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NA'{'URAL RESOURCES - STEWAR}DSHI?

Qpcn Space Pretectwn Program :

i Meﬂon

- '_'-'calied the: Open Space Protection: Program to allow municipalities to receive grants of up to 75%
. of the cost to purchase dﬂvelopment rights. Authc}nze: the Department o award grants under the
S program to local units of government and ncmproﬁt conservation organizations for the acquisition © - .
- of development nghts on Zand for the purpeses of presennng open space, mcludmg agr;cu}tural o

o begmmng in 2997»98 DRI T Fnin
i I N _ C -; I jBURKE

"f_::':'and forest lands.

Move te create a component of the Wa:ren Knewiesn(}aylord Neiscn stewardshx;: program _' -

s.$2 zmlhon annuaily fer :ha Gpen Space Pretcctlon Program annuaily and reduce 5

_-::_Zr_ the following éompﬂnems of stewardsh:{p accordmgiy (a) Ice Agc Trail, by $500,000 in 1997-98; ' '
o (b) general property. deveiopment by $500,000in:1997- 98 and by 81 million annuaily thereafter, o

B and (c) generai land acqmsmon, by $l Im}hon annuaily begmnmg in. 1997-98

e Authomz_ T _NR to prowde one grant of 3100000 toa non;araﬁt corperaxmn to provade f § =
i trammg and tschmcal assistance 10 1c-cai units of government to assist them in the estabkshmentif el

0f the cpfm spaoe protccuon programs for the acqmsltion of: deveiopmem nghts -

e ey Open space devclo;;ment nghts are pexpetuai restncuons on £hc use. of preperty in the form-:_ EE
R '_ of a conservatzon eascment winch is for the purpose of preservanon of i open space ST

Under thss meucn, no addmonai funding would ba allmat&é fo;: the Ice Age Z’I’raﬁ
cemponcnt of stewardshlp in 1997-98, but the $500,000 annual allocation would be restored m’: i

- ~1998-99. ‘General property. deveiopment would ‘be aliocated 33 xmliwn in 1997-8 and $2.5 o B

mxlimn annuai}y thereafter Geaeral land acqulsztion wouid be funded at $5 ’? m;liiot: armua}lyf‘ S
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Senator Burke

NATURAL RESOURCES -- STEWARDSHIP

Henry Aaron State Park Trail Development

Mation:

Move to direct DNR to_use $100,000 in 1997-98 and $1900€}O in' 1998-99 from the
bonding’ authonzed for the habitat areas component of the Warren Knowles~Gayiord Nelson
stewardshxp program for dcvelopment of the Henry Aaron State Park Trail “as follows: (2)
$100, 000 in 1997-98 for wetland creatzon and streambank stabilization; {(b) $140, 0@0 in 1998-99
for ‘trail davelopmeni mcludmg a Tiver access and a bndge, (c) $37, SQG in 1998-99 for
landscaping “of the river banks and recreation ‘areas; and (d) $12,500 for’ sxgns and other site

amenities.

_Notc'

In previous Committee action, $46,000 in 1997-98 and $58,000 in 1998-99 ami 1.0 project
‘manager position was provided annually from the parks account for the devclopment operation

and maintenance of the trail.
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Senator Cowles

NATURAL RESOURCES -- STEWARDSHIP

Bluff Protection Program

- Motion:

Move to create a component of the Warren Knowles-Gaylord Nelson stewardship program
called the Bluff Protection Program to allow counties, munlczpahues and nonprofit conservation
orgamzaucns to receive grants of up to 50% of the cost of acquiring bluff land for environmental
pratection and. management Allocate 5500 {)00 annually for the program and reduce the general
land acquisition component of stewardsinp by $500,000 annualiy Require DNR to promulgate
rules to define a, bluff and deiemmne standards for awardzng grants under this program.

Note:

The general land acquisition of stewardship would be allocated $6.2 million annually
beginning in 1997-98 under the motion. - . .
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Senator Decker

NATURAL RESOURCES -- STEWARDSHIP

Flambeau Mine Trail

Motion:

Move to direct DNR to expend $100,000 from the trails component of the Warren
Knowles Gaylorci Nelson stewardshlp program by June 30, 2000, for development of the
Flambeau Mine Trail and Rusk Caun{y Visitor ‘Center as follows: (a) $7,500 for construction of
six miles of trail; (b) $58,000 for winter grooming f:quipment (c) $31 590 to ﬁnance completxon
of the center; and (d) $3 ,000 for administrative costs. '
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Representative Albers

NATURAL RESOURCES

Use of Stewardship Bonding for Community Recreational Facilities

Motion:

Move to allow the use of the local park éjd.é_componént of the W'arren' Knowles-Gaylord
Nelson Stewardship program for the building or upgrading of community recreational facilities.
The maximum grant available for a project would be $200,000. Also require a 50% match from

a local government. Require that grant funds awarded for this purpose be provided evenly
between urban and rural areas.

Note:

This motion would allow local park aids to be used to build or upgrade community
recreational facilities (such as hockey arenas). There is $2,250,000 authorized annuaily for the
local park-aids program. Currently: local governments may apply for state aids to develop and

paid for by the state. Statutorily, the program ‘currently focuses on outdoor recreational
opportunities, with grants not available for indoor recreational facilities or projects not primarily
associated with outdoor recreation. _

wor_103_

JENSEN Yy A A
OURADA Y N A
ZHARSDORF A, N A
| ALBERS XN A
GARD } ‘-;' i
KAUFERT _

LINTON Ty MO
COGGS Y W A
BURKE Y AC A
DECKER v a0 A
GEORGE Yy N X
JAUCH Y A A
WINEKE Y A A
SHIBILSKI ¥y M A
COWLES Y HNTA
PANZER Y N A

B wolZ e |

Motion #1039

improve community parks and acquire additional land for recreation, with up to 50% of the cost =~ -



| Semorbue

. ;.ﬁ NATURAL. RESOURCES ~--S’I’EWARBSH¥P._ el

" Crex Meadcws Wﬁdh et

e -:Metmn

...ove 10 -dn'ect ENR : SOfG{}D' mm the gener

comp(ment of thc Wan'en Knowles

_- _D 'R from pr:wam g:ants gxfts or bé'quests"

CJENSEN
T OURADA . "
o 'HARSBOF!F e
w -_.i'__f-;;_.-Amﬁas
s L GARD
"""-KAUFERT AN
CZANTON CNGA
i cefses rae

/suﬂxe o
U DECKER .
" GEORGE
CIAUCH
" WINEKE -
. SHIBILSKI -
. “COWLES
:;g:ﬁAnzzn

o "tlY de"dﬁ?mcnt_'.-:'.;'--'__'.':f.'
~Gay10rﬁ Ne:isml _e:_wardshippmgram iiykma 30,2000, to s




LhaA b
;_a,g

WG .jgg o8

i




Paper #466 1997-99 Budget May 30, 1997

To: Joint Committee on' Finance =

| From: Bob Lang, Director
" Legislative Fiscal Bureau™ | -

ISSUE

- Community Aids Funding and Statutory Changes (DHFS -~ Children and Family
Services and Supportive Living) -~ oo oo

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

CURRENT EAW -

Under the community aids program, the Department ‘of ‘Health “and- Family Services
“(DHFS) distributes funds to ‘counties for the 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 DHES and approved by the Departinent of Administration.
Approximately 93% of caxiimnnity aids is distributed as a basic county allocation (BCA); the
remainder is earmarked for specific purposes. e T e

Basic: County Ailocation. The BCA can be used for any of the eligible community aids
services, such as supportive home care services, specialized transportation and escort services,
community 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 (SSBQG), 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




- Substace Abuseé Prevention and Treatierit (SAPT) Block Grant. Funding is earmarked
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. . o

Family Supporti?mgram‘ 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

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
comiprehensive 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.

Alzfzeiz’ner"sf Fanuiyand .Ca}*-egixze% 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 IV-B of the federal Social Security Act
and thé SAPT and CMH block grants: - The estimated required. matchper county for 1997
allocations totals $30.8 mﬁllon ‘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 maich to community aids. In 1995, the most recent ‘year for

which information is available, counties provided $165.9 million in addition to required match

Community Aids Funding Level. Reduce funding for community-aids by $7,701,600 (all
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 2
corresponding ‘decrease i GPR funds: and (c) the transfer of funds for:tribal child care. The
following table summarizes: all -changes 10 community: ‘aids funding recommended by the
Governor in-each year of the 1997-99 biennium. L
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Community Aids Funding _
Governor’s Recommendations =« o

1997-98 SR ooe oy
GPR FED PR Total GPR FED PR Total

Base unding " 'sz’é_)é,sss,éeo $105,091,800 © S0 s3L777.400 szo«s,ssseoo :$19's,|_)9i,_s.béz | $0_$311,777,400
Changest(;:Ct;mmpmtyAids. e i AR s X
Transfer of TANF Funds from DWD  -$31,800000 50 s31800000 50 ~'$éfi,aoe:'<§06 807 $31,800,000 $0
Federal Func_ii_ng kegiuczions . e ._ o .. a | N _

Substance abuise block grant 0 791300 0 791300 0 1,061,100 ¢ -1.061,100

Social services block grant . - S0 6381700 0 =6IBLTOO T 0 69512000 0 6,951,200
Title IV-B - child welfare 0 -115,300 0 -115,800 0 -185800 0 . -185800

Transfer Tribal Child Care from DHFS  -412,800 - o 0 412800 41280, . . 0 0 412,800
to DWD | S TR . LR n EAlEEE L

Subtotal CUUSR2I2800 $7288800 $31,800000 STI0L600 -$32212,800 | SB198100  $31,300000 55,610,900

Total Community Aids Fanding $174,472,800  $97,803,000 $31,800,000 $304,075,800 $174,472,800  $96,893,700 $31,800,000 $303,166,500

 Transfer of Funding Within DHFS. Transfer $2,710,100 FED annually from the Division
~of Supportive Living (DSL) to the Division of Children and Family Services (DCFS) to reflect
the portion of the federal SAPT block grant distributed to counties that must be expended for

“prevention activities to comply with federal law.

DISCUSSION POINTS

Use of the TANF Blo_ck Grant

1. States'may use up to 10% of their TANF block grant for purposes consistent with
the purposes of the social services block grant (SSBG), if states also use 20% of their TANF
block grant to fund child ‘care.  Wisconsin’s annual “TANF block grant allocation is $318.2
million, 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 would be distribuited 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
administration’s projections of funding necessary to implement the W-2 program; (b) these excess
funds can be used to support services for low-income families, such as child welfare services,
that are currently supported under community aids; and (c) reducing GPR support for commumity
aids and reallocating these funds to other GPR-supported programs reduces the need to increase
GPR revenues or reduce GPR spending for lower-priority programs as ' means of maintaining

DHEFS -- Children and Family Services and Supportive Living (Paper #466) Page 3




high priority GPR-supported commitments,. inicluding 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
eamed income tax c:redzt .

_ 3. 0pp0$1t19n 10 the proposai is based on concerns that (a) these TANF funds could .

be used to provide mcrease:d 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 (¢) 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,

-1mplementatmn cf the W1sconsm Works employment program will increase demand for cmmty-
social services. - :

Howcvcr, the GPR cost of deletmg the proposed substitunor; of TANF funds for G?R' :
funds to support, commumty aids is $31 8 million GPR annually and a corrcspondmg savings of
' TANF funds : -

4. The Governor s bill would reduce funding for commumty aids from the SSBG by
$6,381,700 FED in 1997-98 and $6,951,200 FED. in 1998-99 to reflect reestimates of federal
'funds avaﬂabia from that souxce Sance the federal lchslanon auﬁmnzes states. to use TANF
biock grant funds for the same pu:pcses as. the socaal services: block grant the Connmttee could
hold counties harmless from federal reductions in the SSBG by increasing: GPR support for
community aids by the amounts of the SSBG that would be reduced under the bill, beginning

" with calendar year 1998 allocations. Alternatively, the Committee could increase GPR funding

as a substitute for funding from the TANF block grant that wauld be budgeteci for cernmnmty -
aids. Under this option, these TANF funds would be available to suppert other costs relating to
W-2 not budgeted in SB 77. T .

5. The’ amoum of GPR funding f@r community aids in SB 7’7 is sufﬁcmnt to meet
fedcral re:quzrcments ¢ state fundmg of foster care and certain medaca} assistance (MA) services.
Because these are federai“match programs, the state must prcmde approxunateiy 40%of the costs
for ehgxble xecxplents ‘The state requucmem fa}r these programs totals $38.3 :mlhon annually
To the extent that state fundmg prev;dcd in cormnumty aids 1s m)t sufficsent to. meet federal
match requu*ements coz:m:ty matchmg funds coulad be usad to meet. the match rcqmrcmeats

Program Funding MVd

6. SB 77 reduces fundmg for conunumty azds to rcﬂact federa} ftmdmg reducixans in
the SSBG and SA}”T block grant, and child welfare fum}mg mewsd undsr Title. IV-B of the
Social Sacunty Akct ‘These ad;nsmlents mﬂeci reductzons to basc fundmg for community aids,
which was eszabkshed during the 1995- 97 biennial bndgei dchberatzons, prior to the enactment
of the federal redactwns However ac:mal 1996 and 1997 cammamty a:ds allocations have been
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adjusted by DHFS “to reflect’ the ‘federal funding reductions. T other ‘words," the funding
reductions provided'in 8B 77 reflect reductions that have already been implemented in calendar
“year 1996 and 1997 allocations. -+ et e e i bt

7. The calendaryear 1998 and 1999 community aids allocations will be adjusted slightly
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. SRR S

1997t 19985 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 .. . .. ... s 4,339,800 0 4,339,800 4,339,800
Mental Health Block Grant. ...~ 2513400 . 2513400 2,513,400

Alzheimer’s Support Program ' 1.877.000  __1877.000 _1,877.000
Total IR $303385400 - $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 slight increase 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 President’s proposed 1997-98 budget: This level of funding is consistent
“ with federal fiscal year 1995-96 funding.” S LI T e B

8. As an alternative to the Governor’s recommendations, the Committee could increase
funding for community aids by a specified percentage (1% or 2% annually, for example).
However, SB 77 does:not provide inflationary increases for the state’s other two aids programs
to counties, youth aids and shared revenue. SB 77 reduces funding for youths aids by $1.5
million annually ‘and maintains funding for shared revenue payments at current levels. On May
6, 1997, the Committee voted ‘to adopt the Governor’s: recommended funding for the shared
revenue program. S

Transfer of Substance Abuse Prevention and Treatment BioekGraniFunds

9. SB77 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 (DCFS). The Governor recommended this transfer as a means of reallocating all DHFS
base funding associated with prevention programs to DCFS; . o :

10.  This funding would continue to be provided through community aids, but would 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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identified 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
N
i A./ Fundingfor Community Aids
N
1 } Adopt-Governor’s recommgnded funding levels for community aids. -

A e SRR AR RO | '

Gﬁiw Modify the Govemor’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. e -

11897:66 FUNDING (Change to Bill) - $10,142,100 |

3. Modify the Governor’s recommendations by increasing funding by $3,190.900 GPR
in 1997-98 and $6,951,200 GPR in 1998-99 and reduce PR funding by corresponding amounts

10 adopt the Governor’s funding level for community aids..

| Atematwe A < T T ‘@R PR TOTAL |

1907-90 FUNDING (Change to Bil) ~ $10,142,100 -$10.142100 80

- .-Delete the transferaf$318 nﬁllien_mﬁ#ﬁy fmm-tﬁe;.TAN}? =l.)_iol_ck-_:grant tel support
the community aids program and increase GPR funding for community aids by $31.8 million
annually. e

I pnematvens 7 @eR Cpr TOTAL

1997-99 FUNDING (Change to Bil) . $63,600,000  -$63,600000 ~ $0

5. Provide GPR funding by any of the following amounts to reflect annual increases in
the community aids BCA, effective with' state-county contracts beginning January, 1998 and
January, 1999:
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Representative Kaufert

HEALTH AND FAMILY SERVICES
.. ;_Childfen and Family Services and Supportive -L_iving

Community Aids -- Reallocate Funding Based on Formula

Motion:

Move to require DHFS to allocate funding for the cormrmunity 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. o

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

Motion #1677 {over)




receive 40% of the atlocation 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~capzta market value of the taxable properz‘y in each county. This factor is
intended as a measure:of- each coumy s ability ‘to provide human services beyond the level of
state and federal ﬁmdmg anci th& requlred county match

This motion wouid redlstribute the basic county allocation among counties based on the
formula, beginning in calendar year 1998.
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1997-98 1998-99

% Increase Amount % Increase Amount
::\ 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
'\i\ |
B:‘ Transfer of SAPT Block Grant Funds to DCFS

Adopt the Governor’s recommendation to transfer $2,710,100 FED from the
Dmszon of Suppomve Living to DCFS to reflect the portion of the SAPT block grant earmarked
for- prevenpen activities and budget these funds in a local assistance appropriation.

2./ Mo&ify the Governor’s recommendation by budgeting these funds in a new
appmpnanon in DCFS for. commumty aids-supported prevention activities..

3. Deletc provision.

A

Prepared by: Rachel Cissne | Iy
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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
treatment for individuals with eating disorders. Further, create a committee to study the need for
community fundmg and support for the treatment of eating disorders (primarily anorexia nervosa
and bulimia). Specify that the committee would be comprised of DHFS staff from appropriate
DHFS divisions and bureats, representatives of at least two different Wisconsin counties, and any
other public members DHFS determines necessary. Spemfy 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 Legislatre 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 d;.sabximes This motion would also authorize, but not require, counties to expend
community aids funds to provide treatment services to persons with eating disorders. In addition,
the motion would create a committee to study the need for community fundmg and support for
the treatment of eating disorders, and to submit its findings to the Py '
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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:

o 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 consolidation. Part of this funding is used for crisis and respite child
care as well as low-income child care. Child care assistance under W-2 is not available for crisis
and respite child care, o S

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 1998-99 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

Motion #3102 (over)




under. commumty aids, couid 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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Fundmg fcr the Commumty Optmns Pregram (DHE?S e Chlidren and Famxiy -
Servnces and Supportwta Lmng) Hhig RO 8 A

{LFB Summary Page 3{}0 #3]

C‘{}RRENT LAW

Pur;pase and Admmm‘rarwn The commumty eptmns program (CQP}, mcludmg regular

COP (COP-R) and the commamty options medical assistance (MA) waiver program (COP-W),
. SCreens persons who are at ris

_Dlsabled or: other mstltutwn' to determine whether they can: be scrved by commumty—based

noninstitutional - services. “The prograxnﬁ ‘provide assessments of persons 1o -determine: if

commumty»based services- are ‘appropriate and individual case. plannmg and fundmg for eligible,

low-mcome persons to obtam t%ms& services necessary tt:; ramam at home or in the cemmmuty

Coumms are aﬂmcated ﬁmds on a ca}endar year bams 3 .1th sc;;arate ‘allocations for
assessmems, case: plans ‘and CGP and C@P»W services: " In- 199’7 approxamateiy 3% of ‘the
allocated funds will be used to: provzde ‘assessments and case pians, the remmmng 97% wﬂi be
used 10 pmvzdc for servxccs ' - : : : R :

Al;though a ngen f&nding l'f:vei is ofterr 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 assumpuon used to p:rc}ect the. number af placcmems, a lower
number wﬁi be servad than ant;mpated Pro L g s

Campansan af CGP—R wzd CGP~W Chem; groups ehgibie fcr C{)P—R and CQP—W
programs overlap. “However, there are: four significant dlfferenecs bﬁtween the ymgrams g
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{a) The target populations for C{}PwW ‘are 'more limited than for COP-R.. COP~W is
gsnera.liy mtended 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) Tobe ellgﬂale for COP-W s services, a person must qualify for care reimbursable
by medical assistance (generaﬂy, care provided in a skilled nursing facility or an intermediate
care facility levels 1 or 2). COP-R provides excepﬂens to this requiremﬁnt for persons with
Alzheimer’s disease and chromc mental illness.

(c) COP-W pmﬁdes 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 msutuuonal care. SR

(i1} C{Z)?JW recipients must meet financial and ﬁon-ﬁnanczal ehgxbzhty criteria for the
MA program while the COP—R program is slightly broader in its. eilgzbﬁzty standards.

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

Persons with chronic mental illness and individuals in the early stages of Alzheimer’s
disease are- .only eligible for COP: and cannot access: the MA"waivér:program.: ‘Also, those
mdmduals are.not eliglhle for MArfunded nursmg hemc care.. :

- C{)P is: oftfm useé to ﬁll 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 apphcant is: waznng for approval under one: of the wazver pmgrams

. ~Ofthe $57.8 mﬁh(m GPR expended for COP-R services in 3995 $13 7 million, was used
to prewdf: 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 reqmrcment for caveragc under the

MA waiver prc:gram

Program Fundmg In 1996»97 $1 16 919 60{} ($82 997 5{}() GPR and $33 922 1@5’3 FED}
is budgeted for COP services. Although this level of funding significantly exceeds the amounts
budgeted for COP-in 1994-95 ($105 million), almost all of the additional funding provided for
COP in the 1995-97 biennium 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 COP-W in 1996-97.-

The additional funding under 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 bienhium.
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. b :

-DISCUSSION POINTS
Cost and Use of COP and Nursing Home Care
o 1 o Tablelprowdes a-'ésmparist)n of the éwéragé cost of ;3a1‘£icipants m 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

"Compamsan af the Average Cﬂst af Nursmg Heme Res:dents
and COP-‘W/CXP g Partu:lpants

Calendar Ycars 1993 ta 1995

1993 1994 19935
Percent "o Petcent ¢
Amount Amount Changc Amonnt Change
Total Costs. . _ o R PR - R S
Nursing Homes - .. - :-$é7 80 $70.56 . -4 1% %7364 . 44%
COP-WICIP H 'f e 53 64--::-. 5593 - -_-3._9. --"--_5__6:.-76'12-:- . L9
Dxfference | . -$I4_..16'-_ $1483 47% $1688 138 T
StatelCauaty Costs _ SR St g TR P
Nursing Home $26.78 $28.15 5.1% $29.91 6.3
COP-W/CIP IT 22.26 22.76 2.3 23.49 32
Difference $4.52 $5.39 193 -$6:42 19.1%

.. Table 1 shows that, from 1993 to 1995 ﬁa& avcrage cest of care for COP»W and CIP 11
-parﬂcipants was: }ess than the:average cost of nursing home care. ’i‘he 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 averags state cest of CGP»WJ’CIP 1L was 21% less than: the average
cost-of nursmg home care.. SR :

2. Table 1 also indicatf;s the trend in costs of both community and nursing home care.

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

* In 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 rmust
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 mto different care Jevels, these care levels include a broad range of care needs and
any adjustment to costs based on the proportion of remdents 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
commmunity rather than in a nursing home, expansion 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 home may be willing to participate
in COP. Thus, there is not a one-to-one correlation between the number of additional COP slots
and reductzons in thc demand fer nursmg home beds. :

e85, I-i@wever 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 nursing home utilization, since other factors
may influence the demand for nursing home services.

6. In addition 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, such 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 services, a healthxer_--:: o

elderly papulaunn and mo,re ‘successful medlcal mterventions

7. The comparisons in Table 1 do not mcinde COP'R (GPR-supported) chent 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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Average Monthly Cost
. COP, COP-W/CIP 1I and Nursing Homes -
(Excluswe of MA Card, SSY and’ {)ther Related Costs)

Calendar Years: 2990 to 1995

Yearwo .. COP-R " .- L Cop-wW/CIP L - - Nursing Home
SR v o Percent S ~ Percent . . SRS Percent
Amount Change - ~Amount - :Change- - Amount Change
1950 $527_ - $696. . omenoo B, 449 _ —
1991 596 13.0% 723 3.9% 1,560 7.6%
1992 0420 79 - 743 27 o 1,715 9.9
1993 0 o 68T - 6.9 761 2.4 0 1,826 6.5 -
1994 o o P85 o 9.6 o C a0 B19 54 1,913 4.8
1998 o e 7690 L8 834 .o 18 o 2,003 48 -
Average
Annual Rate -~ o T9% coe 3.7% L 6.7%

-Of'-IncreaS‘e e et sl

: 8 Table, 2 compares avcrage momhly costs for the regular COP pro gram, the COP~
WICIP I progra:ms (solely for program expenchmres) and MA»funded nursmg home care.

EAREL SR "_In calendar year 1995 the average momhiy cost fsr reguiar COP was $769, which
- -was lower ‘than the $834 ave:rage 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 CBRE care, which had higher costs than other settings. Provisions of 1995
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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Fundmg

9 Tabie 3 mdlcates the levci of fundmg fer the COPmR and COP»W programs for
caiendar 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 (aH of these funds may not have been expended)

TABLE 3

‘Total COP Expenditures for Calendar Years 1990 through 1997
- = < ($.in Mlliwns} : =
. Total
- Year . ... COP-R = - COP-W .. .--Amount i+ % Change
1990 . $354 $106. . - 3469,----_ e
1991 377 17.8 555 20.7%
1992 41.6 21.5 63.1 13.7
1993 . 46.6 33.7 80.3 2713
1994 498 . 39.2. C . 890 . 108
1995 57.8 45.6 103.4 162 .
1996 57.9 55.6 113.5 9.8
1997 o o894 .- 5Tr A6 o 24
_Annual Rate af Increase AT R I
Over 1990 to 1997 ' o 142%

10... The mcreased fundmg that would: bc: prowded in SB 77 for C@P would provide .2
total of $117 8 million in. 1997-98 and: $121.2 million in 1998»99 -which represent -annual
increases of 1.4% and 2. 9%, respectively; over. the amount allocateé 1o. count;es in: 1996

11.  The COP-R and COP-W programs are budgeted in tcrms of assessmcnts, case pians
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
funding estimated to be available for COP-W clients.. 5

12. Th& fundmg provided in SB ’?’/’ is based on thé:-:;féﬁoﬁing- Bﬁ&gcted rates:

¢ . . 3112 per assessment
* . 5184 per case plan
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. For placements created prior to 1993 Wisconsin Act 16, $459 per meonth 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 later legislation, $596

S ;par momh for CGPuR 1 698 piacemems and $”723 per month for:2,;302 COP-W

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

13. “Underthe 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 ratesby sewing fewer persons.

14 In 1995 the. acma} costs_for serving a COP placement was $769. per. month,
compaxe,d to $730 per average month for a COP-W. placements. Based on a weighted average
of the dxfferem rates and costs, actual costs in- ca}endar 1995 were 30% higher than the budget&d-
rates. =

15,  Actual assessment costs are also higher than the budgeted rate of $112 per
assessment. - Currently, the Bepartment est;mates that counties spend an average of 3147 per
assessment -

16 I the §6 426 p},acements (9,760 COP-R and 6,666 COP-W} were budgeted at the
1995 average monthiy rates of $769 and $730, rather than the budgeted rates assumed by the
S :_'_Gavemor, an additional $32.8 million GPR in 1997-98 and $35 1 n’nihon in: 1998-99 wou}d be
required over the amounts: provided in SB 77. . y

17._ Alternatively, when the number of placements is reestimated based on 1995
average m@nﬂdy costs and curmnﬂy avaa}able ‘funding, 11,855 placements, rather than 16,426,
‘are actoally funded under current law. By using total fundmg and actual 'costs, a more accurate
mdlcatzon of current placements can’ be prowded prior 1o estimating the need for additional
fundmg to address wa.mng hsts or other factors

Expansmn of Semms s e

18. Twc factors that are relevant to detemnmng the fundxng level for COP are the
waiting list and projected demographic changes. Both of these factors may reﬂect 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 ‘1, 1997, the number of

Page 8 DHFS - Children and Faniily Services and Supportive Living ~(Paper #467)




' persans on COP waiting lists was 8,270. The number of persons on-COP waiting lists totaled -.
"8 834 on Januax'y 1 1996 ' '

AU e Demagraphic Changes 'i"ha demand for CGP services is a}se affected by the
_-agmg of: the pepuianon ‘and by :greater- numbers of mdmduais who are surviving’ traumaﬁc‘_
‘illnesses or injuries and who need lcngwtem care: services. DH.'FS projects that apprommateiy'
558 new slots in 199798 and 1,115 new stots would be’ needed in 1998-99 to keep pace with

the gr(}wth in thf: popuiatzon reqmnng leng term suppert

"I’he waxtmg llst number and: pm_]ected demographxc changes shcmld 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 swm of the waiting list and projected
-demographzc change& Some individuals-who desire COP semces may be- dlscouraged by long
waiting’ Jists or cannst wait for COP: services: and thus, may not p}.ace their names on the wa;ntmg;f-_

Hst, and. mstead find’ altemanve types of services. Aitematwely, some ‘persons, who may not =

need COP setvices xmmedxately, may place their name on the wamng list, a,ntlcxpatmg a fumre_' o
nee,d for CGP S'EIVXCES o : _ Lo TREEET ; b i i R

: Also, it-is not clear that the demegraphlc changes would affect the demand- for C@P
-SﬁI’ViC&S in the:same proportion as other long-term care setvices.: For these and other reasons,

-the COP waiting’ 1ist number and projected demographtc changes sbeuid not be taken as an exact
ﬁgure for the unmet demand for COLP services. ' ol : S

Altheugh itis unclear what the actuai unmet: damand for COP services wﬂl be in 1997-99

;.11: wﬂl be assumed for the sake of deriving -a fiscal estimate of the cost to meet.the demand for. . .
COP services. that 8,500, addmenal ‘placements wﬁl bc needed in 1997~98 and an additional 250._“}__3_:'_- i

(total of 8 750) in 1998-»99

The cost zaf th&se add;tzonal placements would depend on: the ummg of the placements -

It may be dlfﬁcuit for: coumxes to expand COP services to everyone on the waiting: listin a single:
year. Expaazdmg services to 8,750 persons would represent almost .a doubling over cufrent -
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 smcs tha placements-

added on January: 1, 1999; were funded for enly half a vear. :
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Alocation 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 placement-has.increased at a-slower rate than for COP-R.

The advantage of COP-R piacements is that (a) it pmwdes counues ﬂemblhty to fil!
the gaps of other long-term care programs in terms of both services and types of persons needing
services.  Under SB 77, 70%. Of the additional slots would be’ COP*W and 30% COP-R.-

. Anether facwr in the aiiecatlon ef COP funds between CGP—R and COP-W 18 the
.Eavmiabxhty of- fundmg for- CBRF semces Federal reguiatzons limit the use of COP-W funds to
CBRFs with mght or fewer beds or to: CBRFs. with mdﬁpandent apartments In contrast, COP-R.
canbe used in. iarger CBRFS under certain: cand;twns A larger allocation for COP-R slots would
provide for more ﬂexzblhty for funding of CBRF services. This might be beneficial in that many
elderly individuals desire CBRF services. However, larger CBRFs may not be consistent with
the original intention:of the COP program as a-home- or community-based program.’ Also, the
net cost:of CBRF care to the state under COP-R is likely to be more- expensive than nursing
home care. In 1993, the average daily rate in CBRFs statewide was $51.38; while under MA the
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 nurszng home care was sxther 40% or 5{)% Iess expetzszve than. N

" ZCBRF care under COPwR o R - R

20. A second choice for the allocation of new COP piacements is whether some Gf
thoge. placcm&nts should be dedicated: for either the: ‘hospital link program or the nursing home
-relocation program. -Both of these programs have as their geal a emphas1s to ihvert individuals
or relocatﬁ mdmduais from nursing homes S L :

In }996 a totai of $1 1 ﬁnlh{m of COP funds was dedlcated for the current hospztal link
program that attempts to avoid unnecessary nursing home placements. by providing immediate
funding for COP assessments and COP funded services for. hespitalized elderly patients: In the
1993-95 biennium; approximately 400 placements were: provided to 32 counties that submitted
plans to-relocate persons from nursing homes. In its 1997-99 budget request, DHFS requested
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 @Iinﬁnate ‘any bias in the type of long-term care and to allow funding to
follow the person accotding the individual’s choice, rather than bé allocated 10 a certain type of

~provider. - Since there are currently ‘waiting” Jists for cemmumty~based long-term care programs,
this suggests that; as the: redesign of the Jong-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 transmon 1o this new system and
to have the resources to meet the stated objective: e : o

-.224. - On the other hand, one of the. themes of the proposed system redesign is that care
managemcnt orgamzatmns (CMOS} would’ managc the care of eliglbie persons ‘under'a capﬁated
rate. These CMOs would be distinct from the single: entry pmnts (resource centers) that would

| assess. the: mdwzdual and- mstmct the person on leng-term care’ alternatives. It. -appears that_'__
counties wouid likely be the single entry points (resonrce centers). whﬂe 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 consistent with the direction of the long-term care redesign.

- 23 DHFS currenﬂy operates two small programs, the program for all-inclusive care
'for the cideriy (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’

pian for iong-iﬁrm care. Currently, under the PACE program, DHFS contracts with two pnvate::; L
organizations that prcmdﬁ comprehensive services, mcludmg both: cammumty—based and nufsing - -

home services, to elderly persons who meet nursing | home eligibility standards in Milwaukee and
Dane Counties. The goal of the pmgram is'to provide a full ‘range-of care, ‘which is coordinated,
monitored . and prov;ded by a: multl-»dlscaphnaxy team of health care professzonals, to enable
clients to remain in their homes as longas feasible. - In addition, the partnership program will
soon include a model to serve persons wn:h physacal dasab;lmes as well as the elderly.

DHEFS pays the following MA capztatmjn rates un;_icr 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 reﬁects 42.5% 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

ool -Approve the Governor'’s recommandatiﬁns

2 Mod1fy the Governor s recommendatmn to increase: fundmg for: COP to reﬁect all
or a. pomon of the projected cost of addressing current waiting lists and/or demographic growth
in the 1997-99 biennium, as shown in the table ‘on the attachment to:this memorandum: (The
cost.of . addmonal slots 18 based on. 1995 -actual: costs,-rather than budgeted rates.y

_ 3 In add;tmn to Altemat;ve 2 spcmfy zhat part: of the addmonal piacements be
allocated for one or more of the following programs: S

~{a) . Forthe hospxtal link- program, an addxtzonal 40 sicts in 1997-98 and an addmonai
8{} slots in: 1998-99 g R TRE I . o :

(b) | Fer the hospitai lmk program, an addmonai 80 siots in’ 1997«99 and an- addztiona}
26{) sk}ts in 1998 99: : Co . .

- (c) For nursmg home re}ocatlons an addxtzonal 100 slcts in: 199?-99 and an addxtmnal
200 slots in 1998-99. - . i : : P : :

v o-{d).. - Fornursing home relocanens, an addmonai 25{} s}ots m 1997—98 and an add;tzonal Ny
300 siots in 1998-99.- .. . ... . e C . e T - -

: ETTa . oy v;;‘. . |
Lo Mo# /L’T" 1AL wﬂ e e
Prepared by Rzr.:hard Megna ANl - 9

i'
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ATTACHMENT

Additional Funding for COP and COP-W Programs
($ in Millions)

Additional Additional Funding Needed
Number of Placements Over Governor's Recommendation
1996-97 1957-98 1998-99 1997-98 1998-99 " Total
L REESTIMATE OF PROGRAM COSTS —
Cumrent Program (1995 Costs) _
a  Fully Fund Placements ~ COP 9,760 $32.8 $35.1 $679 GPR
CoP-W 6,666 04 1.6 20 FED
. Total 16,426 $33.2 $36.7 69.9
b.  Reestimate Placements  COP 7.044 0 0 0 GPR
COP-W 4811 96 92 -193  FED
Total 11,855 56 97 -193"
I ¥ ™
{ M. / EXPANSION OF SERVICES (1995 Costs)
a. . 5% Expansion Each Year COP 180 180 $0.9 $2.2 $3.1 GPR
70% COP-W COP-W 420 420 13 23 36 FED
o Total - 600 600 $2.2 $4.5 $6.7
b. 5% Expansion Each Year COP 120 120 08 L7 25 GPR
80% COP-W COP-W 480 480 14 26 40 FED
Total 600 600 2.2 43 6.5
¢.  10% Expansion Each Year COP- 360 360 .28 75 104 GPR
70% COP-W COP-W 840 840 24 56 80 FED
_ “Total 1,200 1,200 53 131 184
d  10% Expansion Eack Year COP 240 240 526 $6.5 $9.1  GPR
80% COP-W cop-w 960 260 21 6.5 92 FED
1,200 1,200 $5.3 $13.0 $133
¢.  20% Expansion Each Year COP 720 720 6.9 18,1 250 GPR
70% COP-W COP-W 1,680 1,630 47 124 171 FED
: : 2,400 2,400 116 30.5 42.1
@ 20% Expansion Each Year COP 480 480 63 162 25 GPR
80% COP-W COP.W 1,920 1,920 53 14,2 195 FED
. 2,400 2,400 116 30.4 420
g 10% Expansion Ist Year COP 240 480 26 102 128 GPR
20% Expansion 2nd Year COP-W 960 1,920 27 9.1 118  FED
80% COP-W 1,200 2,400 3 19.3 246
h.  Eliminate Waiting List ~ COP 1275 1,350 13.1 353 484 GPR
70% COP-W COP-W 2975 2,150 83 23 316 FED
4,250 4,500 214 214 80.0
DHFS -- Children and Family Services and Supportive Living (Paper #467) Page 13




Representative Jensen

HEALTH AND FAMILY SERVICES
Funding for Additionéi COP—Waiver Placements
Move to provide $1,945,600 GPR and $2,890, 4(}0 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
placements in 1998-99 (120 regular COP and 280 COP-W placements), beginning January 1,
1999. '

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 bxennmm '

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 provide 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.

CAIRN|
[Change to Bill: $1,945,600 GPR and $2,89{},4{)0 FED] MO# [

! JENSEN A, N A

7 OURADA »’(: N A

HAHSDORF AN, N A

ALBERS X, N A

GARD X, N A

KAUFERT ¥ N A

LINTON Y, N A

COGGS / NoA

BURKE ¥/ N A

DECKER 4N A

GEORGE ¥ N A

JAUCH X, N A

WINEKE / NoA

SHIBILSKI ‘XN A

COWLES A NA

) PANZER AN A
Motion #3122 L )

AYE }[ﬂ NO _ ABS,




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 5 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 1, 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]

MO | ‘%”' JBURKE X N

DECKER AN
JENSEN Y N A GEORGE Y N
OURADA Y N A JAUCH X N
HARSDORF Y N A WINEKE X N
ALBERS Y N A | SHIBILSKI X N
GARD vy 4 A COWLES Y N
KAUFERT vy A4 a PANZER Y .N

Motion #3097 LINTON ;/" : A r 9
A AYE ~ NO_/__ ABS____

PP PprPPPr



. Senator Burke
:.. Senator George

HEALTH AND FAMILY SERVICES

) N _TraaS_fexf (}fMA Funds t{_j C{)P | -~

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 DHFS, by December Ist 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

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
of care. This amount would then be reduced by the cost of additional placements under the
community integration programs CIP 1A, 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 i§ 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 re%/iew_p_mgess. Specify that the
Committee may modify the proposed transfer. S

Note:

Under 1993 Wisconsin Act 469, the Department was requited to submit a report to the
Joint Committee on Finance by September 1 of each fiscal year that-provided information on the
utilization of nursing home beds by MA recipients. If there was. ;aj';'d'_s_ecline 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 $4.847,400 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 dechne 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
1L '

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

CItids pra_;ected that utﬂxzatmn of nnrsmg home beds will decline in 1996-97, compared to
1995-96 nursing home utahzatwn so that restoration of the COP-MA transfer Wouid likely result
in‘a transfer of funding in 1997-98. Based on the assumpnons used in the reestimate for MA
expandlmres, there would be a COP transfer of appmmmateiy $2:1 million in 1997*98 under the
mochﬁed formula recommended in this motion. Because these utilization declines Were assumed
in: reestzmatmg ‘the MA ‘base for the 1997-99 ‘biennium, a transfer of SZ 1 million in 1997 98
would result in pro_] ectad MA expenﬁlmes exceeding MA funding by $2.1 million GPR in 1997-

98

[Cha‘ﬂge to Blﬂ See Text]

MO#.-' . /5
JENSEN
QURADA -
HARSDORF
ALBERS
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Representative Harsdorf

HEALTH AND FAMILY SERVICES

25% Limit on Use of COP for CBRF 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 commiunity integration
program (CIP ID) for services in community-based residential facilities (CBRFs). Define COP
and CIP II as pnmarxly 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 certam cxrcumstances where n-
home care is not feasible and alternative care is appropriate. o

Speczfy that a county may elect to spend COP and CIP I funds fer aitemate residential
care settmgs in the followmg situations:

a.  Placement in independent apartment CBRFs, assisted living facilities, and adult
family homes;

b. - Placement of .éi-pérs’oﬁ with Alzheimer’s or related dementia in a CBRF with a
dementia care program; and

e Piacement m a CBRF when the county determines that all of the faliowmg conditions
have been met: -

L.~ COP assessment and care plan have been completed prior to admission for any
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 evalnated, 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 estabhsh 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 mn: a CBRF under condition (c):above if it determines that there
is a pattern of inappropriate use of COP or CIP 11 funds for alternate care. Require CBRFs to
notify prospective residents of the requirement for pre-admission assessment and care planning.

Note:

1995 W;scunsm Act 27 centamed sevem} restncnons on the use. of COP and cIP II fundmg
for care in commumty~based resuicntial facilities. These restrictions included:

e Prohﬁ:ut counties frﬁm usmg more: than ZS% of COP funds, mcludmg COP—W funds, and
CIP TI funds for servzces in CBRFS ke : o . .

= Prohibit - coun{ws and agmg umis from using. COP funds fer servmes in.a CBRF with
more than elght beds, .except in certain circumstances... Thls except:en to the. elght-bed limit . is
available to any size CBRF, 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 requn:ed pmv;swns

e th1bzt a CBRF fmm admittmg a gsrwatempay rcs;dent imless the CBRF ﬁrst obtains

financial information and prepares and provides a financial condition statement based on this
information.

_ ’}?h;,s motmn would ehmmaie the 25% imutancn on the use. of CGP and CIP I funds for
_services in a CBREF, and would establish alternative: restrictions on-the use of COP and CIP IT'
funds for CBRF care.

s

Ik

MO#, o i
JENSEN.. Y NOA
GURADA XN A
jﬂARSDQRF X N A
- 7ALBERS XN A
GARD Y NTA
KAUFERT A N A
LINTON XN A
~ COGGS XN A
_ BUBKE X N A
DECKER ¥ N K
GEORGE Y M OA
JAUCH Y N A
WINEKE ¥ R A
SHIBILSKI Y W A
COWLES Y. N A
AN A

Motion #3118 PANZER -

AYE NO ABS___ .
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..'-'erm Care Smgle-Entry Pomt Pﬂot rogram (BHFS s Ch:ldren aml Fam:iy E _-

In 1995 the Department of Health aad Famﬁy Servaces (DHFS) began a. major initiative : _
to redes;tgn the provision of long-term- health care services in Wisconsin. The prccess has_ _

mvelvcd a number of steering committees in order _to solicit comments and vxews from a broad
range of groups. DHFS recently. released a: prelimin:
: ::'_publm Gmment after whmh DHFS expec:t :

R _rleglg;{a Qn DI—IFS ‘expects that this: legislatio wil __be mtmduced m the Fai’i of 1997

- ize DHFS to establish, in geograp
' undcr which th Departmen{ could: contract wi
ciearmghcﬂse of information for individuals who are interested in home or ‘community-based
} ppc;:t semccs -or institutional: leng«term care ‘services; (b)y ;serform assessments,

repesal that is mtended to ge.nerate :
se _pmpasai and request drafting. o_f the o

: dcierzmned by DHFS a p;dot pm} t N
a private or pubhc ent;zy to: {a)serve asa .

smniar, :_ta'thsée reqmred under the .community o ons'pragram (COP), using an assessment-: o
meﬂmd estabhshed by })HFS to .determine an _mdwzdna}’s ‘functional abﬂmes disabilities, -

personal preferences and need for mmumty»ﬁasad# _
collect mfonnauon s;;ac_;ﬁ@d by DHFS on: tha mdl _duals served by the eimty and pmv;de that;_,
mfomlaﬁon ta DHFS e e B '
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L _Speeify that in areas where apilot prouect is established, the COHﬂWCOPagBﬁCyWGmd

efbe required to.perform a COP assessme it 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 pavments, and’
allow COP funds in 1997-98 that are not expended, encumbered or carried forward under current
limits, to be carried forward to 1598-99 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 medieal 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 participaté 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 assessment under the
' current exemption/waiver standards for a COP assessment: This requirement currently applies to -

‘nursing homes with respect to the COP assessment, o o

E e '.Ej‘n"a_ﬁy,'autliorize DHFS 10 require, fﬂrremdcnts 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
authorization for MA services for that client. ' R

DISCUSSION POINTS

. Preliminary Long-Term Care Redesign Proposal e

i 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, counseling and access to many.
services and supports, including. long-term care (LTC).  The ‘Tesource centers would be-
 responsible for detefil;i_ining_functiqnal-:élifgi;bili%y_aﬁ_d:._cé'szﬁsmfing--!for LTC services. Individuals
requiring LTC would be counselled about LTC' choices and instructed on how to access these
services. No fees would 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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agenc:les are unwxilmg ar una?ale te meet cantract cnteraa pnvate nmt-formproﬁt orgamzatzons'-
Woﬂld be used IR B _

Consolzdatzon of Progmms If fadcrai waivers could be obtamed al} of the various ‘state
and federal long-term care programs would be consolidated into one, flexible and comprehenswe
program.” The. intention would be to- mclude aclite care and the federal medxcare pregram 'fhc
serv;ces prov1ded to each mdmdual weuid be taﬁored to that persan § needs L

“Covered Populatzons and Beneﬁrs The new program would cover the eﬁderly and
younger adults with chronic illness, physzcal or deve}opmental dlsabﬁmes Chﬁdren with long-
term ‘care needs would be included, ‘while persons with mental illness would be served through
a separate, but linked, system. ‘Two' iang~tenn care benefit levels, comprehenswe support and
intermediate support, would be established based on the individual’s functional capacity. A
flexible range of home and- commumtyubasad long-term care* ‘services and acute health ‘care
services ‘would beincluded in both' benefit Ievels, ‘while: mstitunona} iong—term care servmes:
'wnuid {mly be avmlab}e at the comprehenswe level S & RIS

MA and nen-MA rempients Who meet functzonai and’ ﬁnancml criteria would be ehgiblc -
fer a pubhc subsmy for Zeng—term care’ beneﬁ{s By using resources more efﬁcxantly, it is ‘the
administration’s intent that there would be o waiting lists for services. ‘However, if fundmg is
insufficient, non-MA eligible persons at the intermediate support level would be served under a
pnonty system that ﬁrst served persons wﬁh more urgcnt nceds

Cost-Skarmg ‘Individoals weuid be reqmred to contnbute to the cost of their caze based
on’ ab;ixty to'pay.  There would be no "cliff" for financial eligibility, and current dlsmcenﬁves

to ﬁmployment ‘would be substantially’ redu{;ed anate-pay clients would be able o recewe_ o

i servxces at. costs comparabie to: thcse paad by the state.

Care Managemem Care management orgamzatxons (CMOS) would provide LTC services,
CMOs would be separate and distinct from the resource centers.” If a county served as a resource
cemer, it could not be a CMO.  CMOs’ wauid be reqmred to offer high levels of consumer choice
and seifdetermmanon The CMO cauid be 2 pubhc ora pnvate orgamzamm The CMO would
be reimbursed under a’ capxtauen system with. the capitation rate based on the ta:gf;t group and .
the mdmduai’s level of functmnal dzsab:hty Inzizaiiy, the state would share in the ﬁnancaal nsk
but over Ume the CMO would assume a greater share of the rzsk :

"’2; - In addition to the recommendation to establzsh a ;J:ilet program for the smgle entxy
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 ﬁzndmg budgeted for the
actuar;a} study is $312 SGG GPR and $312 500 Fﬁi) in }997~98 and 1998-99 ' ' :
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R DHFS cnrrently apcrates two Smail programs, the program for ail-lnciuszve care
for the elderly {PACE) and the Wisconsin paztnarshlp program, that could be considered as. pilot
programs for com:racung wath a pnvate orgamzauon for the comprehenswe care of persons
requinng long-term care. - — - . -

e Undcr the PACE program DHFS currenﬁy contracts wzth two pnvatc ergamau{ms that
provade compmhcnswa services, including both cemumty»based aad nursing home services, 10
elderly persons who meet nursmg ‘home elzgxbll;ty standards in Milwaukee and Dane Counties.

The goal of the program is to pmmde a full range of care, which is coordinated; monitored and
provzded by a mult;-dlsclphn_ ry team of health care professmnals, to enable ciients 10 remain in
their homes as long as feasible, The Wisconsm partnership pmgram will soon include.a model
to serve. persons w1th physzcal élsabﬂltws as: weli as the elderly. . : .

DHFS yays the folinwmg MA cap1tatxon ratss nndcr the PACQ and partnershap programs
(a.) Commumty Care. for the. Elderly in Milwaukee, $2 131 per month; (b) Elder Care Options in

o ~Dane County, $2; 283 per: month dﬁ-{c) Access for Independsence in Dane County, $2,770.per

'menth “These MA cap:ttaimn ‘rates are: supplemented by an addmonal capxtaxmn rate under
medxca:c The MA capn:auon rate reﬂects a.2.5% discount. from. the esnmated fce-for—serv;ce
cost. As. of Apl‘ll 1997, there were. appmmmateiy 521 pcrsons enroﬂed in the PACE and
partnershlp programs. DHFS p}ans to. cxpanci this membershap to 900 by 31me, 1998 and 10 1. 2()0
by June, 1999. : : e o _ :

4. As with any majo}: mltiative a pll()t program can be a valuable anci essentxal tool
to test ideas and leamn of. unforeswn problems. . Before incurring: the costs .of :establishing a
system statewztde a pilot program can indicate important changes that may. be needed to'the new
system,, thereby avmdmg th€ costs a:{;d dzsrupnons of. changmg a. statewzde system >

Fxmdmg

- 5_.. C o In n:s 1997*99 baenmai budget reque.st DHFS mdicated that the pﬂet progxam
would mvalve six test sites. that wouid serve approxzmateiy 15%. of the targeted population, and
that the pilot program: would be. _mpismentcd beginning January .1,:1998. The Department '-
mquested a-total of $475,100 GPR a d $175,000 FED. in 1997-98 and $884 900 .GPR. and
$282.400 FED in 1998-99. fox thig item. This’ funding’ wouid ‘be used to: (a) reimburse the
contracting entity for assessments ($4@5 300 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. FE}} in 1998-99) N s

B 6,. SB 77 does not eafmark a speczﬁc amoum of fundmg to supptm the pﬁ@t prﬁ]ﬁCt,'
nor would the bill provide additional positions:to DHFS 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 carrjover funds would be used for the pilot pro;ect “However, SB 77 as draft&d wouid
perrmt the use of the generai COP appmpﬂatwn for contract payments '

7. SB77 wouid aliow uncxpended 1997:98 COP funds to be catried 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 a request ‘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 ge’nc:ral fund
has varied sxgmﬂcanﬂy from year to year The iapses for ﬁsca} years 1990- 91 to 1995 96 are
as follows: ~  ©

State Flscal Year LT Amaunt Lapsed [
1990-9} S s $394 902
1991-92 114,983
.:1992-93. .. . 345,798 -
. 1993-94 . Lo 162,884 . .
1994-95 193,498
199596 . L712,180

9. The projected COP lapse for 1996-97 would be able to fund the _project costs in
1997-98; for Milwaukee County alone, it appears that the lapse will be apprﬁxmateiy $725,000.
However, given the history of the amount of thc COP lapses,, u is not clear that there would be
adequate fundlng for 1998 99 i : : : S

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 partzcxpate in the pilot program even if full rezmbursement fer costs is not
available.

11, Although the costs of the pﬂoi prolect are of a size that xmght aliaw ﬁnancmg
through a combination of internal reallocations, COP lapses and cost sharing by counties, some
additional provisions for funding might assure a better, more-umely and thoraugh 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 apprognate to provade 2 more certam and adequatz fundmg
mechanism for the pilot | program.

12 One option for fundmg the pﬂot program “could ’be to mcreasc the COP

appropriatiori by $475,100 GPR in 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 Ia;:ses (beforc expendltures on the pilot yragram) 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 fundmg for. the pzlot project.as a 13.10 request in Jum 1997

_ 13 Al!:ematwely, thc same fundmg ceuid be added tc; the C{)P appropnation and
reserved for the pilot pmg}:am wzthout any requlremcnt that ‘there. be 2. certain level of. Cop
Carryover . funds : . L _

Wa:ver Language

14. As par{ of the pak)t program an mchwdual would be reqmred o receive an
assessment prior to entermg a CBRF, as well as a nursing home or participating in the COP
program. Also, CBR’FS would be 9roh1b1ted from admitting a person unless an assessment was
done or the person is: exempt or waives assessment under one of the current exemptmn/wa;vcr
standards for a COP assessment ’I’he exempuon/walver standarcis are

(a) Emergsncy adzmssxons to a nursing home for leng-term ‘care as determined by a
physician, except that.an assessment ‘must be conducted within 1{} éays of the admission;

(b)  Private pay patxemswho waive the assessment, unless they would be eligible for
MA within six znonths of 'being assessed;

(c) Any person who 1s xeadnntted to a nursmg homc from a hespxtal wﬂhm six months
of bemg asscsscd*" 3 -

{d ) Curx‘ent reszdents of a nursmg home who are ehgxble for but: choose not to recexve
an a_ssessme_nt,_

(e ) Auy person who enters a nursmg hcame for recuperanve carf: {deﬁned as a stay of
90 days or less), i -

@  Any person who enters a nursing home for respite care (deﬁned as care provided-
in a nursmg home fora penod of 28 days or less for the ymﬁpese of temporaniy relieving the '
caregiver from ciaily care:gwmg dutzes),

(g) Any persan wbo seeks admlssmn to, ‘or is about tc} be adnntted te the Wzsconsm
Veterans Home at King who requests that the assessment be wawe,d and o

(h) A person wha is admitted to a nursmg home from another nursing home, unless
the person requests an assessment and funds 3;3 3.vmlablc to condncz the assessment
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15. A techmca} correction. . to SB 77 is needed smce' imany of the COP
exemptaon/waiver standards refer only to nuz:smg homes, and as a. rcsuit are, not meanmgfnl in
regard to obtammg a waiver-or exemption when seekmg admissionto a CBRF.

ALTERNATIVES TO BILL

%,:‘F'\ 2 '

[ I Approve the Governor’s recommendation to estabhsh a pxlot program for the single
entry pomt 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 pzlot pzmject a,nd (b) modzfy 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, authome DHEFS to expend up to $405,300 GPR and $105,200 FED in 1997-

98 'and $811,700: GPRand $209,200 FED of funding budgeted for COP. services to support =

payments to smgls—emry point. contractors In: addmen modzfy--’ﬂxe _COP exemptmn/wawer-
prowsmns to mciude refe;:ences to CBRFS

iy

3. \ Modxfy the Governor s reconnnendataon for a pliot program by mcreasmg the COopP ) E

appropriation by $405,300 GPR and $105,200 FED i in 1997-98 and $Ei 1,700 GPR and $209,200 . o

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

Iapse 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 tile sum of the COP lapse to the -general. fund"'
+1997-98, Iess the amount expended for the pilot prcgect in 1997~98
exemption/waiver prov;smns to: mciude ref@rences 10 CBRFS '

(Although this alternative may increase expenditures in 1997»99 the general fund balance
would be unaffected because addmona} cxpendlm:es could not cxc:ced lapses to the gcnerai fund
of an equal amount) - - :

Aitemativeé : GPR FED | TOTAL
' 1997.9¢ FUNDING (Change to Bill) $1,217,000 $314,400 $1,531,400
1997-99 LAPSE O ostzizen 0
o A _
4 Modify the Govemor’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: payrnents to single-entry
point contractors. In addition, med:fy the COP‘ exceptmn/wawer pmvzsmns to mciude references
to CBRFs. _ . . i
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| Aternatived” GPR © 7 EED TOTAL

199799 FUNDING (Change to Bill) ~ $1,217,000 $314,400 $1,531,400

EAY!
£ I b
72 k3

‘1“
5. ¢ Maintain current law.

5,

Prepéréd by: Richard Megna
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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
smgie~entry point contractor.

" Note:

Under in. SB 77 {}HFS couId centract with-either a pubhc cntzty or a pnvate entxty to serve
as the smgleuantry point under the pilot project. This motion would require DHFS to contract
only with a pubhc e_nuty.

Under current federal rules for medical assistance, activities involving the use of discretion

that could msuit in potentia} 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 s1ngie~¢ntry pomt be a pubhc agency_:

Uik un}ggs the szate'_' caii'obtam a; waiver: from thxs federal reqmremem
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Paper #469 o  1997-99 Budget ~ May 30, 1997

o Joint Commitee on Finance

From: Bob Lang, Director
Legislative Fiscal Burean

ISSUE

~ Reestimate of Foster Care and Adoption Assxstance Payments (DHFS -« Children
_ anﬂ Famliy Servlces and Supportlve meg) -

{LFB Summary Page 314, #10}

CURRENT LAW"

The state serves as guardian for children, except children from Milwaukee County, whose
parental rights have been terminated and who are determined to have special needs. The
I)epartment of Health and Fazmiy Sarvmes (DHFS) is responszble for prov1dmg out-of-home care.

for these 'hildren_and adoptlon services such as :ecrmtment orientation and smdy of prospectwe
' 73"adépﬁ- :
'wﬁh spe

X ds from Mﬂwaukee C{)nnty 'and pro _ dmg adopnon servzces te these chﬂdren e

Federa} fundmg is available under- Tﬂle IVE of the federal’ Somal Secunty Act to
relmburse states for foster care and adoptzon asszstance costs for children from homes' eligible
for ihe aad ta fam;.has thh dependent chﬂdrcn {AFDC) program

Foster Care. F@stf:r care payments are yald on hehaif of ‘children based on the umform '
foster care rate established in statute. For children with special needs, DHFS supplements foster
care payments in accordance with conditions specified in administrative rule.

) Adoption Assistance. The state provides adoption assistance to certain families who adopt

children with special needs in cases where such assistance 1s necessary to ensure the child’s
adoption. Adoption assistance can be provided as cash payments or medical care for the child
or as remmbursement for nonrecurring adoption expenses.
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: Adopnan assistance mmntenance paymems are ‘equal-to the foster care: payment thaz was
macie on behalf of the child prior to the child’s adoption. If the child was not in foster care prior
to adoption, the maintenance payment is based on the applicable uniform foster care rate. To
provide adoption assistance, ‘an agreément must be made between the state and the adoptive
family prior to the finalization of the adoption. DHFS is responsible for providing adoption
assistance for children with special needs reg_ardless of whether the child is from Milwaukee
County or another county.

GOVERNOR

Provide $2,807,900 (51,893,600 GPR and $914,300 FED) in 1997-98 and $6,743,600
(33,585,700 GPR and $3,157,900 FED) in 1998-99 to reflect projected increases in foster care
and adoption assistance payments for special needs children under guardianship of the state in
the 1997-99 biennium. .

DISCUSSION POINTS

I. Since the time that the Governor’s budget was prepared, additional information has
become available that suggests that the funding required for DHFS to make foster care-and
adoption assistance payments in the 1997-99 biennium will exceed the amounts budgeted for
these payments in SB 77. .

2. Dunng the past year, _the M}waukec County }I)mtnct Attomey S| Ofﬁce has
mcrcased prosecunon of termination of ;3arental nghis (T PR) cases 1995 Wisconsm Act. 303
= ___'prowded funding for district attorney, guardian ad litem and. easework services address the-

backlag of TP'R-cases in'Mi '_ﬁaﬁkee County i Successfui prosecunen of such cases legaiiy frees
children for adoption and subsequcnﬂy mcrcascs adoptlon assistance costs. Increased prosecution
of these cases, which has resulted in an increase in adoption assistance payments in the current
fiscal year, is pro;ccted o cennnue in: the 1997-99 bxenmum ' :

3. A reestimate of the cest of DHFS foster care and adopuon assistance payments
is summarized in the following table.. 5 :
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Wi _--P-mjectgd-.S_tate:;Adopﬁphs‘-.Assistamg._and;_i?t}sier Care Costs
1997.99 Biennium

1997.98 199899
GPR FED Total GPR ' ° FED - otal" -
-FosterCare. . 81,894,900 $1,262,200  $3,157,100. - $1,967,300 . $1314,700 = $3,282,100
Adoption Assistance 1z 855 zoa 12 630900 25, 486000 'j' 15,502,600 15,232,100 30,734,700
‘Nonrechrring ‘Adoption " s _ R AL P L
Assistance Costs 41.800 41,800 83,600 41800 . 4LR00 o B3.600°
Total Funding $14,791,800 $13,934,900 $28,726,700 $17,511,700 $16,588,600 $34,100,400
Funding in SB 77- 513 721,300 $12 1696()0 $25.890.900 $15.413.400 - $14.413.200 $29.826.600
Difference (Change to Bill) . $L,070,500 $1,765:300  $2,835.800  ~ $2.008300  $2175400  $4.273.800
4, The current estimate is consistent with the assumptions that were used in March,

1997, to reestimate funding required to fund payments in the 1996-97 fiscal year. In March, the -
Committee, acting under its 5. 13.10 authority, provided an additional $438,100 GPR to DHFS -
to address a projected 1996-97 shortfall in fundmg available for state foster ca:c and adopnon
assistance . ‘payments. '

5. The total projected costs of making these payments differs from the cost estimates
in SB 77 for the following reasons.

* The average number of adoption assistance cases will be 3,309 in 1997-98 and 3,778 °
-in 1998-99, compared to 3,171 in 1997-98 and 3,465 in 1998-99 assumed in SB 77; .

..* The average adoption assistance payment will be $642 in 1997-98 and_$678 in 3998~99 e o

' '.'compared w;th $586 in 1997 98 and $604 in 1998 99 assumed in SB 77;

* The average number of foster care cases will be 320 in both 1997-98, comparcd to 300
per year assumed in SB 77;

* The average ;)ayment for foster care cases will increase by 4.5% in each year, compared:
to 2%, as assumed in SB 77.

6. In his letter to the Committee Co-Chairs dated April 21, 1997, DHFS Secretary
Leean indicated that adoption cases are growing at a higher rate in the second half of the 1996-97
fiscal year at a higher rate that was projected in SB 77, and that funding needs for this program
must be reestimated to reflect these caseload trends. The current estimate incorporates the
current caseload trends recognized by the DHFS Secretary.

7. Consequently, funding amounts for foster care and adoption assistance should be
increased by $2,835,800 ($1,070,500 GPR and $1,765,300 FED) in 1997-98 and $4,273.800
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($2.098,300 GPR and $2,175,400 FED) in 1998-99 from the amounts provided in Senate Bill 77.

MODIFICATIGN TO: BILL

_ Increase fw::dmg by $1 070,500 GPR and $1,765,300 FED in 1997-98 and $2,098, 300
GPR and $2,175,400 to reflect reestxmates of the cost for DHFS to make foster care and adephon

ass;szance payments

st T

- Modification’ 0 . CEaiell L GPR 40 o FED TOTAL

1997-99 FUNDING (Change o Bil) . $3,168,800 $3,940,700 $7,109,500 | .

Pré{)éred by | Rachel C;ssne N
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Paper#470 . . .°.1997-99Budget ' May 30,1997

To: Joint Committee on Finance

From: Bob Lang, Director
Legislative Fiscal Bureau

i ISSUE'

Federal Foster Care a;}d Adﬂptmn Assxstance Reimbursement)lnformatmn
Technology Infrastmcmm Support (DHFS - ‘Children and Famlly Serv;s:es and: :
Supportlve lemgll)epartmeatmde and Management and ’I’echnoiogy) '

{LFB Snmmary Page 249 #9 {part) and Page 314 #11}

CURRENT LAW

Wxscansm receives federal funds under Title IV-E of the Social Security Act for
reimbursement of costs incurred by: (a) counties for out-of-home-care for children’ from families
-ei:gzblc for AFDC whc) are in. nced of protectmn and services; (b) EHFS for nut~of~home care

for. chﬁdren who have. spm:;a} needs anci whesc parentai nghts have been tﬁrmmated and are” e

under the guarmaash;p of the state:

Wlsconsm is rexmbursed for approxxmately 59% of the costs of care and mamtenance of
these children. In addition, 50% of certain administrative costs and 75% of. certain !:raamng costs
are reimbursable under Title IV-E.. _Because fedarai law considers these ﬁmds rezmbursemcnt for
costs aiready mcurrcd by ﬂze states it places 1o restncuon on the use of these funds .

State law rcquxrcs that DHFS chstr;b&te Txf.le W—E ﬁmds for services and ;)I'OJ€C'ES to assast
children ané fannhcs Thc szate distributes Title IV-E funds 16 counties under the community
aids basac county allocatmn {BCA).. In 1996~97 $4{} 151 {}{)G csf Tﬁie }?V-»E fumis 13 budgeted
'm the BCA for msmbutmn to counties.: _

If the state receives any Title IV-E funds from county claims that exceed the amount
budgeted from these funds under comununity aids ("excess Title IV-E funds"), these funds can
either be distributed to counties as a supplement to the amounts budgeted for the community aids
BCA, or deposited to the state’s general fund. In order to supplement budgeted community aids
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funds and distribute at least 50% of these excess Title IV-E funds to counties that have
population less than 500,000 (all counties other than Milwaukee County) for services and projects

to assist children and families. Require counties to distribute at least 50% of these additional
' funds ffgjr_\'_'se'x}i_zfit__:es_}fcéx_f_'c_:h-_iidxe_n,-whq,are at'risk of abuse or neglect to prevent the 1
 abuse and neglect intervention services. Prohibit counties frotn using these addition
supplant any other funds expended by the county for services and projects to assist chil

Require that counties’ community aids budgets, which must be submﬁ:tedtol)I{FS by
December 1 annually, include proposed expenditures for these additional Title IV-E funds.
Correct an inaccurate reference in current law to the Title IV-E section of federal law.

o ReqmreDHFS to include any funds the state receives: as reimbﬁisemﬁ:ﬁt_f(}f:__f@t_f::r,;c_are

in Milwaukee County in calendar year 1996 and 1997 in its plan for the use of any unantic ipated
. federal funds received for foster carc and adoption assistance, substance abuse prevention and
 treatment, and community mental health Repeal this provision as of January 1, 1998 (the date

“on which the state will assume responsibility for administering Milwaukee’s child welfare

Division of :_Managémﬁn_t and Technology (DMT) for income augmentation services for receipt
of moneys from the federal government as a result of income augmentation services for which
the state has contracted, for the state administration of continuing programs to éXptﬁkie.c_l_.faz_:he
purposes specified. Authorize DHFS to distribute funds received under Title JV-E as
reimbursement. for costs. incurred by counties. for 'sérvices“and”'pféjét:ié 10 assist children and
families and for the operational requirements of DHFS i administering programs to assist
children and families.

Page 2 DHES -. Children and F amily Services and Su_pport_ive Liyi__n_g_-_(Paper #470)




DISCUSSION POIN’I‘S
Caunty Incentxve Program
- 1. ; Thc foliowmg tabls 1dennﬁes actua} a.z}d budgeted cammumty azds expendxtums
supported by-Title IV-E funds and GPR lapse. amounts for fiscal years 1993-94 through 1996-97.
Titke IV-E claims in 1996-97 are not expected to exceed the amount budgeted for the community
sttributlon of Txtle IV»E Fimds e
State Fiscal Years 1993-94 Through 1998-99

Community Aids Amount

Basic County Transferred to

Year ST Aﬁbcatioa“ T Y .-:-Geﬁérai--l?und.;_-
199394 oo $46422 737 .. 821 429 700
C199495 Lo 274143000 . 7814700
199596 o o . 38,900,740 .. ... 138,322
1996-97 (budgeted) . 40,151,000 . 0
1997-98 . ... . .. . 40,15L000 . . Unknown
1998-99 40,151,000 .. . Unknown

o - 2 | Curzenﬂy, ceuntms have very htﬂe mcenave to 1mpmve the accura.cy of reporting

costs eﬁgxble for. relmbursemem under Title W-E in-order to increase the total amount of IV-E
funds claimed by the state Althﬂugh current law prowdes the means by whmh })HFS can use
excess Title IV-E funds to suppiemem the community aids. BCA it is adxmmstraﬁveiy difficult
for DHFS to determine how much excess revenue is available and to rechsmbute these funds
within.a g:iven fiscal year ; : : - :

3 Moreevgr current iaw panmts but does nm rﬁqmre, that these funds be used to
suppiement tha community. aids BCA. If DHFS does not- prepare; a. pian for: the use of these
excess revenues, or the DOA Secretary does not forward the DHFS plan for the approval of the
Joint Committee on Finance, these excess IV-E claims are deposited to the state general fund,
rather than:disteibuted to .countiés as a suppiement to the .commanity aids BCA. . .

-4 The provxsmns m {hf: b;l} are; mtf:nded to creatc an mcennve fcr countxcs tc)
improve the accuracy of clamxmg IV-E costs by requiring, that .50%. of moneys. clazmed that
exceed amounts budgeted for the community aids BCA be credited to the community aids
a;apmpnanen and, consequenﬁy, returned to cmzm;es e :
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5. It is not possible to accurately estimate how much county IV-E' claims will
increase as a result of creating the incentive program. Although counties, as a group, would
benefit from increased claiming of Title IV-E funds, the benefit each county receives from this
provision would not reflect that county’s increased efforts to claim Title IV-E funds, since excess
funds would be distributed through community aids. DHFS ﬁscai staff indicate that it would not
be fea31b1e to mcraase each county 8 IV»E aliocataon based on f:ach county § mcreased {:Ieums

6. in hght of Governor's recommendation o provade no increase in state fundmg for
the community aids in the 1997-99 biennium and projected reductions in other federal funds that
support the community aids, the Comrmttee may wish to adopt the Governor’s recommendation
to create the county incentive program to enable counties to Tetain at least 50% of excess Title
IV-E funds claimed as a means of increasing funding for county programs supported by
community aids.

Income Aﬁgméntatien Services -

7. As paﬂ of an income augmentation 1n1nat1ve DHEFS. has hired a‘consulting firm,
Maximus, to Jdenufy ways in which DHFS and counties can enbance their claims under Title
IV-E, medical assistance (MA) and medicare. Payment for Mammus services would be
equivalent to 10% of any excess federal funds received as a result of the services provided by
Maximus. DHFS indicates that under current law 1t has the authority to pay Maxmms for its
services with Title IV-E and MA funds. '

8. SB 77 would create an apprapriation in DMT which would receive any excess
funds from income augmentatmn initiatives. DHFS has not yet: identified the process it will use
for 1dentzfying ﬁmds received as a resuk of ‘the. income augmentat;on initiative.. However,
budgeteci IV-E levels for commumty aids will be mamtamed pnor to any federal funds bemg
deposned n the mcorne augmentat;on appmpnanon e

9. The bill does not indicate how the funds in the income augmentation-appropriation
would be used, except that they must be used "for the purposes specified.” Under the Governor’s
p!’GViSIOﬂ DHFS would be authorized to use excess Title TV-E funds for operational costs of its
entire D1v131on of Chlldren atzd Faimly Serv;ces and many other programs administered by
DHFS. -

However, DHFS staff indicate that this ‘provision is- intended to cover the costs of
improved data collection systems, training for counties regarding eligibility and reporting

gmdelmes and increaséd state mamtonng of county reportmg Whleh wouid hkeiy be reqmred as
part of the mcome augmcntatmn mlt:anve '

10.  The income augmcntatien appropriation is ‘a federal appropriation and therefore,
DHFS would not be required to request approval from the Committee in order to receive
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“increased expenmture authcanty under the income augmentatzon appropnatmn nor would these
funds 1apse to'the general fund at the end of the fiscal year. Rather, DHFS would request federal
expendlture authcrzty from the Depaﬂment of Administration (})OA) and unaxpendeé funds in
‘the appropriation-at the end of the- year W{mid be cameé forward to the next ﬁscaI yaar o

11. DHFS staff indicate that the Department will plan and’ negotiate with DOA for the
use of income augmcntatzcn funds. Further, DHFS has indicated that the funds in the i income
augmentation appropriation not expended for income augmentation expendltures would not be
treated as GPR-earned, nor would mcrease_d MA ﬁmds be_ use{.i_to Qf;f_sc_i:_t MA expendltures.

12. Because of the potential use of the state’s share of excess Title IV-E and MA
“funds, the' Com:mtt’ee couid delete the federal income augmentaﬁon appropnauon and repiacc it
with an annual, sum certain PR’ appropnatmn and specxfy that thxs apprepnatwn would receive
any excess funds txansferred from the federal commumty mds appmpnatmn and the federal and
‘GPR, MA a?propﬁatmns o bc used for the operational costs of augmentmg federal xncomﬁ under_

Title IV-E and MA

Under t}ns altemanve ‘no fundzng wonld be prowded in: thc bﬁi to supgort DHES -
"adnnnxst.ratzve activities to enhance Title IV-E Tevenues. Consequemly, DHFS Weuid be required.
to’ reqnast a transfer of funds from the federal commumty azds appropnatmn to the PR income
augmentation appropriation under a fourteen-day passive review process. Fmal}y, the Comrmttee
could specify that in order to transfer funds to the PR income augmentation’ appropriation, the
Administration would be rcqmred to identify the total excess IV-E funds, the total amounts of
funds to be transferred and the preposed use of these funds and how the proposed expendatures
weuid be used to mcrease federal revenue o :

13, Because most thle" TVmE revenues are generated by costs mcuzred by the counties,

1t is reasenable 10 expect that in “order to maximize federal revenues received under Title TV-E,

counties should have an incentive in order to ensure their ‘cooperation “with the income
augmentation initiative. Consequently, the Committee could require that all Title IV-E funds
received from county claims be distributed through the community aids basu: county allocation
and pmvxde that these funds could be used by counties for the. operauenal costs of augmenting.
federal income under ’I‘ltle IV-E rather than authcnzmg DHFS to use: any Tn‘}e TV-E funds for
this purpose. This altemat;ve assumes that counties are 1esponsible for i increasing Title IV-E
claims and that counties require the ﬂexabzhty to use Title IV-E funds for income augmentatzon

14, However, the Com:mttec may want retain some flexibility for DHFS to use excess
Title IV-E funds for the operational requirements of augmenting federal income by requiring that
100% of Title IV-E revenues will be distributed under the community aids basic county
allocation, less any amounts transferred to the income augmentanen appropriation, upon approval
by the Committee in a passive review pmcess to reﬂect tiie state’s interest and oversight of Title
IV-E revenues.
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..o 15, I)HFS staff have mdlcaxesci that any EXCEess. Tzﬁc 1V-E funds would be distributed
: among ali counnes cher than Mxlwaukee County bﬂcaase it would not.be admzmstrauvely
"_passﬂ:ie to i fy which coun ""_s:mcreaseé their . Titly E claims, Because of the state’s
assumption of child welfare. acavmes ‘beginning J annmy 1, 1998.,' Milwaukee County would be

excluded from the dxstnbuuen of excess Title IV-E funds

':'1.":. b Adopt "tﬁéf:('}d%?ei?n{ii“’sﬂIfeéofﬁ}nehdaﬁoné o

2 Modlfy the Govemor s recommendanon by (a) cenvemng thc FED apprapnat;on
for mcome augmem e_rvaces 10 2 sum ceﬂmn, PR appropnatzon w1th no fundmg budgeted
in the }997~99 ble nium :(b} specgfymg that all. addmaraal Title IV-E. funds be credited to. the
FED cmmnumty aids appropnatzon, and {c) depcsumg ali supglemental MA and medacara funds
im the gcneral fundasGPR-eamed : R K T

3L Delcte the Govemor $ recemmendauons rc}atmg to income- augmeniatmn anduse
of Txtle—IV funds. Instead, require that all Title IV-E funds received as reimbursement for costs
mcurred by cmmtxes be dlsmbutcd to countxes threugh the commumty azds BCA In addmon,
authorize counties to use Tlﬂe IV-E funds fer the c}peratmna} rcquxrements of augmenting. federal
1ncomeunderT1ﬂe§V~E ' - . e e

B :'f" 4 Delete the Govcmor S recommendanons to use Tltie IV~E funds fcr the ﬂperatzonal
reqmrements of admmstenng programs to assist chzidren and fannhes and instead -authorize
DHEFS to use Tltie IV-E funds for the operanonal costs c)f augmentmg fedaral income under Tlt}e

' IVwE" 8

5. Menwincomemtly o
MO#I Ll
e Y N A
S :QURAQA ¥ B N A
o HARSDORF . ¥ N A
.ALBERS ;. Y N A
T OGARD v oONA
Prepared by: Rachel Cissne LINTON Y N A
COGGS Y N A
i e
DECKER =¥ N A
GEORGE, Y. N A
JAUCH Yy N A
“WINEKE YN TR
SHIBILSK! Y N A
COWLES Y N A
PANZER Y N A
AYE NO_ _ ABS
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Representative Gard

HEALTH AND FAMILY SERVICES

Income Augmentation Services

Motion:

Move to modify the Governor’s recommendation to require the Department, in consultation
with DOA, to submit to the Joint Committee on Finance a plan for the use of the portion of
income augmentation funds that are not allocated to counties or used exclusively for the
operational costs of augmenting federal income. The plan would be subject to 14-day passive
review by the JFC. Upon completion of the 14-day passive review, or approval of the plan by
JFC, DHFS would be authorized to use the funds in the manner specified..

Note:

Under the Governor’s budget, at least 50% of 1V-E funds generated under the income
augmentation program would be distributed to counties. The Department will have costs
associated with generating the income augmentation revenue. These costs include technical
assistance and training to counties in claiming procedures, changes to computer systems to
improve federal claiming procedures, payments to consultants hired to- assist in income
'augmentanen, etc. Under the Governor’s budget and this motion, income augmentation revenue
would be used to pay the operational costs of generating the federal income. Under this motion,
the Department would prepare a plan, in consultation with DOA, for the use of the remaining
income augmentation funds. The plan would include the amount of the remaining funds that
would lapse to the general fund and other uses of the funds by the Department. The Department
expects that the income augmentation funds would be used to fund needs that would otherwise
have to be funded by GPR or would go unmet. Under the motion, the JFC would review the
Department’s plan under the 14-day passive review process.
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Representative Gard
Senator Shibilski
HEALTH AND FAMILY SERVICES

Foster Care Rate Increases

Motion:

Move to provide $312,700 GPR and $148,600 FED in 1997-98 and $1,030,000 GPR and
$490,800 FED in 1998-99 to increase foster care rates by 2.5%, beginning in January 1, 1998
and an add:twnal 2.5%, beginning January 1, 1999.

Note:

Under current law, monthly foster care rates are established in statute at: (a) $282 for a
child less than five years of age; (b) $307 for a child age five through 11; (c) $349 for a child
age 12 through 14; and (d) $365 for a child age 15 and over.

'Ihxs m0t10t1 weuld ;ncrease those rates, effectwe January 1, 1998 tﬁ (a) $289 fnr a child
less than five years of age; (b) $315 for a child age five through 11; () $358 for a child age 12
through 14; and (d) $374 for a child age 15 and over. Effective January 1, 1999 the rates would
increase to; (a) $296 fora child less than five years of age; {b) $323 fora chlld age five through
11; (c) $367 for a child age 12 throug_h 14; and (d) $383 for a child age 15 and over.

[Change to Bill: $1,342,700 GPR and $639,400 FED] wos S/

JENSEN Y ¥ A
OURADA XN oA
HARSDORF > N A
ALBERS Y A A
JGARD XN A
KAUFERT Y AN A
LINTON A N A
COGGS XN A
BURKE XN A
DECKER XN A
GEORGE AN A
JAUCH 2N A
WINEKE Y R A
7 SHIBILSKI X N A
COWLES Y N A
PANZER Y A
Motion #3117 AYE / D NO U ABS





