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HEALTH AND HUMAN SERVICES

CHILDREN

Undél‘*:\@ current law, a court assigned to exercise jurisdigﬁion under the

Children’s Code.and the Juvenile Justice Code (juvenile court) ;ﬁs’;i'equired to include

in a dispositionaln%%rder placing a child outside the home, an extension of a

dispositional order con‘fmumg the placement of a chlld outside the home, and a

consent decree maintaining

hild in a placementg;éﬁtside the home findings that
continued placement of the child in.the home Would be contrary to the welfare of the

child, that reasonable efforts have been adé%o prevent the removal of the child from

" the home, and that reasonable efforts hav@ been made to achieve the goal of the

child’s permanency plan, which 1sa plan designed to ensure that the child is

reunified with his or her familyfwhenever appropriate or that the child quickly

attains a placement provid@ﬁgg long-term stability. This

court to make the findh}g’{’};hat reasonable efforts have been made to achieve the goal

of the child’s permaﬁéncy plan in a termination of parental rights (I'PR) order if a

permanency plan has previously been filed with respect to the child.
Under current law, in an action affecting the family, for example, a
pr/gc"égeding, if the circuit court finds that neither parent is able to care for the chlld

adequately or is fit and proper to have care and custody of the child, the circuit court
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m&)&Qgclare the child to be in need of protection or services and transfer légal custody
B 4

'?(’4:

of the chﬁﬁ@to a relative of the child, to the county department of human services or
h S &

social servicesﬂ%(’gkounty department), or to a licensed child Welf;a‘i‘e agency. This bill

v

%

also permits a c1rcu‘i§$ court to transfer legal custody of a chﬂd found to be in need of

\
protection or services iﬁ%an action affecting the family in Milwaukee County to

DHFS. In addition, if the cireuit court transfers lqgél custody of a child found to be

in need of protection or service an actiqﬁ'&/ affecting the family to a county

department, DHFS, or a licensed chi we}f;.re agency, the bill requires the circuit

court to refer the matter to the juven urt intake worker, who is required to

%
kY

conduct an intake inquiry to determine wheth@;' a petition alleging the child to be in

%
- Y

kY

need of protection or services should be filed with the juvenile court. Further, the bill

requires a circuit court to mclude in an order transferring legal custody of a child

found to be in need of pl;éiection or services in an action affecting the family a finding

that placement of the child in his or her home would be contrary to the welfare of the

child and, subj,éét to certain exceptions, a finding that reasonable efforts have been

made to Erévent the removal of the child from the home.

s

The bill also requires a juvenile court, when ordering a child to be place

g

/}fﬁ;e home under the supervision of a county department or, in Milwaukee County,

i
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~DHFS to order the child into the placement and care responsibility of the county

P,

depalsgmgnt or DHFS and to assign the county department 0 DHFS primary»

AV . . .
Children’s Code or the Juvenile Justice ‘Code is not released, the juvenile court is

required to hold a hearing to determingf Whet?z%r the child should continue to be held

=

%

in custody and is required to includeﬁﬂ;in an order tothold a child in temporary physical

custody certain findings, includ;ﬁg a finding that reasonable efforts have been made

to prevent the removal of th@éhild from the home. Currently, if for good cause shown
sufficient information is_,not available for the juvenile court to make that finding, the

county department,j DHFS in Milwaukee County, or the agency primarily

responsible for providing services to the child is required to file with'the juvenile

court sufficient information for the juvenile court to make that finding within five

dayés‘éfter the date of the temporary physical custody order. This bill requires that
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order is gra%%ﬁ%ed.

\

%% % ANALYSIS FROM -1220/5 ***
\, HEALTH AND HUMAN SERVICE

!
%

N\ CHILDREN

county department of human ‘services or social services (county department) may
certify a day care provider for ré@bursemen under the Wisconsin Works (W-2)

program, and a school board may establish'or contract for the provision of day care

programs for children. This bill requires DWD to provide a child care quality rating

system that rates the quality of t re provided by a child care provider

licensed by DHF'S that receivesreimbursement under the W-2 program for the child

care provided or that volgﬂ%eers for rating under the system. DWD must make the

rating information Er?;vided under the system available te parents, guardians, and

f‘/t‘

cipients, of care and

legal custodiag;s’lg)f children who are recipients, or prospective:

o
A

/
supervision from a child care provider that is rated under th
A

A
7
/ﬁ

maﬁing that information available on DWD’s Internet site.

stem, including

**x ANALYSIS FROM -0259/1 #**
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HEALTH AND HUMAN SERVICES

", CHILDREN

Cu rent law specifies age-related basic maintenance ratgéjfhat are paid to a

foster parent f%‘z;%the care and maintenance of a child. Curregéy, those rates are $317

N

for a child under fiv“a{ears of age, $346 for a child 5 to 11.years of age, $394 for a child
\

%

12 to 14 years of age, aiﬁéﬁéﬂl for a child 15 years

\

those rates, beginning on J aﬁg{try 1, 2008, to

age or over. This bill increases

3 for a child under five years of age,

%

\
$363 for a child 5 to 11 years of a%%, $414 for a child 12 to 14 years of age, and $432

%

5

for a child 15 years of age or over, and:beginning on January 1, 2009, to $349 for a
%

child under five years of age, $381f0r a cﬁﬂﬂ 5 to 11 years of age, $433 for a child 12
to 14 years of age, and $452 or a child 15 ye&%@ of age or over.
%&

##* ANALYSIS FROM '-1221/6 ***
HEALTH AND HUMAN SERVICES

%,

CHILDREN AN

%

Under current law, DHF'S contracts for activities to%"‘%g?ugment the amount of

.d under Title IV-E of the federal Social Secuﬁ“t;r Act for foster care

%
5

and adgﬁon assistance, under Title XVIII of that act for Medicar%éz and under Title

XIX of that act for Medical Assistance (MA) (income augmentation selj%;ces receipts)

and receives moneys under Title XIX of that act in reimbursement of the cost of

providing targeted case management services to children whose care is not é}igible
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p

Y i

%,

for réi@gpbursement under Title IV-E of that act (MA targeted case mg%agement
% y 4

F 4

moneys). @%Jrrent law requires DHF'S to use income augmentation services receipts

% ey

to support co§%s that are exclusively related to the operatiqggf’gl costs of income

augmentation ac%a%ities and to distribute not less thar};ﬁ%ﬂ percent of income
%%

augmentation servicesreceipts received for MA to counﬁes for social, mental health,

developmental disabilitie;%%%nd alcohol and other da‘ilg abuse services. In addition,

%

\
current law permits DHFS to é‘s%MA targetedgéése management moneys to provide

;;f
%, 4

%

services to children and families, in l\éﬂwaukee County and to use income

% ;

e g

£y

),
augmentation services receipts for othggpurposes if the secretary of administration

/N
and JCF, under a 14-day passive rqﬁew pre%gss, approve a plan submitted by DHFS
/ Y,
for the proposed use of those moneys. \
/ AN

Alsounder current law;there is appropriated t&%pHFS all moneys received from
the federal governmentsfixat are intended to reimburse%ﬁ%e state for expenditures in

N
%,

previous fiscal yeg;,ré and that exceed the amount of those %f‘kgneys estimated to be

received (exqgés federal revenues). Currently, DHFS is authoriz%g to expend those

excess feﬁeral revenues for liabilities anticipated to be paid with feder%% moneys, but

A

v‘%
%

thfaffgare not allowable uses of federal moneys (federal disallowances). %

/ A Y

%,
%
%
P %,
; %,
F %
%,
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This bill permits DHFS in fiscal year 2007-08 and the Department f Children

and Famlhes (DCF) in fiscal year 2008-09 to expend not more thatn $500,000 in

income augmentation services receipts, MA targeted case managément moneys, and

excess federal ré%v@%enues received in fiscal year 2006-07 or 2007-08 for unexpected

or unusually high—cgég% out-of-home care placements of' Indian children ordered by

tribal courts if DHFS or ﬁgF determines in light erall child welfare needs and

after paying federal disallc\k@nces that there are sufficient income augmentation

services receipts, MA targeted\ case management moneys, and excess federal
%
’%% &

%

revenues to expend for that purposgé%

*** ANALYSIS FROM -1314/2 ***
HEALTH AND HUMAN SERVICES

CHILDREN
This bill requrres DWD bo study the efﬁcmncy of the current method used in

Wisconsin for collecting chﬁd support and the feas%)ility of using, and the efficiency

of, other methods of coL}éction and to submit its findiné%g% and recommendations to the

secretary of DOA by December 1, 2008.

*#x ANALYSIS FROM -1609/2
HEALTH AND HUMAN SERVICES

‘ HEALTH
Uiider current law, DHFS administers a program under which indivi

ahuman immunodeficiency virus (HIV) infection may receive reimbursement for the



2007 - 2008 Legislature -128 - LRB-1780/P1

casﬁf the drug azidothymidine (AZT) or other cost-effective alternatives.” DHFS

also adrrﬁ‘qisters aprogram under which individuals with an HIV infection may have

health insuréﬁqu premiums subsidized if they are on unpaid medical leave, or have
had to discontinue%their employment or reduce their hours, because of a medical

condition arising from or related to the HIV infection. This bill requires DHF'S to

conduct a three-year pilot i}i@rogram under which DHFS may pay premiums for

coverage under the Health Insurance Risk- Sharinjgglf’lan'(HIRSP), and copayments

under HIRSP for drugs eligible for reimbursen ént under the AZT-reimbursement

program, for up to 100 individuals at any given time who: 1) are eligible for the

AZT-reimbursement program; 2) do not have health insurance coverage; and 3) are

not eligible for the health insurance premium subsidy program because they are not

on unpaid medical leave and have not had to discontinue employment or reduce

hours because of their medical condition. HIRSP is, generékl a health insurance

program administered,&;y the HIRSP Authority that provides majx medical health

insurance coverag,é for persons who are covered under Medicare because they are

disabled, per;cfgs who have tested positive for HIV, and persons who

refused qg’?ierage, or coverage at an affordable price, in the private health insurance

mank’ét because of their mental or physical health conditions.
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#k ANALYSIS FROM -0248/3 *** “/Pi“-—b“ fez"
HEALTH

Z;!’*Ggrrently, DHFS administers the Well-Woman Program, under which certain

medical sef@ces related to breast cancer, cervical cancer, and multiple sclerosis and

certain general medical services are provided to underinstired and uninsured women

of low income.

%

This bill requires ﬁ%glth insurers, self-insured plans, service benefits plans,

and pharmacy benefits mar%égers (third par ;s) to provide to DHFS information

Y

%,

from their records to enable DHF@ to 1deratt1fy persons receiving benefits under the

S,

Well-Woman Program who are eligible; or would be eligible as dependents, for health

care coverage from a third party. These third parties may receive compensation for

providing the information, must provide the information within certain deadlines,

and may be subject to enfo ement proceedings for nongompliance. The third parties

must accept assignment to DHFS of a right of an individual.to receive payment from
the third party fora health care item or service for which payment under the

Well-Woman Ppégram has been made. Third parties must also aceept the right of

p.;l;?;nent of a health care item or service if the inquiry is made within 36 months after

{/
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........ rs&nwn

the item'or service is provided. Further, third parties must agree not tq;ﬂény a DHFS

%

claim on the E’ams of certain circumstances, if submitted less th 36 months after

%

the health care it i or service is provided and if action by DHFS to enforce its rights

is commenced less than 72 months after DHFS submits the claim.

Y
e

+#_ ANALYSIS FROM -1006/3 ***
HEALTH AND HUMAN SERVICES

Heartn

Under current law, the Health Insurance R1sk~ Sharing Plan Authority (HIRSP

ce Risk-Sharing Plan (HIRSP), which

Authority) administers the Health Insure

. . 9 .
provides health insurance coverage for persons who are covered under Medicare

because they are disabled, pergéhs who have tested positive for human

immunodeficiency virus (HIV), pgéi‘sons who have been refused coverage, or coverage

at an affordable price, in the Eﬁvate health insurance marketbecause of their mental

or physical health conditﬁiggﬁk, and persons who do not currently ha
coverage, but who Were covered under certain types of health insurance coverage
(creditable covggé;e) for at least 18 months in the past. | HIRSP is f
premiums pald by covered persons, insurer assessments, and provider payz

discounts.
s

Thls bill makes the following changes to HIRSP and the HIRSP Authority:

A
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[« The bill provides that the HIRSP Authority is to be treated as a state agency

for all purposes under the Wisconsin Retirement System, including the purpose of

providing fringe benefits, such as participation in the pension plan and health

insurance coverage, to:its employees.

%/,%

2. Thebill requires tlf’ig Investment Board, if req ed by the HIRSP Authority,
%

%
%

to invest funds of the HIRSP &‘%thority in the state investment fund. The bill further

%

AN
permits the HIRSP Authorif?,% to participate in the local government

paid to OCI and then to the HIRSf;’Author’%y. Under the bill those payments go

e

5

e

%

%
%

4. Currently, for payment under HIRSP, all Eroviders of services and articles

must be certified to provide those services and articleé@nder the Medical Assistance

(MA) program. Thga‘;bill allows prescription drugs to be'provided by a network of
pharmacists and pharmacies that are approved by the HIR Authority Board of

Directors. The network, however, must include all pharmacists aﬁ@pharmacies that

are ceyfified to provide prescription drugs under MA in this state.

7
/

e 4
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-5. Currently, payments to providers must consist of the allowable charges for
services and articles under MA with an enhancement determined bythe HIRSP
Authority. Tﬁéaﬁadjustments must take into account provider dis@unts. The bill

requires paymenté&%tg providers to consist of usual and customary payment rates,

determined by the HIRSP Authority, with adjustments that take into account

provider discounts.

6. The bill provides that any administrator with which the HIRSP Authority

%

%

Board contracts to administer HIRSP must also bethe administrator of the Health

Coverage Tax Credit Program, which tﬁgHIRS ;Authority isrequired under current

%

law to design and administer.

7. Under current law, certain persons:with coverage under HIRSP with

incomes below a specified level are eligible for premium and deductible subsidies.

The bill makes all persons with coverage under HfRSP with incomes below that

specified level eligible for the, ﬁremium and deductible sul
8. Under current 1aw,f§&ith certain exceptions, anyone WE@ is eligible for certain
types of health care coxigéi‘age provided by an employer is ineligiblégéfger coverage under

HIRSP. The bill at}tﬁorizes the HIRSP Authority Board to specify othé, xceptions.

**% ANALYSIS FROM -1549/1 ***
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HEALTH AND HUMAN SERVICES

HEALTH

Currently, DHFS subsidizes the premium costs for/health insurance coverage,

except for prer%iums for the federal Medicare prog}‘ém (Medicare), of low-income

%
%

persons who have HIV infections and are unable to continue employment or must
reduce employment hours because of illnessgsgbr medical conditions arising from the

HIV infections. Medicare

s programs of coverage for hospital care, physicians’
services, and prescription dru

This bill changes the resii ction on subsidization by DHFS of Medicare
premiums to allow Subsidizzy‘kift{bn for premiums for Medicare prescription drug

coverage, for low-income persons with HIV infections, no or reduced employment,

~1550/1 ***
/ HEALTH AND HUMAN SERVICES

HEeALTH

Currentl}z{DHFS distributes numerous grants for- mmunity programs.

This bﬂl requires DHF'S to distribute at least $167,000.in each fiscal year as a

grant toan organization to provide services to consumers and providers of supportive

home care and personal care.

**#% ANALYSIS FROM -1471/2 ***
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HEALTH AND HUMAN SERVICES

ill changes the funding source for an appropriation aceount for

emergency me ical services from the general fund to the transportation fund.

%%

\_ *** ANALYSIS FROM -0332/4 ***
\HEALTH AND HUMAN SERVICES

% &
MENTAL ILLNESS AND DEVELOPMENTAL DISABILITIES

Under current lawy intermediate care facilities for the mentally retarded
%

(ICF-MRs) must pay the sib%a an assessment on each licensed bed. The assessment

\ j
is currently $445 per month per 3‘%51. Federal law provides for a reduction in federal

%‘%
%
%

funding for MA if the state collects )

5,
am
R}

%

t in ICF-MR bed assessments that

exceeds a specified portion of the aggregate revenues of all ICF-MRs in the state.

This bill directs DHF'S to determine the %ount of the ICF-MR bed assessment
*,

%

for each state fiscal year. DHFS must set the mé*@thly per bed assessment amount

J
%,

at 5.5 percent of projected aggregate annual reven{%@s for ICF-MRs in the state

divided by the number .of licensed ICF-MR beds and%g 12 months. The bill

authorizes DHFS toreduce the assessment amount during a state fiscal year to avoid

%

collecting an amount during the year that exceeds 5.5 percent of Ié{;—MR aggregate
p f %%
revenues! N

/
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“._ Current law provides a procedure under which a nursing home may request,

beds licensed for

and DHFS ‘may approve, a temporary reduction in the numbe

the nursing home, if DHFS establishes a minimum per patient day occupancy

standard for nursirfig%‘homes and the nursing home’s occupancy rate falls below that

standard. Ifthe nursinﬁ%%mme does not resume licensure of the affected beds, DHFS

%
%

%‘
must incrementally revoké‘%;icensure for the affected beds. This bill repeals this
%

%
%

%

%
. . % . .
procedure for reducing a nursing home’s number of licensed beds when the nursing
’&%

%

%

home’s occupancy rate falls belowﬁ%&g occupancy standard established by DHFS.

\

##% ANALYSIS FROM -0248/3 ***

OTHER HEALTH AND-FAMILY SERVICES

Currently, DHFS administers Family C%ﬁre, a program that provides a flexible

benefit of long-term care and services to certain persons who are at least 18 years

of age, meet functional an ﬁﬁnancial eligibility requirements, and have a physical

or developmental disa];ﬁlity or degenerative brain disor
This bill requji;es health insurers, self-insured plans, service benefits plans,

and pharmacy benefits managers (third parties) to provide to DHFS information

from theirﬂ,ffecords to enable DHFS to identify persons receiving
Famil’\y”ﬁbare who are eligible, or would be eligible as dependents, for heal h care

c%f;;erage from a third party. These third parties may receive compensatiorf’for
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must acceptassignment to DHFS of a right of an individual to receive payment from

the third party for'a health care item or service for which payment under Family Care

has been made. Third'parties must also accept the righ f DHF'S to recover any

third-party payment made® for which assignment had not been accepted. A third

"\k

o

party must respond to an inquiry by DHFS concérning a claim for payment of a

o

health care item or service if the mcﬁ;}ry is made within 36 months after the item or

service is provided. Further, third parties'must agree not to deny a DHFS claim on

the basis of certain circumstances, if ﬁbmltted less than 36 months after the health

,%@

care item or service is prov1degl ‘and if action by DHFS to enforce its rights is

%

%

commenced less than 72 m ;;hs after DHFS submltsf the claim.

5
y 4 %;
,@' %

o,

\w
&%

Under current lavy; DHFS may request from health insurers information to
enable DHFS to 1den«‘f1fy Medical Assistance recipients Who are eligible, or who
would be eligible as “dependents, for health insurance coverage An insurer that
receives a request must provide the information within a ce?{am period of time.
Under the bill, DHFS must provide any information that it recewes from a health
insurer, self—1 sured plan, service benefit plan, and pharmacy beneﬁts manager to
DWD for pm'poses of DWD’s program related to child and spousal support paternity
estabhsl}ment and medical support liability. DWD may allow county and tribal
child sﬁpport agencies access to the information, subject to use and "’ ‘disclosure
restgfétlons under current law, and must consult with DHFS regarding pr@cedures
to sgfeguard the confidentiality of the information.

/ *** ANALYSIS FROM -1022/3 ***
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HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE
This bill requires DHF'S to seek waivers for federal medical assistance laws that

are necessary to implement, in at least three pilot sites, a Medical Assistance

Program under maha ed care for the long-term care of children with disabilities.

The bill also requires DHF'S to award moneys in both years of the fiscal biennium for

technical assistance and pl%g}ning services in support of family-centered managed

%

care for children with long-terﬁ% support needs;

ROM -0358/3 ***
SERVICES

HEALTH AND HU

Under current law, under th ng-Term Care Ombudsman Program, the

long-term care ombudsman or his or her designated representative may enter a

long-term care facility at any time, without notice, and have access to clients and

residents of the facility,” “Long-term care facility’% defined as a nursing home, a

community-based residential facility, a place in whi are is provided under a

continuing care contract, a swing bed in an acute care or extended care facility, or an

adult famﬁy home. The ombudsman or representative may communicate in private

Witl}ﬁé client or resident, review records with consent of the client orresident or his
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or ﬁ’é»l;legal counsel, and have access to records of the long-term care facility or of the

DHFS c;ﬁgerning regulation of the long-term care facility.

AN
A

Also una?' current law, residential care apartment complexes are certified or
registered and \&Qerwise regulated by DHFS. A “residential care apartment

complex” is defined as a place where five or more adults reside that consists of
\

independent apartments, égch of which has an individual lockable entrance and exit,

*,

a kitchen with a stove, and in\ékfidual bathroom, sleeping, and living areas, and that

\

provides to a resident not more thﬁ‘i% 28 hours per week of supportive, personal, and
N\

nursing services.

%,

%,
of “residents of nursing homes and

Current law specifies ri 3

community-based residential facilities, includ\ﬁ}g the rights to have private and
\

¥,
X

unrestricted communication’ with others, to present grievances without justifiable

fear of reprisal, and to be fully informed of all servic\é§, charges for services, and
\

Xx
A

changes in service..

Lastly, g,ti}rent law authorizes the Board on Aging aﬁ&x Long-Term Care
A A\
(BOAL};C) to contract to provide advocacy services to potential or éé{ual recipients
\

/ \
of the Family Care Program, or their families or guardians. X

AN

X“
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gés bill expands the definition of a long-term care facility, for p rposes of

7
5

Z
act1v1tle§b{ the long-term care ombudsman or his or her designated representative,
to include resd\e\ntial care apartment complexes.

;
7
7

The bill als%% includes residents of residential care apartment complexes as
\ ;

AN /
persons entitled to hae rights that are specified under cp}ii'ent law for residents of
/
nursing homes and community-based residential facilities.

The bill requires a residential care apartme?{implex to post in a conspicuous
/

&

location a notice of the name, address, and telephone number of the Long-Term Care

% 7
! /
Ombudsman Program. %ii /
%% . /
Finally, the bill authorizes BOAE%C to employ staff within the classified service
fg %
AR

to provide advocacy services to ;Famﬁ%r Care Program recipients or potential
.. . s /. . !
recipients, their families, and _guardlans. 2%

; \

*""* ANALYSIS FR(}M -0332/4 ***
MENTALTLLNESS AND DEVELOPME&TAL DISABILITIES

Under current law intermediate care famhti@s for the mentally retarded

\

%
%

(ICF-MRs) must’i;ay the state an assessment on each li(e?@%nsed bed. The assessment

%
%
%

is currengly"’ﬁ$445 per month per bed. Federal law provides f%r a reduction in federal

%,

fundmg for MA if the state collects an amount in ICF-MR beg%%sessments that

" exceeds a specified portion of the aggregate revenues of all ICF-MRs in the state.
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AN
N\ *% ANALYSIS FROM -0878/5 ***

HEALTH AND HUMAN SERVICES

MENTAL ILLNESS, ALCOHOLISM, AND DEVELOPMENTAL DISABILITIES

Currenﬁ%z,%the Council on Developmental Disabilities is attached to DHFS and
N,

%

g@
% . . . . . ¥ . .
performs numerous duties, including developing, approving, and’ continuing

kY

modification of the sfagewide plan for delivery of services to individuals with

%
%
1

developmental disabilities%%[‘he Council on Developmental Disabilities is funded, in

\

%
“%&

part, by a federal grant.

%

%

This bill transfers the Coul;%é;jﬁl on Development isabilities to DOA and

%

%

creates an appropriation in DOA for ré%agipt and distribution of federal moneys for

the Council on Developmental Disabﬂitiesi%ghe bill requires DHFS to ensure that

the matching funds requirement under the federal grant that provides funds for the

Council on Developmental Disabilities is met by reporting expenditures made for the

provision of developmental disabilities services under the Community Aids

Program.

P

#»x ANALYSIS FROM -0247/1 *
HEAKTH AND HUMAN SERVICES

MENTAL ILLI{EéS, ALCOHOLISM, AND DEVELOPMENTAL DISABILI'HES

Currently, DHFS administers a fund, known as the “group home rev
é’éfjj;
fund,” to rg;ai{e limited two-year loans to applying nonprofit organizations to

/

£
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establish housing programs for individuals who are recovering from alcohol or other
drug abuse. This bill eliminates the group home revolving loan fund.

*:% ANALYSIS FROM -0892/11 ***
OTHER HEALTH AND HUMAN SERVICES

Currently, DH S administers a grant program for statevgiﬁe tobacco use

control that funds progF% s to prevent, reduce, or cease tobacco use. Also under

current law, a trust fund desi%gated as the permanent endowment fund exists that

consists of proceeds from the salegf the state’s right t

transferring funds from the permanen ndowmer{%%{und, and from certain other

sources. Under the bill, moneys fro /the health care quality fund are appropriated

in part for the statewide grant ?p“ﬁt{ogram for tobacco use control and for health care

quality and patient safety ;ﬁ}'ormation.

/#xx ANALYSIS FROM -1548/2 ***
/ HEALTH AND HUMAN SERVICES

OTHER HEALTH AND HUMAN SERVICES
Undq/r«'"‘éurrent law, DHF'S, which administers the Medical Assistance (MA)

prog;ém, may recover incorrect payments that were made for health care services

Ve

/7
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AN
would have affected the i%e%c:ipient’s eligibility for benefits or his or her cost-sharing

%

des any medical assistance to a person as a result of an

¥

- that the individual does not have an overdue support obligation (support lia lity).
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- If the individual has a support liability, the insurer must pay the claim procee@gg’f up

K\%

to gh@ amount of the support liability, to DWD. If the individual has :

assistanéié:%iability, the insurer must pay the claim proceeds, up to the amount of the

medical assisggﬁ%ce liability, to DHFS. If the individual has both liabilities, the
the individual is paid

any claim proceeds that remain.

“ANALYSIS FROM -1508/3 ***
HEALTH AND HUMAN SERVICES
OTHER HE LTH AND HUMAN SERVICES
Currently, except for i issuance’ f certain birth certificates, the state registrar

or a local registrar must charge $7 for issuing a certified or uncertified copy of a

certificate of birth, death, divorce or annuh;ient, or marriage (vital record) or for

verifying information about the event without issuing a copy, and $3 for issuing any

additional copy of the samevital record at the same time. This bill increases to $20

the fee for issuance of a certified or uncertified copy of certain vital records, increases

to $20 the fee fgfﬁssuing an additional copy at the same timejincreases to $10 the

fee for vepifying information about the event without issuing a copy, and increases
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. i"'«x

Cﬁ‘m;ently, the state registrar or a local registrar must charge $12 for 1ssu1ng

LN
Xv

either a certified copy or an uncertified copy of a birth certificate and $3 fozjjigsuing,

at the same tim

any additional certified or uncertified copy of the same birth

certificate. Of the charged, $7 must be forwarded to the secretary of

administration for deposit in program revenue appropriations for the Child Abuse
and Neglect Prevention Board (CANPB), to be used for CAN PB expenses, for certain

statewide projects, for the Family source Center Grant Program, and for technical

assistance to organizations. The bill increases the fee for issuance of a certified or
uncertified copy of a birth certificate from $12 to $20, and increases, from $7 to $10,

the amount that must be forwarded to the secretary of administration for deposit in

program revenue appropriation acceunts of CANPB: The bill also increases the fee
for issuance of an additional cerftlﬁed or uncertified birth certificate copy from $3 to

$20.

Currently, the state registrar or a local registrar must ¢ e $10 for issuing
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Currently, the state registrar or a local registrar may charge $7 to search vital

records if the registrar findsno record and an additional $7 if the requester provides

no or little information. The billincreases to $10 the fee to search vital records and

the fee if the requester provides no or little information.

The bill requires local registrars to f rward to the secretary of administration,

for credit to a program revenue appropriation account within DHFS, 60 percent of

all revenue generated by fee increas of copies of vital records, other

than divorce records. From these moneys, the bill requires DHFS to transfer

$1,250,000 in each fiscal year from this program revenu ppropriation account to

an appropriation account for local assistance; from this

DHFS must distrib 1,000,000 in each fiscal year for domestic :use services and

$250,000 in e%éh fiscal year to Milwaukee County to organizations to provide

gender—re§1§onsive alcohol and other drug abuse services and other servic

£

depegﬁdfént women with children. The bill also requires DHFS to transfer $500,0(}O

{’j
/

in/each fiscal year from the program revenue appropriation account to an
/




2007 - 2008 Legislature ~-146 - LRB.—1780/P1

apﬁt;aﬂriation account, DHFS must distribute $500,000 in each ﬁscal year for

ive early childhood initiatives in Dane County for low—;ﬁbome families.

corrections to birth ceréi”i;cates, making any change in a birth certificate such as

acknowledgment of paterni%% and for making court-ordered name changes. The

%
£

state registrar must charge $20 fe registering certaln new or corrected vital records
and $25 for late registration of birth tlflcates The bill changes these required fee

amounts to the following:

1. Twenty dollars for amending birth records for voluntary acknowledgment of

paternity and for a legal nan}éaychange within 365 days after birth.

2. Forty dollars forgélected amendments to birth.records without a court order;

court-ordered amer}ﬁ;nents to certain vital records; court-ordered adjudications of

Y

paternity or dgtéfminations of paternity after death; delayé‘q acknowledgments of

S

paternityﬂegal name changes; and impounding a vital record or creating and

A
S

registering a new vital record under certain circumstances.
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3. Fifty dollars for the delayed filing of certain birth, marriage

certiﬁgéges.
*#% ANALYSIS FROM -0904/2 ***
HEALTH AND HUMAN SERVICES
OTHER HEALTH AND HUMAN SERVICES
This bill creates a health care quality and patient saféty council, attached to

DHFS, which mus&éamong other things, consider the most cost-effective means of

consider advice of the health care quality and patient.safety council.
/
/f"{ **% ANALYSIS FROM —1589/3;‘**
%”1
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HEALTH AND HUMAN SERVICES

OTHER HEALTH AND HUMAN SERVICES

Under current law, a person who is obligated to pay child or fami

pay an annual fee of $35 to DWD for receiving and disbursing the child support funds

to the person who receives the child or family support. This billincreases that annual

receipt and disbursement fee to $65 and requires DWD toc lect an annual fee of $25

from a person recelvmg%ghﬂd or family support in addltlon to the fee paid by the

person paying the support

%%
‘%
A&@LYSIS FROM -0260/1 ***

HEALTH AND HUMN SERVICES

OTHER HEALTI}’%%ND HUMAN SERVICES
Under current law, DHF'S dlstrlbu

general purpose revenues and federal

&

&
&
#

budget for the expenditurg%f the community aids funds allocated to that county. This

v

bill eliminates that rgfluirement.

*#% ANALYSIS FROM -0647/3 ***
OTHER HEALTH AND HUMAN SERVICES

Undg;r"#current law, the maximum number of licensed nursing home beds

s

statgyﬁfide is 51,795. A nursing home may transfer a licensed bed to another nursmg



S
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home o under certain conditions, including if the trang ring and receiving
nursing homes axe within the same bed allocation =: determined by DHFS, or

nty that adjoins the bed allocation

if the receiving nursing®gome is located in a

area of the transferring nursirg home:

This bill reduces the sty igensed nursing home bed cap to 42,000 beds

and changes the limigdtion on transferring a¥jcensed bed from one nursing home to
another to reefiire that the receiving nursing home Bajn the same bed allocation area
or i#¥an adjoining area.

*** ANALYSIS FROM -1272/5 *** MWA%
)

INSURANCE / ,
This bill creates the Healthy Wisconsin Authority (HWAma

public body corporate and politic with a board of directors that is created by state law

but that is not a state agency. The board of directors of HWA consists of the

commissioner of insurance, or the commissioner’s designee,és/:'mnveting member

4

and 13 other members who will serve fourmw/i@uding a majority PN

Srgeﬁ”é”fg? and a majority party representative to the assembly, appointed by the senate

majority leader and the speaker of the assembly, respectively, and a minority party

senator and a minority party representative to the assembly, appointed by the senate |
}
\, minority leader and the assembly minority leader, respectively. Nine other members /’
v

S
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/f 2 OCR e
( do not apply to HWA. Howe:eg’\m is treated like a state agency fin the followmg

PIK
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are nominated by the governor and appointed with the advice and consent of the ~

senate and consist of a health care provider and representatives of a health

insurance company, a small employer, Wisconsin labor unions, health benefit

purchasing cooperatives, and the public interest. The board must appoint an

executive director, who may not be a member of the boargé

IUDTIERR——

;"’!

" respects, among others: 1) it is generally subjec%e/ open records and open %;
—— — | B} | 2

meetings laws;@:izm like a state agency for plirposes of/the law regulating >
T . < ¢

lobbymg ? ) it is subjezij\%;tate purchasing reqmrements nd must use a Competltlve , S
¢

( bid or proposal process whenever contractmg for serv1ce; M@pﬁfmm income

tax, sales and use tax, and property taxes;5){the Code of Ethics for Public Officials

; g) it is to be treated as a state agencyﬁ;;purposes
.,

under the Wisconsin Retirement System; and (7) it is subjec auditing by the

Legislative Audit Bureau. _,

. i S i
P —

W™ HWA is unlike a state agency inf3

its own budget without going through the state budgetary process;&gﬁ its employees

are not state employees, are not included in the state system of personnel
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management, and are hired outside the state hiring system:; and@% it is not subject

to statutory rule-making procedures@c?uding requirements for legislative review
M o

DU
i SSTIS

T

/gf;);oposed rule 3 most authorities under current law, HWA may not issue

H
k
3

bonds.

HWA must study options and develop recommendations for implementing a

n the

r both

reinsurance program to provide reinsurance to groups @riindividuals;

fa.'mz%»xm%&ﬂw%

state for catastrophic claims under group or individual,

polici?ﬁ/ September 15, 2008, I—Mxﬁiﬁubmﬁ a report to the secretajify

%)

ealth insurance

administration with its recommendations {for implementing the reinsuranci}

s, i

%@@ HWA must develop and administer any reinsurance program for which 53_/
|

legislation is enacted that authorizes or requires HWA MWA may contract

s

;!ﬂ“"fwith a vendor to administer any reinsurance program that is implemented, and must
g contract with an independent entity for annual program and financial evaluations
%W of an implemented reinsurance program. HWA may make recommendations to the

governor on the impact of allowing health benefit purchasing cooperatives to

participate in any implemented reinsurance program and on proposals to reduce

i,

\

health insurance premiums for American Indian tribes ar}gwgands in the state and |

3,

~.other sectors of the group health insurance market. HWA/may explore other ways
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care reﬁmJ.jThe bill also appropriates initial and operating costs to HWA from the
f//g;l‘;h care quality fund, which is created in the bill and funded with moneys

,5 /

/ obtained from an increase in cigarette and other tobacco products taxes and certain fg

other sources.

*** ANALYSIS FROM -1561/1 ***

I——

[ insurance policy” in the statutes)that provides coverage of any inpatient hospital

ey, € ;

ithe expenses of 30 days of inpatient serv1ce%c¥) $7,000 minus the appllcable;

cost sharmg under the policy or, if there is no cost sharing under the pohcy $6,300 \2_ §§
) S

- &

! in equivalent benefits measured in services rendered.\If a group health insurance %‘

ey

policy provides coverage of any outpatient hospital services, it must cover those

services for the treatment of nervous and mental chsorders and alcoholism and other

) BE ) e

drug abuse problems in the minimum amount of 52,000 mmus s the a apphcable

[ S

///;;armg under the policy or, if there is no cost sharing under the policy, $1,800 1;{(@ /

z

H

2\‘ . * 3 i *
wwm benefits measured in services renderig/:yf a group health insurance
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policy provides coverage of any inpatient or outpatient hospital services, it must
cover the cost of transitional treatment arrangements (services, specified by rule by
the commissioner of insurance, that are provided in a less restrictive manner than
inpatient services but in a more intensive manner than outpatient services) for the
treatment of nervous and mental disorders and alcoholism and other drug abuse

‘ 2 dg;‘/\Q\;

problems in the minimum amount o%é 000 mlnus the applicable cost sharing un
,,«»tﬁ”’ pohcy or, 1f there is no cost sharing under the policy, $2,700 in equivalent beneg&sﬁf

2\ measured in services rendered. If a group health insurance policy provides coverage

e

for both inpatient and outpatient hospital services, the total coverage for all types

of treatment for nervous and mental disorders and alcoholism and other drug abuse

) U

problems need not exceed }i $7,000( or ‘the eqmvafent “benefits measured in services

@@ policy year.

This bill changes the minimum amount of coverage that must be provided for

the treatment of nervous and mental disorders and alcoholism and other drug abuse

problems on the basis of the change in the consumer price index for medical services ™




P
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d@f’”fhe pOhC&' §\< 50 in equw%%beneﬁts asured
eg)ﬂ%h k\nlmus\amunt\of N\ )\
, ifthere is no cbst sha mg’t\mder
{ hcy $3 O in equivalent\benefits ez sure\g in serwvjces ren ered 25

VO G& %e table below provides information on treatment category, current minimum

coverage amount, year of enactment, and the proposed coverage amounts based on

=y v
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the increase in the federal cost—of-living for medical coverage “indexed” since the

enactment of the current coverage amounts.

Current Minimum Year Proposed
Treatment
Coverage Amount Enacted | Coverage Amounts
Inpatient
Cost—sharing $7,000* 1985 $20,250*
No cost—sharing
$6,300 1985 ' $18,250

Qutpatient

Cost—sharing $2,000* 1992 $ 3,450*
No cost—sharing

$1,800 1992 $ 3,100
Transitional
Cost—sharing $3,000* 1992 $ 5,200*
No cost—sharing
$2,700 1992 $ 4,650
All services §7,000 1985 $20,250

*Minus cost—sharing
The bill also requires DHFS to report annually to the governor and legislature

on the change in coverage limits necessary to conform with the change in the federal

consumer price index for medical costs.

*** ANALYSIS FROM -1553/P2 ***

e ngM %ﬁ{! INSURANCE

1%18 bill requires health i msura gy e policies and self-insured governmental and

school district health plans to cover the cost of treatment for an insured for autism,
Asperger’s syndrome, and pervasive developmental disorder not otherwise specified

if the treatment is provided by a psychiatrist, a psychologist, or a social worker who
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is certified or licensed to practice psychotherapy. A policy or plan is not required to

cover more than four hours of treatment per month, however. The coverage

requirement applies to both individual and group health insurance policies an/d)/

ness care associations;

' WMW / .
‘offered by the statg to its employess, inc

N

o

d to silf-ins ed health i of co ties,ﬁgj} ”‘s \ /i

covering only certain specified diseasess/ff¢lece

i

limitations or exclusions or cost-sharing provisions that apply generally under the \ %
&
policy or plan. ,%l;

*+** ANALYSIS FROM -1457/3 ***
e e

INSURANCE

Under current law, an insurer may not restrict or terminate coverage for

chiropractic treatment under a health insurance policy that covers chiropractic ~

treatment except on the basis oﬂxamination or evaluation by, or the

”recommendation of, a chiropractor or a peer review committee

evaluatiorﬁfif@the basis of an independent evaluat@the insurer restricts or

terminates a patient’s coverage for chiropractic treatment and the patient then
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becomes liable for payment of the treatment, the insurer must provide to the patient

and the treating chiropractor a written statement that include

ng ther thing,
a reasonable explanation of the factual basis for the restriction or termination.of
coverage. Under this bill, the written statement must provide a detailed, rather than
merely reasonable, explanation of the clinical rationale, rather than the factual
basis, for the restriction or termination of coverage. The bill also provides that, if an
insurer restricts or terminates an insured’s coverage for treatment, not limited to
chiropractic treatment, and as a result the insured becomes liable for all of the cost
of the treatment, the insurer must provide on the explanation of benefits form a
detailed explanation of the clinical rationale and the basis in the policy or applicable
law for the restriction or termination of coverage.

Current law does not regulate the use of current procedural terminology codes
(numbers on a health insurance claim form that indicate the services that a health
care provider performed). This bill requires an insurer who changes the current
procedural terminology code that the health care provider put on the health
insurance claim form to include on the explanation of benefits form the reason for the

change and to cite the source for the change.

Wf %Y Lol S *** ANALYSIS FROM -0450/1 ***

LPS: Copy of P37 atfathed .
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This bill establishes a trust fund designated as the health care quality fund
from moneys obtained by increasing cigarette and other tobacco products taxes, by
transferring funds from the permanent endowment fund, and from certain other

sources. Under the bill, moneys from the health care quality fund are appropriated

in part for the statewide grant program for tobacco use control and for health care /
v’ v‘
"‘ﬁ"‘ 2

quality and patlent safety 1nformat1on £ rdw\ ,17
N,Mwﬂ”“’””wm / 9,0
o %% ANALYSTS Feon -0DT2 Liw % xx & N
Under current law, certain health care providers are required to carry health

care liability insurance with liability limits of at least $1,000,000 for each occurrence
and at least $3,000,000 for all occurrences in a policy year. Any portion of a medical

malpractice claim against a health care provider subject to the health care liability

insurance requirements that exceeds the policy limits of the health care provider’s

health care liability insurance is paid by the injured patients and families

compensation fund. Moneys for the fund come from annual assessments paid by the

health care providers who are subject to the health care liability insurance

This bill transfers $175,000,000 in fiscal year 2007-08 from the

requirements.

5
|
|
)
o
5
|

injured patients and families compensation fund to the health care quality fun @

created in the bill.

N - ﬁ\ s{vvé‘f"“x% w©
| Fsvn — Y

et
o

5 !
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JUSTICE E?(g {Z !

This bill gives & DOJ the authority to bring an action for injunctive or othér

,k / M equitable relief against a person who interferes with the exercise or enjoyment by an

individual of a right secured by the constitution or laws of this state or of the United

7\
/ States. P /}1\

*** ANALYSIS FROM -1537/4 ***

JUSTICE )

Under current law, the Crime Victim Compensation program requires DOJ to |

compensate victims of certain crimesf their caretakers, and, in cases in which the

vi,(‘:tim‘dies,'their family members, for medical expenses, lost wages, funeral and j)

_ burial expenses, and othey/expenses that result from the victim’s injury or death.
< for
DOJ may not compensate a victim who has not cooperated with appropriate law

. gnforcemeﬁt agencies. Any compensation that DOJ provides must be reduced by any
k ‘ixylsurance paﬁnentséeceived,/;: be received%sﬂ a result of the crime. V'

This bill creates the Sexual Assault Forensic Examination program to

compensatg, under limited circumstances, a health care provider who examines a

victim of a sex offense for the costs of the examination, any procedure that tests for

or prevents a sexually transmitted disease, and any medication to prevent or treat

a sexually transmitted disease (examination costs). If the victim does not authorize




?a@%

2007 - 2008 Legislature ~159- LRB-1780/P1
%

the health care provider to seek payment from insurance or another program, DOJ
must compensate the health care provider for the examination costs, regardless of
whether the victim cooperates with a law enforcement agency. If the victim does
authorize the health care provider to seek payment from insurance or another
program, DOJ must compensate the health care provider for the examination costs,

reduced by any payment from insurance or another program, only if the victim

refuses to cooperate with a law enforcement agency.

*** ANALYSIS FROM -1315/2 ***
~ JUSTICE

OTHER JUSTICE

restrictions. record search on a handgun purchaser beﬁg@;;e%iw:he dealer may complete

«r‘égg}

asale ofa handgunto the purchaser. DOJ Chmge§¢%rearms dealers $8 for each record

_YSIS FROM -1577/2 ***
JUSTICE

rt

to pay a fine 01j¢§$f6;feiture must also pay a penalty &F@barge equal to 26 percent of

7 ",

e fine ogf%arfeiture. The penalty surcharge receipts are %Eigpropriated to DOJ to

5
H

fund a variety of activities, services, and equipment, including training for law
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Ins into page 159 of 1780/P1:

Under current law, most people who are ordered by a state or municipal court
to pay a fine or forfeiture must also pay a penalty surcharge equal to 26 percent of
the fine or forfeiture. The penalty surcharge receipts are appropriated to DOJ to
fund a variety of activities, services, and equipment, including training for law

enforcement and correctional officers, enforcement of drug laws, services for crime
@/V‘lc/ti%and information systems for law enforcement. The bill increases the penalty

surcharge to 27 percent of fines or forfeitures.

Also under current law, a firearms dealer must request that DOJ perform a
firearms restrictions record search on a handgun purchaser before the dealer may
complete a sale of a handgun to the purchaser. DOJ charges firearms dealers $8 for
each record search, and the fee revenues are appropriated to DOJ to conduct t
record searches. The bill increases the firearms restrictions record search fee to $30.
The bill further provides that revenues from the record search fee be deposited in the
same appropriation account as penalty surcharge receipts and that record searches
be funded from that appropriation account.
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enfofcement and correctional officers, enforcement of drug laws, services for crime

victims,™

firearms dealers must pay DOJ a fee for conducting fireg

searches on handgun purchasérs, The figa%s restrictions record search fee

receipts are appropriated to DOJ, s restrictions record searches.

This bill increases.the penalty surcharge to 27 peteent of fines or forfeitures.

in the ropriation account in which penalty surcharge receipts are deposited and

. f * . » * s
that firéarms records restriction searches must be funded from this appropriation.

[

*** ANALYSIS FROM -1170/5 ***
LOCAL GOVERNMENT

Current law prohibits a political subdivision (any city, village, town, or county)

from increasing its levy by a percentage that exceeds its “valuation factor,” which is
WW the percentage change in the political subdivision's equalized value due
to new construction, less improvements removed, but not less than 2 percent. In
addition, the calculation of a political subdivision’s levy does not include any tax

increment that is generated by a tax incremental district.

#
A npwbiy Ot ,5*’*6&‘543

Current law contain?/exceptions to the levy Ihniq/i’o’?W@dBdeb‘M
Mlelhe A
JAX 4l

transfer’(the provision of services, for cities or villages that annex town territory,/for

and information systems for law enforcement. Also under current law,

is restrictions record

: - iy i
i

R ————— J
. e
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4 fégg"iﬁg@

/@ ebt service WW%”

Mﬁ‘%@f‘g&g@ﬂ&{%ﬁ apohtlcal subdivision’s levy limit 1§/1ncreased if the
A

amount of debt service in the current year exceeds the amount in the prior year for

debt that was approved by the governing body before July 1, 2005. Thelevy limitmay.__-
e excee edWMWn to do so is a ved in a

alsphe exceed o so is approved in a

ngexgﬁdgﬁx} If a political subdivision exceeds the levy limit, creating a “penalized

excess,” DOR is required to reduce the political subdivision’s local aid payments in

an equal amount. E}”)E}@ v/l Jiﬁ@g’nn]ipq to the 2007 and 2008 levies
su it é;gg‘f; £ *Z 2\
This bill extends the levy hmlf prypolitieal st visi

009, modifies
®

the calculation of the limit, and creates a number of new exceptions to the limit. The

bill changes the definition of “valuation factor” to be the greater of either 4 percent

or the percentage change in the political subdivision’s equalized value due to new

|
%&%@;‘ o j
y, on which-the levy limit is.jmposed, is the maximum /

e
S
\\ allowable levy fW“ately preceding year. -
\\wwwwmw m-m.»gwmmw,,w«wwm//

construction, less improvements removed.  under the bill, the base amount of ™
~
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county levies for payments to adjacent counties for library services.
Under this bill, DOR may not reduce a political subdivision's aid payments

unless its penalized excess is at least $500, but if %%é}@t@i@ﬁf@,@apﬂﬁtmal

v é’%f%@ gé‘g fgg b %é?gfg?&éfi’% g?
3 ; penahzed excess exceeds éﬁé aid payments in the following year, DOR

must carry forward the unused penalized excess ar

W\eﬂé\muntil the penalized excess amount is fully deducted from local aid
payments in future years. Also under the bill, a political subdivision will not be liable
for a penalty for a penalized excess if DOR determines that the penalized excess is
directly caused by DOR assessment errors or because of an error in preparing or

delivering the tax roll by the taxation district clerk or county clerk.

**#* ANALYSIS FROM -1169/P2 ***

1OCAL GOVERNME

This bill authorizes a county with a population of 500,000 or more (currently

only Milwaukee County) to issue appropriation bonds on a one-time basis, other
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than refunding bonds, to pay all or é%% part of the county’s unfunded prior service
liability with respect to an employee retirement system of the county. “Appropriation
bonds” are defined as any bond, note, or other obligation of a county issued as

provided in the bill to evidence the county’s obligation to repay borrowed money that

is payable from various source&?ijﬁ%ﬁ@@&b%ﬁﬁlﬁm ;Q)

1. Moneys annually appropriated by the county for debt service due with

U

. W

espect to tﬁ%\appropriation bonds. e
T

e

i
M/»WMM
appropriation bonds.

2. Proceeds Of,ﬁl}ﬁi‘wsgi’é”o’

e

‘Sf/ﬁ\jestrnent earnings on the items listed above. MM»MM

e

5 o o . s o
i
i

Before the county may issue appropriation bonds, however, the county must
enact an ordinance to implement a five-year strategic and financial plan related to
the payment of unfunded employee retirement benefits. The financial plan shall
provide that future annual pension liabilities are funded on a current basis, and the
financial plan must contain quantifiable benchmarks to measure compliance with
the plan. Annually, the county board must report to the legislature and the governor
on a number of issues related to the appropriation bonds, including the county’s

progress in meeting the benchmarks.
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The bill states that a populous county is not generally liable for appropriation
bonds, and appropriation bonds are not a debt of the county for any purpose
whatsoever. Appropriation bonds, including the principal and interest payments,
are payable only from amounts that the county board may, from year to year,

appropriate.
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Under current law, the Expenditure Restraint Program provides an annual

state aid payment to any municipality that has a property tax rate greater than five
mills and that limits the growth of its municipal budget according to a formula baseg’

é’%@ (\){1 60 percent of the percentage change in the equalized assessed value of
new construction located in the municipality and on the rate of inflation.

This bill eliminates the Expenditure Restraint Program and replaces it with

the Municipal Levy Restraint Program. The Municipal Levy Restraint Program
provides annual state aid payments, beginning in 2009, to any municipality that has
a property tax rate greater than five mills and that limits its property tax levy to an

amount that is no greater than the maximum allowable levy according to a formula

that is baseW 60 percent of the percentage change in the equalized
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assessed value of new construction located in the region in which the municipality
is located and on the rate of inflation.

This bil%reates the County Levy Restraint Program, which provides annual
state aid payments, beginning in 2009, to any county that limits its property tax levy
to an amount that is no greater than the maximum allowable levy according to a
formula that is base%@aﬁﬁy on 60 percent of the percentage change in the

equalized assessed value of new construction located in the county and on the rate
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This bill increases the total amount of county and municipal aid to be

of inflation.

distributed in 2008 so that the total amount of aid distributed in that year is the

amount distributed in the previous year, plus $15,000,000. Each county and

municipality receives an increased payment in proportion to its share of total county

and municipal aid payments in 2007. In 2009 and subsequent years, the amount of

each county’s and municipality’s payment is the same as the amount of its payment

in 2008.

*** ANALYSIS FROM -1298/1 ***



