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As the movement toward Managed Care evolves, WALA will play an active role in gathering 
and disseminating information to and from MCO’s and providers.  Managed Care Volume 1 
is the first step in building a bridge of understanding that can help providers navigate the 
managed care system and help MCOs understand the provider’s perspective.   
 

MEMBER EDUCATION 
• The WALA Managed Care Committee will continue to meet with the regional 

MCOs in order to educate them on the issues that face the assisted living 
providers and to understand the issues that face the MCOs.  

• WALA will continue to educate assisted living providers on how to best partner 
with the MCOs through training seminars, communications, on-line/e-learning, 
and conference breakout sessions as needed to assisted living providers.  

• WALA encourages all assisted living providers to participate in regional 
advocacy committees and workgroups. 

 
As MCO’s across Wisconsin build assisted living provider networks, providers have been 
presented with contracts for review.  The most important thing to know is that:  Contracts 
are negotiable.  Any contract signed becomes the provider’s responsibility and WALA 
encourages providers to seek legal advice, as appropriate, before signing any contract.  
 
Although contracts have varied by MCO, the contracts address many of the same concepts 
including:  Quality, Reimbursement and Other Contract Terms.  The WALA Managed Care 
Committee has developed the following principles related to contracts for consideration: 
 

QUALITY 
• WALA encourages the MCOs to contract with quality providers.  MCOs can 

review a provider’s survey history which is available at: 
http://dhs.wisconsin.gov/bqaconsumer/assistedliving/AsLivDirs.htm 

• WALA encourages the MCOs to contract with providers who, at a minimum, 
address quality in the following ways: 

o Staffing to meet the needs of their residents 
o Licensed nursing involvement 
o Sufficient staff training to meet the needs of their client group 
o Physical plant sufficient and appropriate to meet resident needs 

 
REIMBURSEMENT 

The MCO will work to meet the client’s needs and outcomes at as low a rate 
as possible.  Providers should negotiate rates to meet the needs for quality care for 
the individual resident.   

Knowing that assisted living provides unique care settings 
and thus unique care delivery with its attendant unique costs, 
WALA does not suggest that one statewide rate for assisted living 
is feasible or preferred.  WALA does suggest that there are 
components of reimbursement to consider in an MCO contract: 
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1. BASE RATE:  The base rate must include reimbursement to meet the costs of all 
regulatory requirements.  The base rate may include, but is not limited to, 
negotiated basic assistance with ADLs (e.g., X minutes per day and Y showers 
weekly), medication administration, housekeeping, daily meals, laundry and 
wellness monitoring. 

2. LEVEL OF CARE:  Reimbursement needs to address resident specific frequency 
and severity beyond the care services and time amounts covered in the Base Rate. 

a) Frequency:  Additional care services beyond the negotiated Base Rate 
level needed to address resident specific frequency.  (e.g., Additional 
baths). 

b) Severity:  Additional care time amount beyond the care time amount 
covered in the Base Rate needed to address resident specific severity.  
(e.g., ADL time of 30 minutes per day greater than the negotiated Base 
Rate). 

3. VOLUNTARY PAYMENTS:  Items requested that are not included in the Base 
Rate or addressed in the resident specific Level of Care.  These charges would be 
agreed to voluntarily and paid for by the family or other Third party.  Examples 
include payments for larger rooms/apartments, an upgrade to a private 
room/apartment, and spa baths. 

 
CONTRACT TERMS 

The list below contains recommendations regarding some of the more common contract 
conditions and stipulations:   
• Limiting Your Participation in Managed Care – Providers have the ability to limit the number 

or percentage of MCO referrals accepted.  Providers should consider the current private pay 
residents in the facility who may become eligible for Family Care as their funds are depleted.   

• Care Plan Authorization – The provider should be certain that the contract states that the 
provider maintains the responsibility for developing and implementing the resident’s care 
plan.  The provider should collaborate with the resident, family, and MCO in all aspects of 
the care plan.  However, among these players, the provider must be the final decision-maker 
regarding admission and discharge.  

• Resident Safety – The assessment of risk and danger is primarily the provider’s 
responsibility.  The contract should recognize that the provider as the decision-maker related 
to adding or modifying services to best provide for safety.  Again, the provider should 
collaborate with the resident, family, and the MCO in the provision of all services. 

• Admission and Discharge Criteria – If the MCO requires language for admission and 
discharge criteria, providers should make certain that the language is consistent with the 
philosophy of the provider as well as the regulatory and program statement requirements. 

• Grievance Procedure – Providers should require that the MCO clearly define the grievance 
process in the contract including the steps of appeal.  

• MCO Financial Stability – Providers can request solvency statements from the MCO.  Such 
statements will help to answer the question: What will happen to monies owed a provider if 
the MCO cannot meet its financial obligations? 

• Civil Rights Compliance Plans – Providers should substitute any contract’s Civil Rights 
Compliance Plan requirement with a Civil Rights Assurance Addendum which would state 
that the provider will be in compliance with all federal and state laws.  

• Record Retention – The length of time to preserve records is negotiable.  However, a 
standardization of record retention is suggested that complies with state regulations.  

• Attachment A provides detailed information regarding the standard MCO contracts.  It 
outlines in detail which contract terms are likely to be negotiable and which are not.  
Attachment A used with permission of WAHSA.  
(Rvsd 1/14/08) 
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