Worker reviewed
assisted living options in Jefferson and Dodge County. The consumer discussed interest in an assisted living
facility where a family member was currently living. Worker assisted the consumer with contacting the
administrator of the selected assisted living facility to gather additional information. Worker facilitated the
personal call identifying the availability of private rooms, monthly cost, services provided including assistance
with activities of daily living, medications, meals, housing, utilities, cable, and their acceptance of public funds in
the event the consumer depletes their assets. Worker coordinated the sending of an admittance application to the
reporting party as requested by the consumer. Worker also coordinated a tour of the assisted living facility. The
person of concern ultimately made the decision to move to the elected assisted living facility and privately pay for
services.

Story 2: ADRC Specialist met with an individual who did not have a diagnosis of Dementia. He just moved to
town to live with his sister and a niece that lived nearby. This person was exhibiting signs and symptoms of
Dementia. He was getting forgetful and was very suspicious of his family. He was accusing a nephew of stealing
a coin collection he had years ago. His sister and her daughter were very frustrated in dealing with him because
his personality was changing. He was very paranoid, angry and fixated on the topic of his coin collection. Options
counseling was done with this family and they decided to private pay for services in the home when needed. The
worker performed a memory screen with the individual which indicated there was a problem with his memory. He
gave permission to send this testing to his new primary physician in town. Although the physician did not feel
there was an issue with his memory, the family was referred to our Dementia Care Specialist, who instructed the
family on some caregiving techniques to use when he was feeling frustrated. His sister and niece took the
Powerful Tools For Caregiving Class. The Dementia Specialist reported that the family was coping a lot better



with techniques from the Powerful Tools For Caregiving Class.

2) Please share a success story about a customer whose need for publicly funded long term care was delayed
or not needed due to the services he/she received from the ADRC?

Story 1: ADRC was contacted in August 2015 by the nephew of an elderly lady. We had a phone conversation
about consumer’s situation. Nephew was to follow-up with getting a medical appointment scheduled, as consumer
has not been to a doctor for 2+ years. Home visit was set up for Options Counseling. Options Counseling was
done with nephew and consumer at the home of the consumer. As a result of this meeting, nephew began
checking into consumer’s financial situation. He found that his aunt had a life insurance policy with cash value.
Consumer already had a burial trust in place, so nephew began using the money from the insurance policy for in-
home services. After a couple of months, nephew increased the in-home services to include personal care. Home-
delivered meals were also set-up for consumer. At this time, consumer does not qualify financially for PFLTC
programs, but nephew will continue to monitor services and finances for his aunt. A LTC FS was completed and
consumer does qualify functionally. Review of MA application was done with nephew so he has an understanding
of what documents will be needed at that time.

Story 2: On 8-31-15, ADRC staff met with a married couple to provide options counseling. ADRC staff had
contact with adult children in 2014 when the husband was in a NH for rehab. Since his return from the NH, he has
managed with assistance from his wife and adult children. The wife has a history of falls and fell on 4-6-15,
fractured her femur bone, and spent two months in a nursing home for rehabilitation. The adult children believe
their parents need to move from their private home to senior apartment or assisted living. The home is cluttered
and they could benefit from chore assistance. Their two sons reside immediately next-door and help by bringing in
their mail, plowing and shoveling the snow, mowing their lawn and will stay at the home when parent’s shower as
a precautionary measure. Their grandson helps with all housework. They have $27,000 in cash assets and could
apply for MA and LTC enrollment, but elected not to.

Pros and cons of enrollment in a LTC program versus waiting until there is greater need or until they lose informal
supports was reviewed. Pros in reference to enrollment would include: having M.A. thus another layer of health
insurance coverage. Also, having other supports to give informal supports a break or be used less often. Cons
reference LTC enrollment include: being subject to estate recovery. In the end, the couple declined LTC
enrollment.

ADRC staff provided referral/printed materials on the National Family Caregiver Support program as an alternate
option. Low-income housing options for seniors were also discussed. ADRC staff was able to educate the couple
and their adult children about their options and some resources available in lieu of using public assistance.



6. Quality Improvement Project for 2015

“Kindness is a language that the deaf
can hear and the blind can see.”

Mark Twain

Aiming For Excellence Project - ADRC of Jefferson County 2015

On a Friday afternoon, a daughter of a
consumer contacted Staff at the
ADRC to request a sign language

interpreter so she can participate in
the conversation with her mother at
the home visit that was scheduled for
the following week.

contacts were
made but a sign

fanguage interpreter was
not available for the

scheduled meeting that
Wednesday....




Our agency had contracted language
and sign language interpreters so staff
were able to contact and arrange
meetings with consumers. The ADRC
also established Language Line to be
able to meet with consumers who
may not speak English.




BIG AlIVI: Reducecustomer wait time

in securing an interpreter to provide

information and unrestricted communication.

The ADRC now has Interpreter Service thru Language Line usingthe iPAD.
Our contractis for all spoken languages aswell as American Sign Languags.
This technology wiil expedite our customer service. We should no lenger
need to schedule office visits and home visits in accordance with an
interpreters schedule.
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Short-Term Services Coordination Policy

Performance Goal: People who unable to manage for themselves receive assistance in arranging and
coordinating services to assure their needs are being met.

The Aging & Disability Resource Center (ADRC) of Jefferson County will provide short-term services
coordination (STSC) provided that funding is available to cover the costs of the service. Jefferson
County defines short-term as being 90 days or less.

STSC is intended to provide care coordination services to individuals and their families who require
assistance in coordinating community services. STSC services may be approved by the ADRC
Supervisor in the following situations:

o Complex services needs have been identified and the individual and/or family members are
unable to coordinate these services themselves, and there is no one else to take the lead.
e The person cannot be enrolled in a managed care program.

When a customer has been identified as needing STSC, the Aging and Disability Resource Specialist
will provide options counseling to evaluate the individual’s needs, resources and their ability to handle
the situation. The Resource Specialist will develop a plan involving formal supports and/or recruiting
natural supports with the goal to address the immediate concern and stabilize the individual’s situation.
While a formal care plan is not required, basic information about the services that are needed, the actions to
be taken and services to be provided, and the responsibilities of the various parties involved with the person
will be documented and shared via the DHS duplicate Next Steps forms F-00888.
https://www.dhs.wisconsin.gov/forms/f0/f00888.pdf.

The procedure for monitoring these situations is as follows

1. When STSC is needed, consult with the ADRC Supervisor to discuss the situation, initial plan and
to get approval to provide STSC services.

2. Meet with the individual and jointly develop a service plan which addresses all needs, and
includes identifying natural, informal and formal supports and fee-for-service options.

3. Review at the ADRC team meeting to discuss and reevaluate.

4. Schedule a staffing with everyone involved within the first 15-days to discuss the plan as it relates
the customer’s needs, concerns or issues and termination of STSC services provided by the
ADRC.

5. Reassess as needed.

6. Educate others within the support network as to their roles and responsibilities.

The Aging and Disability Resource Center may refer people for private pay case management services,

including those that may be offered by the managed care organization(s) in its service area, if staff time

or funding is unable to meet needs for short-term service coordination or the person needs ongoing care
management services.

Aging & Disability Resource Center, Jefferson County. December 2015.



Internal Quality Assurance & Quality Improvement Plan

Performance Goal: The Aging & Disability Resource Center provides quality services and incorporates
the principle of continuous quality improvement in its operations.

A. Activities to ensure that staff are knowledgeable and skilled

Aging & Disability Specialists must possess a Bachelor’s Degree or equivalent in Social Work or
Human Services Field. Two years’ experience in the Long Term Support field as a Care
Manager, Benefit Specialist or equivalent. All specialists must successfully complete the AIRS
Certification within first year of employment and passing score on Long Term Functional Screen
within 60 days.

Disability Benefit Specialists receive Training and direct case oversight by State Contracted
Program Attorney.

Staff orientation is provided by the ADRC supervisor using the New (11/2015) ADRC Staff

attend the Orientation for New | & A Specialist when offered thru DHS.
An annual Training Needs Survey is reviewed to identify ongoing training needs.

Staff performance is monitored and evaluated annually. Coaching for Performance Action Plan
will be established in 2016 for each ADRC staff person in the areas of Options Counseling,
Enroliment Counseling and Disenroliment Counseling.

Peer support is highly used in the ADRC to help orient and train new staff members. The ADRC
team meets bi-monthly, motivational interviewing meetings meet monthly and other types of
training is offered as needed and as offered.

B. Activities to ensure quality information and assistance and options counseling

The ADRC Supervisor’s office is in the same location as the staff. There is an open-door policy
for case consultation or other issues. The supervisor is AIR’S certified and attends all ORCD
trainings and meetings to keep abreast of policies. Coaching, training, reading case notes,
making joint home visits and listening in on phone calls are all part of ensuring that staff are
providing quality information.

The SAMS database is updated every 6 months and incorporated into the ADRC website.

The Aging and Disability Resource Specialists are required to be trained in Motivational
Interviewing thru the DHS webcasts and participate in-person training.

The ADRC supervisor reviews all available information when conducting quality assurance
reviews to ensure that timelines are met, follow up is provided and that one-on-one contacts are
occurring in a timely manner.



C. Activities to ensure quality enroliment counseling

ADRC staff who provide enrollment counseling are highly trained in this specialized area and
adhere to the Jefferson Countv Enrollment Plan.

All enrollments are reviewed by the ADRC supervisor and maintained on an internal
spreadsheet. Case files are randomly pulled and staffed with the individual who did the
enrollment counseling. Contract compliance with timelines are reviewed as well as the LTCFS
and relevant paperwork.

The ADRC Supervisor, ADRC Director and Economic Support Supervisor have monthly
meetings with the Managed Care Organizations and IRIS Manager to discuss concerns and
review process improvement for enroliments and change routing referrals.

D. Activities to ensure that the long term care functional screen is applied accurately and consistently

The lead screener is an RN who receives and provides ongoing staff training as directed by
DHS.

The lead screener and supervisor review LTCFS’s on a monthly basis
The lead screener consults with DHS on difficult screen decisions

The ADRC staff administers the LTCFS consistent with the requirements in the Wisconsin
Long Term Care Functional Screen Instructions. Adult Long Term Care Functional Screen

All staff members participate in the Continuing Skill Testing. The lead screener coordinates
the testing and maintains an up-to-date list of screeners. LTCF Screener’s are deactivated
prior to leaving the ADRC.

E. Activities to ensure that quality Disability Benefit Specialists services are provided

Maintains weekly/bi-weekly contact with supervising attorney via Disability Rights WI.

Meets with ADRC Supervisor as needed on cases.

Attends all required trainings and others as identified.

Works with Elderly Benefit Specialist Assistant when backlogged to ensure timeliness of disability
applications.

DBS has a private office and there are private conference rooms when needed.

F. Collecting and reviewing data to assess the quality of ADRC operations.

The ADRC utilizes the Aiming for Excellence model, a process for initiating, implementing and
documenting continuous quality improvement within its organization.

At least one focused performance improvement project is completed annually that examines
aspects of services related to improving resource center quality and customer satisfaction.

Aging & Disability Resource Center, Jefferson County. December 2015



Your Rights & the Grievance Procedure

As a customer of the Aging & Disability Resource Center (ADRC) of Jefferson
County you have the right to be treated with dignity and respect. You have the right to register
complaints/grievances and exercise your full due process rights regarding services provided by the ADRC,
Managed Care Organization or the self-directed supports waiver program called IRIS, /nclude, Respect - | Self
Direct. There will be no reprisal to you for using the process.

Please Note: You may access step 3 of the appeal process, without having gone through Step 1 and 2.
Accessing Step 4 is subject to specific criteria as listed in the section titled - Step 4: State Fair Hearing Process.
You are responsible for initiating your grievance within 45 days of the event you are grieving

Step 1: Informal Internal Grievance

Many grievances can be resolved at this level, and you are encouraged to contact an ADRC Information &
Assistance Specialist and/or the ADRC Supervisor to register your complaint before initiating the formal process.
The informal process begins on the date that the ADRC receives it, whether it is in writing on a grievance form,
blank sheet of paper or by any other method through which you ordinarily communicate.

Once the grievance is received, the ADRC Supervisor will have 10 business days to resolve it. This may include a
face-to-face meeting with you and anyone you wish to bring with you. You will be notified in writing of the
outcome of your grievance and of the time limits for accessing other steps of the process. You will have 10
business days from the conclusion of the informal internal grievance process to request a formal internal
grievance

If informal internal method does not resolve your issue, the formal internal grievance process is the recommended
next step in the process.

Step 2: Formal Internal Grievance
Formal internal grievances should be addressed to the Aging & Disability Resources Division Manager. If the
informal internal grievance process is bypassed, the formal internal grievance time limit for filing within 45 days of
the event must be followed.
To file an Informal or Formal Internal grievance, call, write, fax or email the complaint to:
ADRC of Jefferson County
1541 Annex Road,
Jefferson, W1 53549

1-920-674-8734 (Voice)
1-866-740-2372 Toll-free

E-Mail: adrc@ieffersoncountyus.gov

The Aging & Disability Resources Division Manager will work with you to resolve your complaint within 15
business days.

Step 3: Formal External Grievances

The formal external grievance process can be accessed before, during or after the ADRC'’s internal process.

Complaints Relating to the ADRC:

Aging and Disability Resource Center Complaints



Office for Resource Center Development
Division of Long Term Care
Wisconsin Department of Health Services
P.O. Box 7851
Madison, WI 53707-7851
Phone: 608-266-2536
Fax: 608-267-3203
E-Mail: DHSRCTeam@wisconsin.gov

[Indicate “ADRC Complaint” in the subject linADRC Quality Assurance Specialist DHS

Complaints Relating to IRIS. The ADRC shall, upon request, assist IRIS participants in its service area in filing
complaints with the Department. Complaints relating to a service provider, the ICA or the Financial Services
Agency shall be made to the Independent Consultant Agency by calling 1-888-515-4747 or emailing
info@wisconsin-iris.com:

Compilaints Relating to Managed Care. The ADRC shall, upon request, assist members of MCOs in its service
area in filing complaints with the Department.

Step 4. State Fair Hearing Process

ADRC customers have the right to a state appeal, if filed with 45 days, after receipt of a notice of a decision or
failure to act regarding the following types of grievances: Determination of ineligibility for long-term care benefits;
Determination of cost sharing for long-term care benefits; Determination that the person is eligible for, but not
entitled to, the Family Care benefit as specified in s 46.286 (3) Stats.; Determination in regard to divestment,
treatment of trust amounts and protection of income and resources of couple for maintenance of community
spouse; and Failure of a Case Management Organization to provide timely services and support.

To access the state appeal process, call, write or fax the request to:

Division of Hearings & Appeals
5005 University Avenue, RM 201
Madison, WI 53703
1-608-266-3096 (Voice)
1-608-264-9885 (Fax)

For all other matters, the Department’s review process must be utilized prior to using the State Fair Hearing
Process.

Advocacy Organizations

The ADRC maintains a list of advocacy organizations that may be available to help you file an appeal. It will be
provided upon request.



Jefferson County Statistics

63,105 people age 20+ - 19" in WI

Total Adults
(Ages
Milwaukee 702,410
Dane 382,760
Waukesha 294,510
Brown 186,110
Racine 145,830
Outagamie 132,955
Winnebago 128,105
Kenosha 124,180
Rock 119,340
Marathon 100,390
Washington 99,970
La Crosse 88,705
Sheboygan 86,595
Fond du Lac 77,855
Walworth 77,165
Eau Claire 75,555
Dodge 68,180
Ozaukee 64,840
Jefferson 63,105

3.8% (2,398) are on EBD MA - 52™ in WI

54.9% (1,311) of EBD MA in LTC - 2™ in WI

% MA EBD
inLTC
Ozaukee 58.9%
Jefferson 54.9%

1,078 Acute Care Only - 24" in WI



918 in Family Care - 12%" in WI

Milwaukee
La Crosse
Waukesha
Racine
Marathon
Eau Claire
Winnebago
Fond du Lac
Wood
Kenosha
Outagamie
Jefferson

Care
9,891
1,994
1,856
1,322
1,232
1,126
1,063
1,038

997
977
968
918

113 in Partnership - 5™ in WI

Milwaukee
Dane
Racine
Waukesha
Jefferson

112 in IRIS - 20™ in WI

Milwaukee
Waukesha
Kenosha
Racine
Winnebago

PACE/
Partnershi

1,626
1,181
137
129
113

IRIS
4,518
398
349
342
311



Eau Claire
St. Croix
Outagamie
Marathon
Manitowoc
Walworth
Barron
Ozaukee
Washington
Sheboygan
La Crosse
Chippewa
Polk
Douglas
Jefferson

150 in SNF - 34" in Wi

255
213
203
197
192
180
176
153
144
129
127
125
125
114
112



JEFFERSON COUNTY: ALZHEIMER'S FAMILY AND CAREGIVER SUPPORT PROGRAM (AFCSP)

WAITING LIST POLICY

The Alzheimer’s Family and Caregiver Support Program (AFCSP) was created in response to the
stress and needs of families caring for someone with Alzheimer’s Disease or other irreversible
dementia. The purpose of AFCSP is to make an array of community services available to these
families in hopes of enhancing lives and keeping people in their homes as long as possible.

The AFCSP program is regulated by Chapter 68 of the WI Administrative Code. Under DHS
68.03 counties are allowed to set a maximum allowed payment, not to exceed $4,000 per
calendar year. Jefferson County has set the maximum payment at $4,000.

When AFCSP funds are fully committed for the budget year, a waiting list is initiated. AFCSP
Waiting List Referrals are submitted to the Division Manager via SAMS case notes that indicate a
referral has been made.

Eligible individuals and/or their representatives are advised that there is a waiting list and a letter
is sent to them indicating their number on the waiting list upon placement and every 6 months
thereafter. Individuals on the waiting list are served on a first-come, first-served basis, unless
they are at imminent risk of harm as evidenced by Adult Protective Service interventions.

This AFCSP Policy shall be reviewed and revised annually at the Aging & Disability Resource
Center Advisory Committee meeting.

1/2016
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