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2022-23 Regulatory Solutions to the Community-Based Direct Care Workforce 
Crisis  

 
 

1. Reimburse Agencies for the Cost of Personal Care Assessments. Currently, 
registered nurses hired by personal care agencies are required to conduct personal care 
assessments without reimbursement. This is a significant cost to agencies outside of the 
current Medicaid personal care reimbursement rate.  The average cost to personal care 
agencies for the RN to complete the mandatory Personal Care Screening Tool is 
$179.88 for urban areas and $270.75 for rural areas. Personal care agencies should be 
reimbursed for this unfunded mandate.  

 
2. Convene Workgroup to Implement Papa vs. DHS ruling related to DHS OIG 

overreach. The Wisconsin Supreme Court ruled unanimously on July 9, 
2020, that the Department of Health Services Office of Inspector General’s (DHS 
OIG) exceeded its statutory authority by using a “perfection policy” to claw-back 
payments from Medicaid providers over minor clerical errors-- even in cases when 
care was indisputably and appropriately provided. This decision confirmed the 
findings of multiple Wisconsin circuit and appellate courts. The Wisconsin Supreme 
Court ordered DHS OIG to limit recoupment activities to situations where DHS OIG 
cannot verify one of the following: 1) that services were actually provided; 2) that the 
reimbursement claim is appropriate for the service provided; 3) that the 
reimbursement claim is accurate for the service provided. DHS OIG should be 
directed to work with providers on developing a plan to implement the Court’s ruling 
and to make reforms to the agency that strengthen provider education and outreach. It is 
also necessary to ensure that audit look-back windows are reasonable, as some 
agencies have had recoupments for cases where the worker or consumer in question is 
no longer even with the agency.  
 

3. Eliminate the Settings Restriction for Personal Care. The Department of Health 
Services’ (DHS) recently eliminated the settings restriction on home health services from 
the state Medicaid plan. The IRIS program is also not subject to a settings restriction. 
WPSA requests that Wisconsin also eliminate the settings restriction for personal care—
as permitted under federal law-- to create consistency among programs and to maximize 
access to jobs and the community for people with disabilities and older adults. 

 
4. Allow Nurse Supervisory Visits to be Provided via Telehealth. DHS implemented 

temporary telehealth policies as a result of the COVID-19 pandemic, which have allowed 
personal care agencies to submit documentation like timesheets via electronic means as 
well as allowing the use of remote nurse supervisory visits and personal care screening 
tool assessments. DHS released a draft permanent telehealth rule for Medicaid in May 
2022 that prohibits personal care worker services from being provided via telehealth. 
WPSA requests that DHS re-consider this policy to allow for the use of remote nurse 



supervisory visits in specific cases. As an example, there are clients whose condition 
has been stable for many years and is unlikely to change. In these cases, the personal 
care worker consistently performs the same set of services, so an in-person check-in is 
not always necessary. In addition, RNs sign off on a client’s care plan and it is also their 
responsibility as a licensed health professional to make decisions in the best interest of 
each consumer. Flexibility should be provided to agencies and their RNs to make the 
best decisions for each individual consumer, within certain guidelines, about when a 
telehealth supervisory visit may be appropriate. Agencies across the state are struggling 
to recruit and retain RNs to do supervisory visits due to the high volume of cases and the 
need to travel, sometimes hundreds of miles, just to conduct one visit. Giving personal 
care agencies the option to use telehealth in specific cases, based on an RNs clinical 
judgment, would alleviate some of the RN shortage issues and limit disruption in the 
lives of our consumers.  
 

5. Revamp the 60-day Nurse Supervisory Requirement. In addition to allowing nurse 
supervisory visits to take place via telehealth, there are broader reforms needed to the 
supervisory visit rules. Current regulations require a personal care worker to have a 
nurse supervisory visit every 50-60 days while providing services in the home. The point 
of these visits is to make sure that nothing has changed in the home or with the worker.  
This rigid timeline is challenging to meet because it is not even a full two weeks, which 
makes it incredibly difficult to find a time that works for the consumer due to their 
schedule. An unfortunate consequence of these scheduling challenges is that payment 
is stopped if a visit doesn’t occur in this tight timeframe, disrupting needed care for the 
consumer. In addition, there are many personal care consumers whose condition is 
stable and not subject to change significantly over the course of two months. Moving to a 
quarterly supervisory visit would better reflect the reality of consumers' lives while still 
ensuring that appropriate oversight is provided. Neighboring state Minnesota uses the 
following timeframes: 

• at least every 90 days thereafter for the first year of a recipient's services; 

• every 120 days after the first year of a recipient's service or whenever needed 
for response to a recipient's request for increased supervision of the personal 
care assistance staff; and 

• after the first 180 days of a recipient's service, supervisory visits may alternate 
between unscheduled phone or Internet technology and in-person visits, unless 
the in-person visits are needed according to the care plan. 

 
6. Continue to Leverage EVV Technology to Modernize Regulatory and Reporting 

Requirements. Guidance released via Forward Health stated that “effective January 1, 
2001, the recipient’s signature and date of signature is required on all records of care 
completed by PCWs.” Forward Health guidance released in September 2022 states that 
“EVV may now be used to capture worker record of care and document time spent 
working with a member.” DHS should continue to explore ways to leverage EVV to allow 
for more electronic record-keeping and ensure that other Medicaid regulations reflect 
this. Provider agencies are concerned that since the current regulatory language does 
not specifically say that electronic signatures or documentation is allowed that there 
could be potential audit issues if OIG interprets this differently. 

  
7. Create an Even Playing Field Between IRIS and Personal Care. Personal care 

agencies are struggling to provide services with the uneven playing field in IRIS. IRIS 
personal care services are not subject to any regulations while Medicaid Personal Care 



(MAPC) Agency services are subject to significant regulations in DHS 105.17. As an 
example, MAPC agencies are required to provide training to their workers while IRIS is 
not. MAPC agencies are also required to conduct their personal care screening tool 
assessments using a licensed RN while IRIS is not subject to the same requirement. 
There have been situations where an IRIS cross-screener, who is not an RN, has been 
able to overrule a MAPC agency RN’s assessment of a client’s need. Further, MAPC 
agencies are required to provide worker’s compensation and unemployment insurance 
for their workers, while IRIS is not, which allows IRIS to pay workers more. It is unfair to 
expect MAPC agencies to compete with an unregulated program.  
 

8. Ensure Consistent Processes Between MCOs, HMOs. Steps need to be taken to 
improve communication and coordination in our long-term care system. Personal Care 
agencies contract with many different MCOs and programs, most of which have their 
own unique policies and procedures in place. It would reduce administrative burdens on 
personal care agencies and other providers if all MCOs and HMOs used consistent 
processes, such as: 

a. Consistent billing codes across MCOs 
b. Consistent service authorization of 1-year across all MCOs to match Medicaid 

Personal Care Authorization periods  
c. Consistent discharge/change of service processes and timeframes across MCOs 

when a client is either discharged or has a change in authorized hours. This 
would help prevent disruption in services.  

 
9. Require HMOs to Honor MAPC Rate. Personal care agencies across the state report 

billing challenges with SSI Managed Care HMOs. When the last Medicaid Personal Care 
Rate increase went into effect, many HMOs took over a month to honor the new rate. In 
addition, reports from Wisconsin personal care agencies reveal that several SSI 
Managed Care HMOs are billing below the Medicaid Personal Care Rate. Some HMOs 
are paying agencies as much as 15% less than the MAPC rate. To ensure consistency 
across the system, HMOs should be required to use the MAPC rate as a floor for 
negotiating with providers. WPSA requests that DHS issue guidance to SSI Managed 
Care plans or implement administrative rule changes to ensure that HMOs are not 
paying below the MAPC rate.  

 
10. Eliminate the Requirement in DHS 105.17 that PCWs Must be Trained on Every 

Individual Client.  Current personal care agency regulation in DHS 105.17(1n)(a)b. 
states that “training shall be provided for each skill the personal care worker is assigned 
and shall include a successful demonstration of each skill by the personal care worker to 
the qualified trainer, under the supervision of the RN supervisor, prior to providing the 
service to a client independently.” This rule has been interpreted to mean that each 
personal care worker has to be skills checked for each consumer they work for even if 
they are providing similar services for another client. This would be like saying that a 
CNA in a hospital could not see patients until they were trained on each person on the 
floor. This can lead to duplicative training. It can also leave a client standard without 
backup care if there are no workers available that have been trained on that specific 
client. 

 
11. Fully Fund EVV Implementation Requirements and Re-invest Savings. States are 

required by federal law to implement electronic visit verification (EVV) for personal care 
by January 1, 2021 or risk reduced federal funding. The EVV soft launch has increased 
administrative costs for personal care agencies significantly. Agencies have needed to 



bring on new clerical staff whose job is dedicated solely to EVV. Due to challenges with 
the state’s selected vendor, Sandata, many agencies have purchased their own 
alternative EVV systems.  CMS guidance clearly states that the costs associated with 
the purchase of the EVV devices and/or equipment can be built into provider rates. 
WPSA requests that DHS administratively raise the personal care reimbursement rate to 
reflect costs from EVV implementation. Any potential state savings that result from the 
implementation of EVV should be re-invested into the personal care program to help 
ensure sustainable rates and support workforce development initiatives. 

 
12. Recognize Community-based Caregiving Work for C.N.A Certification. Currently, 

CNA work in personal care is not recognized for the purposes of CNA certification and 
re-certification. Personal care agencies are losing CNAs due to this issue and it has 
exacerbated recruitment and retention efforts. Regulations should be updated to ensure 
that community-based CNA work counts toward certification to ensure consistency 
between community-based and facility-based settings.  
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