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Paper #440 1997-99 Budget May 3, 1997
M
To: Joint Committee on Finance

From: Bob Lang, Director
Legislative Fiscal Bureau

ISSUE

Women’s Health Initiative -- Screening and Public Awareness: Aciivities- -..(DHFg%m
Health)

[LFB Summary: Page 276, #1(part)]

CURRENT LAW

The Department of Health and Family Services (DHFS), Division of Health (DOH)
supports a number of ongoing statewide efforts to improve the health of women in the state,
including breast cancer screening services.

WWCCP. - The Wisconsin women’s cancer control program (WWCCP) is funded by a
federal grant DHFS receives from. the Center’s for Disease Control and Prevention and state
GPR. In 1996-97, the WWCCP is supported with $2.5 million in federal funds and $422,600

GPR. The major activities of the WWCCP .include: (a).payment for breast.and cervical cancer
screening . for eligible women; (b) assurance of approp_riate- referral; (c). development and
* implementation of a public education campaign; (d) development and implementation. of a health
professzonal education program; and (e) establishment of a quality assurance program

WWCCP supports breast cancer. screenmgs for women who are age 40 and OVer. Women
who are uninsured and whose family income is below 150% of the federal poverty level (FPL)
cannot be charged for the screening services. Women who are uninsured and whose family
income is more than 150% of the FPL are charged for the screening services using a sliding fee
scale based on family income. Currently, there are approximately 460 providers statewide who
participate in the program. Participating prowders include hospuais physxmans, federally
.qualified: health centers and chinics. TR s o
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- Apprexzmateiy 2 000 we}men are scrcened annuaﬁy thrwgh ﬁm usc of the van

" “sexually transmitted disease program and the HW!AIDS program. .

" prior to 1995 Wisconsin Act 27, these funds were targeted for women in courities which
had the highest incidence of late-stage breast cancer. However, Act 27 authorized DHFS to
distribute these funds to support breast cancer screening services in all areas of the state.

The WWCCP has been conducting breast and cervical cancer screenings since June 1,
1994. Between June 1, 1994, and January 31, 1996, the program supported 10,000 screenings
and served approximately 8,500 WOIEN: | - These screenings:were respens:bla for detecting
approximately 17 cases of breast cancer: and 20 cases of cervical cancer.

Mobile Mammography Van -- City of Milwaukee. The state supports breast cancer
screening services by providing a grant to the City of Milwaukee Public Health Department to
support the operational costs of a mobile mammography van. The van primarily serves low-
income women over the age of 40 in the City of Milwaukee. The van makes scheduled smps
~ at ethnic festivals, health. ca.re centers, churches and social servme agencxes throughoﬁt the csty

' Other DHFS health actxvmes wh:ch reiate to wemen s heaith dlrectly or md;rectly mchzde -
(a) maternal and child health services; (b) occupatmnal health programs; @y thc Amencan stop
. smoking intervention study (ASSIST) pro;ects (d) the cardiovascular risk reductmn pregram, {e)
it -_the Wisconsin dlabetcs control pragram, and (f) communicable dtsease programs 353!

Provide $2,245,000 GPR in 1997-98 and $1, 352,600 GPR in 1998:99 and 1.0 position
beginning i 1997-98, to improve the health of women in the state The Governar $ women s
’jheakh mmanve has severa.i (:omponents as descn d-‘-belew N PR

panent educatzon to k)w-mcame, undennsured aud umnsurési wemﬁn ‘In aédmcm, dxrec:t DHLFS
to use this funding to: (a) increase women’ s awareness of issues that affect their. health; (b)
““reduce the prevalence of chronic and debilitating’ health. eendltzons that ‘affect women; and {c)
" distribute funds to applymg individuals, institutions; or. orgamzatzons forthe conduct of pm;ects
to enhance activities of communities in estabhshmg and mamtaxmng.a comprehensive women’s
health pragram that addresses aii ma;or nsk factors fm‘ chmmc dzsease fm‘ xrnddla~aged :md o}der
-'---women S RO e S e SR s

Breast Catscer Screenmg arzd Servzces Provxde $S“ 0{3{) in 1997~98 and $i “in
1998-99 for DHFS to award as.a single grant to an applying entity- for the performance of breast
cancer screening activities with the use of a mobile mmography vam.
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~ Women's Health Officer. Provide $45,000.in 1997-98 and $52,600 in 1998-99 to support
BEY posmon begmmng in 1997-98, in the Dmsmn of Health to serve as a womnen’s health officer
to. focus on spcczai heaith care concerns of women.

DISCUSSION POINTS

I T The Gavemor s prepesal is _b_a_s_ad on a women s hcaith campmgn outimed by the
_Nauonai Govemor S. Assmxatmn (NGA) The NGA campazgn identifies . breast canger,
carciwvascular dxsease, usteogxozoszs, menepause and. mental health as the pnmary issues. that
_ affect women’s health. The NGA campaign: bnngs tcgether Gov&mor s.spouses to lead an effort
10 raise awareness about dxsease prevennon and health promotion for American women through
_ _acnon—dnven alhances with state health agenc;es profcssxonai medlc:ai assocxatxons, veiuutary

_organzzatmns, mdustxy and athers

2. . The womem $ health campazgn was deveﬁoped ciurmg a number of pianmng
_workshaps attended by Gevemors ‘spouses, state. heaith offzczais ‘health care: ‘providers and
nonprofit and mdustry representatives. These warksbops resuked in the 1dent1ficatmn of specific
_.':goa.’:s for the campaxgn, mciudmg a focu - on; wemen- ver 40 ears of age' NGA 1dent1fics- four
_:_:canstztuencms for the _campalgn -

. Govemor s 5pauses, to pmwde lcadersh;p and guidance,. serve as spokespersons
coalesce key members in the commumty, convene piannmg meetmgs and set pnontzes and
_campaign agendas; - TUTE e S S

* State health agencies, td track and' monitor "cdmrﬁuni'ty' health "s,fatu'sl,' deliver
. programs.and . services .to. prevent.. and -control --.dxsease mjury and dlsabilxty and provide
pragrammanc support: to the govemor s 3pouse, S e e e

TSN T Natzonal mlunteers. mmmumty argamzatzons and mdusnjy, fo creatc lmks to each

_. state 8 campazgn activities. thmugh innovations in research, communit '{_mu‘each and ecincauon
. health services: cichvery, and pmduc:t develupment and dzstnbutmn, ami pmvzde resources .and
funding for mutualiy beneficial activities: : S i

- ..ow s ... The National Governor’s Association, 1o provide national communication, alliance
.__coordinataon techmcai assistance, resources. and tool deveiopment and distribution.

3. As part of the Governor’s initiative, Mrs Thompson would be named the primary
..spokesperson and advisor in the state on women’s health issues. : A series.of television public
- service announcements, supperﬁed by pmvate foundatwns, wmﬁd feamrc the Fzrst Lady discussing
+-the need for annual mammograms after. age. 40 and the need for women to. takﬁ the initiative to
.ensire that they receive these mammograms : CE e :
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4. A number of issues relating to the administration of the women’s health initiative
have not yet been resolved by DHFS; including: (2) the manner in which most of the funding
would be distributed; (b) how "low-income" and "underinsured” would be defined and how these
populations would be targeted for services; and (c) whether or not cost sharing mechanisms, such
as copayments, would be implemented.

At this time, DHFS staff indicate that the Department would award the grant funds to
‘agenciés which can demonstrate an ability to match public’ funding with private fundmg or in-
‘kind " contributions.  The bill, however, contains no stammry ‘language which Woulei reqtlire
‘agencies réceiving funding under this initiative to provide a match for the state funds. In order
“to maximize the value of thé women’s health’ funding recommended by the ‘Governor, the
Commiittee may wish to consider estabhshmg a match requirement of at least 25% for entities
that receive funding for health screening services, refetral, follow up and patient education under
the women’s health initiative. It should be noted that a 25% match requirement ‘was required

under the state s pz‘xmary heaith care grant pmgram

5 ‘Because the budget bill contains very little in the way of statutory directive and
“details regarding the xmpiementatmn of the initiativé and the distribution of the $3.5 million' GPR
“grants, the Committee could place all of the funding in"its appropnauon for release to’ ‘the

_.Departmerii after the. spec:;,ﬁcs of the initiative: have been developed. Once the: scope and .

~ direction of the program have been determined, the Department could subrmt its proposal to the
-'Govemor and Comrmttee under s. 13 IG ft}r reiease cf funds

6. The Governor’s women’s health initiative is targeted toward’ low-income
undennsured and unmsured women aged 45 through 64

A 1996 report by the DHFS Center for Health Statistics indicated that approx;mateiy 10%
of women (and the same percentage of men) aged 45 through 64 are uninsured. ’{’here -are
approxxmately 514,000 women aged 45 through 64 in Wlsconsm, therefore, there are
- apprommate}y 51,400 uninsured ‘wormien “inthis age ‘range. ~The Center’s Teport defined
~"uninsured” as ‘being ‘without health insurance coverage for all or part of the year. The report
" also indicated that 95% of uninsured individuals Tive i in famlhes w1th income less t;han 2{50% of

the federal poverty level. S - : - R

7.- Under the bill; $1.0' million annually would be budgeted for the provision of health
screens. These funds would be provided proportionately to each of the five: DOH regions and
awarded through a request for pmpqsal (RFP).

s estxmated that the average cost of an annual health screen for women between the
ages ef 40 and 65 is $188. This includes the costs of ‘a physical exam, certain lab procedures
anda’ mammegram The" average costof a mammogram s $86. “Assuming that all of the grant
funding allocated under this bill would be used for the “direct costs of health screens,
approximately 5,300 health screens could be provided in each year.
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8. In addition to the funding provided for conducting health screens, $700,000 GPR

"in 1997-98 and $200,000 GPR in 1998-99 wouid support a women's health campa;gn Of this

amount, $500,000 would be provided in 1997-98 on a one-time basis to support: (a) mini-grants

_ to agencies that would encourage the translation of health research into health practice by

:_dlssenunatmg and distnbuﬂng mfozmatxon 10 health care prowders (33200 OOG) and (b) five

-$40,000 grants ‘which would be awarded ona compeunve ’basxs by each of the five DOH regions

to commumty*based ergamzanons for pro;ects to enhanee awareness of women’s heaith issues

' (3200 {}E}G) auci ©)a grant to a single. agency that wouid enhst local and statewide TESources to

increase awareness of major health problems, ;neludmg breast cancer, heayt dxsease esteoporoszs,
mental health problems, and smoking ($100 600) '

. The remaining $200,000 GPR in each year would be used to strengthen local community
ac:nvmes and to create a statewxde comprehenszve women s health program that addresses all
: 'major risk factors for chronic disease for middle-age and older women. . DHFS intends to utilize
_the mfrastrueture of outreach and advecacy netwc)rks of the WWCCP local coordmators to reaeh
' 3women at nsk and prov1de more eempxehenswe screemn gs for the women who use their servaces

9. The fundmg prowded in the Governor s prz)posai could increase awareness about
health prevention and the importance of health screenings. In addition, this funding wouici enable

appmxxmateiy 3, 300 women 1o have .an - annual heaith g screen, wknch may assist’ in the

: _"'-_;-;xdenaﬁcamn of chronic. eendltxons or. dxseases However,
_of the women’s. health initiative for the dzagnoszs and treatment of chromc condxtzons or dlseases
identified through the health screens.

_ . Based on the experience of the WWCCP program,.it is estimated that 0.3% to 0.5% of
women screened for breast cancer w111 actually ‘have cancer. However, the DHFS Bureau of
_ Public Health chief . medicai officer estimates that approxzmately 30% to 40%. of women in this
___'_target populanon who. are screened for all chromc condmens will reqmre addmonal dxagnostzc
-and’ treatment_ser ‘ees Beeause thzs initiative t(} prevzde eomprehenswe health screens is
' ':ftargeted teward iow-»mcome unmsured and undermsured women ‘who may_ have hmxted resources
-~ for dzagnesuc and treatment services, it is hkely that, as a result of these screens many women
. w:ll be found w reqmre treatment serwces they carmet afford

In order to address thlS 1ssue the Comrmttee may wxsh to consader reaﬁocatmg a portmn
of the funds wh;ch are aiioeated for eutreach educanen and preventxon actzvmes toward dzrect
__health care. serv;ces, tncmdxng treatment ..

__ ﬁ__.l'O.' The creation of a women's health ofﬁcer posztion is mtended to increase . the
: vxszhxhty of the importance of the health of women. This position would provide overszght
coordination and encouragement for efforts to improve women’s health statewide. Currently,
..some of these responsibilities are assigned to 1.0 posmon in the Division of Heaith whose time
i dzvzded between, ethnic minority health issues and. wemen s health issues. E’rowdmg an
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e :3_ provzeied at woi‘k szteé | {nbal anci fmgrané sites, I

| '_ be expended to support ozher costs ass‘ _

" additional posnmn in the Dmsxon of Heaith would enable thc current posmon to mcreasc that
_ j_'posztmn s focus cm ethmc mmor;ty health zssues a

Hawever DHFS admmzsters a number of programs ‘targeted at medzcaily under~served
' 'popuiatxons that de not have a éesxgnazed health officer.” Creatmg a women'’s’ ‘health officer
' 'posztmn may increase “the fragmentatxorz af he:alth zssues by increasing - the fcscus Gf DHFS
~ programs on the health needs 0 specxﬁc ta.rgetesi grcups, rather than at {ma}th issues thaz affect
Call pc}pulatmns mciucimg men, chik ren and the eldarly The Comt{ee may wrsh m conszder
“deleting the women’s ‘health officer posztzon and d' dxrect DHFS m ;ntegrate a women s
health perspective into all of its health programs. =~

1L Currentiy, there’ are seven _to_ exght partable mammogra;)hy provxders in the state,
'Thsse portable mammography p"" ' : ire e igﬁble fer free or dlscaunted

i _women__ are scree:ned annually threugh the Marshfieid program Apprcxzmatcly .1 600 of these :

Ta.kmg mto conmderanon the addmenal fundi 1S prowded :

screens ($2.0 million), which include manunograms and current: WWCCP fundmg which
'supports breast cancer screemng, the Comrmttee cauid deexde that the purchase and cperanon of
“'an additional mammography van may not be zzecessary at this’ t:me “On the other hand, the
Committee may want to reallocate fundmg so that the purchase of two manunagraphy vans could
_be supported under the women’s health initiative and direct DHFS to aﬂocate the funding to the
" two areas in the state whxch are not currently scrved by a mobﬂe ‘or portable mamography
provxder o

4 thle breast cancer is an 'llmportant wamen s health issue, it is one ‘of many

'health conditions that sxgmﬁcantly ‘affects women’s health, ‘Heart disease is the leadmg cause
of death for women. In general; issues relating to cardiovascular disease.are of pamcular concern
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to women. According to information collected by the Society for the Advancement of Women’s
Health Research, hypertension, which is a major risk factor for heart disease, is two to three
times more common in women than in men. In addition, women who are diagnosed with heart
disease are, on average, ten years older and at a more advanced stage than men who are
diagnosed with cardiovascular disease. However, heart disease is also the leading cause of death
for men. Currently, there are no state-funded programs that focus on the prevention or treatment
of heart disease. '

It can also be argued that cigarette smoking is the primary health issue for women.
According to the American Cancer Society, lung cancer will kill more women in 1997 than breast
cancer, yet studies have shown that doctors are more likely to prowde anti-smoking information
to male patients than female patients, although such advice significantly increases the likelihood
of the patient quitting smoking. Lung cancer was the Ieadmg cause of cancer death in Wisconsin
for men and women in 1994. C;garctte smoking is also a major risk factor for heart disease for
men and women. :

15. Women s health issues may not be the hzghest pubhc health prionty for every
region of the state. Local public health agencies assert that state support for primary care and
general public health programs is insufficient to meet their needs. If the Committee determines

that local public health’ agenczes ‘are better able to zcisntzfy the gnanty heaith issues in their

“ regions, the Committee may wish to reallocate funding that would be prewded for the: women’s

health initiative to the primary health services grant program, ‘which would enable local public

. health agencies to.fund a broad range of primary health care services. projects,- mciadmg direct
- care. services, far various under—served popuianons mcludlng men,. children, women of

chﬂdbeanng age and the elderly. Under this program, which would be repca;ied under the
Governor’s bill, local public health departments are required to provide a 25% match of state

funds..

ALTERNATIVES TO BILL

L. Adopt the Governor’s recommendation to provide $97,600 GPR for 1.0 GPR
position and $3.5 million'GPR in grants in 1997-99 for thé women’s health initiative.

2, Modify the Governor’s recommendation by placing all funding for grants in the
Joint Finance Committee’s appropriation, subject to release to DHFS following approval of a plan
submitted by the Departrnent which details the budget and criteria to be used in awarding grants
for the women’s health initiative. : :

3. Adjust any of the GPR funding levels for items recommended by the Governor.
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1997-98 - 1998-99
al 'Wémei;_"_s"lié}ihﬁ of’f_icér'pesij_tioﬁ* ST 8450000 0 $52,600

¢. Public awareness grants
. 1. regional grants 200,000 0
2. local community- activities 200,000 200,000
' _"3 agency to enhst statemde resources ST o000

- d. “Health screenmg for 1ow-mcomc WOmen o o
) aged 45 64 o 1,000,000 1,000,000

€. Mammegraphy Van S
o Lovan . 400000 100,000
2 pubhcxty fundmg e o }0(),0{)@ R

4 Require a 25% match for any o all of the grants identified under Altematives 1,

R ‘Reallocate’ &ii or'a pomon of ‘the’ fundu:zg ldentxﬁed in-Alternative 3" for ‘the
' prowswn of dn‘ect heaith carc servxces mc:ltzdmg treatment for low-mcome women aged 45
_through 64 ' Co :

6. Reallocate all, or a portion of, the funding identified in Alternative 3 for the
. primary health case services .3g_1_'_'an_t__ program.

7. Delete the Governor’s recommiendations.

1997-99 FUNDING (Change to Bilh - $3,597,600

7| ‘1998:98 POSITIONS. (Change o Billy =+ IR0 v

Prepared by: Amie Goldman
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[LFB Summary Page 276, #I(paﬂ)} i

... Noprovision. .

| :_G.QYERNOR |

| umnsamd sch oi;age'chﬂdfeﬁ, as"deterﬁunéd by DHFS. 1f :"'e_heaith msuranée pragram appears
-fea51ble, reqmre DHFS to mciude w;th the repart propo dif statutc}ry 1anguage nece ary to
implement the program : L RS _ T

:mscussm POXNTS

1. En h.lS tesumuny before the Cornrmttee on the Govemor s budge:: recommendatmns
the DHFS Secretary indicated that, without federal waivers or changes in federal medical
____.:assmtanca (MA) law tha.t wouid cnabie DHFS_ to 1m§lcment the W—2 héalth plan, there would

: 1ins -.in. Wisconsin: ;_foiiowmg the
_ 1 amilies that receive
S_MA 'rogram As crﬁated m 1995

AFDC are categom‘aiiy cligzbfe .fGI'.CDVE'ff age under the state..
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‘Wisconsin Act 289, the Wisconsin works health planwas p'fimaﬁfy .de:sﬁig.néd to'pm.\.ride covérage
for families, rather than for children, exclusively.

With the implementation of W-2, many families that currently qualify for MA will remain
eligible for MA, since DHFS is required to use AFDC-related eligibility criteria that were in
effect as of July 16, 1996. However, some individuals in subsidized and unsubsidized
employment positions will earn a wage t_hat- will ‘exceed AFDC and healthy start income
standards. Some individuals in these families may lose their MA eligibility. In addition, some
jobs available to former AFDC recipients may not offer health coverage and some recipients may
choose not to participate in employer-offered health plans.

2. In a letter to the members of the Committee dated April 2, 1997, the DHLFS
Secretary expressed his views that:

. The state must contmue to work on an affordable health msurance pmduct which -

is available to every umnsured family in Wisconsin;

. Families must accept responsibility to pay for a portion of the costs of health -
_— msurance coverage, and that thc percentage of the prernlum copayments should be based on.

. Most uninsured children live in homes with educated and employed parents, whmh
argues for the creation of an insurance product that is accessible to families other than families
with the lowest income.

Based on the Legislature’s interest in providing family-based health insurance coverage,
as provided under the provisions of Wisconsin Works health plan, and the administration’s
interest in deveiopmg a fanuly-based heali‘h care product the C‘om;mttea may WISh to amend the
' "provxsxons in the bﬁ} to direct DHFS to explore the. possxb}c provxsnm of health_ i "surance for
" unmsured faxmhes, as well as umnsured cmidren, rather than umnsured ch;xidren, exé}iuswely

3. In a report issued in June 1996 the General Accauntzng Ofﬁce estxmated that
approximately 30% of children who are uninsured in the United States are chglbie for medical
assistance, but are not enrolled in the program. The Committee may wish to amend the scope
of the Department’s study to: (a) include an evaluation of the effectiveness of the Department’s
current MA outreach efforts; and (b) include a plan for mcreasmg parucnpanon in the MA

'_program among chxidren wi‘m axe currentiy ehglble for MA o

. 4 cherai law requires that pregnant women and children up to age six in families
~ with income iess than 133% of the fedcral poverty level (FPL) are MA ehgxble At its optmn
_ Wisconsm extends thls coverage to pregnant women and cinldren up o age six m farmlies ‘with
income Up to '185% of the FPL. Federal law also requires that children up to age 14 {(as of

“Page 2 “'Heaith and Family Services.-Health (Paper #441)




- October 1, 1997).in families with income up to 100%of the FPL are MA eligible. MA

eligibility for these groups is commonly referred to-as:Wisconsin’s healthy start program.

Data collected by the DHFS Center for Health Statistics as part of the Department’s 1994
annual family health survey indicated that approximately 97% of children in families with income
above 200% of the FPL had health insurance for the entire year. This information suggests that
the nearly-all uninsured children in Wisconsin live in families with income less than 200% of the
FPL. -Under federal law; Wisconsin could: cover-more:children-at higher income levels under
MA. For example, DHFS could extend coverage to.all children up to-age 18 hving in families
with income up to 100% of the FPL or cover children up to age six in farnilies with income up
to 200% of the FPL. These changes would not require a federal MA waiver.

5. The primary advantages of reducing the state’s population of uninsured children
by expanding MA:is that: (a) federal MA matching. funds can support approximately 59% of the
costs ‘of an MA cxpanszon and (b) -expanding coverage of children-under MA s inexpensive
compared to-other ‘groups: of MA: eligibles. - However, arguments have been made against
expanding MA coverage to children, including the. axgument that MA is an entitlement program
which includes numerous federal requirements that restrict the state’s ability to: (a) limit
coverage of services; (b) share pr,c)gram costs: thh chents, and (c) target speczfic geographzc areas

- with high' ratas of nmnsurance

Under the current HMO expansion for AFDC- and healthy start-related MA eligibles, the
MA program is becoming more like an insurer than a payer for health care services. Rather than
paying for health care services on a fee-for-service basis, the MA program pays an HMO a
monthly capitation payment. The HMO which accepts the capitation paymient is then responsible
for most of the enroliee’s individual health care needs and assumes the financial risk for their
health care-related expenses. For these reasons, the Committee may wish to expand the scope
of the DHFS study to expiore: the cost effactavencss of expanding MA ehglblhty to children,
compared with other pmposals that weu}d expanci health care coverage to chlidren

6. Under SB 7’7 the smdy 1s te be subzmtted only to the Govemor Usuaiiy, a smdy
of this magnitude is.submitted to both: the Governor and Legzs}amre

ALTERNATIVES TO BILL

1. Adopt the Govemor 8 recommendamon to require EHFS by }uly 1 1998 o
conduct and report to the Governor on the results of study to explore, on a statewide basis, the
peasible-provision ofa health insurance. pregram for uninsured school-age children, as. detemuned
by DHFS and to specify that, ;f the health insurance program appears to be feasxble include with
the report proposed statutory 1anguage: necessary to implement the pmgram
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2 Modify the Governor’s recommendation to direct DHFS to broaden the scope of
the study to include any or all of the following: -

A Require DHFS to study the provision of a health insurance pmciuct

- to families, in- addmon o schoc&l age chsiciren

cobes -Require DHFS to aevaluate current MA outreach efforts and to make
recommendations that would increase the: enmﬁment af chxidren whc: are current!y
el};glble: for MA in {hﬁ MA. pmgram

c. Reqmre E)fiFS o study the cost effectiveness of expandmg the MA
income standard for children.

- Require DHFS to compare: these approaches to reducing the number . of
-unmsureé children in‘the state, based on the: " (a) costs and benefits; (€ number
‘of children that would receive health coverage that are currentiy unmsured anci .
(c) admmlstrauve feasxbxhty of each approach

3. Require that the répﬁ&-bé,subi_xﬁ;_téd totheGovemoranszgls}atare

4.. - Delete the provision.
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Paper #442 1997-99 Budget May 5, 1997

| To: " Joint Committee on Finance =~

“"From: 'Bob Lang, Director
- Legislative Fiscal Bureau- "

' -ISSUE

State immumzatmn Supplement (nm?s & Heaith) e v

[LFB Summary Page 278 #3}

= -_CURRENT LAW

The Dcpartment ()f He:alth and Famziy Services (DHFS), Dmsmn Of Health (D(}H) carries
~out: a-statewide immumnization: program to eliminate: mumps; ‘measles; rubella (German measles),
- diphtheria; pertussis (whooping cough) ‘poliomyelitis and other: diseases that DHFS' specnﬁes by
~onule, and 1o pmtect agamst tetanus Base fundmg for zhe pmgram 15 $2 660 m G?R

DHFS provzdes the vaccines: w1thout charge, 1f federal ot state funds are avaliabie for: the
o vaceines, uporz request of a school dxstrmt or local heaith department Indzvxduais may n@t be
' charged for vaccines furmshed by DHFS SRETLRR T e :

' :13---=.-=GOVERN0R

Beiete $2 660000 GPR annualiy to re:ﬁect the eizrmnatmn cf GPR fundmg fc:vr the
immumzataon program. Delete statutory references to state funds budgeted for the immunization
program and repeal the GPR immunization appropriation.

-Health-and-Family Services ---Health:(Paper:#442) ©. Page 1




‘DISCUSSION POINTS

1. There are two sources of federal funds DHFS uses for the purchase of vaccines.
First, the federal vaccines for children (VFC) program provides funding for the purchase of
vaccines for certain groups of eligible children, including: (a) children eligible for medical
assistance (MA); (b) uninsured children; (¢) Native American children; and (d) underinsured
children. "Underinsured children” are defined as children who have health insurance that does
not cover the cost of immunizations. S&com'i the state receives funds provided under Section
317 of the Public Health Servzce Act. These funds can be used for the direct purchase of
vaccines for any child. ' ' DR

2. in addition, the state receives federal funds, including immunization action plan
(IAP) funds and incentive funds that are allocated to local health departments, federally qualified
health centers and tribes to build immunization delivery systems. These funds may be used for
outreach and to support staff who provide immunizations.  Organizations that receive these funds
are reqmred to adhere to a work plan. Activities identified in the IAP work plan include: (a)
establishment of an immunization record system; (b) notification-of parents of children identified
as being behind schedule for immunization; (¢) assessment and removal of barriers to client’s
accessing immunization services (for example, assessing clinic hours and staffing patterns); (@)

-ndentxficanon of transportamon needs of clients; - and (d) provision’ of asszstance 't “-i-'ciwnts___ _ L

o expenencmg diffi cu}ty in obtammg up to date’ recards of prevmus immumzatzons

e 3 The U S Centers for Diseasc C@ntrol ar;d Prevenucn (CBC) cenducts -an annual -
- phone .survey_ to measure: the percentage of vaccinated children under: age two in. each: state.
According to-the most recent:survey; the estimated statewide immunization-rate for Wisconsin
children in this age group was 77%. The estimated immunization rate for children under the age
--of two-in the City-of Milwaukee - was 71%. - The state: and national:-goeal for immunization rates
~:for:children. in. this age group is ' 90%, based on the- federal Heafthy Chzfdren 2000 objectives
- developed by the U.S. Public Health Service:. 0 1 CONES IR RREORE T R0 e

4. Wisconsin’ s 1mmunizatxon program . currently - purchases vaccines ‘using: a
combination of federal VFC funds (68%), Section 317 funds (16%) and GPR (16%). Staff at the
CDC indicate that seven states do not contribute state funds to support vaccine purchases. State
. support in.the remmmng 43 states represems on. average 19% of: th& states’: total immunization
funding. - s i e et e e s

5. In his proposed 1997-98 federal fiscal year budget, the President recommended that
federal funding for immunizations be reduced by $39 million from the amount budgeted in 1996-
97. IAP funds would be reduced by $14 million and Section 317 funds would be reduced by $25
million. It is expected that a new excise tax exemption for vaccines would offset the $25 million
reduction in funding for the purchase of vaccines with Section 317 funds.
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6. Wisconsin’s Section 317 award for the direct purchase of vaccines was $2.5
million in federal fiscal year 1995-96. For the 1996-97 federal fiscal year, Wisconsin requested
a $1.8 million Section 317 award. However, the actual award was $4 million. The Governor's
recommendation to delete GPR' support for the state’s immunization program assumed that the
state would continue to receive $4 million annually under the Section 317.program in the 1997-
99 biennium.  If the state continued to receive $4 million annually under the Section 317
programy, it is estimated that total federal funding available to support the purchase of vaccines
in 1997-98 and 1998-99 would be sufficient to support the full cost of these purchases without
a GPR suppiement

Informa{zon has been obtameci related to the availability of Section 317 vaccine funding.
The CDC national immunization program did not intend to award $4 million to Wisconsin in
federal fiscal year 1996-97. The 1996-97 award was made in error. CDC staff indicate that they
do not intend to recoup these funds. Therefore, Wisconsin’s total federal vaccine funding for
1996-97 should remain unchanged

_The naucmal meumzanon program has mdxcated that WISCOHSEH S. subscquent Sectmn 317
._awards could be between $1.8.and. $2.5 million, rather than $4 million ~annually, as. assumed in

= -the:Governor's budget Therefore if the Com;mttee adopts the Govemor s recommendatzon and -

‘eliminates C}PR funcimg for the immunization pmgram DHFS may nat be abie o pmvxde the
same number of vaccines that have been provzded in previous years or the number of vaccines
-assumed in the administration’s estimate. :

. . 7. . Based on the assumpnon that federal xmmumzauon fundmg w;li be $2 2 rmlhon
per year the amount of state funding. that would be requzred to maintain the level of vaccines
identified.in the DOA estimate has been reesﬂmated This estimate only r.elates o chmct: fundmo

_.for the purchase of vaceines and does not account for, IAP fundmg reductzons mcluded in.the

5 Premdeat 5.1997-98 bncigfet The D(}A estimate assumes. that the. number of vaccines provzded
in 1997-98 and 1998-99 will be the same as was provided in 1996 97 Howcver an. adjustment

_has been made to account for a pr{)Jected increase in demand for the h&patztzs B vaccine and a

decrease in demand for the hepatztxs B “high risk” vaccine. The attachment provxdes mformatmn

..on the pro;ected number of, vaccine. dosages and costs for 1996 97 and the 1997~99 blenmum

e In order to mazntmn the state s current 3evel of vaccine purchases in the next bzenmum
if federai fundmg is.$2.2 rmihon rather than $4.0 million. annually, it is esumated that
81, 454 800 GPR in 1997 98 and $1,540,700 GPR in 1998-99 would be requn'ed The foliowmg
table pmvxées a summary. of this reestimate.,
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199799 Vacci__né Purchase Reestimate

While base ﬁmdmg for the immunization program is $2,660
N ;appropﬂamran will lapse appmmmateiy

1199798 199899
VEC Funding 54895900 v - $5,035,700
~Section: 317 Fun(img © 2200000 L 2.200.000
~Total . : C 81095900 ¢ +$7,235,700
Vaccines for VFC Eligible Children $4,895,900 $5,035,700
~Vaccines for All Other Children . ..3:654.800 . 3,740,700
Total $8,550,700 88,776,400
" Difference (Required GPR Supplement) ' $1454800  '$1540700
- 8. “GPR 1mmunxzatzon fundmg couid be: used for various RCIIVH.‘IE‘;S mciudmg (a) the

*direct purchase of vacc:mes, (b) ‘outreach 'activities; “and (¢) immunization delivery system;
- ‘infrastructure activities. Cnrrenﬂy, BHFS uses these funds for' the direct purchase ‘of vaccines.
m annuaily, itis esum&ted that the
nillion 1996:97. T ;
. bxenmum appmxxmate}.y $1 720 00() GP was used to parchase vaccmes

© 9. The state immunization program ‘awards federal funds to Tocal health departments,
federally qualified health centers (FQHCs) and tribes on'a calandar year basis for outreach and
imimunization dahvery system infrastructure” activities. “In’ the past, due to the timing and level
" of federal :mmnnxzanon awards, iocai agencws have 16t been able 1o expcnd their entire grant
; :wzthm the calendar ‘year the ‘grant was awafded “Therefore, local’ agencies have been ‘able to
o carryover“ funds between caiemdar years “The CIZ}C has allowed these carryover funds t be
. ]'awarded in subsequeﬁt years However in recent years the CDC haﬁ. zic _r&gﬁd statesfto' _"‘catch_
up ami expend these funcis N SR - : e

Begmnmg in calcndar year 1996 Wtsconsm_s mnnumzatxon program- has -attempted to
“catch up” and expend these funds. In calendar year 1996, $4.7 million dollars was awarded to
local agencies. Approximately $980,000 of this total was new IAP and incentive funding awarded
in 1996, The balance (approximately’ $3.7 million) represents funds ‘carried forward from
calendar years 1993 through 1995. To date, apprommately $2.0 EIHHIGH has been awaréed 10 Eocai
*‘agencies for calendar year 1997. Appmxxmateiy, $90€} 000 of thzs total is new TAP and mcentxve
funding awarded in 1997. The balance, approximately $1.1° million, represents funds carried
forward from 1996. Therefore, local agencies received $2.7 million less in 1997 than they
received in 1996. As carryover funds continue to diminish, local agencies will continue to
receive reduced awards : :
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It is estimated that carryover funding will be exhausted by calendar year 1998. As
previously indicated, the President has recommended a decrease in IAP.funding for federal fiscal
year. 1997-98. . In light of projected. decreases in . future federal funding for the .support-of
immunization dehvery systems, . the, Committee may wish fo maintain-base funding for the
program (52,660,000 GPR) or an amount that represents the difference between the estimated
1998 calendar year federal award and the estimated level of funding provided to local agencies
in calendar year 1997 (apprex1mateiy §1 O{}O 000 GPR annuaﬁy}

10. Alzemativeiy, the Committee could appreve the Govemor’s recommendation to
- provide:no additional GPR for the immunization program in the 1997-99 biennium, but retain the
GPR appropriation-and statutory references.to. GPR support for the program. This alternative
- would. enable DHEFS to request. a transfer of :GPR funds from another appropriation under. the
: .process established under s.. 13.10 of -the statutes if future federal fundmg is msufﬁcmnt to
support the costs of the state’s immunization pregram e S

11. Finally, based on’ the uncertamty of future _Sectwn 317 and IAP funding, the
Committee could modzfy ‘the current GPR xmmumzation. 'ﬁpprepnatzon by converting - the
appropriation from a sum certain to a sum’ sufficient appropriation and authorizing DHFS to
expend up to a spec;ﬁed amount zf federal funds are msufﬁczcnt to mamtam the progxam at 1ts
- -Cuﬁent Ievei . S L L R . L o Lo .

g Speczficaiiy, the overall expendxmres for the program could be fixed at $8 6 m:lhon in
1997-98 and $8.8 million in 1998-99 and ‘funded with fedezral dollars. A GPR sum sufficient
apprspnauon ‘cotild also be established that would "kick in™ eniy if the federal funds: did-‘not
“‘materialize. The advantage of this alternative is that the program would be funided at current
service levels and GPR dollars would only be utilized if fedéral dollars are not fiilly realized.
Therefore the Comnnttee wouid not need to appropuate spec;ﬁc: GPR doilars at this time.

Aiternauvely, the Cominittee’ ceuid estabhsh this amount at $9 6 mzihen in 1997»98 and
; "39 8 mxlhon in 1998-99 to purchase vaccmes and mamtam support for outreach and mfrastmcture
'acnvmes B : Sk _ R T L

ALTERNATWES 'I'() BILL

L. Adopt the Governor’s recommendamon to delete all GPR support for the state’s
immunization program, repeal the GPR appropriation for zmmumzatlons and delete statutory
references to state funds b_u_cig_eted for the_pgeg_ra_m P

2. Adopt the Governor’s recommendations to authorize no additional GPR funds for
the program in the 1997-99 biennium, but retain the GPR appropmanon for immunizations and
statutory references to state funds budgeted for the program.. : :
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3. -+ Increase funding by $1,454,800 GPR in 1997-98 and $1,540,700 GPR in 1998-99
- to fund the estimated costs of purchdsing vaccines to meet pf(}jedt'ed demand for the 1997-99
. biennium. -In addition, delete the Governor’s ré¢ommendation to remove references to state’ funds
budgeted fc)r the pmgram and to repeal the GPR :mmumzatzon appropmanon : -

Aitematives ._ GPR '

1997-93 FUNDING {Changa to Blﬂ) $2,995,500

4 o Increase funding by $2,454,800 GPR i 1997-98 and $2,540,700 GPR in 1998-99
~-to fund the estimated costs of purchasing vaccines to-meet projected demand for the 1997-99
" ‘biennium and maintain support for outreach and infrastructure activities. Tn addition, delete the
- Governor’s recommendation to remove references to-state fands budgeteci for the program and

to repeal the GPR immunization apprepnatmn SRR e : : -

” :' 199799 Fﬂxmue (Change to Bﬂl) . $4,995:500 |

_ tso Modxfy thf: current GPR appmpnatmn for zmmumzatzons by convemng the

.. appropriation from a:sum certain to a sum sufficient appropriation and authorize DHFS to expend

- -an amount: from the. appropriation such that the sumof -available federal funds and GPR funds

..does not exceed $8;550,700 in.1997- 98 and: $8 776,400 in1998-99.to parchase vaccines. Require
- DHFS to use all available fef:iera.l funds to purchase vaccines pner o expendmg state funds from
- this. appropﬂaﬂgn o : L o B : .

6. Modlfy the current GPR approprzatxon for 1mmumzatmns by convertmg the
appropriation from a sum certain to-a sum sufficient appmpmatmn and authorize: DHES to: expend
-an amount frem the apprognatmn such that the sum of available. federal fands. and GPR funds
does not exceed -$9,550,700 in 1997~ 98 and $9; ‘?’?6 400 in' 1998-99 to purchase vaccines .and
‘maintain SUpport for outreach and mfrastrﬁct&re activities. Reqmre DHES to use all avmiabie-
federal funds to purchase vaccines prior to expénding state funds from this approprza!:zon

7. Mamtam current law and base fum}lng for the program ($2 666 OOO annaaily)

1997-99 FUNDING (Changs to By~ $5.320.000 |

Prepared by: Amie T. Goldman ="
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Paper #443 1997-99 Budget May 5, 1997
m

< Tou i Jt}mt Comrmtte:e on Fmance

F‘rem Bﬁb Lang, Qarecter
Legislative Fiscal Bureau

_.1ssiJE o
HIV[AIBS Insurance Program (DHFS - Hea!th)

{LFB Summary Page 279, #5}

.. Provisions. of the federal Consolidated. Omnibus. Reconciliation. Act of 1986 require

_ _employers to.allow certam mdiwduals to continue coverage under group health insurance plans.
YUnder these provisions, certam mdwxéuals can maintain their coverage. for.up to 29 months after

- leaving work.. This. ‘health insurance extension is commonly teferred. to .as the COBRA
continuation pmwszon =

The Department of Health and Family Services (DHFS) administers a program that pays
the premium costs for COBRA continuation coverage for individuals: who ha_ve ‘human
1mmunodefic1ency virus (HIV) mfectzon and who are unable to conunue work due to their zliness
. In-order to be ehglbie for the program, an individual must: (a) be.a state resident; (b) have a
~_family income that does not exceed. 200% of the federal poveny ievel (FPL) (c) submit to DHFS
. certification fwm a physmmn thaz the mdwzduaj has HIV infection and has had their empicymeut
. terminated or their hours of work reduced because of an. ﬁiness or medical cc)zzdmon arising from,
or related to their. HIV. infection; -and (d) be elzgzbie for continuation: coverage Indmduals who
are eligible for medicare are not eligible for the continuation program. DHFS is authorized to
- pay-premiums until-the individual’s continuation coverage ceases or until the expiration of 29

- months. after hxs or her continuation caverage began,. whxche:ver .occurs first.

‘Base. fundmg for tha pmgram is. $235 306 GPR annually The program currantiy serves
apprommateiy 100 persons. .
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Decrease funding by $1,153,700 ($449,200 GPR and $704,500 FED) in 1997-98 and
$2,723,300 ($1,080,500 GPR and $1,642,800 FED) in 1998-99 to reflect the net projected cost
savings of expanding the state’s. program: for. subsidizing group health insurance continuation
coverage for individuals with acquired immune deficiency syndrome (AIDS) or HIV. Provide
an additional 1.0 GPR position, begmmng in 1997»-98 ‘to administer the expanded program.

Under the bill, the program woulci be modlﬁad as follows.

Coverage for Policies Other than Continuation Coverage. Authorize DHFS to pay the
premium costs for any health insurance coverage, including individual or group policies and
medicare supplement policies, but not for medicare replacement policies and long-term ¢are
insurance policies. In addition, specify that eligible group health plans and individual health
‘policies include policies that provide coverage to a’ group or’ “individual, whether or not
dependents of the members are also covered.

Delete Time Limits of Premium Subsidy Benefits. Authorize DHFS to pay premium
: .__subszdzes for an mchvzduai as Iong as.an mchvuiual remains ehglblc for the pmgram and has -

- coverage.

: Income Eligibility. -Limit participation in’ “the* program to individuals in families with
‘income up- ‘o 300% of the FPL, tather than 200% of the FPL. In addition, ‘direct DHFS to
'-'establzsh a premitim contribution schedule for individuals particxpanng if'the program in families
* with incorhe between 200% anid 300% of the FPL." Specify-that, in éeveiopmg the pre;mum
contribution schedule, DHFS take into consideration both income and family size.’

'”DISCUSSION ?OINTS

_ UL The perccntage of pcapie m Wlsconsm wzth AIDS who axe elzglble for
: govemment-subsxdlzed health care’ coverage ‘has ‘been- increasing.  In- 1989, 49% of: persons
"“hospltalxzed with AIDS in° Wisconsin were eligible for publicly-funded health care, including

“medical assistance (MA). By 1993 (the most recent year for which data is avaﬁabie) 63% of
' persons hospxtahzed wzth AIDS were ehgib}e for pubhciy»funded health care

2. From the state s fiscal perspectwe, the HIWAIDS insurance contmuatmn program

-----

covercd by thelr private insurance, rather than by MA, for as Iong as poss;ble The Governor’s
“recommended expansions would extend private insurance eav&rage, further reciucmg MA costs
to the state. S A :
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3. Some of the individuals participating in the insurance continuation coverage
program are also eligible for MA. Under some circumstances, MA will pay the premiums for
- private insurance policies. MA reimbursed the insurance continuation program approximately
$37,700 in 1995-96.

4. Therc would be three main groups -of individuals that would beneﬁt from the
proposed expansions. . e _

* The first group includes persons who are self-employed. Self-employed persons are
most likely to be covered by individual health care policies at the timé they become unable to
work. The proposed expansion would authorize DH%F_S to cover these individual p(_)hczes

* The second group includes individuals who become eligible for medicare after 29
months of being without health insurance as a result of job loss., Medicare does not cover
prescription drugs and individuals often purchase a medicare suppleméntal policy which covers
prescription drugs.  The proposed expansion would cover premiums for these medicare
supplemental policies. . - N

* Finally, individuals who are uninsured when they lose their employment would beneﬁt
fromthe expanswn ‘Under the proposal the insurance program would purchase polzcms fcvr these :
individuals through the state’s health i msuranc:e rxsk sharing plan- (HIRSP). s '

5. Based on .an analysis ef the Govemor 'S proposal, it is estimated that the net
savings resulting from the Governor's recommendations would be $310,800 GPR and $943,900
FED in 1997-98 and $750,700 GPR and $2,293,700 FED in 1998-99. This estimate is $138,460
GPR in 1997-98 and $329.800 GPR in 1998-99 less than estimated by SB:77 and $239,400. FED
in 1997-98 and $650,900 FED in 1998 99 more than the budget bill. This is iliustrated in the
following table.
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i Preﬂnum Subsxd;es

Gavemm‘ s Propﬂsaf to Expand Premium Subs:dy Program
o Summary af Prmected Costs ami Savmgs B

192795 1998-99

1. Governor’s Recommendations
Costs
. Premium Subsidies . A T e S .
" AIDS Insurance Commtzannn - $2494{)0 o $0 C$s76,100 %0
HIRSP Subs:dzes o _ 12,500 o 34600 0 0
Subtotai $29’2,000 30 $647,600

O.
0
$0

'. Medwai A551stance Beaeﬁm e 3741200 - 8704500 . -$1,728,100 -..-$1,642,800

NetCoss (Savings)  -SM9200  ST04500  SLOBOS00 S162800

il Reestimate
- Costs. [

AIDS Insurance Canp,nuatmn i . 8,300 86 S 5314.399 : 39 o
HIRSP - Subsidies 0 0 0 0
StaffCosts o e 33100 LR 36900 -0

Medwai Ass;stance Benefits et 365920000 289439000 o -~$1 631 909 82,293,700

" Net Costs (Savings) U 310800 soa3s00 750700 52293700

HI. Difference (Change to Bs!!}

- Costs

~ Premium Subsidies - R S
AIDS Insurance Continuation $68,900 $0 $238,200 $0
HIRSP Subsidies -12,500 0 -34,600

Staff Costs 0 0 0
Subtotal $56,400 $0 $203,600 30

lo o

Savings
Medical Assistance Benefits $82,000  -$239,400 $126,200 -$650,900

Total Change to Bill $138,400  -$239,400 $329,800 -§650,900

The difference between the Governor’s estimate and the current estimate is primarily due
to the availability of more recent caseload data and information on the cost effectiveness of
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HIV/AIDS insurance programs. In addition, the reestimate reflects that the AIDS - premium
program, rather than the HIRSP program, would incur the adcinmnai premium expenses resulting
from the expansion to include HIRSP policies. :

_ .6, . The Governor’s recommendation includes. a statutory provision which directs
__BHFS to apply a. sepayment schedule foz' 1nd1v1§uais whose income is.between 200% aﬁd 300%

___of the FPL.. Thxs praposal is- desxgned to save pmgram costs by requz,z:mg program paruczpanzs
_mtb hzghsr income to pay a share of thexr income for i msurzm{:e ‘premiums, . In. 1997 2(}0% of
_ the. FPL is $15,780 for a famﬂy size one, $21 220 for a fmiy size of two, $?.6 660 fcfr a farmly
size of three, and $32 100 for a famﬁy size of four . . i

Although the cost estimates of this proposal prepared for thé;'b:ﬁl. do notassumeany cost
savings from the-collection of these: premiums, any copayments I)BFS is able to coilect would
resuit ina correspondmg reéuctzon of pmgram costs j_ _- o el :

7. Whﬁe xnehvzduais w1th mcome between 200% and 306% of’ the F?L may “be able
to afford to contrzbutc to the cost of the:r coverage ‘through ‘a copayment the costs of
administering such a copayment schedule may outweigh' any program savings which ‘would be
realxzed :

coiiected fmm a smail number of mdmduals pamczpatmg in n the prermum subsxdy program wzth

income greater than 200% of the FPL would likely be nominal. ‘In addition; individuals in the

insurance continuation program are recently unemployed or underemployed due to illness, and
-therefore, may have.an unstable source-of income. . .. For these reasons, the Committee may wish

to delete the- Pprovision. that Would authorize: DHFS to assess a copayment fer mdmdua&s in the
_ program with income between 290% arzd 300% of the FPL D SR N

- 8. Indmduais are mchgibie fer coverage under HH{SP 1f the:r prezmums, copaymﬁnts
" or deductibles are paid or rexmbursed by a federal, state, county or mumczpal government.
Currentiy, an exception is made for- persons whose: deducubie Or coinsurance amounts are paid
or reimbursed by the state for vocational rehabilitation, renal disease, hemophilia, cystic fibrosis
or maternal and child health services. In order meet the intent.of the Governor’s proposal; a
statutory change is needed so that individuals. whose premiums, deductibles and copayments are
paid under the HIV/AIDS insurance program would be ehgzble for HIRSP coverage. This
provision would ensure that the HIV/AIDS insurance program could purchase HIRSP policies
- for individuals who are eligible for the program and are uninsured.
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ALTERNATIVES TO BILL
Funding

1. “Approve the Governor’s recommendations. In addition, increase funding for
premitm subsidies by $56,400 GPR in 1997:98 ‘and $203,600 GPR in 1998-99 and increase
“funding for MA benefits by $82,000 GPR in 1997-98 and $126,200 GPR in 1998-99 and delete
"'fundmg for MA benefits by $239,400 FED in 1997-98 and $650,900 FED in 1998-99 to reflect
‘reéstimates of program costs and MA benefits savings. Fmaﬁy, amend the bill to ‘ensure that
individuals whose premiums are paid under the AIDS premium subszdy program “would be
eligible for HIRSP coverage.

Alternative 1 . .gem _FED .. TOTAL
1997-99 FUNDING (Change to Bil) $468,260 - $890,300 - 5422 100
-2, -Maintain current law, -
- ;ﬁtmmaﬁvez Lol geR . FED - TOTALY-
| 1997-99 FUNDING (Change © sm) s1529700  $2347.300 53877 ooo o
1393-99.?03;:;0&5.@;;@93zo_am)__ e w100 000 «100 S e
Copayments
1. - Adopt the Governor’s recommendation to ‘establish and administer ‘a copayment

~schedule for qualifying individuals where mcome_ is’ bctw_ee_n 200% " and 300% of the FPL.

2. Delete provision.

Prepated by: Amie T. Goldman -
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MO# Mjr i

] BURKE N A
DECKER N A
GEORGE N A
JAUCH N A
WINEKE ¥ A
SHIBILSKI N A
COWLES N A
PANZER N A

7, JENSEN N A
OURADA N A
HARSDORF N A
ALBERS N A
GARD N A
KAUFERT N A
LINTON N A
COGGS N A




Paper #444 1997-99 Budget May 5, 1997
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Tor - Joint: Committee: on:Finance::

From: Bob Lang, i)iﬁ:ectof |
Legislative Fiscal Bureau

ISSUE
HIV/AIDS Program Reestxmate (DHFS - Hea!th)

{LFB Summary: Page 28€} #6]

Under current law, the AIDS drug reimbursement program (ADRP) reimburses pharmacies
for HIV/AIDS-related drug; therapies for eligible individuals with household income:at or below
200% ‘of the federal poverty level (FPL). In order to be:eligible forthe program, an individual
must: -(a) be a state resident; (b) be certified by a physician to be HIV: positive; (c) have a
prescription issued by a physician for an approved HIV/AIDS-related drug; (d) have applied for
coverage under, and been denied eligibility for, medical assistance within 12 months  of
apphcauen for ADRP: and (&) have no insurarice coverage for HIV fAﬂDS»telated drags or have
coverage. that is madequate to meet the full costs of these dmgs. : : :

AE}RP is currentiy supported by a combmatzon of. (}PR funds and federa} funds received
by DHF'S under the Ryan White Comprehenswe AIDS Resources Emergency (CARE) Act In
general, CARE Act funds-are used to support services to persons infected with HIV. or persons
with clinically defined AIDS. These funds are available to support a range of HIV/AIDS
services, including drug reimbursement programs. In fiscal year 1996-97;, DHES. allocated
$280,400 of these funds to the drug reimbursement program. Additionally, states may receive
supplemental funds which can only be used to support HIV/AIDS drug reimbursement programs.
In fiscal year 1996—97 DHFS allocated $268,800 of these funds to the drug relmbursement
program.
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Provide $69,900. GPR in 1997-98 and $323,800 GPR. in 1998-99 to reflect a reestimate
of the amount of funding required to support the AIDS drug reimbursement program in the 1997-
99 biennium. (A technical amendmeént is required to properly allocate base funding between the
AIDS drug reimbursement program and the general AIDS/HIV services program.)

DISCUSSION POINTS
1. The following table summarizes the total funding that would be available for the
ADRP based on GPR funding in the bill, current estimates of available federal funding and
current estimates of the total: ADRP prcsgram costs for 1997-98 a.nd 1998-99. -
AIBS Dmg Reunbursemem I’resgram Fundmg

Projected Revenues and Costs
F:scai Years 1997-98 and 1998-99

Govemor 5 Recommended fncrease e T e 699000 e 3238000
. Subtotal .. ¢ oot oo o $431300 .. $685200 .

_ Ryan Whlte - Suppiemental I}rug Allocancm ... $823000.. .. $823,000
‘Ryan White - General Fﬂﬂdﬁ Aliecated fﬂf RN .
' Dmg Reimbursement ST 2804000280400
Sabtotai et . 85L103400 - $1,103,400

= Dmg Rebates S e R0 $23--890"_ -

+ Toul Fuﬂdmg Avarlable sy DR Gl e MU __.$.1-5562 sm._ .1$1 312 400 -
-- Total Pm;ecwd Program Costs BN st o b e Y ___-$1 53{1 sae B an 715 509_? .
| Diffemnce - S $32 000' - 596’900
As this table illustrates, current estimates of the cost of fully furiding the program in the

1997-99 biennium are $32,000 in 1997-98 and $96,900 in 1998-99 less than funding that would
be available for the program under the bill. Consequently, the bill couid be amended to reduce
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GPR support for the program by $32,000 GPR in 1997-98 and $96,900 GPR-in 1998-99 to reflect
current estimates of the costs to fund the program in the 1997-99 biennium. -

2. The current estimates of program costs reflect higher projected caseloads and
average costs per client than estimated by the administration. ADRP program enrollment is
expected toincrease by 40% from 1995-96 to 1996-97. ‘The projected number of individuals who
will be enrolled in the program by the end of 1996-97 exceeds the number of individuals that the

- administration-projected would be enrolled by the end of 1997-98. -In addition, a recent study
. published by the National Institute of Health has confirmed that "tnpie combination:drug therapy"
. should be establzshed as the standard of care for certain HIV/AIDS patients. It i s expected that
this standard wxil be more unzversaliy adopted increasing average. per chem program:costs.

3. These pro;ected mcreases in program costs are shght&y more than offset by. pro;ected
increases in federal revenue that will be_ available to. support the. program... The Goveror’s
recommendations were based on an assumption that the state would receive $268,800 annually
in 1997-98 and in 1998-99 for the AIDS drug- reimbursement program. Since that time,
Wisconsin has been notified that its supp}ement will likely be $823,000 in each year. For this
reason, federal funding to support this program should bé reestimated by $554:200 FED annually
to reflect current estimates.

-~ If the Committee chose to maintain the current level of GPR support for the AIDS
drug reimbursement program, based on current projections of program costs ($1,536,800 in 1997-
98 and $1,715,500 in 1998-99), GPR base: funding ($361,400 GPR annually), drug rebate
revenues (328,100 in 1997-98 and $23,800 in 1998-99) and available federal funds (31,103,400
FED annually), projected program costs would exceed available funding by $37,900 in 1997-98
and $226,900 in 1998-99. If the Committee adopted this alternative, DHFS would be required
to reduce program costs or allocate a greater-share of CARE Act funds to the drug
reimbursement program (and reduce funding to AIDS consortia for prevention, education and
treatment services by a corresponding amount) to. fuiiy fund the drug reimbursement program.
If the Commitiee chose this alternative, it may also wish to modify current sta{utory provisions
relating to the AIDS drug raimbursement program to-authorize DHFS to maintain waiting lists
for the program.

ALTERNATIVES TO BILL
I.  Modify Governor’s: -recdmmﬁhdation.té reflect the reestimate by: (a) reduc'ing GPR
support for the program by $32,000 GPR in 1997-98 and $96,900 GPR in 1998-99 to reflect

reestimates of funding required to support the program; and (b) increasing funding by $554,200
FED annually to reflect projected increases in-funding available for the program under the CARE
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Act in the 1997-99 bxenmum In addztmn make g} techmcal change to properly aliocaie base
funding for the program.”  ° : :

e~

Alternativaf .. e~  FD  TOTAL

) f%?%mxmm {Change 10 aaz} o+ $128900 . $1,108,400 : $1,091,800 |

2. Reduce furx;cimg by'$69900 GPR in 1997-98 and '$323 800 GPR in- 1998-99 to
‘maintain GPR support for the program at its current ‘base ($361,400 GPR' annually). In addition,
“increase funding by $554,200 FED annually to reflect projécted increase in funding available for
the program under the CARE' Act in the 1997-99 biennium. *In addition, authorize DHFS to
maintain a waiting list for the program if DHFS determines that it is necessary to ensure that
total program costs'do not exceed funding available for the' prcgram Fmaiiy, make a techmcal

'corrccuen to: properiy alla(:ata i:fase fundmg fm‘ thc gragram T -

] mz.ss FUNDING (Ghange to Bl -$393700 . . $1,108,400 L 8TI4700 |
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Representative Albers

HEALTH AND FAMILY SERVICES

HIV/AIDS Insurance Program -- Copayments

Motion:

Move to direct DHFS to submit to the Committee, by November 1, 1997, a cost-benefit

analysis of implementing a copayment schedule for the HIV/AIDS insurance program that is
comparable to the HIRSP copayment schedule.

Note:

.. Currently, the HIV/AIDS insurance program pays the prcrmum costs for CE}BRA e
o contmuatxon coverage for individuals who have HIV infection’ and are unable to continue’ work
due to their illness. Currently, there is no copayment requirement for Eh;s program.

BURKE
DECKER
_GEORGE
JAUCH
WINEKE
SHIBILSKI
COWLES
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OURADA
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KAUFERT
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Paper #445 1997-99 Budget May 5, 1997

To: Joint Committee on Finance

From: Bob Lang, Director
‘Legislative Fiscal Bureau .

ISSUE .
Pr:mary Heaith Care Servnce Grants (BKFS—»Heaith)

{LFB Summary Pagc 281 #9]

C‘URRENT LAW

The Degaﬂment of Health and Faxmiy Servzces (DHPS) Dzvzsxon of Heaith is. budgeted
; _$250 000 GPR annually to distribute as grants to local public health agencies.to support prxmary
care health services. “?nmary health care services" are defined as:

oo.w . Bervices of a physzc:lan and,. if feasible; services of a physicxan assistant, nurse
; pracntmner, or, pabhc health nurse; R TTE e b

L " Dxagnostzc Iaboratcry and radzoiogxcal servzces, xf the Iocal pubhc health
department provzdes such serv:ces, S sl e b -

o *. .- Preventative health servu:es mcludmg eye. arzd ear exarmnatwns for children to
: 'deterrmne the need: for vision- or- hearing. correction, perinatal services, well-child services and
family planning services;

-+ . Preventative dental services; and.

- = Case management services. -
_ - As.a condition of receiving a grant, local health departments must provide funds or in-
- kind services that: match.25% of the state grant:amount. . Grant funding. may not be used for

i adnumstmtwe activities and may not be used to suppiant Eocal funds expendeci for such purposes
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DHFS is authorized to award grants, based on criteria and procedures developed by the
Department, which must promote the development and maintenance of integrated community
health services.

GOVERNOR

Repeal the program and delete $253,0§O ‘GPR ‘annually.

DISCUSSION POINTS

1. 1995 Wisconsin Act 27 reduced funding for primary grant services from $750,000
to $500,000 in 1995-96 and from $500,000 to $250,000 in 1996-97. Because primary health care
grants are awarded on a calendar year basis, DHFS allocated all of the funding budgeted for
1996-97 during the first half of the fiscal year. As a result, all primary health care grant funds .
budgeted in the 1995-97 biennium were expended during calendar year 1996-and no new grant
amounts were awarded for calendar year 1997.

S 2. Although it is not known how each local pubhc health agency ha.s respendeé to e

the termination of these grants in calendar year 1997, it is likely that some agencies were
- required to reduce the number of persons served by projects funded through these grants. Other -
‘agericies may have been able ta mamtam support for these projects by xdentlfymg altemate
funding sources. R : :

“3. Incalendar year 1996, $375,000 was allocated to 78 local public health agencies. -
DHFS awarded primary health care grants on a noncompetitive basis, using a formula which took
into account county population, poverty and risk factors, such as infant mortality rates and death
rates fromi cancer, heart disease and stroke. The smallest grant award was $940 and the largest
award was $56,231. Attachment 1 identifies the 1996 grant award for-each- agency

4. The administration argues that the size of each grant award i is too smaii'to provide
“any significant health benefits or to enable local public health agencies to focus ona specxﬁc
health problem. : SREFEEE

5. Attachment 2 provides a sumumary of 'statewide local ‘health department
expenditures, by source of funds. Attachment 2 shows that, on average, state funding provided
under this program has represented less than 1% of total spending by local public health agencies.

" “However, these funds have been used to support services that ‘might not otherwise be
* funded.- For example; some ‘local public'health agencies have used these funds topartially
“‘support the costs of primary health care staff, such'as a‘public health nurse to provide screening
and assessments for health problems. All of the projects provide services to a specific population
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based on age, sex or health risk and many of the _projects focus on children. Individuals served
by these pro_;ects are typxcally m{hwduais who do not quahfy for other pubhc health programs,
y such as, medical asszstance

6. In 1995, at the request of the Committee, the Legislative Audit Bureau (LAB)
conducted an evaluation of the primary health care services program to determine its
effectiveness in increasing access to primary health care services for low-income individuals.
The LAB evaluation coneiuded that while it was:not possible to-measure the degree to which the
program had increased access, the program appeared to have made services available to a limited
. humber of individuals. o

7. Whﬂe many of thcsc pro;ects were. desxgned to provxde assessments and make
referrals for direct services, some projects included the provision of direct services. For example,
the Grant County Health- Department - used -its- grant-to expand comprehensive physical
examinations, similar to those provided to medical assistance (MA) recipients under the early and
periodic, diagnostic testing and: ‘screening benefit (HealthCheck) to’ families not otherwise eligible
for the program. Smnlarly, the Crawford County Public Health Department used its grant to
provide prenatal care to families that did not qualify for MA. o

S 8. - The pnmary health caze serv:ces gram: funds represent the ordy nancategoncal
“GPR fundmg provided to local health agencxes “These: funds are &scretzonary which enables
local health departments to provide services to people who are ineligible for other programs. .

9. In light of concerns over the effect such small grant amounts have on the primary
health needs of the state’s low-income population, the Committee could modify the program by
directing DHFS to distribute grants on a competitive bass, rather than through a noncompetitive
formula, and authorize DHFS t6 distribute grants-of up to $50,000 for the provision of primary
health care services. Under this alternative, projects prevxousiy funded under the program ‘that
have demonstrated their effectiveness s deterrmned by DHFS, could agam receive state funding,
begmmng in calendar year’ 1998 Because grants are provided ona calendar year: ba51s $125,000
- GPR in 199’7~98 and $250 000 GPR in i998-99 caukd be provxded o support such a pmgram

Aitemaﬂveiy, thlS sarie approach coulci ‘be used under a bwnmai appropriation of

$250,000 GPR. This would ailaw the Department flexibility in distributing grants over a longer
time period. .

ALTERNATIVES TO BILL

L. Adopt the Gote’fno;__?ﬁs recoﬁ&nén;iation to repeal the primary health care services
grant program and reduce base funding for the program ($250,000 GPR annually).
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2. Modify the program by: (a) provzdmg $125,000 GPR in 1997-98 and $250,000
"GPR in 1998-99; and (b) requiring DHFS to award the grants, begmmng in calendar year 1998,

in amounts up to $50,000 on a competitive basis for the provision of primary health care
services.

Atternative 2. L GPR | ..

1 1997-99 EUNDING {t’.‘:hanga tﬂ Bﬂ!} 2 $ITE000

3.

Modify the program by: (a) pmviding $250,000 GPR in 1997-99 under a biennial
approprlanon and (b) requmng DHFS to award grants, begznmng in calendar year 1998 in
amounts up tﬂ $50, 00{} on a cempetmve basm for the provzsmn cf heaith care servzces

- Ahemative 3

: ¥99?-99 ?-‘UNB!!%G {Chaﬂg& te &H}

4. Maintain current law. *

"_ Aornative 3

1-1997-09 FUNDING: {Ghange 10 9;;;} sl $500,000 |
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Senator George
Senator Burke
Representative Coggs

HEALTH AND FAMILY SERVICES

Primary Health Care Service Grants

Motion:

Move to delete the Governor’s recommendation to repeal the primary health care service
grants program. In addition, modify the program by: (a) providing $1.0 million GPR annually;
and (b) requiring DHFS to award the graats in amounts np $5000ﬁ on a competitive basis for
the provision of primary health care services.

[Change to Bill: $2,000,000 GPR]
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ATTACHMENT 1

Primary Health Care Service Grant Allocations
Calendar Year 1996

Locat Public Health Agency 1996 Award | Local Public Health Agency 1996 Award
Adams County Health Department $1.277 Pepin County Health Department 51,000
Ashland County Health Department 1493 Pierce County Health Department 2.866
Barron County Health Department 3,518 Polk County Health Department 2951
Bayfield County Health Department 1433 Portage County Human Services Department 4,711
Brown County Health Department 12,610 Price County Health Department 1.576
Bumett County Health Department 1,347 Richland County Health Department 1,475
Calumet County Health Department 2,070 Rock County Public Health Department 7.935
Chippewa County Health Départment 4,528 Rusk County Dept. HHS 1.603
Clark County Health Department 3,842 St. Croix County Dept. HSS 3,534
Columbia County Health Department 3.532 Sauk County Public Health Department 3,642
- Crawford County Health Depariment 1,868 Sawyér County Health Department 1,525
Dane County Human Services Department 9,894 Shawano County Health Department 3,349
Dodge County Health & Human Services Department 5478 Sheboygan County Div. Public Health 6,377
. Door County Health Department 1,807 . | Taylor County Human Services Dept. 1,957
|t Douglas County Health Department 3,301 .} Trempealeau County Health Department 2,453
I Dunn ‘County Health Departmient. 3,287 | Vernon County Health Department 2,583
Florence County Health Department 1,000 Vilas County Health Department 1,401
Fond du Lac County Health Department 6,211 Walworth County Public Health Nursing 5,140
Forest County Health Department 1,000 Washbum County Health Department 1.232
Grant County Health Department 4910 Washington County Comm. Health Nursing 6,107
Green County Health Department 2,532 Wisukesha County Public Health Division 15,343
Green Lake County Nursing Service 1,484 Waupaca County Human Services 3,504
fowa County Health Department 1916 Waushara County Health Department 1,691
Iron County Health Department 1,000 Winnebage County Health Department 6,333
Jefferson County Health Department 3,512 Wood County Health Department 5,627
Juneau County Health Departmen: 1,988 o - .
‘Kenosha County Health Department 20,323 City of Madisor 10,410
Kewaunee County Health Department 1,450 Milwaukee Health Department 56,231
LaCrosse County Heaith Départment 6,407 Eau Claire City/County Health Department 6,407
- Lafayetie County Health Departrnent 1,626 Menasha Health Department 940
Langlade County Health Departrent 1,919 West Allis Health Department 6,639
Lincoln County Health Department 2,262 Beloit Health Department 2,671
Manitowoe County Health Department 4981 Racine Health Department 6,834
Marathon County Health Department 8,704 Appleton Health Department 4,505
Marinette County Health Department 3,180 e Pere Dept. Public Health 1,177
Marquette County Health Department 1,282 Greenfield Health Department 24,451
Monroe County Health Department 3.139 Neenah Dept. Public Health 1.516
Oconto County Dept, Human Services 2.865 Watertown Dept. of Public Health 1,379
Oneida County Health Department 2076
Outagamie County Dept. Human Services 5,132 TOTAL $375.000
Ozaukee County Public Health Department 3,683
Health and Family Services -- Health (Paper #445) Page 5




ATTACHMENT 2

1995 Total Statewide Local Health Department
Expenditures by Source of Funds

Scurce of Funds Expenditures Percent

Local Taxes .
County, City or Villages Taxes $48,891,786 58.6%

Fees for Services

Community Options Program 593,692 0.1%
Jail Health 582,467 0.7
Title 18 (Medicare) 205,365 0.2
Title 19 {including HealthCheck &

Prenatal Care Coordination) - 2,036,305 24
Other Personal Health Fees 2,026,363 2.4
Environmental health Fees 1,136,900 14
Laboratory Service Fees 804,045 1.0
License Fees 2,902,540 35
School Health Fees : 1,168,075 14 :

COther v L ...815628 0 . 0 o 100
Subtotal o ' $1, 771,380 - 14.1%
Block Grants
Maternal and Child Health $3,212,656 3.8%
Prevention 1,195,539 14
Primary Care (GFR) 690,176 0.8
WIC 7,220,795 8.7
Gther 1,925,367 _23
Subtotal $14,244,533 17.1%
Other Categorical Funds _
School Health Grants $152,133 0.2%
HIV/AIDS 723,706 0.9
Birth-to-Three 479,366 0.6
Cancer 1,171,525 1.4
Lead Screening 2,027,342 2.4
Immunization 1,935,937 2.3
Other 976,817 12
Subtotal $7.466,826 8.9%
Other
Donations : 337,472 04
Other Sources 666715 0.8
Subtotal $1,004,187 1.2%
TOTAL , $883,474,054 100.0%

NOTE: Two of the state’s 98 LHDs did not report expenditures by funding sources.
Source: DHFS Center for Health Statistics.
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To: Joint Committee on Finance

From: Bob Lang, Director
Legislative Fiscal Bureau

ISSUE

Women, Infants and Chx!dren Suppiementai Foed ngram Grant Match (DHEFS --

_ [LFB Summaxy Pzi.g.e.:' 28 1, #10] '.

* CURRENT LAW

: The Departmeuﬁ of Health and Famﬂy Servzces dxstnhutes federai ftmds the state receives
_frorn the U.s. Department of: Agncuiture to local. -agencies that pmwdf: food and uutnnonal
educational services at no cost to persons enrolled in the women, infants. and children. (W¥C)
supplemental food program. Pregnant, postpartum and breastfeeding women, infants and children
~under age five in households with income under: 185% of the- federal poverty level who are

- identified as. bemg a nutntmnal nsk" are. ehglble for . the .program.. Average monthly
; pam{npatmn in the program Was. approxzmately EIOOGO mdz' "‘dua}s in 1995 96. .

Aithough no GPR fundmg was budg&teci for the . prcgram 1n the 1995*97 blenmum DHFS was

- authorized to continue to. spend down. the balance of the. GPR coxmmzmg appropriation until the
_funding previously. budgeted for. the. program was completely exhausted. As of April 1, 1997,
the balance of this appropriation was approxxmately $750,000.

_The farmer s market nutnmm program (FMNP} grant isa separate fedf:rai WEC grant that
requxres a.30% state matf;:h The FMNP allows WIC recipients to. purchasc fresh fruit and
vegetables from aathanzed fazmers markets The FMNP food. package is provuied to famahes
in addition to the WIC food package issued to WIC rec1pients The program currently operates
in Qane, Eau Claire. and lewaukee Counties.. i
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GOVERNOR

Provide $112,000 GPR in 1997-98 and 1998-99 to enable the state to continue 1o
participate in the FMNP after the balance of the GPR WIC appropriation is completely exhausted.

DISCUSSION POINTS

1. DHEFS first apphed for an FMNP grant for the 1995 farmer’s market season (June
through October). The ongmal grant request would have been sufficient to support the program
in five counties, one in each region of the state, and to provide each recipient with a $20 FMNP
food package, which families could use during the farmers’ market season.

‘However, the actual 1995 grant award was less than the amount requested by DHFS.
' 'Consequentiy, DHFES determined that available grant funding would be sufficient to support the
program in three counties, with each participating WIC famxly receiving a $16 PMNP food -
package. The three participating counties were selected based on risk, the presence of active
farmers’ market associations, regular scheduled market days,’ “and’ sufficient numbers of
participating: farmers. 1o serve the needs of the WIC recipients. Curremly, 16 fannezs rnarkets
: -;-and 2{)0 farmers pamapate n the gmgx:am in {hese three countles :

2. In the 1997 season, each part:cspanng family will receive a $15 FMINP food

*'package to be used for the purchase of localky grown ‘fresh fruits, vegetables and herbs during

* the farmers market season Under fcderai pwgram rules, a WIC FMNP food package cannot
-exceed $20 per pe}'son " '

3: Parsxmgant and farmer satisfaction surveys indicate that the program has metits

Ctwo goais (1) mcreasmg consumpt;on ef fruits“and- vegetables amcng WIC famhes and"(2)
increasing sales at farmers” ‘markets.” In addition, the farmer’s survey’ mdzcateé that ‘given the
oppormmty, 95% of paruc;patmg farmers woukd contmue to partzcxpate m thc program

o '4 " Two commes thai are not. cnrrently served by the' FMNP program Brown Ceunty
“and”‘Marathon 'County, “have expressed an ‘interest in’ pammpatmg ‘in the pmgram ~'The
Governot’s budget would not provxde sufﬁc1ent fumﬁng to expand the program to these countzes

5. Federal funding budgeted for the FMNP program has tctaied $6.75 million for
‘each of the past three years These funds are prorated among states which have’ parnmpated in
the program in prior years, “with' consxderanon ‘of funding requests fromi states which have not
; particzpated in the past and mcreased grant requests from currentiy partxcxpatmg states K

6. The President’s 1998 budget would pmvzde almost twice as much fundmg forthe
program in federal fiscal year 1997-98 ($12.0 million) as was provided in federal fiscal year
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-1996-97 ($6.75 million). Consequently, additional federal fundmg may be available if Wzsconsm
. chose to expand its program L : : :

e Fer exampie 1f the program were expanded to mclude Brown and Marathon Connty and
each WIC family received a $15 FMNP food package, the additional annual cost would be
approximately $37,000. Due to the availability of a 70% federal match, the GPR share of these
costs would be $11,000. Thxs expanswn ‘would enabie approxzmateiy 2 S(}G addltzonai families
to participate in the program.”

Alternatively, the Committee could provide enough GPR to fund the program in these two
counties and increase the FMNP food package to $20 per family in- all five counties. The
additional annual cost of this expansion would be $174,000. The GPR share of these costs would
be appmxzmately $52, 100 annuaily :

7. - As gﬁreviouéiy indicated, Wisconsin’s 1995-97 biennial budget eliminated the GPR
snppiemcnt for the WIC program. A review of the program’s 1996-97 expenditures to date
suggests that the program will completely exhaust the carryover balance from the GPR
appropriation. In fact, it appears that the program may experience a $0.5 million shortfall in
1996-97. 1f the Governor’s recommendations are approved, the FMNP GPR funds budgeted for

o ;_1997-98 Would be used as the match for this: year’s farmers market. program. If the Committee .

“deletes the Governor’s recommendanans, the: federal fundmg which DHFS has already received
for the 1997 season would have to be retumed to the U.S. Department of Agncuiture

8. The Ccmnnttee could delete the Govemor s recommendation and GPR funding for
the FMNP program. Under this alternative; DHFS would be required to return federal funds the
state received for the 1997 season-and WIC farnilies in those three counties would not be able
to participate in the prog'ram'durihg the 1997 farmers’ market season. However, these families
would still retain the standard W§C food package that is ava;lable to WIC pammpants in all other
counties in the state. -

ALTERNATIVES TO BxL-i

L. Approve the Govemor s reconnnendat;on to provide $112,000 GPR in each year
to be used as the state match.for the FMNP grant.

2. Increase funding recommended by the Governor by $11,000 GPR and $26,000
FED in 1997-98 and 1998-99 to enable DHFS to expand the FMNP to two additional counties,
beginning with the 1998 farmers’ market season.

Alternative 2 GPR FED TOTAL
1997-99 FUNDING (Change to Bill) $22,000 $52,000 - $74,000
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.. 3, Increase funding recommerded by the Govertior by $52,000 GPR and $122,000
FED annually to enable DHFS to: (a) expand the FMNP to two additional courities, beginning
with the 1998 farmers’ market season; and (b) increase the food package amount for all
: partici'p'ating--MP families from $15to $20; beginning with the 1998 farmers’ market season.

Auematma e mp | TOTAL|

1997.98 FUNDING (Change to ) $104000  §244,000 . $348,000 | ..

4. Maintain current law. |

Atternative 4 GPR - FED - - YOTAL’

1997-99 FUNDING (Change toBl)  -$224,000 -$5221100 - §746,100
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