Agency: DHEF'S (Child and Family Services and
Supportive Living)

Staff Recommendations:

Paper No. 466: Part A -- Alternative 2

Comments:  Feds are cutting community aids funding. This would hold the counties harmless.
Milwaukee County wants Alt. 2. (See paragraph 4 for support.) Milwaukee County also wants Alt. 5C, but we
think this is ridiculous. (See paragraph 8 for explanation.)

Part B -- Alternative 2

Comments: This would create a new appropriation for community aids prevention activities. FB
makes a good case for this in paragraph 10. Milwaukee County has no position here.

Paper No. 467: Alternative 2 (See Table on page 13) Choose (II f) within the table.

- Commems ' 'i’fus prm'zdes ftmdmg for COP programs The optmn wouki ﬁxpzmd C(}P slats by

-Zﬁ%m each of the next two yeats. - Shibilski hopes to have the opportunity to offér this motion. If it fails, he will -
offer a separate'motion for a 5 cents per pack increase on cigarettes to provide essentially the same level of
funding. Elderly advocates would argue that you shouldn’t settle for anything less than a major increase in COP
slots here.

Burke motion:  If COP increases end up with less than a 20% increase (i.e., if Shibilski’s motions
fail), then you may want to offer your motion which would restore Act 469--an automatic funding mechanism for
COP. Bob has talking points if you need them.

Paper No. 468 - Altemati-Ve 5

: Comments: . This is the pliot progr&m for Iong term care re~deSIgn Itis the smgie: b;ggest initiative
.the department has.. However they failed to budget for it other than to attempt to use COP ( carryover money.

Fundirig this through COP would set a bad precedent. It really should be funded separately though GPR. While
it is the Department’s intent to use COP carryover, the bill as drafted would permit the use of the general COP
appropriation. (See paragraph 6 for support.) Alt. 4 would also accomplish close to the same goal and is an okay
second choice. (see paragraph 13)

Paper No. 469 Approve Modification to the Bill
Paper No. 470; Alternative 3 4
Comments: Milwaukee County wants Alt. 3 also. Counties don’t currently have an incentive for

increasing their Title 4E claims. The excess is deposited into the general fund rather than going back fo the
counties. Alt. 3 requires that the funds be distributed to counties through the community aids BCA.




Paper No. 471: Alternative 1

Comments: This option provides training for foster parents of children with special needs. It gives
a75%/25% federal-state match. (see paragraphs 4 and 6 for support.)

Paper No. 472: Alternative 1

Comments: Alt. 1 allows for home studies for potential adoptive parents living outside Mke
County for children that reside in Mke county. This is a relatively modest proposal and sounds good to us.

Paper No. 473: Alternative z '

Comments: This &Izemauve wauld ensure that the focus of the program remains on delinquency

. related intervention, It transfers the tesponsibility from DOC to DHFS. Although Mke County wants Alt. 3, Alt.

2 serves the same population of kids, and we think they will be okay with this option. Sen. Moen’s Committee
likes Alt. 2. (See paragraphs 9 and 11 for support.) Also, Alt. 1 is also not that bad, but we think Mke County
probably won’t like it,

Comments: Al 3 gives DHFS greater flexibility to adjust their funding levels based on the
amount of federal funding available. (See paragraph 5 for support.) Alt. 1 is also okay. Mke County has no
opinion on this paper.

Part B - Alternative 2

Comments: This is the Southside Organizing Committee WADE request. This allows community
. drug prevention projects to continue their cutrent activities without requzrmg them to take: on additional tasks
seermngiy unreiated to drug use and vmience prevenﬁmn {See paragraph 9 for support) '

Paperd7s: . PartA- Aiiemative 1 (No action ﬁéccsﬁéty)

Comments: This provides an additional $50,000 for 2 local drug alliances and would fully fund
the requests made last year.

Burke Motion: If Al is approved, your motion would specify that no more than 25% of these funds
-be retained by DHFES for administrative and technical support costs. (See paragraph 4.)

Part B -- Alternative 1 (No action necessary)

Comments: This is the governor’s recommendation. It just moves funding for a position from GPR
to PR.




i want to SUppOELit: because it will undo the OWI surcharge that yeu passed lmder DO'}’T t0 ra:

Part C -- Alternative 1 T

Comments: Alt. 1 puts $250,000 additional PR into community aids, Alt 2 doesn’t give
comnyunity aids anything more, it just moves the funding from GPR to PR. (See paragraph 7.)

Part D -- Alternative 1

Comments: This deletes vacant FED positions and funding. It's fine; plus it’s the only option
here.

Part E - Alternative 1

Comments: More legislative oversight seems to make sense here. (See paragraph 9.)

Paper No. 476: Part A -~ Alternative 3

Comments: Milwaukee County wants Alt. 3. This alternative decreases-supplemental funding, and
increases PR funding for community aids by a corresponding amount.  (See paragraph 4 for support.) Thisis

based. on the Committee’s previous actionon this:issue. -Note: -if someone moves Alt, 5; you probably don’t.
_Lt:from $3€)0 to =

$340.(You voted toincrease the surcharge).

Part B -- Alternative 2

Comments: FB makes a good case in paragraph 2 for deleting this funding. It is only used to
support unforeseen deficits of poor, rural counties. (In the last two biennia, only $8,200 of this has been
expended).

Paper No. 477: Part A -- Al‘témaﬁve 3 (Parts b and dy-

_ - Comments: See the chart w1thzn the option. . Thas Opti(}t‘i pravades enoug%x fundmg to supperz &

‘local domestic violence program in each of the 30 counties and 9 tribes that currenﬂy don’t have programs. (You
may recall, several people testified about the importanice of providing these services in all counties at the Wausau
public hearing.). The governor didn’t provide nearly enough funding here, so you may as well try and get as
much as you can for these programs. (Check with FB; but the numbers in Alt. 3 don’t seem to jive with the
numbers in paragraph 5).

Part B - Alternative 1

Comments: This is the only option. Itis just a technical adjustment.

W e ek e ok R ke

For iterns for which no papers have been prepared, no action is necessary as you are working off the governor’s
bill.




Agency: DHF'S (Child and Family Services and
Supportive Living)

Staff Recommendations:

Paper No. 466: Part A - Alternative 2

Comments: Feds are cutting community aids funding. This would hold the counties harmless.
Milwaukee County wants Alt. 2. (See paragraph 4 for support.) Milwaukee County also wants Alt. 5C, but we
think this is ridiculous. (See paragraph 8 for explanation.)

PartB - Altemative 2 - ool

_ K Cdmﬁi'eﬁis” U THES wcmid create a'new appropmatzon for community aids preveutxon ac!:wmas B
makes a goed case for tins in paragraph 16, lewaukea Coum:y has no pos;t;on here

Paper No. 467: Alternative 2 (See Table on page 13) Choose (11, f) within the table.

o ThlS pro '.‘des ftmfimg for COP grogmms The optzon wol 1d xpar;d COP slﬂts by

20%in each of the nexttwo years. Shibilski-hopesto have the opportunity to offer this’ motion: If it fails; he wﬂl e

offer a separate motion for a 5 cents per pack increase on cigarettes to provide essentially the same level of
funding. Elderly advocates woaid argue that you shouldn’t settle for anything less than a major increase in COP
slots here.

Burke motion:  If COP increases end up with less than a 20% increase (i.e., if Shibilski’s motions
fail), then you may want to offer your motion which would restore Act 469--an automatic funding mechanism for

COP. Bob has talking points if you need them.

%{,‘f‘y
- ”b . m%ww WY ‘E&ﬁ‘
-+ Paper No.468 A}tematwe 5 V’ W R 5

Comments: Thts is the piiot ;Jrogram fﬁr Iong term care re~des1gn Itis. th& smgle biggest mmatwe
the department has. chever, they failed to budget for it othér than to attempt to use COP carryover money. ©
Funding this ﬂm}ugh COP would set 2 bad precedent. - It réally should be funded separately though GPR. While
it is the Department’s intent to use COP carryover, the bill as drafted would pérmit the use of the genéral COP
appropriation. {See paragraph 6 for support.)’ Alt. 4 would also accomplish close to the same goal and is an okay
second choice. {see paragraph 13}

Paper No. 469 Approve Modification to the Bill

Paper No. 470: Alternative 3 5_&& 3 \L/

Comments: Mii-w&u}@é- County wants Alt, 3 also. Counties don’t currently have an incentive for
increasing their Title 4E claims. The excess is deposited into the general fund rather than going back to the
counties. Alt. 3 requires that the funds bedistributed to counties through the community aids BCA.
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Paper Ne. 471: Alternative 1 (-5}

Comments: This option provides training for foster parents of children with special needs. It gives
a 75%/25% federal-state match. (see paragraphs 4 and 6 for support.)

Paper No. 472: Alternative 1 Dj\}“

Comments: Alt. 1 allows for home studies for p-otentiél adoptive parents hving outside Mke
County for children that reside in Mke county. This is a relatively modest proposal and sounds good to us.

Paper No. 473: Alternative 2 ?}:}\}iﬂ w*,rsgw ity g i\ 7 - Qont Yo o s >

Comments: This alternative would ensure that the focus of the program remains on delinquency
related intervention. ' It transfers the responsibility from DOC to DHFS. Although Mke County wants Alt. 3, Alt,
2 serves the same population of kids, and we think they will be okay with this option. Sen. Moen's Committee
likes Alt. 2. (See paragraphs 9 and 11 for support.) Also, Alt. 1 is also not that bad, but we think Mke County
probably won’t like it.

 PaperNG 49 PartAAltemauveﬁg sl A bt ‘%’#’

Comments: Alt. 3 gives DHFS greater flexibility to adjust their funding levels based on the
amount of federal funding available. (See paragraph 5 for support.) Alt. 1 is also okay. Mke County has no
opinion on this paper.

Part B -- Alternative 2 2 M >
Comments: This is the Southside Organizing Committee WADE request. This allows community

. _drug prevention.projects to continue their current activities without requiring them to take on additional tasks
: 'seemmgiy unreiated to drug use and violence preventmn {See paragraph 9 for sup;mrt}

.'Paper 475: Part A Aiterﬁaii-ﬁéé: I"(No actibix- neéessafy)- &}%jz, O v

Comments: ‘This provides an additional $50,000 for 2 local drug alliances and would fully fund
the requests made last year.

Burke Motion: If Al is approved, your motion would specify that no more than 25% of these funds
be retained by DHFS for administrative and technical support costs. (See paragraph 4.)

Part B -- Alternative 1 (No action necessary) &/@5} £

Comments: This is the governor’s recommendation. It just moves funding for a position from GPR
taPR.




Part C - Alternative 1 C;;&' b

Comments: Alt. 1 puts $250,000 additional PR into community aids. Alt. 2 doesn’t give
community aids anything more, it just moves the funding from GPR to PR. (See paragraph 7.)

Part D -- Alternative 1 2

Comments: This deletes vacant FED positions and funding. It's fine; plus it’s the only option
here.

Part E -- Alternative 1 %}éf ER%

Comments: More legislative oversight seems to make sense here. (See paragraph 9.)

Paper No. 476: Part A -- Alternative 3° )4 5 [

Comments: Milwaukee County wants Alt. 3. This alternative decreases supplemiental funding, and
increases PR funding for community aids by a corresponding amount. (See paragraph 4 for support.) This is
based:on the Conimittee’s ‘previous action‘on this issue.: Note: if someone moves'Alt. 5, you probably don’t
want t0 Support it because it will undo the OWI snrcharge that yeu pﬁssed under I}O'i* te raxse 1€ fmm $3€}0 to
$340. (You voted to increase the surcharg&) B

Part B - Alternative2 g% ol

Comments: FB makes a good case in paragraph 2 for deleting this funding. It is only used to
support unforeseen deficits of poor, rural counties. (In the last two biennia, only $8,200 of this has been
expended).

y . . - ’é} ..{~_.\
PaperNo.477:  PartA — Alemafive3 (Parisband d) p\C €2 Pt i}m _
Comments: - See.the chart thhm the optzon 'I“Ins ep&{m prcmdes anaugh fundmg to support a . .

local domestic violence program in each of the 30 counties and 9 tribes that currentiy don’t have programs. (Yeu
may recall, several people testified about the importance of providing these services in all counties at the Wausau
public hearing.). The governor didn’ tprovzde nearly enough funding here, so you may as well try and get as
much as you can for these programs. (Check with FB; but the numbers in Alt. 3 don’t seern to jive with the
numbers in paragraph 5). .

Part B - Alternative 1

Comments: This is the only option. It is just a technical adjustment.

skdededed ko deok

For items for which no papers have been prepared, no action is necessary as you are working off the governor’s
hill.
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Paper #466 1997-99 Budget May 30, 1997
M

To: Joint Committee on Finance

From: Bob Lang, Director
Legislative Fiscal Bureau

ISSUE

Cnmmumty Aids Fumimg and: Statutory Changes (DHFS -- Children and Famlly
Services and Supportive Living)

[LFB Summary: -Page 298 #1, 299 #2 (part), and 316, #14 (part)]

"CURRENT LAW

Under the community “aids program, the Department of Health and Family. Servxces
(DHF'S) distributes funds to counties forthe provision of social services for low-income persons
and children in need of protection and services and-services for persons with needs relating to

" mental illness; substance abuse and developmental disabilities.. In' the 1995-97 biennium,
- -approximately - $634.2 ' million (all funds) is budgeted for the: program. - Of: this amount,

approximately 66% is supported with GPR; the remainder is supported with a variety of federal
funds. Allocations are distributed to counties on a calendar year basis. Counties are required
to submit their proposed budget expenditures for community aids by December 1 of each year
on a form developed by DHFS and approved by the Department of ‘Administration.
Approximately 93% of community azds is distributed as a baszc county allocation (BCA) the
remamder 1s earmarked for specific pmposes SR :

Basic County Allocation. The BCA can be used for any of the eligible community aids
services, such as supportive home care services, specialized transportation: and escort ‘services,
commumty living and support services, residential services such as foster care and adult family

- home care, inpatient and. institutional care, work-related and day services, community treatment

programs and prevention and outreach activities. Federal funding provided to counties through
the BCA, includes the social services block grant (SSBG), child welfare services under Title IV-B
of the Social Security Act, and reimbursement under Title IV-E of the Social Security Act for
costs of providing foster care to children from homes eligible for the aid to families with
dependent children (AFDC) program.

- DHFS -- Children and Family Services and Supportive Living: (Paper #466) : Page 1




- Substance Abuse Prevention and Treatment (SAPT) Block Grant. Funding is earriarked
in order to ensure it is spent according to federal guidelines, which require that at least: (a) 20%
is spent for education and prevention; (b) 35% is spent for prevention and treatment for alcohol
abuse; (c) 35% is spent for prevention and treatment of drug abuse; and (d) 5% is spent for
treatment programs for pregnant women and mothers.

Family Support Program. Funding is provided to enable children with severe disabilities
to remain at home with their parents. . Eligible families can receive up to $3,000 annually in
services and goods that include training for parents, respite care, home modification and attendant
care. "

Community Mental Health ( CMH) Block Grant. Funding is earmarked to ensure that it
is spent according to federal guidelines. Federal law requires that funds be spent to provide
comprehensive community mental health services to adult with serious mental illness and to
children -with serious emotional disturbances and to evaluate programs and services, conduct
planning, administration and educational activities related to mental illness.- -

Alzheimer’s Family and Caregiver Support Program. Funding is enable- persons with
Alzheimer’s disease to remain at home. Typical services include respite care and adult day care.

Counties are required to provide a 9.89% match to community aids allocations; except for
funding provided for child welfare services under Title ITV-B of the federal Social Security Act
and the: SAPT and CMH block grants.. The estimated required- match: per- county: for 1997
-allocations totals $30.8 million. County matching funds may be provided from county tax levies,

state revenue sharing -funds or private donations. In addition, many counties. provide additional
funds; or overmatch their required match to community aids. In 1995, the most recent year for
which information is available, counties provided $165.9 million in addition to required. match
funds. - . . _ o

-GOVERNOR -

Community Aids Funding Level. Reduce funding for community aids by $7,701,600 (ali
funds) in 1997-98 and $8,610,900 (all funds) to reflect: (a) reductions in available federal funds;
(b) the transfer of $31.8 million annually from the temporary: assistance for needy families
(TANF) block ~grant from: the Department of Workforce Development (DWD) and. a

- corresponding decrease in GPR funds; and (c) the transfer of funds for tribal child care.. . The
following table summarizes all changes to community aids funding recommended by. the
Govemnor in each year of the 1997-99 biennium. . . : -
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Community Aids Funding
Governor’s Recommendations

1997-98 1998-99 :
GPR FED PR Total GPR FED PR Total

Base Funding $206,685,600 $105091,800  _  $0 S311,777400 $206,685,600 $105091,800 $0 $311,777,400
Changes to Community Alds-
Transfer of TANF Funds from DWD  -$31:800,000 |50 $31,800000 S0 -$3L,800000 - $0 $31,800,000 50
Federal Funding Reductions .

Substance abuse block grant 0 ~793,300 0 791300 0 -1,061,100 0 -LOALIGO

Social services block grant 0 -6.381,700 0 6381700 ¢ 6951200 .0 6,951,200

Title IV-B - child welfare 0 -115,800 0 -115,800 0 ~185,800. 0 -185,800
Transfer Tribal Child Care from DHFS  -412,800 0 0 412,200 -412,800 0 o -412,800

10 DWD Lo S Lo : .

Subtotal $32,212800 -$7.285.800 S$3L800,000 -$7,701,600 -$32,212,800 -$5,198,100 $31,800,000 -$8,610,900

Total Community Aids Funding $174,472,800  $97,803,000 $31.306,000 $304,075800 $174,472,300 $96,893,700 $31,500,000 $303,166,500

: Tramfer of Fundmg Wztkm DHF S. Transfer $2 7 10 100 FED annually from the DlViSiOH

of Supporuve meg (DSL) to ‘the D;vzswn of Children and Family Servxces (DCF‘S) to reflect

the portion. of the federa} SAPT biock grant distributed tc count:es thai: must be expended for
pre:vennon actlvmes to comply w1th federal Iaw

' DISCUSSION POINTS
Use of the _TANF Block Grant

L States may use up to 10% of their TANF block grant for purposes consistent with
the purposes of the soc1al scmces block grant (SSEG) if states also use’ 20% of {he;r TANF
block grant to fund child care. Wisconsin’s annual TANF block gran!: allocation is $318.2
mlihon of which up to $31. 8 million: can be used for the same purposes as the SSBG. In 1997-
98, approximately 87 % of the SSBG wouid be chstnbuted to counties through community aids.
The remainder is used to support DHFS state operations and the displaced homemakers program.

2. The primary arguments that support the administration’s proposal to substitute TANF

funds for GPR base funding for community aids are that. (a) available TANF funds exceed the

__adxmmstratmn s pro;echons of fundmg necessary to nnplcment the W-21 pregra:m - (b) these excess
funds can be used to support services for low-income families, such as child welfare services,

'_'that are currentiy supported under commumty aids; and (c) reducmg GPR support for commumty
aids and reaIlocatmg these funds to other GPR-supported programs reduces the need to increase

'GPR revenues or reduce GPR spending for lowermpnonty programs as a means of maintaining
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high priority GPR-supported commitments, including increasing state funding for public
education. Further, the administration argues. that the budget provides significant increases in
GPR funding for providing child welfare services in Milwaukee County and funding for the
earned income tax credit.

. 3. Opposition to. thf: proposal is based on concerns that: (a) these TANF funds could

be used to provide increased benefits under the W-2 employment program or reduce copayments
for W-2 child care; (b) if the actual costs of implementing W-2 exceeds the amounts budgeted -
for the program in SB 77, no TANF funding would be available to support unanticipated costs;
and (c) TANF funds could have been used to increase funding for community aids, rather than
to substitute GPR base funding. Some county officials have expressed ‘concern: that:
1mpiementation of the Wisconsin Works employment pmgram will increase demand for county
social services. s

However, the GPR cost of deleung the proposed subsututxon of TANF funds for GPR o

funds to support community azds is $31.8 mxlhon GPR annually and a correspondmg savzngs of
TANF funds. _

4. The Governor's bﬁl would reduce fundmg for commumty aids from the SSBG by
.$6,381,700 FED in 1997~ 98 and $6 951,200 FED in: 199&99 to reflect. reestlmates of federal -
'funds avaﬂabie fmm that source - Since the federal Ichslatxon authoru:es states to Use. TANF '
'__block grant funds for the same purposes as the soczai services block grant the Comzmttee couid

hold counties ‘harmless from federal reductions. in the SSBG by mcreasmg GPR support for
community aids by the amounts of the SSBG that would be reduced under the bill, begmmng
with calendar year 1998 allocations. Alternatively, the Committee could increase GPR funding
as a substitute for funding from the TANF block grant that would be budgeted for community
aids. Under this option, these TANF funds would be available to support other costs relating to
W-2 not budgeted in SB 77. e _

S, The amount of GPR fundmg for commumty axcis in SB 77 xs stsfficzent to feet
. federal rcqmrements for state fundmg of foster care and certain medxcal asszstauce {MA) serv;ces

o Because these are feéerai match progra.rns, the state mtzst pmvxde approxxmately 40% of the costs

' for eligible. reczp;ents The state requm:ment for these programs totals $38.3 xmi}mn annually
To the extent that state fundmg provxded in commumty aids is not sufﬁment to meet feéeral
match reqmrcments county rnatcl:nng funds could be used to meet thf: match reqmrements

: _Program Fumiing Level

s 6. SB 77 reduces fundmg for commumty alds to reﬂect federal fundmg reductzens in
_the SSBG and SAPT block grant, and child welfare. ﬁmdmg received under Title IV-B of the
. Social Secunty Act. These adjustments reﬁe:ct reducuons to, base fundmg for commumty a1<is,
" which was established durmg the 1995- 97 biennial budget dehberatxons, prior to. the enactment
of the federal reduchons However, actual 1996 and 199’7 cc}rmnumty alds allocaﬁcns have been
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adjusted by DHFS to reflect the-federal funding reductions. In other words, the funding
reductions provided in SB 77 reflect reductions that have: already been implemented in calendar
year 1996 and 1997 allocations.. : : :

7.  The calendar year 1998 and 1999 commumty aids allocations will be ad}usted shghtiy
under the Governor’s budget recommendations from actual allocations for calendar 1997. The
following table shows the community aids allocations for calendar year 1997 1998 and 1999
based on the Governor's recommendations.

21997 1998 1999
Basic County Allocation $283,512,000 $284,532,000 $284,212,200
SAPT Block Grant 11,143,200 10,359,000 10,224,100
Family Support Program . . _ 4,339,800 4,339,800 4,339,800
Mental Health Block Grant .~ 2513400 2,513,400 12,513,400
Alzheimer’s Support Program 1.877.000 1.877.000 1,877,000
Total $303,385,400  $303,621,200  $303,166,500

Since reductions in the SSBG for federal fiscal year 1995-96 were not enacted until late in
federal fiscal year 1995-96, the calendar year 1997 allocations were adjusted to reflect SSBG
' reductions for both federal fiscal years. 1995-96 and 1996~97 ‘The result is a’ shght mcrease in'
the calendar year 1998 BCA from the 1997 BCA. In addition, the administration assumes a 15%
decrease in base funding for the: SSBG in:federal fiscal years 1997-98 and 1998-99, based on
funding provided in the ?res:dent s proposed 1997- 98 budget This’ level of fundmg is consistent

with federal fiscal year 1995-96 funding. - ' :

8. As an alternative to the Governor’s recommendations, the Committee could increase
funding for community aids by a specified percentage (1% or 2% annualiy, for example).
However, SB 77 does not provzde mﬂatzonary increases for the state’s other two aids programs
to counties, youth aids and shared revenue. SB 77 reduces funding for yonths aids by $1.5
‘million annualiy and maintaing funding for shared revenue paymients at current levels. On May
6, 1997, the Committee voted to adopt the Governor’s recommended fundmg for the shared

revenue program. :

Transfer of Substance Abuse Prevention and Treatment Block Grant Funds

9. SB 77 transfers $2,710,100 FED of SAPT block grant funds budgeted for community
aids from the Division of Supportive Living (DSL) to the Division of Children and Family
- Services (DCES). The Governor recommended. this transfer as a means of reallocating all DHFS
base funding associated with prevention programs to DCFS.

10.  This funding would continue to be provided through community aidé, but'w.dﬁié be

earmarked for prevention activities as required by federal law. However, these funds would be
budgeted in a DCFS federal program appropriation for local assistance and would not be clearly
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- jdentified as community aids funding in the appropriation schedule. These funds should be
budgeted in a separate appropriation so they are clearly identified as community aids funding.
If the Committee agrees that funding for prevention activities should be budgeted within one
division in DHFS, it could create an appropriation in DCFS for community aids-supported
~prevention activities so that these funds would clearly be identified as community aids funds.

ALTERNATIVES TO BILL
A. Funding for Community Aids
1. Adopt Gevernor’s recommended funding levels for community aids.
2. Modify the Governor’s recommendations by increasing funding by $3,190,900 GPR

in 1997-98 and $6,951,200 GPR in 1998-99 to eliminate the effect of reduced federal funding
available under the social services block grant. - : o

Alternative A2 S : < GPR
| ‘1997-69 FUNDING (Change to Bif) = $10,142,100 |

3. . Muodify the Governor’s reéomendéﬁbns by----incréasing-_ fﬁnding by S3,190900(3§’R
_in 1997-98 and $6,951,200 GPR in 1998-99 and reduce PR funding by corresponding amounts
to adopt the Governor’s funding level for community: aids.. - : B

Alternative A3 GPR- PR TOTAL
| 1997-99 FUNDING (Changeto Bif)  §10.142,100 _ -$10,142,100 o so |

4. Delete the transfer of $31.8 million annually from the TANF block grant to support
. the community aids program: and increase GPR funding for. community aids by $31.8 million
annually. ' e L

AltemnativeAd  'apR PR TOTAL |
- 1997-99 FUNDING (Change to Bif) . $63.600,000  -§63600000 . %0
5. Provide GPR funding by any of the following amounts to reflect annual increases in

the community aids BCA, effective with staté-courity contracts beginning January, 1998 and
January, 1999:
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Representative Kaufert

HEALTH AND FAMILY SERVICES
Children and Family Services and: Supportive Living

Community Aids -- Reallocate Funding Based on Formula

Motion:

Move to require DHES to allocate funding for the community aids basic county allocation
based on the statutory formula, beginning with 1998 calendar year allocations,

Note:

The community aids formula was created by Chapter 34, Laws of 1979, as a means of
determining need among counties for state aids for social services, services for persons with
developmental disabilities and substance abuse and mental health services. The formula has
never been used as the basis for redistributing the basic county allocation received by counties.
Rather, it was used in state-county contracts, beginning in 1980 and again in 1991, to determine
counties under-funded relative to the formula and provide equity adjustments to those counties.

The community aids formula is not specified in statute. However, the formula the
Department has used in the past to distribute incremental increases in the basic county allocation
is based on three factors, each weighted equally,

1. Each county’s share of the state’s medical assistance population. This factor is
intended as a measure of the potential demand for human services within each county.

2. The urban-rural nature of each county. This factor provides proportionately larger
allocations to counties with the most urban and most rural populations and is intended as a
measure of both the degree of social and economic problems within each county and the relative
cost of providing services.

"Urban counties” are defined as those counties in which 70% or more of their population
are living in communities of $2,500 or more. These counties would receive 40% of the
allocation, based on this factor. Rural counties are defined as those counties in which less than
9% of the population are living in communities of 2,500 or more persons. These counties would
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receive 40% of the allocation available for this factor. The remaining 20% would be allocated
to those counties with between 9% and 70% of their populations living in communities of 2,500

Or more.

3. The per-capita market value of the taxable property in each county. This factor is
intended as a measure of each county’s ability to provide human services beyond the level of

state and federal funding and the required county match.

This motion would redistribute the basic county allocation among counties based on the

formula, beginning in calendar year 1998.
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Representative Kaufert

HEALTH AND FAMILY SERVICES
Children and Family Services and Supportive Living

Community Aids -- Funding for Treatment of Eating Disorders

Motion:

Move to expand the scope of services that can be supported by community aids to include
treatrnent for individuals with eating disorders. Further, create a committee to study the need for
community funding and support for the treatment of eating disorders (primarily anorexia nervosa
and bulimia). Specify that the committee would be comprised of DHFS staff from apgmpmate
DHFS divisions and bureaus, representatives of at least two different Wisconsin counties, and any
other public members DHFS determines necessary. Specify that at least one public member must
have had an eating disorder, or a family member that has had an eating disorder. Direct the

Committee to report its findings to the Legislature by June 1, 1998.

Note:

Currently, community aids are provided to counties to fund social services for low-income
individuals, mental health and substance abuse services, and services for persons with
developmental disabilities. This motion would also authorize, but not require, csunnes to expend
community aids funds to provide treatment services to persons with ea” T R S

the motion would create a committee to study the need for commun’ Sy GopeT Ta
the treatment of eating disorders, and to submit its findings to’ the MOE__ . éx?; é’f?
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1998-99

1997-08
% Increase Armount % Increase Amount
a. 1.0% $592.900 1.0% $4,602,000
b. 2.0% 2,015,600 : 2.0% 8,912,700
c. 3.0% 3,438,300 3.0% 13,251,800

B.  Transfer of SAPT Block Grant Funds to DCFS

I. Aciépt the Govemor’s recommendation to transfer $2,710,100 FED from the
Division of Supportive Living to DCFS to reflect the portion of the SAPT block grant earmarked
for prevention actwmes and budget these funcis ina Iocai assistance appropnatzon,_

2. Modzfy the Governor’s rcconnnendat:on by budgeting these funds in a new
appropriation in. DCFS for comimunity azds-suppcrteci prevention activities,

3. Deigtéjpifcvision.
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Senator Jauch
HEALTH AND FAMILY SERVICES

Tribal Child Care

Motion:

Move to delete the SB 77 provision that would transfer $412,800 GPR annually of funding
for tribal child care, which is currently part of the tribal consolidated family services program
under community aids, to the Department of Workforce Development for W-2 child care. In
addition, specify that any allocation from these funds be used only for low-income child care or
crisis and respite child care in accordance with the requirements of the federal child care and
development block grant (CCDBG).

Note:

SB 77 would transfer $412,800 GPR annually from tribal child care funds budgeted in
community aids to the DWD W-2 child care appropriation. These funds are part of the
consolidated family services program, and are distributed to eleven Wisconsin Indian tribes. The
consolidated family services program combines 11 categorical programs into a single family-
based program. The $412,800 represents the amount of funding that was previously earmarked
for child care, prior to the consohdanon Part of this funding is used for crisis and respite child
care as well as low-income child care. Child care assistance unde:r W-2 is not avaﬂabie for crisis
and respite child care.

In order for the state to receive all of the federal funds available under the federal CCDBG,
the state must spend $26.8 million in 1997-98 and $28.0 million in 1598-99 for child care
assistance. Under SB 77, the state would meet this matching requirement by appropriating these
amounts under the W-2 child care program. If the W-2 child care appropriation is reduced by
$412,800 GPR annually, the state must increase its GPR spending for child care in other areas
" in order to meet the federal matching requirements.

This motion would restore the $412,800 to the community aids distribution to Indian Tribes

and delete a corresponding amount of funding in DWD for W-2 child care. However, the motion
would add restrictions to the use of these funds so that this funding, while budgeted in DHFS
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under community aids, could be counted as part of the state matching requirement for the
CCDBG. Indian tribes would be required to use these funds only for low-income child care
(child care for work activities). or crisis or respite child care in a manner that would be
compatible with the federal requirements for use of CCDBG funds.
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Paper #467 1997-99 Budget May 30, 1997
m

To: Jo_int Cerm-"_nittc;c on Finance

From ~ Bob Lang, Director
Leg:s!atzve Flscal Bureaa

ISSUE

Funding for the Community Options Prcgram (DHFS - Chlfdren and Famdy
Services and Supportive Living) ;

[LFB Summary: Page 300, #3] -

CURR 'E' NT LAW

Purpose and Administration. The community epuons program (COP), mchzdmg regu}ar
COP (COP-R) and the community-optionis medical assistance (MA) waijver program (COP-W),
screens persons who are at risk of entering a nursing home, State Center for the Developmentally
Disabled or other institution to determine whether they can be served by community-based,
noninstitutional -services. - “The programs “provide assessments : of persons to - determine - if
-community-based services are appropriate and individual case planning and funcimg for ehg:bie
low-income ‘persons to obtain’ those services necessary ta remain at home or in the ccmmumty

-Counties are allocated funds- on a calendar year baszs, thh separatc allocanons for
assessments, case plans. and COP and COP-W- services. “In 1997, apprcsxzmately 3% ‘of the
allocated funds will be used to provide assessments and case pians ‘the remmmng 97% wﬁl be
-uscd to provrde for services. - : : -

A}thoug‘h ‘a given fu'nding levelis often associated with a number of placements, counties
are not obligated to serve a minimum number of individuals. If the cost of services for COP and

COP-W are higher than the cost assumpnon used to pro;ect the number of placements a lower
number wﬂ} be served than annc;pated : SRR

Camparzson of COP-R and- COP-W. Cl;ent groups elzgxbie for COP-R ‘and" COP~W
- programs overlap. However, there are four s;gmfic:ant dxfferences between the programs =
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(&) The target populations for COP-W are more limited than for COP-R."COP-W is
generally intended to serve only elderly and physically disabled persons, whereas COP-R serves
individuals in these two target groups, as well as persons with developmental disabilities, chronic
mental illness and Alzheimer’s disease. '

(b)  To be eligible for COP-W services, a person must qualify for care reimbursable
by medical assistance (generally, care provided in a skilled nursing facility or an intermediate
care facility levels 1 or 2). COP-R provides exceptions to this requirement for persons with
Alzheimer’'s disease and chronic mental iliness.

(c) COP-W provides funding for a specified array of services, whereas regular COP
funds may be used for any service or program which is needed to enable the individual to remain
at home in place of institutional care. g

(d) COP-W recipients must meet financial and non-financial eligibility criteria for the
MA program while the COP-R program is slightly broader in its eligibility standards.

Although COP-W does not serve persons with developmental disabilities, there are several
MA waiver programs, including the community integration program (CIP IA and IB), that
provide connnumty«-based servmes to this group. > : :

Persons with chronic mental illness and individuals in the early stagéé .;of Aiiheimér"s
disease are only eligible for COP and cannot access the MA waiver programs Aiso those
individuals -are not eligible for MAwfundefi nursing home care. . e e

COP is.often used to ﬁIrl gaps in the MA .waiver programs. COP is used for-services not
supported under the MA waivers. . Also, if the. state’s per diem payments are. insufficient. to pay
for all the costs of care, counties. use COP to fund excess costs. COP is also. used: to fund
services. while a applicant is waltmg for approval under one- -of the waiver programs

. Of the $57.8 million GPR expended for COP-R services in 1995, $13.7 mxlhon ‘was used
to provide services for individuals who were not eligible for MA. In addmon $4.6 million was
used to fund the required 40% match for locally-supported slots under CIP IB and $3 2 million
was used to fund 40% of the costs in excess of the state maximum reimbursement. rate for MA
waiver programs. Further, in 1995, approximately $14 million of COP-R funds were used for
persons living in CBRFs, many of which exceeded the size requirement for coverage under the
MA waiver program. : e .

Program Funding. In 1996-97, $116,919,600 ($82,997,500 GPR and $33,922,100.FED)
is budgeted for COP services. Although this level of funding significantly exceeds the amounts
‘budgeted for COP in 1994-95 ($105 million), almost-ail of the additional funding provided for
COP in the 1995-97 bienninm was provided to fully fund the costs of slots that were created in
1994-95, but only funded for part of that year. '
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The only legislation enacted in the 1995 legislative session that increased the number of
budgeted slots was provided by 1995 Act 464, which provided an additional $420,800 GPR for
COP-R and $886,400 GPR and $1 330, 000 FED for C(}P-W in 1996-97.

The additional funding undﬁr Act 464 is estimated to support 290 new slots (50 COP-R
and 240 COP-W slots). DHFS estimates that there are a total of 16,426 budgeted slots in 1996-
97, including 9,760 COP-R and 6,666 COP-W slots.

GOVERNOR

Provide $1,015,600 GPR and delete $117,000 FED in 1997-98 and provide $3,075,300
GPR and $1,174,400 FED in 1998-99 to fund: (a) 120 additional placements that would be
supported entirely with GPR (COP-R slots) and 280 COP-W slots program, beginning January 1,
1998; and (b) an additional 120 COP-R and 280 COP-W slots, beginning January, 1, 1999.
Thus, in-total, 800 additional slots would be provided by the end of the 1997-99 biennium.
Based on actual 1995 average costs of COP slots, the funding provided in SB 77 would support
346 slots in 1997-98 and 346 slots in 1998-99, or a total of 692 slots by the end of the 1997-99

biennium.

DISCUSSION POINTS

Cost and Use of COP and Nursing Home Care
- 1. -Table 1 provides a comparison of the average cost of participants in the COP-W
and CIP II programs with the average cost of care in nursing homes. The comparison includes

related non-MA costs, such as SSI costs of a COP-W participant, and thus, attempts to provide
a comprehensive view of the net costs to the state of the two alternative types of long-term care.
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TABLE 1

Comparison of the Average Cost of Nursing Home Residents
and COP-W/CIP II Participants

Calendar Years 1993 to 1995 -

1993 1994 1995
Percent . Percent
Amount Amount Change Amount Change
Total Costs :
Nursing Homes $67.80 $70.56 4.1% $73.64 4.4%
LCOP-W/CIP 11 53.64 55.73 3.9 - . 5676 1.9
Difference - $14.16  $14.83 47%  $16.88 13.8
State/County Costs : - B :
_.Nursing Home $26.78 $28.15 5.1% $29.91 6.3 .
- COP-W/CIP I1 : _22.26 22776 o 2‘3_ L 23.49. e 232 o
Difference $452  $539 193 $642° - 19.1%

Table 1 shows that, from 1993 to 1995, the average cost of care for COP-W and CIP II
participants was less than the average cost of nursing home care.. ‘"The difference in state costs
between community and nursing home care increased from $4.52 per day in:1993 to $6.42 per
‘day in 1995. In 1995, the average state cost of COP-W/CIP Il was 21% less than the average
cost of nursing bomne care. - 0 s hoo o e e

2. Table 1 also indicates the trend in costs of bqth commﬁhity and nﬁrsing home care.

. For comumunity care, the average state cost increased by 2.3% in 1994 and by 3.2%
in 1995.

. Tn contrast, the overall average state cost of nursing home residents increased by

5.1% in 1994 and 6.3% in 1995.

3. Although individuals served by the MA community-based waiver programs must
require a level of care that would make them eligible for care in a nursing home, this minimum
standard does not indicate that individuals participating in the waiver programs have, on average,
the same level of disability as those residing in nursing homes. It is possible that part or all of -
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the lower average cost for waiver participants is due to a lower level of care required by persons
receiving community-based services.

Although both nursing home residents and MA waiver participants in the community are
categorized into different eare levels, these-care levels include a broad range of care needs and
any adjustment to costs based on the proportion of residents in each care level may not capture
all the differences in the care needs of the groups.

4. In addition, although it may be less expensive to care for a given individual in the
community rather than in a nursing home, eéxpansion of funding for COP may not reduce costs.
The expansion of community-based care may add to the demand for long-term care, because
some individuals who would be unwilling to enter a nursing homie may be willing to participate
in COP. Thus, there is not a one-to-one correlation between the number of addzuonai COP slots
and reductions in the demand for nursing home beds. - L

5. However, during the years COP and other MA waiver programs expanded, the
state’s nursing home utilization declined, even as nursing home use increased nationally.
Although this experience is suggestive, it is difficult to draw conclusive correlations between the
expansion of the COP program and reductions. in nursmg home uuilzauon smce other factors
may mﬂuence the demand for nursmg hcme servzces - : 5

6. In addmon to the expansions in the COP program and other MA waiver programs,
the decline in nursing home utilization in Wisconsin may also be due to other factors, sich as
statutory limits on the number of nursing home beds, higher utilization of other noninstitutional
long-term care services, such as MA-funded home health and personal care servzces, a healthier
elderly populatmn and more succcssﬁﬂ medical interventions. - S

7. The compansons in Table 1 do not include COP-R (GPR—supﬁorted) client costs.

Similar comprehensive data is. not collected for-the regular. COP: program. .However, data is
available on average monthly expenditures under the regular COP program, as_ shown in Table 2.
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TABLE 2
Average Monthly Cost
COP, COP-W/CIP Il and Nursing Homes - -
(Exciuswe of l\&A Card ‘SSI and Other Related Costs)

Calendar Years 1990 to 1995

XYear ‘COP-R COP-W/CIP II ~___ Nusing Home:
: ' : . Percent Lo ‘Percent S Percent
Amount . Change Amount Change. Amount Change
1990 $527 - $696 - - $1.449 -
1991 596 13.0% 723 3.9% 1,560 7.6%
~1992 : 642 79 743 2.7 - K715 .99
1993 - 687 6.9 w761 24 1,826 6.5
1994 - 755 . - 99 819 54 1913 - 48
1995 - o769 . 18 . 834 1.8 2,003 . 4.8
Average ' o g _ .
Anmual Rate- . 7.9% S 3.7% | 6.7%
- Of Increase TR RN L Lo

8. Table 2 compares average monthly costs for the regular COP program, the COP-
W/CIP }I programs (sole}y for program expendlturcs) and MA-funded nursing home care.

. 2 In calendar year 1995 the average montkﬂy cost for regular COP was $769; which
was lower than’ the $834 average monthly cost for the: COP/CIP I waiver

program,

. Over the 1990 to 1995 period, the average monthly cost for the regular cop
program increased at an average annual rate of 7.9%, which was double the
average annual rate increase of 3.7% for the COP-W/CIP II program.

. However, the annual average rate increase of 6.7% for nursing homes was almost
as high as the increase for the COP program.

The growth in COP-R average costs over 1992 to 1994 may have been to increasing
utilization of CBRF care, which had higher costs than other settings. Provisions of 1993
Wisconsin Act 27 limit counties’ use of COP funds for CBRF services to 25% or less of the total

COP allocation.
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Funding

9. Table 3 indicates the level of funding for the COP-R and COP-W programs for

‘calendar years 1990 through 1997. The amounts identified for 1990 through 1995 represent

actual expenditures, while the amounts for 1996 and 1997 reflect the amounts allocated to
counties in those years (all of these funds may not have been expended).

TABLE 3

Total COP Expendtmres for Calendar Years 1990 through 1997
' ($ in Millions)
Total
Year COP-R COP-W Amount - % Change
1990 . $354 - - $10.6 - 3460 e
1991 37.7 17.8 55.5 20.7%
1992 41.6 21.5 63.1 13.7
1993 - 466 . 337 80.3 . 273
1994 - - 498 .392.. 890 . . 1108
1995 578 45.6 1034 16.2
1996 57.9 55.6 113.5 9.8
1997 o 5901 . 57.1 oo 182 o 0 24
- Anmual Rate of Increase- : e
Over 1990 to 1997 : - 14.2%

10, ‘The increased funding that would be provided in SB 77 for COP. would provide
total of -$117.8 mili_ioﬁ- in- 1997-98: and- $121.2 ‘million in 1998-99,. which represent annual
increases of 1.4% and 2.9%; respectively, over the amount allocated to counties in 1996.

11.  The COP-R and COP-W programs are budgeted in terms of assessments, case plans
and COP-R and COP-W funded service months. These amounts are multiplied by standard
budgeted rates per unit to determine the total funding necessary for new and existing COP-R and
COP-W clients and to account for attrition in the caseload. The totals are then offset by federal

-fundmg estzmated to be: available fm COP-W clients.-

12. ’i‘he fundmg provxded in SB 77 is based on the followmg budgeted rates:

e $112 per assessment
. 3184 per case plan-
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. For placements created prior to 1993 Wisconsin Act 16, $459 per month for 8,062
COP-R placements and $712 per month for 4,364 COP-W placements

. For COP placements created in 1993 Wisconsin Act 16 and Jater legislation, $596
per month for COP-R 1,698 placements and $723 per month for 2,302 COP-W
;}lacements _ _ -

The budget rates for COP services reflect the costs that existed in calendar year 1991 or earlier.
These budgeted rates have not been changed since 1993-94.

13.  Under the statutes, counties receive allocations of funding for the COP-R and
COP-W programs, not allocation of placements. As a result, counties can cover Costs above the
budgeted rates by serving fewer persons.

14.  In 1995, the actual costs for serving a COP placement was $769 per month,
compared to $730 per average month for a COP-W placements. Based on a weighted average
of the different rates and costs, actual costs in calendar 1995 were 30% higher than the budgeted
rates.

15.  Actual assessment costs are also higher than the budgeted rate of $112 per
'_assessment - Currently, _{he Department estzmates that counties. spend an avexage ef $147 per
assessment. o . . s '

16. If the 16,426 placements (9,760 COP-R and 6,666 COP-W) were budg’eted at the
1995 average monthly rates of $769 and $730, rather than the budgeted rates assumed by the
Govemor, an additional $32.8 million GPR in 1997-98 and $35.1 million in 2998 99 would be
required over the amounts provided in SB 77. : .

17.  Alternatively, when the number of placements is reestimated based on 1995
‘average monthly costs and currently avaﬂable funding, 11,855 placements, rather than 16,426,
“aré actually funded undef current law. 'By using. total funding and actual €osts, a more accurate

indication of current placements can be. prowded pnor to: estlmatmg the need: for addmemal
fundmg to address wamng lists or other factors ' T

Expansmn of Servzces

18.  Two factors that are relevant to- dcterrmmng the fundmg levei for COP are the
waiting list and projected demographic changes. Both of these factors may reﬁect the demand
for COP services above the current appropriations for COP services. :

. Waiting Lists. Counties complete a point-in-time survey of the number of persons

on their COP and COP-W waiting lists on January 1 of each: year. These figures-are then
reported to DHFS as part of annual county COP plans. On January I, 1997, the number of
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persons on COP waiting lists was 8,270. The number of persons on COP waiting lists totaled
8,834 on January 1, 1996.

. Demographic Ckanges The demand for COP services is also affected by the
aging of the population and by greater numbers of individuals- who ‘are - surviving traumatic
illnesses or injuries and who need long-term care services. DHFES. projects that approximately
558 new slots in 1997-98 and 1,115 new slots would be needed in 1998-99 to keep pace with
the growth in the population requmng long term suppon

The waitinglist mmber and projected . demographxc changes shouid not be taken as a
precise indication of the unmet demand for COP services. The actual demand for COP services
may be greater or smaller than indicated by the sum of the waiting list and projected
demographic changes. Some individuals who desire COP services may be discouraged by long
waiting lists or cannot wait for COP services and thus, may not place their names on the waiting
list, and instead, find alternative types-of services. Alternatively, some persons; who may not
need COP services immiediately, may piace their-name on the waiting list, anuclpatmg a future
need for COP services. : T % o

Also, it is not ciear that the demographxc changes would affect the demand for. COP
‘services in the same proportxon as-other: Iong—term care services. For these and other reasons,
“ the COP waiting list number and projected demographic changes shouid not be taken as an exact

ﬁgure for the unmet demand for COP servzces :

Although itis: unclear what thc actual unmet demand for COP services wﬂl be in 1997-99 :
it-will be assumed for the sake of deriving a-fiscal estimate of the cost to meet the demand for
COP services that 8,500 additional placements will be needed in 1997-98 and an additional 250
(total of 8 750) in 1998—»99

S ’i{‘he cost of these addmonai placements would depcnd on. the ummg of the: p}acements
Tt may be difficult for counties to expand COP services to everyone on the waiting list in a single
year. Expanding services to 8,750 persons would represent almost a: doubling over current
caseloads. It would be difficult for counties to accommodate this type of increase. The annual
‘cost of serving an additional 8,750 persons for a full 'year is estimated to be $53.7 million GPR
and $31.5 million:FED, assuming ‘that 70% of the placements: would be COP-W and 30%
COP-R. If this expansion was phased-in to add 4,250 placements on January 1, 1998 and 4,500
~placements on January 1, 1999 the cost-would be $13.1 million GPR and $8.3 million FED: in
1997-98 and $35.3 ‘million GPR ‘and $23.3 million' FED in 1998-99. The cost to continue in
-1999-00 would be an additional $18.4: million GPR ‘and $8.2 million FED since the plax:emems
“added on January 1, 1999, were funded for only half a vear. -
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Allocation of COP Funding Increases

19.  If additional placements are provided for the COP program, there are several
 options: the Committee could consider, including the division- between COP-R and COP-W
-placements. The advantage of COP-W.is.that: (a) COP-W slots are significantly less expensive,
- since approximately:59%: of the total costs are covered by federal matching dollars; and (b) the
“average cost of a COP-W piacemem ‘has:increased at a-slower rate than for COP-R.

The advantage of COP-R placements is that (a) it provzdes ceunnes ﬂembxlzty to fiﬂ
the gaps of other long-term care programs in terms of bothrservices and types of persons neecimg
services. Under SB.77, 70% of the additional slots would be COP-W, and 30% COP-R. -

o ~ Another factor in:the: allocation Of cop funds between COP—R and COP-—W is the
-ava;}abxhty of funding for CBRF services. Federal regulations: limit the use of COP-W funds to
'CBRFs with eight or fewer beds or to CBRFs with independent apartments T contrast, COP-R
can be used in larger CBRFs under certain conditions.. A larger-allocation for COP-R slots would
provide for more flexibility for funding of CBRF services. This might be beneficial in that nany
elderly individuals desire CBRF services. However, larger CBRFs may not be consistent with
the original intention of the COP. program as a home- or comumty«based program. Also, the
" net.cost of CBRF care o the state under COP~R is- hkely 10 bc more: expenszve than’ nursmg" :

' home care. In 1993, the average daily rate in CBRF's statewide was $51.38, while under MA the e

state paid $61.61 per day for- skilled nursing care and '$47.78 per day for intermediate care.
Under COP-R, the state pays. 100% of the cost ($51.38 per day) while under MA- supported
nursing home care, the state pays:41% of the cost ($25.26 or $19.59 per day}.. Thus, in 1993,
“the net cost to the state of MA nursmg home care was: ¢ither 49% or. 56% less cxpens;ve than
- CBRF care under COP-R.~ g i L R :

20. A second choice for the allocation of new COP placements is whether some of
‘those placements should be dedicated: for ‘either the hospital lmk program or the nursing home
relocation program:’ Both of these’ programs have as theu goal a emphasxs to: dxvert mémduals
or. reiocate zndzwduals from nursmg homes sl L CEL i

In 1996 a total of $I b mxlhon of COP funds was dedxcated for thc current hespitai 21nk
“program that attempts to avoid unnecessary nursing home: placements by. provsdmg immediate
funding for COP assessments and COP funded services for hospitalized elderly patients. In the
+1993-95 biennium, apprcxxmateiy 490 placemems were provided to. 32 counties that subzmttcd
‘plans 'torelocate: persons from’ nursmg ‘Homes.  In its 1997-99 budget. request ‘DHFS reqnested
. an-additional 82 hospital link'slots in 1997-98 and ‘an additional 166 in 1998-99..-DHFS also
requested 250 additional slots in 1997-98 and an-additional 300 slots in 1998-99 to relocate
individuals from nursing homes. ' _
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Long-Term Care Redesign and COP Funding

21.  One of the stated goals of the Department’s proposal for the redesign of the long-
term care system is to eliminate any bias in the type of long-term care and to allow funding to
follow the person according the individual’s choice, rather-than be allocated to a certain type of
- provider. Since there are currently waiting lists: for community-based long-term care programs,
this suggests that, as the redesign of the long-term care system is implemented, there would be
a significant shift of funding to community-based care. If this is the direction of long-term care,
it could be argued that it may be prudent to expand funding for the COP program and other
community-based programs in 1997-99 in order to begin the transition to this new system and
to have the resources to meet the stated objective. -

22. . Onthe other hand, one of the themes. of the proposed system redesign 1s that care

managernent organizations (CMOs) would manage the care of eligible persons under a capitated
rate. These CMOs would be distinct from the single entry points (resource centers) that would
-assess the individual:and instruct the person .on long-term care-alternatives. It appears that
counties would likely be the single entry points (resource centers) while a private non-profit
organization would serve as the CMO. Since the CMOs may be subject to different rules than
the COP program and since counties may not be the first choice as the CMO, expansion of the
COP program may not ‘be fully conszstent wzth the direction of the: leng—term care redemgn

: 23. - DHFS currentiy operates two small programs, the program for all-inclusive care
for the elderly (PACE) and the Wisconsin partnership program, that could be considered as
programs designed to support community-based long-term care and programs that mirror DHFS’
plan for long-term care. Currently, under the PACE program, DHFS contracts with two private
organizations that provide comprehensive services, including both community-based and nursing
home services, to elderly persons who meet nursing home eligibility standards in Milwaukee and
Dane Counties. The goal of the program is to provide a full range of care, which is coordinated,
monitored and provided by a multi-disciplinary team of health care professionals, to enable
clients to remain in their homes as long as feasible. In addition, the partnership program will
soon include a model to serve persons with physical disabilities as well as the elderly.

~ DHFS pays the following MA capitation rates under the PACE and partnership programs:
(a) Community Care for the Elderly in Milwaukee, $2,131 per month; (b) Elder Care Options in
Dane County, $2,283 per month; and (c) Access for Independence in Dane County, 2,770 per
month. These MA capitation rates are supplemented by an additional capitation rate under
medicare. The MA capitation rate reflects a 2.5% discount from the estimated fee for services

cost.

As of April, 1997, there were approximately 521 persons enrolled in the PACE and
partnership programs. DHFS plans to expand this membership to 900 by June, 1998 and to 1,200
by June, 1999.
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ALTERNATIVES TO BILL

S L Approve the Governor’s recommendations.

2.0 Modify the Governor’s recommendation to increase funding for COP to reflect all

or a portion of the projected cost of addressing current waiting lists and/or demographic growth

“in the 1997-99 bieanitm:, as shown in the table on the attachment to this memorandum. {The
cost ef addmcma} s}ots is based on 1995 actual-costs;:rather than budgeted tates.)

30 addmon to: Altemanve 2 spec:fy that part of the- addltzonai placements be
allocated for one or more of the following programs: - :

~{ay For the hospltal link pr()gram an. addatzonai 40 slots in 1997-98 and an additional
'-:'8() Slots in 1998—99 _ 0 :

g ' -'(_b'}r For the hospnal link program an addztzonal 80 slots in 1997~99 and an addmonai
"I60510tsm1998 99, ST :

' (c) For nursmg home relocatxons an add:uena} 100 slots in 1997»99 and an addmonaj
_200 slots m 1998 99 R e _

' (d) -For nursmg home relocauons an addmonal 250 slots in 1997 ~98 and an addlt:onai
300 slots in 1998~99 e b e :

=,

7 (1 ()
. TR et MO# F L 4.5 5 _:
Prepared by: Richard Megna - BURKE @ NA
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Senator Shibilski

HEALTH AND FAMILY SERVICES

Increase COP Funding and Cigarette Tax

Motion:

Move to provide $9,527,200 GPR and $6,235,500 FED in 1997-98 and $25,040,700 GPR
and $16,846,900 FED in 1998-99 to fund an additional 3,189 COP placements, beginning January
1, 1998 and an additional 3,189 placements, beginning January 1, 1999. Specify that 70% of the
additional placements would be made under the COP medical assistance waiver (COP-W)
program while the remaining 30% would be made under the state-only COP program (COP-R)
which is 100% funded by state GPR dollars.

Move to increase the cigarette tax by 5 cents per pack, from the 49 cents recommended
in SB 77, to 54 cents, effective September 1, 1997.

Note:

This motion would increase the cigarette tax by 3 cents a pack to fund additional
placements under the COP program. This increase in the cigarette tax would increase tax
revenues by an estimated $18.0 million in 1997-98 and $18.7 million in 1998«99_ -and would
increase refunds for cigarettes sold by Native Americans by $900,000 in 1997-98 and by $1.2
million in 1998-99.- These numbers would change if other cigarette tax increases are adopted.
COP funding would be increased by $9,527,200 GPR and $6,235,500 FED in 1997-98 and
$25,040,700 GPR and $16,846,900 FED in 1998-99 to support an additional 3,189 placements,
beginning on January 1, 1998, and an additional 3,189 placements, beginning on January I, 1999.
In total, 6,377 additional placements (1,910 COP-R and 4,468 COP-W) would be provided by
the end of the 1997-99 biennium.

[Change to Bill: $36,667,900 GPR, $23,082,400 FED, and $36,700,000 GPR-REV]
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Representative Jensen

HEALTH AND FAMILY SERVICES

Funding for Additional COP-Waiver Placements

Motion:

Move to provide 51,945,600 GPR and $2,890,400 FED in 1998-99 to fund 800 additional
placements under the community options medical assistance waiver (COP-W) program, beginning

January 1, 1999.

Note:

SB 77 provides funding to support: (a) 400 additional placements in 1997-98 (120 regular

COP and 280 COP-W placements), beginning January 1, 1998; and (b) an additional 400
piacements in. 1998- 99 { 120 regular COP and 280 COP-W placements), begmnmg Ianuary 1,

S 1990,

However, the placements under SB 77 are budgeted based on 1991 costs for COP-R and
COP-W. In total, 800 additional slots would be provided by the end of the 1997-99 biennium,
based on 1991 costs of the COP program. If 1995 actual costs are used, SB 77 would fund an

additional 692 slots by the end of the 1997-99 biennium.

This motion would provide an additional 800 COP-W placements, beginning on January
1, 1999, funded at the level of 1995 actual costs for a COP-W placement. Together with the
Governor’s recommendation, this would prov1de a total of 1,492 additional placements (208 COP-
R and 1,284 COP-W), based on 1995 costs,’ by the end of the 1997-99 biennium.

[Change to Bill: $1,945,600 GPR and $2,890,400 FED]
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Representative Harsdorf

HEALTH AND FAMILY SERVICES

25% Limit on Use of COP. for CBRE Services .

Motion:

Move to eliminate the current restriction that prohibits counties from using more than 25%
~of funds allocated under the community options program (COP) and. the community integration
'program (CIP II) for services in community-based residential facilities {CBRFs). Define COP

and CIP II as primarily home care programs, and limit use of COP and CIP II funds to services
_to people who live in their own homes or apartments, except in certain circumstances where in-
home care is not feasible and alternative care is appropriate,

Specify that a county may elect to spend COP and CIP Il funds for alternate residential
-care settings. in the followmg situations: o -

. a. Piacemcnt m mdependent apartment CBRFS asszsted hvmg facﬂmes, and adult
family homes; .

b.  Placement of a person with Alzheimer’s or related dementia in a. CBRF with a
dementia care program; and '

c. Placement in a CBRF when the county determines that all of the following conditions
-have been met:

L. COP assessment and care plan have been completed prior to adnﬁssiéﬁ"for' aﬁy
person entering a CBRF after. January 1, 1998.. This would apply to both public and private pay
:individuals. For private pay. individuals, the county could charge for and ‘subcontract the

assessment.

2. County documents that the in-home care option has been discussed with the
individual, thoroughly evaluated, and found to be infeasible, as defined by rule.

3. The CBRF is the applicant’s preferred place of residence or is the setting preferred
by the applicant’s guardian.

4. The CBRF provides a quality environment and quality care services.

5. CBRF placement is cost effective compared to other options, including home care
and nursing home care.

Motion #3118 (over)




Permit counties to establish more restrictive conditions on the use of COP and CIP II funds
in CBRFs. These restrictions must be included in the county’s COP plan and be subject to
DHFS approval. Authorize DHFS to revoke its approval of county policies and to prohibit
counties from placing persons in a CBRF under condition (¢} above if it determines that there
is a pattern of inappropriate use of COP or CIP II funds for alternate care. Require CBRFs to
notify prospective residents of the requirement for pre-admission assessment and care planning.

Note:

1995 Wisconsin Act 27 contained several restrictions on the use of COP and CIP II funding
for care in community-based residential facilities. These restrictions included:

+ Prohibit counties from using more than 25% of COP funds, mciudmg COP-W funds, and
CIP II funds for services in CBRFs.

» Prohibit counties and aging units from using COP funds for services in a CBRF with
more than eight beds, except in certain circumstances. This exception to the eight-bed limit is
_ available to any size CBREF, if it was initially licensed prior to the effective date of Act 27, while
. CBRFs licensed after the effective date of the act can obtain a waiver only.if it had 20 or fewer
© beds.

« Prohibit the use of COP funds for services in a CBRF unless the county uses a state-
designed model contract, or a similar contract which contains all of the:required provisions.

» Prohibit a CBRF from admitting a private-pay resident ‘unless the CBREF first obtains
financial information and prepares and provides a financial condition statement based on this
information.

_ This motion would eliminate the 25% limitation on the use of CG}?"_anﬁ CIP I funds for
‘services in a CBRF, and would establish alternative restrictions on the use of COP and CIP IT
funds for CBRF care. 3 :
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. Senator Burke
Senator George

HEALTH AND FAMILY SERVICES

~ Transfer of MA ?Emds to COP

Motion:

Move to_provide for a potential transfer of funding from the MA appropriation to the
‘community options program (COP), conditional on a decline in the utilization of nursing home
beds by MA recipients for the prior fiscal year. Require DHES, by December 1st of each year,
to submit to the Joint Committee on Finance a report on the utilization of beds by MA recipients
in facilities for the immediate prior two consecutive fiscal years. Define "facility” as a nursing
home or community-based residential facility that is MA-certified, including the State.Centers

for the Developmentally Disabled..

Specify that if the report indicates that utilization of beds has declined in the most recent
completed fiscal year from the previous year, DHFS would be required to multiply, for each level
of care, the difference between the number of days of care by the average daily cost of that level

“oof care; ‘This amount would then be rediiced by ‘the cost of additional placements under the -

community integration programs CIP IA, CIP IB, and CIP II. The average daily costs of care
would be derived by dividing total MA expenditures for that type of care by the total number of
days of that type of care provided in facilities in that fiscal year. '

Specify that, if there is a decline in the utilization of nursing home beds, the DHFS report
would include a proposal to transfer funding and that the funding be transferred with the approval
of the Joint Committee on Finance under a 14-day passive review process. Specify that the
Committee may modify the proposed transfer,

Note:

Under 1993 Wisconsin Act 469, the Department was required to submit a report to the
Joint Committee on Finance by September | of each fiscal year that provided information on the
utilization of nursing home beds by MA recipients. If there was a decline in utilization, the
Department was required to calculate and propose a transfer from the MA appropriation to the
COP appropriation equal to the product of the average daily cost of nursing home care and the
decrease in the number of nursing home days. The proposed transfer would be made unless the
Committee scheduled a meeting to review the transfer. The Committee could approve or modify

Motion #3096 {over)




~the proposed transfer. In 1994-95, the Committee approved a transfer of 54,847,400 GPR to the

1994.95 COP program from the MA appropriation. Under 1995 Wisconsin Act 27, these
provisions were repealed.

This motion would restore the Act 469 provisions with two modifications. First, the
transfer based on the decline in nursing home utilization would be reduced by the amount of
additional payments under the three community integration programs -- CIP IA, CIP IB and CIP

1. Second, the required date for the report from the Department would be moved fmm
September 1 to December 1 of each year.

It is'projected that utilization of nursing home beds will decline in 1996-97, compared to
'1995-96 nursing home utitization so that restoration of the COP-MA transfer would likely result
in a transfer of funding in 1997-98. Based on the assumptions used in the reestimate for MA

- expenditures, there would be a COP transfer of approximately $2.1 miltion in 1997-98 under the
‘modified formula recommended in this motion. Because these utilization declines were assumed
in reestimating the MA basé for the 1997-99 biennium, a transfer of $2.1 million in 1997-98

would result in projected MA expenditures exceeding MA funding by $2.1 million' GPR in 1997-
98.

[Change to Bill: See Text]
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ATTACHMENT

Additional Funding for COP and COP-W Programs

($ in Millions)
Additionat Additional Funding Meeded
Number of Placements Over Governor's Recommendation
1996-97 1997-98 199899 1997-98 1998.96 Total
L REESTIMATE OF PROGRAM COSTS
Current Propram (1995 Costs)
a Fully Fund Placements cop 9,760 $328 $35.1 $67.9 GPR
CopP-w 6,666 G4 16 20 FED
Total 16,426 5332 $36.7 69.9
b. Reestimate Placernents COP 7,044 a o ¢ GPR
COP-w 4811 -9.6 57 -19.3  FED
Total 11,855 9.6 2.7 -19.3
i1 EXPANSION OF SERVICES (1995 Casts)
a $% Expansion Each Year COP 180 180 309 $22 $31 GPR
70% COP-W CopP-w 420 420 13 23 36 FED
Total 600 600 $2.2 3435 36.7
b. 3% Expansion Bach Year  COP 120 120 08 . RN 2.3 GPR o
‘80% COP-W CoP-w 480 480° 4 ' .26 . 40 FED
Total 600 600 .2 4.3 6.5
<. 10% Expansion Each Year COP 360 360 25 1.5 104 GPR
70% COP-W CoP-w . 840 840 24 36 80 FED
Total 1,200 1,200 3 13.1 184
d. 10% Expansion Each Year COP 240 240 526 $6.5 9.1  GPR
80% COP-W CopP-w 860 960 27 635 92 FED
1,200 1,200 $5.3 $13.0 518.3
€. 20% Expansion Each Year COP 720 720 69 i8.1 250 GPR
70% COP-W COP-W 1,680 1,680 47 12.4 171  FED
2,400 2,400 1L 305 42.1
f. 20% Expansion Each Year COP 480 480 6.3 16.2 223. GPR
80% COP-W COp-W 1,920 1,920 53 142 195 FED
2,400 2,400 1%L 304 42.0
g 10% Expansion Ist Year COFP 240 480 26 102 128 GFKR
20% Expansion 2nd Year COP-W 960 1,920 27 8.1 118 FED
§0% COP-W 1,200 2,400 3 19.3 246
h, Ehminate Waiting List cop 1,275 1,350 131 353 434 GFR
0% COP-W CoP-w 2,975 3.150 83 B3 31.6 FED
4,250 4,500 214 214 80.0
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Paper #468 1997-99 Budget May 30, 1997

To: Joint Committee on Finance

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

ISSUE

Long-Term Care Single-Entry Point Pilot Program (DHFS -- Children and Family
" Services and Supportive Livingy - -~ D r _

[LFB Summary: Page 302, #5]

In 1995, the Department of Health and Family Services (DHES) began a major initiative
to redesign the provision of long-term health care services in Wisconsin. The process has
involved a number of steering committees in order to solicit comments and views from.a broad
range of groups. DHFS recently released a preliminary proposal that is intended to generate
public comment, after which, DHFS- expects to revise the ‘proposal and request drafting of the
legislation. DHFS expects that this legislation will be introduced in the Fall of 1997.

GOVERNOR

Authorize DHFS to establish, in geographic areas determined by DHFS, a pilot project
“under which the Department could: contract with a private or public entity to: (a) serve:as a
clearinghouse of information for individuals who are interested in home or community-based
long-term support’ services ‘or institutional long-term care sérvices; (b) perform assessments,
similarto those required under the community options program (COP), using an assessment
method established by DHFS, to determine an individual’s functional abilities, disabilities,
personal preferences and need for community-based or institutional long-term services; and (c)
collect information specified by DHFS on the individuals served by the entity and provide that
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Specify that in areas where ‘a pilot project is established, the county COP agency would
not be required to perform a COP assessment. In these areas, require the COP county planning
committee, in its COP plan, to describe how the activities of the pilot project relate to, and are
coordinated with, the county’s COP program. '

Specify that the general COP appropriation would be used to fund contract payments, and
allow COP funds in 1997-98 that are not expended, encumbered or carried forward under current
limits, to be carried forward to 1998-99 by DHFS for contract payments under the pilot project.
In addition, specify that reimbursements to these entities can be made, when eligible, as an
administrative cost under the medical assistance (MA) program.’

Require, in areas where a pilot program is established, that an individual who resides in
the area receive an assessment from the entity contracted with by DHFS before that individual
can enter a nursing home or community-based residential facility (CBRF) or participate in COP.
Further, in ‘areas where a pilot program-is established, prohibit CBRFs: from. admitting an
individual until the individual is assessed or is exempt from or waives -.as__sessmentz -under the
current exemption/waiver standards for a COP assessment. This requirement currently applies to

nursing homes with respect to the COP assessment.

Finally, authorize DHFS to require, for residents of the pilot program area, that the results

of a client’s assessment be submitted at the time a provider - submits ‘a’ request for prior 5SS

authorization for MA services for that chient.

DISCUSSION POINTS. -
Preliminary Long-Term Care Redesign Propdshj -

l. A summary of the major themes of the Department’s preliminary proposal is
presented for the Committee’s review.

Local Resource Centers. Local agencies (“aging resource centers” and "disability resource
_centers") would: provide one-stop shopping for ‘information, counselingand- access to many
services and supports, including long-term care. (LTC). The resource centers -would be
responsible for determining functional eligibility and cost-sharing for LTC. services. . Individuals
requiring LTC would be counselied about LTC choices and instructed on how, to-access.these
services. No fees wotld be assessed for these informational and referral services, regardless of
whether the person’s care services would be privately funded or publicly funded.

The resource centers would enroll persons requiring LTC services.in a care management

organization of the individual’s choice for the provision of services. Counties and tribal agencies
would be given preference for the operation of these resource centers, but if counties or tribal
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agencies are unwilling or unable to meet contract criteria, private, not-for-profit organizations
would be used.

Consolidation of Programs. If federal waivers could be obtained, all of the various state
and federal long-term care programs would be consolidated into one, flexible and comprehensive
program. ‘The. intention would be to include acute care and the federa]l medicare program. The
services provided to each individual would be tailored to that person’s needs.

Covered Populations and Benefits. - The new program. would cover the elderly and
younger adults with chronic illness, physical or developmental disabilities. Children with long-
term care needs would be included, while persons with mental illness would be served through
a separate, but linked, system. Two long-term care benefit levels, comprehensive support and
intermediate support, would be established based on the individual’s functional capacity. A
flexible range of home and community-based long-term care services and acute health care
services ‘would be included in both benefit levels;, while institutional long-term care services
would only be available at the comprehensive level. coate

MA and non-MA recipients who meet functional and financial criteria would be-eligible
for a public subsidy for long-term care benefits. - By using resources more’ efficiently, it is the
‘administration’s intent that there would be no waiting lists for services.. However, if funding is

insufficient, non-MA eligible persons at the intermediate support level would be served under a
priority system that first served persons with more urgent needs. ‘

Cost-Sharing. Individuals would be required to contribute to the cost of their care based
on ability to pay. There would be no "cliff" for financial eligibility, and. current disincentives
to employment would be substantially reduced. Private-pay clients would be able to receive
services at costs comparable to those paid by the state.

Care Management. Care management organizations (CMOs) would provide LTC services.
‘CMOs: would be separate and distinct from the resource centers. If a county served as a resource
center, it could not be a CMO. CMOs would be required to offer high levels of consumer choice
and self-determination. The CMO could be a public or a private organization.- The CMO. would
be reimbursed under a capitation system with the capitation rate based on' the target group. and
the individual’s level of functional disability. Initially, the state would share in the financial risk,
but over time, the CMO would assume a greatér share of the risk. : SRR

2. In addition to the recommendation to establish a pilot program for the single entry
point, SB 77 provides funding for DHFS to- contract for an actuarial study of the costs of
providing service to target groups of long-term care recipients. This study would serve as the
basis for establishing capitation rates for the CMOs. The amount-of funding budgeted for the
-actuarial study is $312,500'GPR and $312.500-FED in 1997-98 and 199899, .
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: 3. DHFS currently operates two small programs, the program for all-inclusive care
for the elderly (PACE) and the Wisconsin partnership program, that could be considered as pilot
programs for contracting with a private organization for the comprehensive care of persons

-requiring long-term care. - - - '

_ Under the PACE program, DHFS currently contracts with two private organizations that
provide comprehensive services, including both community-based and nursing home services, to
elderly persons who meet nursing home eligibility standards in Milwaukee and Dane Counties.
The goal of the program is to provide a full range of care, which is coordinated, monitored and
provided by a multi-disciplinary team of health care professionals, to enable clients to remain-in
- their homes as long as feasible. The Wisconsin partnership program will soon include-a model
to serve persons with physical disabilities, as well as the elderly. -

- DHFS pays the following MA capitation rates under the PACE and partnership programs:
(a) Community Care for the Elderly in Milwaukee,. $2,131 per month; (b) Elder Care Options in
Dane County, $2,283 per month; and (c) Access for Independence in Dane County; $2,770 per
month. These MA capitation rates are supplemented by an additional capitation rate under
medicare. “The MA capitation rate reflects a 2.5% discount from the estimated fee-for-service
- cost. As of April, 1997, there were approximately 521 persons enrolled in the PACE and
partnership programs. DHFS plans to expand this membership to 900 by June, 1998 and to 1,200
by June, 1999. i RS

4. As with any major initiative, a pilot program can be 2 valuable and essential tool
to test ideas and learn of unforeseen problems. - Before incurring the costs .of establishing a
- systemn statewide, a pilot program can indicate important changes that may be needed to the new
~system, thereby avoiding the costs and. disruptions of changing a statewide. system. . -

Funding
©5. Inits 1997-99 biennial budget request, DHFS indicated that the pilot program
would involve_six' test sites that would serve approximately 15% of the targeted population, and
that the pilot program  would be implemented beginning January 1, 1998.  The Department
requested a total of $475,100 GPR and:$175,000 FED in 1997-98 and $884,900 GPR and
$282,400:FED in 1998-99 for this item. This funding would be used to: (a) reimburse-the
contracting entity for assessments ($405,300 GPR and $105,200 FED in 1997-98.and $811,700
GPR and $209,200 FED in 1998-99); (b) support information technology costs ($50,000 GPR and
$50,000 FED annually); and (c) support: 1.0 planning position ($19,800 GPR and $19;800 FED
in 1997-98 and $23,200 GPR and $23,200 FED-in 199899). - .~ . . 7 oo
6. .-SB 77 doesnot earmark a specific amount of funding to support the pilot-project,
nor would the bill provide:additional positions. to DHES for.this purpose... Instead; DHFS would

be authorized to fund contract payments from the community options GPR appropriation that are
_not expended, encumbered or carried forward from 1997-98. It is the administration’s intention
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that only carryover funds would be used for the pilot project. However, SB 77, as drafted, would
permit the use of the general COP appropriation for contract payments. . =~ -

7. SB 77 would allow unexpended 1997-98 COP funds to be carried forward to 1998-
99 for funding of the pilot program. SB 77 does not include any provision for the carryover of
1996-97-COP funds, and-thus, there would not be any funding available for the pilot program
in 1997-98. DHFS staff have indicated that the Department may make arequest under s. 13,10
of the statutes in June, 1997, to use the COP funds that would lapse in 1996-97 so that the pilot
project could be started in 1997-98.

8. Historically, the amount of lapses from the COP appropriation to the general fund
has varied significantly from year to year. The lapses for fiscal years 1990-91 to 1995-96 are
as follows: . E

State Fiscal Year - = Amount Lapsed
1990-91 - : - $394,902
1991-92 114,983

- 1992-93 o 345,798
199394 .. 162884
C199495 - C 193498
- 1995-96 1,712,180

9. The projected COP lapse for 1996-97 would be able to fund the project costs it
1997-98; for Milwaukee County alone, it appears that the lapse will be approximately $725.,000.
However, given the history of the amount of the COP lapses, it is not clear that there would be
adequate funding for 1998-99.

10. - Some counties may be interested in serving in the pilot program as a way to
improve the delivery of long-term care services to their residents. As a result, some counties
may be willing to participate in-the pilot program’ even if full reimbursement for costs is not
available. . . o -

“I1. " Although the costs of the pilot project are of a size that might allow financing
through a combination of internal reallocations, COP lapses and cost sharing by counties, some
additional provisions for funding might assure a better, more-timely and thorough pilot project.
If the goal of a single-entry point for long-term care and redesign of the long-term care system
is a high priority, it may be appropriate to provide' a more certain and adequate’ funding

mechanism for the pilot program.
12: One option” for funding the’ pilot program could be “to increase the COP

appropriation’ by $475,100 ‘'GPR i 1997-98 and $884,900 ‘GPR in 1998-99 to support the
projected costs of a single-entry pilot program. In addition, in order to guarantee that this
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-provision would not result in new GPR costs, the expenditure ‘of -this funding could be made
contingent on COP lapses (before expenditures on the pilot program) in 1996-97 and- 1997-98
that at least summed to these two amounts. This option would avoid the need for DHFS to
request 1997-98 funding for the pﬂot project as a 13.10 quuest in June 1997.

13 Aitemanvc}y, the same fundmg cmﬁd be added to the COP appropnatmn and
-reserved for the pilot program without any rcquxrement that there be a certain.level of COP

carryover funds.

Wa:ver Language

14.  As part of the pilot program, an individual would be requzred to receive an
assessment prior to entering a CBRF, as well as a nursing home or participating in the COP
program. Also, CBRFs would be prohibited from admitting a person unless an assessment was
done or the person is exempt or waives assessment under one of the current exemption/waiver
standards for a COP assessment. The exemption/waiver standaxds are: -

(a) Emergency admissions to a nursing home for iong-term care as determined by a

e physzcxan, except that an assessment must be- conducted within IO days of the. adrmsszon i

(b) Private pay patxents who waive the assessment, uniess they would be ehgible for
MA within six months of being-assessed;

{c¢) Any person who is. readnntted to a nursing home from a hospztal wﬁhm six months
of being assessed; -

(d) Current residents of a nursing home who are ehgib}e for, but choose not to receive
an assessment; - fes _ _

_(é) Any person who enters a nursmg hom.e for recuperat;we care (define,d as a stay of
' 90 days or less); : i

f) Any person who enters a nursing home for respite care (defined as care provided
ina nursmg home for a penod of 28 days or less for the purpose of temporax,ﬂy rchevmg the
caregiver fmm daaly caregmng dutms), y el e

(g) Any person who seeks achmssxon to, or is about t0 be: adzmtted to the Wlsconsm
Veterans Home at King who requests that the assessment be wazved and: .

L (h) . A person who is admitted to a nursing home from another. nursing home, unless
the person requests an assessment and funds are available to conduct the assessment.
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15. A technical correction to SB 77 is needed, since many of the COP
exemption/waiver standards refer only to nursing homes, and as a result, are not meaningful in
regard to obtaining a waiver or exemption when secking admission to a CBRF.

ALTERNATIVES TO BILL

1. Approve the Governor’s recommendation to establish a pilot program for the single
entry point with funding limited to COP carryover funds from 1997-98, and include the following
two technical corrections: (a) specify that only COP carryover funds could be used for the pilot
program, and that regular COP funds could not be used for the pilot project; and (b) modify the
COP exemption/waiver provisions to include references to CBRFs. '

2. Modify the Governor’s recommendations by deleting provisions relating to COP
lapses and, instead, authorize DHFS to expend up to $4035,300 GPR and $105,200 FED in 1997-
98 and $811,700 GPR and $209,200 FED of funding budgeted for COP services to support
payments to single-entry point contractors. In addition, modify the COP exemption/waiver
provisions to include references to CBRFs.

3. Modify the Governor’s recommendation for a pilot program by increasing the COP
appropriation by $405,300 GPR and $105,200 FED in 1997-98 and $811,700 GPR and $209,200
FED in 1998-99 to support payments to single-entry point contractors.

Specify that: (a) the amount spent in 1997-98 must be less than or equal to the COP
lapse to the general fund at the end of the 1996-97 fiscal year; and (b) the amount spent in 1998-
99 must be less than the sum of the COP lapse to the general fund in 1996-97 plus the lapse in
1997-98, less the amount expended for the pilot project in 1997-98. In addition, modify the COP
exemption/waiver provisions to include references to CBRFs.

(Although this alternative may increase expenditures in 1997-99, the general fund balance
would be unaffected because additional expenditures could not exceed lapses to the general fund
of an equal amount.)

Alternative 3 GPR FED TOTAL
1997-99 FUNDING (Change to Bill) $1,217,000 $314,400 $1,531,400
1997-99 LAPSE $1,217,000
4. Modify the Governor’s recommendation by deleting provisions relating to COP

lapses and, instead, increase the COP appropriation by $405,300 GPR and $105,200 FED in
1997-98 and $811,700 GPR and $209,200 FED in 1998-99 to support payments to single-entry
point contractors. In addition, modify the COP exception/waiver provisions to include references
to CBRFs.
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Alternative 4 GPR - EED TOTAL
| 1957.09 FUNDING (Change to BIl)  $1,217,000 " $314,400 $1,531,400
5. Maintain current law.
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Representative Coggs

HEALTH AND FAMILY SERVICES

Long-Term Care Single-Entry Point Pilot Program

Motion:

Move to modify the Governor’s recommendation relating to the long-term care single-entry

point pilot program by requiring that DHFS only contract with a public entity to serve as the
single-entry point contractor.

Note:

Under in SB 77, DHFS could contract w1th either a public entity or a private entity to serve

 as the single-entry point under the pziot pmject This motion would reqmre DHFS to contract . S
only with a public entity. o : :

Under current federal rules for medical assistance, activities involving the use of discretion
that could result in potential applicants being screened out must be performed by public
employes. If the single-entry point is involved in eligibility determinations for medical
assistance, this federal regulation would require that the single-entry point be a public agency
unless the state can obtain a waiver from this federal requirement.
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