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Conclusions and Recommendations

A. Conclusions

Since implementation in 1982, COP has grown rapidly and provides an important service
to needy clients throughout the State of Wisconsin. The organizational structure of COP
'has maximized “client choice". Any Wisconsin resident who meets financial and level of
care critenia is eligible for COP services as an alternative to entering a nursing home or
other institutional setting. Once an assessment and care plan are completed, counties can
provide a variety of services tailored to client needs. They also can mix COP funds with
other funding sources, such as Medicare and Medicaid, in order to fill "gaps* in service
delivery. However, in spite of the successes of the COP, we feel that improvements in
program structure and operations can be made. The need for improvement is based on the
following conclusions: ‘

*  Although COP program growth has occurred at the same time as a decline in nursing
home use, it is not clear whether COP has had a significant effect on these changw
in utilization. There are a number of other factors that may have influenced nursing
home use, such as a moratorium on new bed construction, elimination of Medicaid
coverage for persons at ICF 3 and 4 levels of care, and increases in the number of
Medicare financed nursing home residents. Available data simply are not sufficient
to determine the extent to which COP has been responsible for the decline in nursing
home use.

» COP does little targeting of services to persons who would be at greatest risk of
nursing home admission. The single most important finding from the CBLTC
demonstrations is that without effective targeting, CBLTC is unlikely to significantly
influence nursing home use. The limited data that are available from COP suggest
that COP clients may have fewer care requirements (lower level of care and less
likely to be terminally ill) than nursing home residents. Yet, it is the more dependent
and medically unstable individual who is at greatest risk of nursing home admission.

* The State has reported lower average costs for COP/COP-W clients when compared
to nursing home users. Yet, these comparisons may not be valid because they fail to
adequately adjust for potential differences in care needs between the two

populations. Unfortunately, information is not available with which to make
- accurate cost comparisons between community and institutional settings.

* The absence of careful targeting reflects a wider problem in establishing program
priorities. The "first come, first served" approach may be adequate under conditions
of steadily increased funding. Yet, when State or local funds are constrained, many
counties develop long waiting lists and as a result, persons who are in critical need of
services may not receive them. The Hospital Link initiative is one attempt to direct




_services to clients in crisis situations. This program, however, is operating in only a

few counties and has too few openings to meet the demand for services or to have a
measurable effect on nursing home admissions for long term care.

The State's goal to minimize the administrative burden on counties has created
problems of accountability. With the current reporting requirements placed on the
counties, the State lacks essential information about client characteristics and

- program operations. As a result, the State is limited in its ability to evaluate

program effectiveness and efficiency.

Our analysis indicated wide variation in the content and form of client assessments.

‘The absence of standardized assessments and the failure of the State to gather

uniform client information makes it very difficult to describe the client population or
to establish the link between client needs and the services they are receiving.

B. Recommendations

L ]

COP provides a valuable service to disabled individuals by fostering their
independence and improving their quality of life. However, results of CBLTC
demonstrations and our own analysis of the COP program indicate that t may be
difficult to justify COP solely on the basis of its effect on nursing home use or on
cost savings that may result from substituting CBLTC for institutional services, The
State and the counties should acknowledge that many COP clients may not be at
imminent risk of institutionalization. Once this is done and realistic goals have been
established for COP, the State and counties can then begin the process of ensuring
that essential services are efficiently provided to needy clients.

COP should develop more focused program objectives which set forth funding
priorities and establish goals associated with target populations. The “first come,
first served” approach to resource allocation is inappropriate in times of fiscal
constraint. Hospital Link is an example of a program with focused objectives and a
clearly defined target population: disabled persons awaiting hospital discharge. Its
objectives are to promote timely discharge from the hospital, offer alternatives to
nursing home care, and improve the health and functioning of clients. To meet these
objectives, the program expedites client assessment and eligibility determination and
provides COP services in a timely manner. COP should consider expanding Hospital
Link and should initiate other programs with similarly focused objectives. The
Legislature should provide adequate resources to ensure controlled growth and
regular evaluations of these targeted programs.

Counties should be required to adopt minimum and uniform standards for care
management. These standards should include a uniform assessment tool (perhaps
supplemented with county-specific information), protocols for linking assessments
with care planning, and procedures for monitoring client status and service
utilization.




The State should gather additional information on all COP clients and service
delivery. At a minimum the State should assemble uniform information on
socioeconomic, health, functional, and cognitive status of COP clients, and this
information should be linked to data on service delivery and costs of care. These
types of information are essential for program evaluation and are necessary if policy
makers are to make informed decisions about resource allocation in the future. They
also might be applied in the quality assurance process to evaluate outcomes of care.
The Legislature needs to provide adequate resources to enable this to occur.

The State should expand its evaluatxon and policy analysis cagabmnes For example,
the State should be abl
idents, determine the costs iated wi l'
disability or health status, and évaluate ou
within the COP client population. This will require a level of sophistication which is

.used jn evaluations of the nursing home industry but which is currently absentin

COP.
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Caregiver Background Checks

BACKGROUND:

Last session, the Legislature enacted 1997 Act 27 which in-
cluded the requirement that, beginning October 1, 1998, all
entities regulated or licensed by the Department of Health &
Family Services conduct Caregiver Background Checks on
all employees and contractors who might have “access” to
clients of the entity. This legislation covered nearly every
health and long-term care provider as well as child and day
care providers.

The Caregiver Background Check statute requires that cov-
ered entities complete a Caregiver Background Check
“CBC") every four years on all employees or contractors
under the entity’s control who are likely to have access to
clients. Several employment prohibitions and restrictions are
contained in statute, and the remainder are found in Wis.
Admin. Code HFS 12, which is currently promulgated as an
amended emergency rule.

Under the statute, no entity may employ or contract with
any person under the entity’s control who has or is expected
to have access to its clients if the entity has knows or should
have known: (1) That the person has been convicted of a
“serious crime”; (2) That the person has a pending charge
for a “serious crime” against him/her; (3) That a unit of gov-
ernment or state agency has made a finding that the person
has abused or neglected any client or misappropriated the
property of any client; (4) That a determination has been
made under the child abuse and neglect statutes that the per-
son has abused or neglected a child; or (5) That, in the case
of a position for which the person must be licensed or cre-
dentialed by the DRL, the person’s credential is not current
or is limited so as to restrict the person from providing ad-
equate care to a client. Additionally, the statute requires DHFS
to establish a list of crimes that bar employment, unless and
until the individual demonstrates to a DHFS panel, by clear
and convincing evidence, that they have been rehabilitated.

The legislation created five “serious crimes,” a conviction
of which results in a permanent ban on employment within
any covered entity. The legislation also required that the
DHFS promulgate rules to fully implement the legislation,
including that the Department identify additional “serious

crimes,” “bar w/ rehab” crimes, and crimes of “lesser sanc-

tions.” When the employer receives the results of the CBC,
if there are any convictions, they must determine where the
conviction falls on the “crimes table,” an attachment to HFS
12. If the conviction is for a “serious crime” the individual is
permanently banned from employment in a position having
access to clients. If the conviction falls into the “bar w/ re-
hab” category, the individual will need to seek and receive
Rehabilitation Review Approval from the DHFS, prior to
being able to work in a position having access to clients.
HFS 12 contains the eligibility, criteria and procedures that
DHFS has established for the Rehabilitation Review. A con-
viction in the “lesser sanctions™ category does not prohibit
employment, however, the employer is expected to apply
some additional level of supervision or training for such in-
dividuals.

HFS 12 has been promulgated as an emergency rule, and
after a series of public hearings which generated significant
opposition to its content, has been amended and was granted

a 30 day extension as an amended emergency rule. HFS 12
has been opposed by WHCA and nearly every other affected

group because of its breadth and expansiveness; its absence

of data to support many of its employment restrictions; its

cumbersome and rigid application and compliance require-

ments; its lack of discretion or recognition that employment

decisions must be made on a case-by-case basis; and its nega-

tive impact on the ability to hire otherwise qualified indi-

viduals but for past problems. Some of the concems raised

at the public hearings have been taken into account in the

amended emergency rule and the proposed permanent rule;

however, significant problems persist within the rule due in

part to provisions of the statute.

WHCA POSITIONS:

WHCA suggests and requests the following revisions to the
Caregiver Background Check law:

1. All covered entities should be required to complete

Caregiver Background Checks on all employees and all

- contractors with significant patient care responsibilities.

This change would simplify and expand the employers’

responsibilities and will require all entities to know the
background of applicants and employees.




2. Define “caregiver” as an individual who will have “sig-
nificant, regular patient or client care responsibilities,”
and for caregivers, that there be a number of convictions
which would bar employment. Specifically, any of the
current statutory “serious crimes” would bar employment
for any caregiver.

3. Rehabilitation Review by DHFS would be available for
caregivers convicted of the five serious crimes.

4. For employees or contractors who are not caregivers,
and for caregivers who have not been convicted of a “se-
rious crime,” the employer will exercise its fully informed
judgement and discretion as to whether to hire or retain
an individual. This decision will be made subject to cur-
rent state and federal fair émployment laws.

These suggested changes to the statute are fair and reason-
able from the providers’, employees’ and clients’ perspec-
tive. The provider will have an obligation to conduct a back-
ground check for all employees, and apply certain restric-
tions on those employees or contractors in a caregiving po-
sition. This obligates the employer to know the background
of those they employ, but does not unnecessarily encumber

the hiring process. The well intended HFS 12 requirements

simply cannot replace the professional judgment necessary

for making what should be a case-by-case determination as
to an individuals suitability for employment.

Employees, under the proposed changes, would still have
their backgrounds checked, and certainly those individuals
not suitable for employment in a caregiving environment will
have to find work elsewhere. However, individuals would
not automatically be barred from employment for what are
often long past problems. Health care employees will essen-
tially share the same rights as all other employees, but the
requirement that employers conduct background checks will
make it difficult for individuals with unsuitable backgrounds
to work in caregiving positions.

Most importantly, under the proposed statutory revisions,
clients will be protected because the statute would require
that all covered entities know the background of the indi-
viduals they employ. To the extent that there was an alleged
“crisis” in the health and child care employment area, it was
due to the fact that not all employers regularly conducted
background checks on the individuals caring for the clients.
The proposed revisions address this and require employers
to know about the backgrounds of the individuals before they-
are hired to care for the clients.

Wisconsin Health Care Association




_.He/lLO,.._.m% Neme is Mary Wesiphe.
Tlok ot God Seed tore 1 Seqma LS.
X hase_been o. CAA- Since 1983 T peliese.
ek e cove Mok is gien b our residents

" Térs dhe nd of Care et e ail desec Yok

;\5_ wC do [y» ¢hem Lohad we ux;uicﬁ Vbl - Q.

C\LCch dcih-c. Dor owrseluen . Our homc s Vea'{‘j

. ahome . Th s nob o Shebker Yk posgs U

e\deng \we as pPorents Looudd) %nk_ng%.n@

o£ __pagin ncj e Gpod qUolihy Coua o Gy Childhen
q@L When i+ Comes o Ihe eldedy djod we
Wd o hesiloke. T= i+ pecause _%&/) Cue

ok here long? ke 1o bl Ly g lod Cow
TThese  ane Y penple Wgow:w lge somd -

(,uh\h ol Wrem urqwouictme% e SiH .»3J4cre,

J(OOQ% TC/M‘L :ma%uu h&,()‘(/hx Om‘? OJ'W/»
CWWQCH‘Q THis mde Wen W



O~ s o Colling . Vow don bk wwua-u_p

I doty ol desele yheck e omrt o e @ Co
_4_13- S c'.b@_ng Msicke up;- Jhook athmw J;ocpap
Ly everutic Dot e ymk e Guews

‘-WA.,_‘.__-W__E\S Pf°P°°“5 Ho ke Mrt ane_uj JAL Y\urSmf) hcsw»e_ | o
o o b Gl T ok
ke dhad e d o - coutd de do e Loondaafpd

hx,e,pu:tcd:l.m Gece Shepheved hes. W hace. been ddmm\c\j

o )-\VC,(. jlj_)r' l;)\,w SH& 3144- L,)Q(:«w and ‘Ct m_Ut/Lj _pyodc _d—_*__

Jhis. Lo, xUncSc cuks, T abvaad OF Lohat \U’IQ}

— ,@hp)O‘gﬂS- T wodd .\no.l:!Z Jo rne ok _.\A)lS(mnSm .v

[Coulel e one of Hhese homes fened 0y bie views - Stang

@ mes cun b amagr problem - Lien elp s

0wk What e do, O how hoad 1kis ) Jhey Usually

.i,S*Cdj(MUgShU\)("t%M Scu,,(ng )y\wha} %eqdo %ﬂj _
’&%Wmm%m:s o et Mhono 1< ﬁ’_&%erhijur_



bmmmpﬂﬁ,&%ewxeu LQ[LMM W%ua.ﬂﬂz,%

CQLQ 1S cuﬁ— Az.opancﬂzj \I o mcul_o bmanou

5acw(>rcfs el SW in hmg tum  Cong Lmqpmﬁ

| ‘ZY_ COble, ek Mde money ﬁ,ofaetuML Tb dhoe

LUY\S ‘J@’W\‘CC‘&Q_ i £ \u’lCuL mCvaL S&C,r‘ (4/ C'nf) yyuj

f@VC C’,u,{;o —,[‘,c\cmL LW()L&:JC‘ I CU\ACP 5404,3

P needs 1 be needs of e resded. Ta

” -;_~C»lc>S/ng,ﬂ ‘?,I' &sL QMch us(A,L p)ca,sc Cavzs)cLe_r Lo)rnd

'_:j:._A_i_&_LlQ{_JQhU.__QSL e Qag‘rslo:tw 1o 0lss sy dan a"

| ;\A)ac?( Pass \l/h%h b:n. Lamq, “toam C&A_e emp]ou)m

—Wmnla -\_,50,\ 15“ Vite m@

N  Mawy loedphed



P o A Y, 1597
A ~ C. 7.4 Mr&-—wwLM
mdﬁM%%Wc )




v L”"’Z“””‘M" ﬁ
e //
7 e, Kofls, L A
B S S A 55
T 2 (/ﬂ—%/f//ﬁ@:/% P a" ; W

S Ao ()
%W’g’/ﬁ—'/(ﬁ—/mmﬂ ,O/I/&Q/JZ«;DM W
.

AT AW, P /S
/Z’M:jj/%wz W}im/&wg ), e I £
a%«% I P gy
" }L«MZ (. U%%
/;/oz/ W%J)Qj Wb vl 590 - 220330320 ¢




co Deaths .” . m.&,.c. //
GREEN BAY PRESS{G be

DY

2.

¢

ronsigh B -~
s :

urvey,..; -, The sifuation is particu- ter ‘Smmo.m.. ‘The state reim- . a day for mm%,gm&m&..ﬂwmmmm

ions  larly, troublesome for certi- burses nursing homes a por- - dent, Kehoe said. Sixty-five

v i-+ rfled.nursing assistants, who tion of what patients can’t . _Percent of the home’s,97 pa-
door-to- Jhave. the most direct contact pay for themselves, mostly . tients are on some form.of
Wwith the. patient, the agen- ' through Medicaid dollars. .nedical assistance, she said."
ciessaid..-; .-, B “What we’re asking for, Good Shepherd still. hag,
:;n average wage for;such and what we’re saying, is we been able to operate without, | !
. Staff: is less .than $8 an:hour, -:need more money to pay for _too many problems at, th

-.i-thesurvey stated. . i:the care of:the most frail, point, Kehoe said. She sa

v 5 yiis alifies e
JOHNIMPRO! 1 ¢ ... :AS:-a Tesult; some. may
! need to.cut back on the num-

- Four. - of .five - nursing * people in society — the el- she’s not aware of any.

oy &% +og- 5 <ber -of people’they admit,

%3 TWO: groups representing. said the agencies, which rep- { .. homes reported the ability derly and the disabled,” said nursing homes that cut ba
%oma«%oa,ﬂgw&cﬁm yresent the:interests of:a :0f Homes ,.of. their facility to be fully Mary Ann Kehoe, adminis-. on admissions last year., =
(Any Wisconsin . suggest. most all of -Wisconsin’s.4 Aging, . staffed.was worse or signifi-- trator of Good Shepherd. But demands for Bo.wm.u

g v LT . cantly worse than two years Services Ltd.,, Which oper- staff will increase statewids

- |sstaffingishortages.duey;
:fewer giate dollars, couldsres

ates a nonprofit. nursing as does the number;,of elder:

T by
ey A

+s:-'The concern has many - home in Seymour. “That’s ly in the state, Kehoe sajd,, » |
JMow;: the ; nursing homes calling for the bottom line.” -+ . “There’s just not people:

e I
vy f

- T

s admissions * because. , ofy ‘situation.promises to grow .\ more state dollars, which ~ Good Shepherd, for exam- out there to get,” she,said.
*.,&ﬂazm.urogmmm, according . significantly v i oo Would allow them to pay bet- ple, takes a loss of up to $15  “It’s getting scary” - .-
T3 I N e L . BTN e e T S B . i L




¥

SENATE HEARING SLIP
(Please Print Plainly)

DATE: j’gﬂ ?9

BILL NO.

or , |
suject_( g7 Bac k
I 0 A Mo e

V e rioo P00 s
(NAME

/830 /T, Q/a e G

7/
/

(Street Address or Royt¢ Number)”

~ 5
De [Te e S5 re

(City and Zip Code)

(Representing)

Speaking in Favor:

Speaking Against:

Registering in Favor:

but not speaking:

Registering Against:
but not speaking: K

Speaking for information

only; Neither for nor against:

li m r P
Senate Sergeant-At-Arms
State Capitol - B35 South

P.O.Box 7882
Madison, WI 53707-7882




March 26, 1999

To Joint Financial Committee
Senator Cowles and Representive Gard

Please help the low end wage earner in health care to provide

better food, housing, and health insurance for themselves and thei
- many dependents. '

I will use a few statistics from my own employment example for this
appeal. .

We employee 135 employees. Of those 105 earn less then $9.00 an
hour.

1. They are certified assistants and support personnel in
foodservice, housekeeping and laundry.

2. Many are single parents under the age of 35 .

3. Some are approaching retirement and are trying to grow their

social security base.

4. Some are seeking to support only themselves.

5. Most are females,

6. Males who enter theses areas leave in short order due to
inability to support families.

7. They often refuse health insurance because they need the money
for food and housing. Insurance is too expensive.

8. These workers provide 85% of the direct services to our elderly
residents.

These workers NEED and SHOULD have at least a 10% to 20% wage
increase.

This money would return improved life for their dependent children
and establish a better base for when they can no longer work.

This would help the state and federal tax base and social security;

and assist to remove many more individuals from.government support
programs.

It would also encourage the many cash workers who do not declare
incomes to move into the employment arena and "fess up."”



This would,in effect, help each tax payer who now covers more than
his/her share.

Please find a budget soloution that will improve the lives of these
many individuals.

It will also help small business to provide decent wages and health
insurance to the dedicated people and employees who spend each day
caring, loving and providing skilled services to the frail, elderly
and handicapped folks in Wisconsin.

- Please consider this request for inclusion in the budget.

Thank You

Judy Dolezal

Tax payer, homeowner, 39 years in the health service.
Assistant Administrator. Bornemann Nursing Home
' Green Bay, WI

]



To: All Legislators

From: Bonnie Davis, NHA Bomemann Nursing Home, Inc.
Mary Vietzke RN, BSN, CDONA/LTC

Subject: Support for a Wage Pass-through for Nursing Home Employees

We have approached a pinnacle in time where significant attention is required immediately to prevent a
down spiraling of standards in the way we think about and deliver health care to our elderly in this state. There
needs to be more emphasis on what can be done to make the job of a CNA more fulfilling, both for students and
CNAs who are currently working. Facilities across the state can honestly say they’ve done their part in that. We,
now, see our CNAs receiving a higher level of continuing education, professional growth, and an average wage
increase of 8.6% in the past year alone. All of this-directly funded by respective facilities in an effort to meet the
necessity of placing perceived worth and value to job that needs desperately to be valued as a profession.

There is a multitude of reasons why we are at this critical crossroad. Many of those reasons are in relation
to rules designed to improve the quality of care for our residents. One would easily submit to the idea that many of
the rules and regulations enacted in the pasted ten years have, indeed, been successful in that end. Wisconsin nursing
home residents consume an exemplary quality of care. The proof is in the statistics that show that Wisconsin
facilities have met and in cases exceeded the national average in meeting requirements of state and federal
initiatives. We as a state have superceded the negative television portrayals of what a nursing facility has to offer. It
is now that we need to develop a means to maintain and nourish this growth of our homes. Paragraphs that follow
describe why we arrived here and will hopefully spur some thought as to where we need to grow. :

Nursing staff fights, daily, the stereotype of being second rate caregivers based solely on the fact of being
employed in a long term care facility. The fact is that a long term facility caregiver is an expert in multiple fields of
specialty, rather than our hospital counterparts who gain expertise in a single area. The nursing home entity would
benefit greatly if our state officials pioneered a project to educate the public to the fact that quality facilities exist.
Our legislators need to become mindful that our elderly thrive, not die, in our facilities. We all need to be aware that
our facilities are microcosms of our respective communities. It would not be difficult to list specific individuals who
had not had the opportunity to worship, visit with peers, attend meaningful functions, move about freely, vote, or be

involved with the community for years prior to their nursing facility admission due to being home bound. Nursing

as being born. A wage pass-though to nursing facility staff would be helpful in this. In this country, the perceived
value of your work is based on the Wwage connected to that work. Our hospital counterparts have out-earned our staff
by five to seven percent since time began. It is easy to identify that private insurance and the Medicare system are
large players in that arena that nursing facilities do not have as great an access to. We require the state to assist us as
we do care for the larger part of health care consumers whose bills are paid by the state.

It is also important to remember who our CNAs are, Typically, your brand new CNA today is between 18
and 22 years old. They have, perhaps, some labor type job experience if any at all. It has taken them, on the average,
6 months to gather the two to four hundred dollars necessary to achieve certification. There was a time when
facilities could reimburse that new CNA on hire based on reimbursement to us by our state. It was a good program
to motivate entry into CNA programs. Without notice, that reimbursement dropped to half the cost of the course
required and facilities no longer have the means to reimburse without additional costs to themselves, and in turn to
the resident population. It is understood that one should not expect to be given a living. However, when one looks at
the earning potential of an eighteen-year-old, there is no motivation for them to choose being a CNA over a burger
flipper at a fast food restaurant. We cannot ask our young people to choose this as a job much less a profession
based on what they may get out of it being personal satisfaction only when McDonald’s training program gives them
that.

Many facilities have resorted to bringing in temporary agency CNAs. When you use temporary agency help
for some time, you take away the sense of ownership your own CNAs feel about their facility and about the quality
of the work that is expected. In their minds, the temps cannot possibly know as much as, they, your permanent staff
do. Yet, the facility, in an effort to meet regulatory guidelines continues to bring them in. Our own staff will come to
feel that it is not necessary to develop bonds to the residents and be able to identify the smallest changes. Right now,
our quality staff still knows that this is important. They still know that this is cost effective, as early treatment of any



change in condition is always cost effective, not to mention more beneficial to the residents health. Only
permanence of position in the facility can foster ownership of these values. Values which it seems we all should
want them to have. We, as taxpayers, seek quality as well as quantity in terms of our health care. Also, one should
be certain that at some time in our lives we will become directly affected by the decisions that we make right now,
either as a direct consumer of long term care or in seeking it for our parents or grandparents. As the current trend
continues, our own CNAs are adopting beliefs that the temporary worker is earning a higher wage for work that does
not require a personal obligation to any entity other than themselves. They are drawn from our facilities knowing -
that they will be back because they know you can’t live without them. This, in turn, reduces the possibility that our
own CNAs can be financially rewarded as the increased cost, of that same person under agency hire, in the facility
rises substantially and quality in the name of continuity is chiseled away bit by bit.

The temporary agency pool of CNAs is growing at an alarming rate. They have grown from being shelter in
a storm to something as valuable as the very air we breathe. I, for one, am grateful that there is an entity that can
provide a CNA a fair wage for the body of knowledge they needed to attain to become certified and for the work
they perform. These CNAs are moved from facility to facility on a daily basis and carry the stress of being required
to perform at each respective facility’s standards and policy’s; as well as, in many cases, to function personally with
little to no benefits in trade for a higher wage. Agency’s can afford this type of wage, as the financial constraints on
respective budgets do not include the cost of running an entire facility. The temporary CNAs have merit, as they do
fill the gap that is needed by skilled facilities. They are bandaids for the nursing home body that needs to find a way
to keep going. One could easily project that our future looks grim, in that, the number of bandaids in our facilities
will soon cover our nursing home body. You will not, any longer, be able to see what the home was all about to start
out with. The spirit of the home will have been literally sold. This for, nothing more than, compliance to rules
created by legislators, who have never been employed by a nursing facility, had a family member receive quality
care in a facility or listen to the realities of what it really takes to deliver that quality of care. The realities, in the
delivery of that kind of care, are too many to list in a simple letter designed to make an impact.This is in a trade for a
deficiency free survey, which has become one of the few ways a facility can find funds to pass on to their own staff.

A wage pass though would allow a quality home to increase hourly wages for current employees to nearly
match what a temporary agency pays their staff, in turn, improving retention of quality senior members of a home’s
staff. It will allow for a shift of current temporary workers into traditional positions, where continuity can only result
in more bangs for the health care dollar. It will reduce a nursing homes cost as the temporary agency costs are
anywhere from three to five dollars an hour higher than what the that CNA actually earns. Those savings, by a
quality facility, could be passed on not necessarily in another wage increase; but in a staffing increase, which will
allow more individual attention to our resident population by staff that truly want to belong to the facility.

From the time of initiation of electronic submission of the MDS to the time that PPS became effective, we
have been nickeled and dimed by thousands of dollars in the name of progression. We have had to add additional
computer terminals, train our staff in their use and spend enormous time out of the facility to become competent in
all areas of change mandated by our government. We have not received any type of assistance from our state to
encourage us to be competent. We funded the enormity of it all.

There are times when it is apparent that current trends are leading us into a survival of the fittest scenario.
Meaning, that the small private facility will financially suffer in competition with larger and more powerful
corporate homes. The small private homes will disintegrate. We struggle in a time when we were promised, by our
sitting President, that our government would bolster small business and that corporate America would not take over.
Nursing homes were forgotten when that promise was made. Small facilities are being bought out by corporate
giants all over Wisconsin. It has become difficult as a private facility to compete against these giants for reasonable
group insurance rates, employee wages and benefits. As much as a wage pass-through would cut our costs in the
area of over time and temporary CNA need as described above, it is not unreasonable to believe that the small
private home will still be stuggling to compete as there will still be no reward for trying to do it the old fashioned
way. Our state needs to recognize each facility individually and work to put us on an even playing field in an effort
to keep our standards of care where they are. The wage pass-through is step one.

Your time spent on this issue is greatly appreciated. Hopefully, when you become more initimately
involved with long term care on a personal level you will look back to this and be able to identify the positive
impact you had made.

Sincerely,
Bonnie Davis NHA

Mary Vietzke RN,BSN, CDONA/LTC



To: All Legislators

From: Robert W. Lyons, Executive Director, AF SCME Council 40
Richard Abelson, Executive Director, AFSCME Council 48
Dan Iverson, President, SEIU, Wisconsin State Council
Phil Neuenfeldt, Secretary-Treasurer, Wisconsin State AFL-CIO
John Sauer. Executive Director. Wisconsin Association of Homes and Services for the Aging
Thomas P. Moore, Executive Director, Wisconsin Health Care Association .

Subject: Support For a Wage PasS-through for Nursing Home Employees

Our varied memberships share a common goal: To ensure the quality of care and the quality of life
of each nursing home resident in Wisconsin. We also share a common concern: Namely, that the heavy
dependence of nursing homes on increasingly inadequate Medicaid funding, combined with the State’s
extremely tight labor market, make it increasingly more difficult for nursing homes to recruit and

retain caring and competent staff. To avoid a potential crisis in care, the above organizations. which
represent both nursing home operators and the caregivers thev_employ. unite under the name

“Coalition for Quality Nursing Home Care” and seek vour support for a 7% nursing home emplovee
wage pass-through. ’ :

The proposed Medicaid rate increase for nursing homes conained in SB 45/AB 133, the biennial budger bill,
simply magnitfies the problem. The $]3 million “rebasing” of the nursing home formula in FY 1999-00 and
the 1% rate increase proposed for FY 2000-01 tall far short of meeting the costs facilities already have
incurred to serve their Medicaid residents. Indeed, Data Resources, Inc. (DRD), the firm the State uses for its
OWn economic forecasting, has projected a 3.3% increase in health care costs due to inflation for 1999,

If the rate increases provided in SB 45/AB 133 fall below the rate of inflation in health care costs, which we
anticipate, then many facilities will be facing rate cuts and the possibility of staff freezes or cuts. Without an
adequate Medicaid rate increase, the benefits of a wage pass-through will be lost because facilities facing a
rate cut would be forced into the perverse position of rewarding one employee with a wage increase funded
by the pass-through and by the termination of a position(s). Even with a 3.3% rate increase, some facilities
will experience rate cuts and would need to utilize funds from a wage pass-through to retain current positions.

In order to maximize the benefits to our caregivers of a wage pass-through, we also respectfully request-

legislative support for a 3.3% rate increase for Medicaid-certified nursing homes in each year of the
biennium.

Coalition for Quality Nursing Home Care Wage Pass-Through Proposal

Under the Coalition proposal. all nursing home employees except the administrator and home office staff
would be eligible for the wage pass-through. which could be used ro increase wages, oenefits, the number of

staff and/or to offset potential nursing home rate cuts that would occasion staff reductions.. The wage pass-
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through would be in addition to the 3.3% rate increase proposed above. A nursing facility would be required
to apply to the Department of Health and Family Services (DHFS) in order to receive the wage pass-through:
a DHEF'S review of the facility’s Medicaid cost report would ensure that the funds are spent for the intended
purposes. Failure to expend the wage pass-through funds for their intended purpose would result in the
recoupment of those funds by the DHFS.

The benefits of this proposal are clearly illustrated in the following table, which highlights the wage increases
for selected nursing home employees that would be generated if the 7% wage pass-through were to be used
to increase wages (rather than increase benefits. increase staffing and/or offset facility rate cuts and
corresponding staff cuts): '

Position 1997 1997 7% 1997 Annual
Registered $17.38 $36,150 $1.22 $38,688
Licensed 12.86 26,749 90 28,621
ﬁ::].if g:?e 332 17,306 58 18,512
Food Workers 8.12 16,890 57 18,075
Maintenance 11.04 22,963 77 24,565
Housekeeping - 7.56 15,725 33 16,827
Laundry 7.54 15,683 53 16,786

Annual Projected Cost: The projected cost of this proposal admittedly is hefty: We estimate a 7% wage
pass-through would cost approximately $17 million GPR and $41.3 million all funds in FY 1999-00. With
the inclusion of a 3.3% rate increase. which we estimate would cost an additional $5.4 million GPR and $13.1
million AF over SB 45/AB 133 levels, the total request is estimated at $22.4 million GPR and $54.4 million

. AF inFY 1999-00 over the amounts included in SB 45/AB 133. But the members of the Coalition for Quality
Nursing Home Care firmly believe both our wage pass-through and our rate increase requests are needed and
justified.

Why is a Wage Pass-Througﬁ Critically Necessary?
The reasons we request this wage pass-through proposal are numerous. Consider the following:

* The nursing home formula was cut nearly $47 million in 1997-99. Although the Governor and the
Legislature approved Medicaid rate increases for nursing homes of 5% in FY 1997-98 and 3.5% in FY
1998-99, the dollars generated by those rate increases do not flow directly to nursing homes, but rather
fund the nursing home formula. The formula distributes those funds to individual nursing homes based
on each facility’s historical costs and whether those costs fall above or below the formula’s maximum
payment limits established for six service areas (direct care, support services, administrative and general,



fuel and utilities, property taxes, and capital). The 5%/3.5% Medicaid rate increases provided in 1997 Act
27, the biennial budget bill. resulted in a lowering of those maximum payment limits by $46.9 million.
The end result: Nearly $47 million in Medicaid costs incurred by nursing homes in 1997-99 went
unreimbursed.

Direct caregivers bore the brunt of those cuts. Of the $46.9 million cut from the nursing home formula
in 1997-99, $41.8 million came from the direct care cost center. This is the nursing home formula cost
center which provides the wages and benefits for nurses and certified nursing assistants (CNAs) in nursing
homes. A cut resulted because the maximum payment for facility direct care costs was reduced by the
Legislature from 110% of the statewide median t6 103%. Our wage pass-through proposal is intended
to restore the funding cut from the nursing home formula in 1997 Act 27. The additional dollars will be
utilized to increase staffing, to boost the wages/benefits of nursing home employees, or to retain current
positions.

SB 45/AB 133 will not provide the funds needed to either significantly increase staffing or boost
wages. Indeed, as noted above, the end result of the rate increases provided in SB 45/AB 133 would be
a rate decrease and possible staff cuts for some facilitites. For the remainder of facilities, this proposal
basically allows them to tread water.

Nursing homes rely heavily on Medicaid funding. Medicaid is the primary source of payment for 69%
of the residents in Wisconsin nursing homes. If the funding provided through the Medicaid program is
not sufficient to allow facilities to recruit and retain competent staff, quality of care inevitably will suffer.

Unfunded mandates inhibit a facility’s ability to recruit and retain caregivers. Last session, the
Legislature passed bills which increased nursing home minimum staffing levels and which require
employee criminal background checks. Neither bill contained additional funding.

Decreased Medicare funding only will exacerbate the problem of Medicaid underfunding. In past
years, expanded Medicare coverage of nursing home stays has reduced Medicaid patient days and
expenditures. However, a Prospective Payment System for Medicare skilled nursing facilities (SNF),
which was mandated by the federal Balanced Budget Act of 1997, went into effect 7/1/98 and is expected
to reduce Medicare payments to SNFs by 17%, or'$12.8 billion, over the next 5 years. This reduction in
Medicare revenues will place additional pressure on the already underfunded Medicaid program and will
limit a SNF’s financial ability to provide necessary wage and staffing increases.

CNA wages do not do justice to the difficult work they do. CNAs comprise over two-thirds of the
employees who provide direct hands-on care to nursing home residents. The average wage for a CNA
in Wisconsin is $8.32/hour, or an annual salary (52 weeks x 40 hours) of $17,306 before taxes. Because
of their significant reliance on the Medicaid program for reimbursement of costs incurred, nursing homes
are severely constrained in their ability to provide better wages for their workers. Are we comfortable in
the thought that those caring for our fathers and our mothers, or our grandparents, are being paid
$8.32/hour on average, which is less than a telemarketer or a door-to-door salesman? Is an annual salary
of $17.306 sufficient to raise a family for the many CNAs who are single parents? We think not.

Facilities are facing a critical shortage of competent CNAs at a time when the labor market is
extraordinarily tight. Staff recruitment and retention is the #1 problem facing nursing facilities in




Wisconsin. Keeping in mind the average wage of a CNA in Wisconsin 1s $8.32/hour, and that CNAs must
complete a minimum training program of 75 hours. pass a competency test and undergo a criminal
background check. consider the following findings of an October 1998 study of job openings conducted
by the UW-Milwaukee that was updated in January of this year:

1) The number of full-time and part-time jobs open during the week of May 18 in the Milwaukee-area
was the highest since 1995; employers were looking to fill 19,259 full-time positions and 15,263 part-
time positions. Those figures had risen to 21,515 open full-time positions and 15,476 open part-time
positions when a similar survey was conducted during the week of October 19, 1998.

2) For entry-level jobs demanding a high school diploma but little else, employers were paying an
average of $7.90/hour last May: that figure rose to $8.07 in October.

3) Companies offered at least $8/hour for nearly half the beginning-level, full-time positions they were

trying to fill - jobs that required neither a high school diploma nor any work experience. ‘
4) When employers are attempting to fill positions with job responsibilities that include caring for
extremely frail elderly people, many of whom suffer from dementia or are otherwise behaviorally
difficult, at a wage that is comparable to a fast-food restaurant employee or other beginning level
jobs, is it any wonder the UW-Milwaukee study placed the position of CNA at the top of its list
of the most difficult positions to fill?

5) Once again, keeping in mind the wage and the Job responsibilities of a CNA, the dilemma facing
nursing homes is clearly illustrated in this recent Milwaukee Journal Sentinel quote from John
Metcalf, director of human resources policy for Wisconsin Manufacturers and Commerce (WMO),
in response to the UW-Milwaukee study: “People can easily walk across the street and find another
job for 50 cents more. Workers, for whatever reason, are not staying long in one place. Jobs are
plentiful. They can choose when they want to work and when they don’t want to.”

The turnover rate for CNAs in nursing homes is threatening quality care. According to the most
recent data compiled by the DHFS, the turnover rate for full-time nursing home CNAs is 54%; for part-
time CNAs, that figure shoots to 76%. And high turnover, according to the DHFS Center for Health
Statistics, hurts quality care. In a 1994 report, the Center noted: “One important aspect of quality of care
in nursing homes is the continuity of employment among the nursing staff, Low continuity can lead to
staff shortages. which in turn allows less time for resident care. A time lag usually occurs between the
date an employee leaves a facility and the date a replacement begins to work. Training of new employees
also absorbs time. Therefore. it can generally be assumed that the lower the turnover among nursing
employees in a nursing home, the better the quality of care will be.” It certainly is within reason to argue
that a fairly low wage for a difficult job in a tight labor market results in high turnover. In the case of
nursing homes, the DHFS itself concludes that high turnover can compromise quality of care.

Can we avoid a reoccurrence of the Mount Carmel situation? On October 19, 1998, the DHFS moved
to delicense Mount Carmel Health and Rehabilitation Center in Greenfield. In Mount Carmel’s case, there
appears to be a clear link between a shortage of staff and quality of care. Indeed, one of the key reasons
Mount Carmel was able to retain its license in early February of this year was because of its efforts to
bolster its staff. We submit that in order to avoid future reoccurrences of the Mount Carmel situation,




facilities must be afforded the funds necessary to provide for staffing increases or to boost the
wages/benefits of their current employees, where needed.

The Minnesota Legislature last session passed nursing home wage pass-through legislation similar to what
we are proposing. In a 3/10/98 editorial in support of that measure. the Minneapolis Star Tribune wrote:

‘Every day, someone must feed, bathe and clothe many of the people who live in nursing
homes. Someone must help many of them walk, or get into a chair, or move their wheelchairs.
Someone should greet them cheerfully, listen sympathetically, and offer the simple comforts
of a smile and a tender hand.”

We Need Your Support
We ask members of the Legislature to join members of the Coalition for Quality Nursing Home Care in
support of a wage pass-through proposal which seeks to ensure that each nursing home resident will be

compassionately served by that “someone” envisioned in the Star Tribune editorial.

We appreciate your consideration and look forward to working with you on this proposal.



March 25, 1999

Dear Governor Thompson:

We are a group of Certified Nursing Assistants at Odd Fellows ‘Nursing Home in
Green Bay who are concerned about the proposed Medicaid funding cutbacks. The
elderly population in our country is increasing rapidly, not decreasing, as these cutbacks
would suggest. Our grandparents, parents and other loved ones will suffer if these
cutbacks become a reality. Staffing shortages are already a concern, but these cuts will
only increase the problem. Should the main caregivers of our loved ones earn less than
door-to-door salespeople or workers in fast-food restaurants?

Don’t our loved ones deserve competent workers who will bathe, feed, and clothe
them with a smile? Someone who will help them to transfer from their beds and walk the
halls using a gentle touch? To encourage them to maintain as much independence as
possible. What of the values of dignity and worth? Are these to be cast aside?

Could you answer these questions if you had loved ones in this situation?
Wouldn’t you be happier knowing that their caregivers were satisfied in their work
environment? Studies show that facilities with lower turnover of staff have a better
quality of care. And we can assume that lower wages will result in higher turnover rates.

The wages CNAs earn do not do justice to the type of work they perform and
they make up more than two-thirds of the employees who provide direct care to the
residents. Currently in Wisconsin, there is a critical shortage of CNAs and all one has to
do is read the want ads in the paper to determine this shortage in nursing home facilities.

Perhaps more extensive tours of Wisconsin nursing home facilities is warranted.
A Certified Nursing Assistant is a potpourri of patience, love, understanding, empathy,
and a genuine desire to help others. Our loved ones deserve to have these wonderful

individuals at their sides at their most vulnerable time in their lives. Let us allow this.

S
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1229°S. Jackson Street

e'l ow Green Bay, WI 54301
P P BN

March 25, 1999

Honorable Governor Thompson
Senator Brian Burke, Co-Chair Joint Finance Committee
Assemblyman John Gard, Co-Chair Joint Finance Committee

Dear Sirs:

Do you realize what will happen to our elderly resident community if your budget cuts in
Medicaid passes? Apparently not!

Please take into consideration the following comments from the staff of Odd Fellow
Home, Green Bay, Wisconsin.

Resident care is getting more extensive due to the fact that they are joining us
after major surgery from short-term hospital care. These people are human
beings and are receiving quality care, which family members are not able to
provide. As employees we feel that “quality” needs to improve.

Having higher wages will hopefully bring in better-qualified applicants, who
will devote their time and energy into our elderly community. It will also
provide better working conditions for staff and residents. For some residents,
we as a staff are all they have. '

The elderly do not like change.b They get used to their caregiver on a daily
basis. Let these residents keep their dignity—for some, that is all they have -
left.

We also feel lower ratios need to be considered so that all of the residents’
needs can be met. Some require more than others.

Single employees with or without dependents need to work past their
scheduled 40 hours per week to make ends meet.

Our medical insurance premiums go up. Do our pay increases cover those
increases and the high deductible? No.



We invite you to spend a day with us. You will be able to see first hand what we do as
certified nursing professionals.

In closing, reconsider any budget cut in Medicaid funding. Someday you too may be part
of an elderly community. Will your needs be met? If so, by whom? Will they be a
certified, skilled, caring nursing professional? Think about it.

Sincerely,

The Staff of Odd Fellow Home
1229 South Jackson Street
Green Bay WI 54301
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TO:  Senator Brian Burke, Senate Chair (D) Representative John Gard, Assembly Chair (R)

Senator Russell Decker (D) Representative Cloyd Porter (R)
Senator Robert Jauch (D) Representative Dean Kaufert (R)
Senator Gwendolynne Moore (D) Representative Sheryl Albers (R)
Senator Kevin Shibilski (D) Representative Marc Duff (R)
Senator Kimberly Plache (D) Representative David Ward (R)
Senator Robert Cowles (R) Representative Gregory Huber (D)
Senator Mary Panzer (R) Representative Antonio Riley (D)

FR:  Charlene M. Coenen, National Association of Social Workers, 3000 Gilbert Drive, Green Bay, WI

The Wisconsin Chapter of the National Association of Social Workers (NASW WI) represents 2,500
professional trained social workers who provide social services in the state. Many of these social workers help
and arrange long term care services.

They feel the current long term care system in Wisconsin needs fixing. Many requiring long term care are
being placed in nursing homes, because Medicaid will pay for it. A good number of those living in nursing
homes would prefer and are able to live in less restrictive environments. The Community Options Program
(COP) has a growing waiting list, because most people requiring long term care prefer to live in their own
home and the funding for COP is capped because it is not covered by Medicaid.

NASW WI supports the benefits of the proposed Family Care Program, but oppose the proposed plan for

administering Family Care. It is important to provide people a choice of where they may receive long term care
and not let the funding decide this.

Wisconsin has a long tradition of successful County administration of statewide human service programs.
Some examples of this are COP, the County Developmental Disabilities and County Mental Health Programs.
We feel the long term care system which will spend over $2 billion a year should be publicly administered
which provides public accountability. There are barriers to County administration in the Family Care proposal.
Requiring the creation of a public authority to administer part of the program is an obstacle. Also giving
Counties only two years to organize Family Care before opening it up for bids is too short a time for counties to
organize this program. Six years is not too long to give the Counties to establish this major program.

The Family Care pilots provides an opportunity for the demonstration Counties to work out some of the
problems of administering the Family Care program.

We are concerned that there will not be adequate funding, in the 62 Counties that will not be pilot Counties, for
parts of the programs that will be included in Family Care while the Family Care system is being organized.
Expanded funds for COP, Elderly and Disabled Transportation and other programs currently serving the elderly
and handicapped are needed to move into the new Family Care program.

In summary:
> The long term care system needs fixing,
> NASW WI supports the benefits of the proposed Family Care.
> NASW WI opposes the proposed management of Family Care.
> NASW WI supports public administration of Family Care through the Counties.
> Obstacles to County administration of Family Care should be removed.
> The pilot projects should be extended up to six years.
>

Funding for programs to be included in Family Care should be expanded.



March 26, 1999

Dear Senator Burke;

I am a second generation long-term care employee. I chose my occupation and this field,
because I saw the joy and satisfaction, my mother, a nurse, received from taking care of her
patients. For twelve years, I have had this same joy and satisfaction of providing quality care,
and a quality life to the residents of my nursing home. However, a potential crisis is on the
doorstep of virtually every nursing home in the state; staffing. Telemarketers, fast-food
employees, and the like, make more money than the dedicated individuals who care for our
parents and grandparents in nursing homes. This problem could potentially have a dramatic
impact on the availability and accessibility of patient care.

These staffing problems have hit other states and the impact has been severe. The availability of
beds for residents has been severely restricted, and many residents have been placed in facilities
hundreds of miles from their homes. Many states waited too long before addressing the problem
and improving wages for healthcare workers. The State of Wisconsin should learn from these
mistakes. Nursing homes are severely constrained in their ability to provide better wages due to
due to their significant reliance on the Medicaid program. Yet, Governor Thompson and Mr.
Chandler, his budget expert, see no reason to increase the reimbursement for long-term care
facilities. It is their belief that a nursing facility can provide 24-hour nursing care, medications,
meals, and psycho-social intervention for less than $95.00 per day, regardless of patient acuity.
‘The labor market in Wisconsin is very tight, so tight that the Governor and Mr. Chandler has

used 40 million dollars of the State's surplus to increase the salaries of the State's employees in
an effort to retain workers and reduce turnover.

I am here requesting a 7% wage pass through for long term care workers. If we as a state do not
address this crisis, no longer will we see the joy and satisfaction on the faces of long-term care
- workers, as there will be no workers to see.

Sincerely,

Paxton L. Wiffl _



McCormick MEMoriaL HomE

March 26, 1999

_ Pubhc Hearmg '
Wisconsin Legislature Joint Finance Commﬁtee
Brown County Library '
- Green Bay, WI 54302

- Dear CommitteeMemberS' '

Please allow me to mtroduce myself. My name is James Genrich and am the
Administrator of McCormick Memorial Home, a 60-bed not-for-profit CBRE located

here in- Green-Bay. I’m also & member of Wisconsim Assisted lemg Association
(WALA).

McCormick Memoﬁaf Home°
- prowdes housmg services to: semors and has been doing so since- 1920
- offers a sliding fee scale for individuals in need
- turns no one away»beéause- of inabﬂity to pay

As an example one of our current residents pays ] Just 25% of the cost of her care.
Whenmakmg the decision 2 years age about a place to live, her choices were McCormxck
Home at $300. per month or a nursing home at $3,000+ per month. Medicaid is/fwas
willing to- pay $3,000+ for-hercare i ma—nmsmg-h@mbut not-willing to contribute _
anything to her care in a CBRF. In those 2 years she has spent approximately $7,200 and

we have written off $19 800 Medicaid would have spentat least $72,000 for that same
~ period. .

My concerns are two-fold My ﬁrst concern mwﬁh regaz&_te a proposed change found in
the Governor’s budget. That change is te- double CBRF licensing fees. We paid $2,150
~ last September to renew our license. ‘Doubling that to $4300 would cause: afinancial
e hardship which- wﬂl have to be passed on to-oue residents in-the form of fee mcreases

Secretary Leoan, when asked earherthsweek by'Senator Moen about the ratlonale for :
‘ tIns increase, was not able to oﬂ'er ane. Ihave yeL to: heaz the ratlonale for: thls ‘Our level

212 I_ROQUOIS_AVENUE__;O g GREENBAY, 'WIS___CONSIN '54301 . ‘PHONE: 414-437—088? ;! '
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of service need from DHFS hasnotchanged. ’Eheyxemmnavaﬂable to- us. but. basmally act’
: .asahcensmgagent o , .

My seeondcencem is wﬁ:hregaxcito Eam:lyCa:e amtthe recent (1/1199),reqmrement to
have all potential admissions te: CBRE® °s; regardless of financiat status, complete a financial
and functional screening. Eagree with-the assessment-if the need for financial assistance is -
nmnnem butfeel itis unfmttet&ase patenmaktesﬂentswhowﬂl pay: for their uwncare

Presemty heremBrownCountythemmg:pezm&férassessmcnIs 1s ly 6
weeks. The dmauon of thesea&eessmentsmbe)‘ to: &hours N

' Thls is arumﬁm reqmrementfotpctennatres;dmgandfamﬂmsand 1tlsals0 an: unfan'

burden on local Human:Service: agenc:es wha were: glven 1O NeW personnel and no-new
dollars to. camplete this task. ‘

In s11mmat10n I sn:nply ask that you reconsider this part ofthebudget and' the Famxly Care
bill before approving them. Eet’s continue to cenc:enn:ate on-fixing what’s-broken and
leave alone that which isn’t.

Thank-you
e

?

[ ﬁ o
S Genri-c:h,-Adﬁiinistrétor
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March 26, 1999

TO: ALL LEGISLATORS

FROM: DAWN NORRIS, CERTIFIED NURSING ASSISTANT
GRANCARE NURSING CENTER, GREEN BAY

My name is Dawn Norris, and I am a Certified Nursing Assistant. I am the primary
care giver for your loved ones.

I'work 40-50 hours a week. It is not easy work, and it is not a high paying job, but I
enjoy it. I’m 42 years old and go home after a hard day and take care of my
grandson. I am also a single parent.

When I became a Certified Nursing Assistant in 1991 my starting wage was $5.00
per hour, now, eight years later the starting wage is between $7.00 and $8.00 per
hour. On $8.00 an hour it is extremely difficult to pay rent, maintain a car, buy
groceries, and raise a child.

When others call in ill, or simply don’t bother to show up for work we can have 14-
15 residents under our care. I bathe the residents, toilet them as frequently as
possible to maintain continence and dignity, provide range of motion for those who
are no longer able to walk, ambulate those who still have this ability so they do not
loose it, comfort them when they are sad and lonely, and hold their hand when they
are dying. I want to be able to care for my residents, which goes beyond the
everyday physical needs. I think this is what we are all talking about when we refer

to quality of care. We cannot provide this level of quality with out compassionate,
caring, Certified Nursing Assistants. -

These are our elderly, the foundation of our community. They may be legislators,
lawyers, doctors, or teachers. Everyone one of us in this room today will probably
live to be elderly, we will be dependent upon someone to provide us care. I
understand that schools and prisons are also important, but we as a society have not

provided our elderly with the dignity and respect they deserve, we cannot continue
to turn our backs on the elderly.

Earlier this week while I was paying for my gas at a gas station, the clerk noticed my
name tag and commented that she always wanted to be a Certified Nursing
Assistant. She asked me how much it paid, when I told her, she laughed out loud
and said she made more sitting at the gas station. As long as gas station clerks and
hamburger makers at Mc Donald’s make more than a Certified Nursing Assistant
we will continue to have a shortage.
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As an independent owner I struggle with the desire to create an environment that
-will not only provide treatment (bathing, dressing and feeding) but will provide
caring to our elderly. An environment that will get rid of the feelings of loneliness
and helplessness that plague our elderly. I believe this is what we mean when we
talk about quality of care. I believe we as a State want our elderly to be “cared” for
and not just treated. I believe that is what each one would want for our parents,
grandparents, and for ourselves.

It is becoming increasingly difficult to even provide treatment. The labor market
has also changed dramatically in the last 29 years. The ability to recruit and retain
Certified Nursing Assistants has reached a crisis. Currently, on our afternoon shift
we have 7 openings, advertising has not produced anyone to fill these positions. Our
turn over rate in 1998 was a staggering 140%. The primary reason staff left was
lack of proper wages and benefits. To counter this we increased benefits to
Certified Nursing Assistants and instituted a shift differential of .75 per hour for the
afternoon and night shift. These increased costs will not be recognized in our
Medicaid rate, which at this time is $88.48 per day for a skilled level of care. This -
rate includes room and board, all nursing care, meals, nutritional supplements,
medical supplies, many medications, recreation therapy, social services, incontinent
products, and the list goes on. Currently, this equates to an approximate loss of
38.00 per day for each Medicaid resident. With the average number of Medicaid
recipients reaching 70% in Nursing Homes it is easy math.

The proposed 1% Medicaid rate increase for N ursing Homes falls short of meeting
the costs. I am facing a critical shortage of competent Certified Nursing Assistants
at a time when the labor market is extraordinarily tight. The average wage for a
Certified Nursing Assistant in Wisconsin is $8.32 per hour. These individuals must
complete a training program of at least 75 hours, pass a competency test, and
undergo a criminal back ground check. They care for our parents and
grandparents. Companies offer at least $8.00 an hour for jobs that neither require a
high school diploma nor any work experience. A study of job openings by the
University of Wisconsin-Milwaukee concluded that the position of Certified Nursing
Assistant was at the top of the list of the most difficult position to fill.

I urge the members of the Senate and Assembly to closely evaluate our priorities
and send a message to our elderly that we do indeed “care”.

Thank you for your time and the opportunity to address you today.
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March 26, 1999

Joint Finance Committee

Attn: Representative John G. Gard
481 Aubin Street

P.O. Box 119

Peshtigo, Wi 54157

Dear Members of the Committee,

I am a constituent of the 19th Senate District in Appleton and am a social worker in the
Green Bay area. | would like to thank you all for coming up to our area for this hearing
and would like to voice my support for some of the health and human service issues in
the Governor's Budget Bill for this next year. My grandfather died due to complications
relating to Alzheimers Disease and my grandmother took care of him for as long as she
could at home. | would like to speak to the issue of the Alzheimers Family and Caregiver -
Support Program (AFCSP). Here in Brown County it is my understanding that this
money goes to ensure the continuation of Alzheimer related adult daycare programs,
and in many other counties for various individual respite and emergency care needs.
These types of services ensure that the caregiver is allowed the little bit of a break that
is necessary to continue the caregiving at home. It is my feeling as a tax payer that this
funding source should be increased to assist specifically those with Alzheimer and other
dementia related issues, since in Wisconsin alone there are over 100 000 people
affected and we need not only to service the victims of this disease but also those who
are caring for them. 75% of all caregivers are women and as | think of the sheer
amount of responsibility that caregiving entails, | would like to know that should |

become one of those women, that there would be assistive services available to me if it
were necessary.

Secondarily, there is the issue of the Community Options Program. At this point, as |
am sure you are all aware, there are enormous waiting lists for people who have been
determined to be eligible for services, but no funding is available in their individual
counties for them to receive the benefit of the program. COP has been proven to be a

cost effective method for keeping people out of nursing homes and in the community. It



is my feeling and since the Family Care proposal only has the pilot projects operating at
this time, that your committee look into additional moneys for new placements on the
COP program. The upcoming tobacco settlement moneys might be utilized for this
purpose, but overall the most important point is that Wisconsin is one of the leaders in
home and community based care primarily due to the Community Options Program. |
would like to think that we are proud of that fact, and would continue to support the

ongoing services that we have provided as a community to those who are elderly and
disabled. |

Please examine these two issues very closely and take them into serious consideration
when you are deciding what is the best thing to do for our community and its’ people.
Thank you for both your time and consideration regarding these issues. _

Sincerely,

Diane Bezella
W3979 Highview Drive
Appleton, Wisconsin 54915



March 26th, 1999
TO: JOINT FINANCE COMMITTEE

FROM: DONNA ZUNKER,
CERTIFIED NURSING ASSISTANT, OWNER/OPERATOR
GRANCARE NURSING CENTER
1555 DOUSMAN ST.
GREEN BAY, WISCONSIN 54303
TELEPHONE: 920-494-4525

I began my career as a Certified Nursing Assistant in a2 Nursing Home in 1970, as I
worked my way through college. Following graduation I continued my career in the
Nursing Home. I have held various positions through out the years, and today along

=
with my husband, own and operate Grancare Nursing Center, a 75 bed facility here

in Green Bay.

Nursing Homes have changed dramatically in those 29 years since I began in this
profession. In 1970 we cared for residents who required assistance with bathing,
dressing, they’re cognitive status was for the most part intact. Through out the
years, I have steadily watched the level of care increase. Today

those living in my Nursing Home are older, frailer, and sicker than those we cared
for just five years ago are. We are caring for residents in need of highly skilled
nursing care. We have become a step down from the hospital. We provide
rehabilitation for those who are just 3 and 4 days post surgery; it is common place
for IV.'s, total parentral nutrition, and deep wound care to be provided in a
Nursing Home. 85% of these residents are discharged back to their home.

For those whose medical, physical, and cognitive needs require on-going skilled
nursing care I see our Certified Nursing Assistants, bathe, dress, toilet, and care for
all of our residents very personal needs. Many residents have severe cognitive
impairments; many require special lifts to move them from bed to chair.

I'am still a Certified Nursing Assistant, and although I hold degrees in other areas
and am the owner of the facility, I would much rather spend my time working as a
Certified Nursing Assistant. This position is much more rewarding than shuffling
through the copious amounts of paper work required to participate in the Medicaid
and Medicare programs, and to meet the myriad of regulations.

When I work as a Certified Nursing Assistant I not only meet the residents physical
needs, but for those able to relate, find great joy in listening to they’re fantastic
stories about the lives they lived, and the tremendous contributions they have made
to this community and this state. They are wise, and we need to listen to them.



As an independent owner I struggle with the desire to create an environment that
‘will not only provide treatment (bathing, dressing and feeding) but will provide
caring to our elderly. An environment that will get rid of the feelings of loneliness
and helplessness that plague our elderly. I believe this is what we mean when we
talk about quality of care. I believe we as a State want our elderly to be “cared” for
and not just treated. I believe that is what each one would want for our parents,
grandparents, and for ourselves.

It is becoming increasingly difficult to even provide treatment. The labor market
has also changed dramatically in the last 29 years. The ability to recruit and retain
Certified Nursing Assistants has reached a crisis. Currently, on our afternoon shift
we have 7 openings, advertising has not produced anyone to fill these positions. Our
turn over rate in 1998 was a staggering 140%. The primary reason staff left was
lack of proper wages and benefits. To counter this we increased benefits to
Certified Nursing Assistants and instituted a shift differential of .75 per hour for the
afternoon and night shift. These increased costs will not be recognized in our
Medicaid rate, which at this time is $88.48 per day for a skilled level of care. This
rate includes room and board, all nursing care, meals, nutritional supplements,
medical supplies, many medications, recreation therapy, social services, incontinent
products, and the list goes on. Currently, this equates to an approximate loss of
$8.00 per day for each Medicaid resident. With the average number of Medicaid
recipients reaching 70% in Nursing Homes it is easy math.

The proposed 1% Medicaid rate increase for Nursing Homes falls short of meeting
the costs. I am facing a critical shortage of competent Certified Nursing Assistants
at a time when the labor market is extraordinarily tight. The average wage for a
Certified Nursing Assistant in Wisconsin is $8.32 per hour. These individuals must
complete a training program of at least 75 hours, pass a competency test, and '
undergo a criminal back ground check. They care for our parents and
grandparents. Companies offer at least $8.00 an hour for jobs that neither require a
high school diploma nor any work experience. A study of job openings by the
University of Wisconsin-Milwaukee concluded that the position of Certified Nursing
Assistant was at the top of the list of the most difficult position to fill.

I urge the members of the Senate and Assembly to closely evaluate our priorities
and send a message to our elderly that we do indeed “care”.

Thank you for your time and the opportunity to address you today.



MARCH 26, 1999

TO: ALL LEGISLATORS

FROM: SARAH ERICKSON, CERTIFIED NURSING ASSISTANT
GRANCARE NURSING CENTER, GREEN BAY

My name is Sarah Erickson and I have been a Certified Nursing Assistant for over 9
years. Ilove what I do, but I feel the rcompensation acna %egs\*lrs at‘o ly d,i;.pégportion.ate
to out responsibilities. We work every other weekend and every other holiday for time
and a half. If we don't work the holiday we don't get paid for it. The cost of health
insurance is astronomical because we are considered a high risk group. This is due to the
number of back injuries and health conditions contracted from close personal contact and

and heavy lifting.

It seems to me that this field is still largely considered a woman's profession. Therefore
it is assumed that this is a second salary for a family, but all too often now it is the only
support for a single parent family. ’

I'have spent the last six years saving what I could to provide a home for myself and my
12 year old daughter. My parents deeded 2 acres to me and I went to get a building loan

from my local bank. I was told sorry! you have the down payment but not the hourly
wage.

I do love my job which includes the bathing, toileting, and feeding, but also emotional
support-encourgament comfort and a show of respect which is often forgotten by the
community and general public. These people have led amazing lives, fought in wars,
and helped forge the foundation of our communities, state and country. I'm sure they
never planned on becoming this dependent on anyone again. I help them with therapy
now that medicare payments are done differently. I need to know when exercise is being
done properly so they don't further injure themselves. I also have to be aware of hip
precautions, what to do in case of falls, the signs of skin breakdown, and signs of choking
as well as state regulations. It is hard to describe all that I do in a day but I challenge
anyone of you to come and shadow me for a day, so you can become more aware of the
challenges and rewards of being a cna.

Thank you for giving me thisv opportunity.



My name is Linn Cornelius from the Anna John Nursing Home. 1 am here to request you, as
legislators, to increase the dollar amount under the Medicaid program for the Wage Pass
Through.  This will enable nursing homes to increase the wages for nursing home employees.

I work at the Anna John Nursing Home, a 46 skilled nursing bed facility. We are operating at
91% of the residents are under the Medicaid Program. In the past few months, we have
experience the lpst of 6 CNAs. Below are the reasons these CNAs left our facility:

Two 32 hours per week day CNAs resigned to work for AMS. They left the CNA area. One
reason they left, is they could work at AMS for the same amount with weekends and holidays off.

One 32 hours per week evening CNA resigned to work at another nursing home for $10.65/hour.

One on-call CNA is on her last semester in school to become a registered nurse. She will be
taking her exam this June. She will be looking for a RN position starting in May.

In addition, we have one full time CNA working as a waitress at a local restaurant, one 32 hours
per week evening and night CNA working 24 hours per week at another nursing home and one
full time CNA working as a CNA for a temporary agency. These three CNAs are working other
jobs to pay their bills. Everything else in their lifes’ has gone up, and their wage has stayed the
same. So to make ends meet, they had to look for another job. This has hurt the nursing home
because we have three less CNAs to call in, work other shifts or cover vacation requests.

Our starting wage for CNAs is $8.77 per hour. But it is hard to compete with other organizations
starting at this wage or higher that doesn’t require working evenings, weekends or holidays.

The Medicaid program is our main financial support and with no increase in dollars in this
program only hurts our residents in this facility. We believe in providing the best quality of care
to each and every resident. So how do we do this with no increase in monies? Especially with
all the increased paper regulations you are requiring of nursing homes to provide to the State and
Federal people with no increase monies to do this.

The State is requesting a$ salary increase for state employees. And if Medicaid is a State funded
program, wouldn’t nursing home employees be considered a state employee, also.



This type of petition must allege that: (a) the inmate is mentally ill, is a proper .subject for
treatment and is in need of treatment; (b) the inmate has been fully informed about, and has had

the opportunity to discuss, his or her treatment needs and the mental health services available
to him or her; and (b) appropriate, less restrictive forms of treatment have been attempted and
have been unsuccessful. These changes would only apply to inmates of state prisons; the bill
would not medify current time restrictions that apply for involuntary dvil commitments of
inmates from county jails and houses of corrections.

 [Bill Sections: 1549, 1551 thru 1554 and 9323(1))

1. MILWAUKEE CHILD WELFARE

Governor: Modify funding budgeted for Milwaukee [GPR -$12.652100 1485
child welfare services by $29,134,600 (-$8,676,900 GPR, PR _42214200 _0.00
516,394,100 FED and $21,417,400 PR) in 1999-00 and $28,688,900 |Tow  $57.623.800 0.00

Children and Family Services

Funding Poasitions

FED 20,261,400 - 1455

(-$3,975,200 GPR, $11,867,300 FED and $20,796,800 PR) in 2000-

01 and provide 14.55 GPR positions and delete 14.55 FED positions annually to reflect a ™
reestimate of the costs to administer child welfare services for Milwaukee County and to fund

the development and implementation of an automated case management information system.

The following table identifies the chang,

in the bill.

Service and placement costs

MA targeted case management

Third-party collections

Child care administrative costs

Automated case management
information system

Miscellaneous operations

Total

Page 308

es to Milwaukee child welfare funding included

-$8,676,900.  $16,394,100

Milwaukee Child Welfare
Govermnor’s Recommendations
1999-00
GPR FED ER Total

-$10,331,500 -$2,522,800 -$12,854,300

19,889,100 $19,889,100 39,778,200

-2,239,500 -2,239,500

- 182,200 182,200

1'704'8m 1 '456;7w 3,5%,@ 6,747, lw

-50,200 =2,428,900 -2479,100

$21,417,400  $29,134,600

HEALTH AND FAMILY SERVICES — CHILDREN AND FAMILY SERVICES



2000-01

GPR EED _ PR Total

Service and placement costs -$5,890,500 -$6,157,600 -$12,048,100
MA targeted case management 18,735,900 $18,735,900 37,471,800
Third-party collections -2,239,500 -2,239,500
Child care administrative costs 182,200 182,200
Automated case management

information system 1,965,300 1,717,300 4,118,200 7,800,800
Miscellaneous operations -50,000 -2,428 300 2,478,300
Total -$3,975200  $11,867,300 $20,796,800  $28,688,900

Service and Placement Costs. Reduce funding by $10,331,500 GPR and $2,522,800 FED in
1999-00 and $5,890,500 GPR and $6,157,600 FED in 2000-01 to reflect reestimates of the cost for:
(a) out-of-home placements; (b) safety services; and (c) ongoing services for cases in out-of-
home care.

MA Targeted Case Management. Increase federal MA benefits by $19,889,100 FED in 1999-
00 and $18,735,900 FED in 2000-01 due to DHFS claims for targeted case management services
provided to MA-eligible children in out-of-home care in Milwaukee. The bill would provide a
corresponding amount of PR expenditure authority to reflect the transfer of these funds to the
Division of Children and Family Services (DCFS) from the federal MA benefits appropriation.

Third-Party Collections. Reduce funding by $2,239,500 PR annually to reflect reestimates of
the amount of revenue available from third-parties for children in out-of-home care. Third-
party revenue includes SSI and child support payments for children in out-of-home care, which
are used to offset placement costs for these children.

Child Care Administrative Costs. Provide $182,200 PR annually for administrative costs
relating to child care provided for foster parents. PR funding would be available from federal
TANF block grant funds transferred from DWD.

Automated Case Management Information System. Provide $1,704,800 GPR, $1,456,700 FED
and $3,585,600 PR in 1999-00 and $1,965,300 GPR, $1,717,300 FED and $4,118,200 PR in 2000-01
to fund the development and implementation of an automated case management information
system for Milwaukee child welfare activities. PR funding reflects the transfer of GPR and
federal funds from DCFS to the Division of Management and Technology, which will be
responsible for development and implementation of the information system.

Miscellaneous Operations. Reduce funding by $50,200 GPR and $2,428,900 FED in 1999-00
and $50,000 GPR and $2,428,300 in 2000-01 FED to reflect reestimates of miscellaneous state
operations costs budgeted for the Bureau of Milwaukee Child Welfare. This reestimate includes
the transfer of 14.55 positions from federal funding to GPR funding to reflect a reestimate of the
amount of federal funds available for reimbursement of child welfare staff costs.

HEALTH AND FAMILY SERVICES - CHILDREN AND FAMILY SERVICES Page ¥
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March 19, 1999
POSITION STATEMENT RE: STATE BUDGET
FROM: FAMILY SERVICES OF NORTHEAST WISCONSIN, INC.

Brown County has been receiving funding from the youth

gang diversion grant
program through the Wisconsin Department of Corrections since March of last year.

Funding for Brown County is at a $75,000 level and is referenced in Section
301.265, subparagraph 3 of the Wisconsin Statutes. The grant is being used to
provide gang prevention and early intervention programming through the Boys and
Girls Club and the Coming Home Project of F amily Services. The numbers of
youth who are at risk for gang activity and other serious at risk behaviors are
growing faster than service providers are able to manage. Many of our youth “in
trouble” are Southeast Asian or Hispanic, and need the outreach efforts and

creativity of alternative programs for us to reach them, and make a difference in
their lives before it’s too late.

We would propose that the Wisconsin Legislature seriously consider funding Brown
County at the same $150,000 level that they are providing for Racine and Kenosha
Counties. This county’s funding level is seriously inadequate for the work that
needs to be done to keep our youth violence free, and to help them make the
appropriate decisions that will impact all of our lives in the future.

100 Yoans ofp Senengthening Children & Famdlies * 1697 - 1979

Family Services of Northeast Wisconsin, Inc.
300 Crooks Street » Green Bay, WI 54301-4587 « P.O. Box 22308 * Green Bay, WI 54305-2308 » Phone: 920-436-6800 » Fax: 920-432-5966



O

VILLA HOPE CSP

OF BROWN COUNTY

2673 Humboldt Rd. < Green Bay, WI 54311-7142 <4 (920) 469-7030 4 Fax (920) 469-5599

Villa Hope Community Support Program

2673 Humboldt Road
Green Bay, Wi. 54311

Dear Joint Finance Committee:
Subject : Title 19

Villa Hope Community Support Program serves chronically mentally ill clients who
reside throughout the community of Green Bay. We provide psychiatric and
psychological services, case management, and medication monitoring to enable our
clients to live independently.

We strongly opposé legislature to discontinue Medical Assistance reimbursement to
pharmacies. Without reimbursement pharmacies would not be able to provide

blisterpaks for medications. Currently 75% of our clientele utilize blisterpaks. These

have a vital role in enhancing medication compliance. Should this service be
discontinued clients would receive medications in bottle form, many having 6-10 or
more bottles of medications. Certain clients would no longer be able to self-medicate
resulting in increased billing of case management services to Medical Assistance.
Without the convenience of blisterpaks, some clients will likely forget to take
medications and decompensate, resulting in an increase in hospitalizations. Clients
who are currently seen daily or twice daily for medication monitoring would have to
sort through multiple bottles and determine which medications are to be taken at
certain times (case managers may not dispense medications, may only observe
medications). Without blisterpaks time billed to Medical Assistance for medication
monitoring would increase two to three fold.



® Page?2 March 26, 1999

Many clients have frequent medication dose adjustments or medication changes. If
bottles are used many medications would have to be thrown away (pharmacies can
not take back opened bottles). Blisterpaks save a great deal of money because they
are packed in individual weekly doses. They can be brought back to the pharmacy to
add or remove pills.

In conclusion, phammacies would not be able to provide blisterpaks or make
deliveries without reimbursement from Medical Assistance. This would have a
devastating effect on our clientele. Case Manager billing would increase
substantially and clients who do not receive daily services will likely have difficulty
self- medicating, resulting in additional costly services. These costs could be
staggering. Please act now to keep Medical Assistance reimbursement to
pharmacies intact. ’

%amd?ﬁ«ﬁ’&b//‘fs

Nancy Butler
Clinical Coordinator/ Director
Villa Hope Community Support Program
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Hom e _ FLY: 920-437-9896

' — A : 1229 8. Jackson Street
‘ ll w : T - ‘ - Green Bay, WI 54301
_ _ - < 920-437-6523

March 25,1999

Honorable Governor Tonin:y Thompson .
And State Legislators :

. I am writing in regards to the proposal for a Wage Pass-Through for nursing home
employees. I strongly feel this proposal is certainly necessary to prevent a “state of

~ emergency” to our health care facilities. Without assistance, such as this, it will become
increasingly difficult for us to properly staff our skilled nursing facilities. Many of our
nursing homes are in jeopardy already with the budget cuts in Medicaid,

We, at Odd Fellow Home, strive to provide the finest quality of health care services to the
elderly who are entrusted to our care. The nursing assistants, nurses, housekeepers, -
activity and dietary aides are just a few of the personnel who are a part of the resident’s
lives each and every day. It is because of their hard work and dedication that we have

been able to meet the needs of the residents. R

' By hard work, I mean the nursing assistants who help bathe, dress, and feed the resident
and then add a touch of make-up to lift their spirits or mend the residents clothes because
- they don’t have family members to do it. The dietary aide who goes out of her way to
pass out nourishments to the residents to assure they do not have weight loss. Even the
activity aides who add quality of life to our residents by taking them to the bowling alley

or to a restaurant.

‘By dedication, I mean the aides and hurses who fill in extra hours because we have been
unsuccessful in hiring new employees, even though they have families of their own to
care for. : .

.Due to the low unemployment level, this lcaves nursing facilities with very little
resources to recruit from. In addition to this, Medicaid funding has been cut. The
nursing home formula was cut nearly $47 million in 1997-99. Medicaid funding is the
primary source of payment for the nearly 60% of residents in our facility. Medicare
payments to skilled nursing homes are also expected to be reduced by 17% over the next
five years. ‘ ’

Add this with the recent increase in staffing levels for skilled nursing homes and it
creates a very precarious position. Unfortunately, this has a direct effect on the wages we
provide to our employees.



I am proud to say the average wage for nursing assistants in our facility is one of the -
highest in this area. However, many employees are single parents. The average $9.15 an
hour does not go far in obtaining the necessities for them and their families. Do you - ‘
really feel the average certified nursing assistant (CNA) wage in the State of $8.32/hour
is sufficient for the difficult work they do? - S R -

Again, due to the low unemploymént' levei, we are coniﬁeting with fast food chains and
retail stores, not only for new hires but for keeping the current staff as well. We continue

pay for extra weekend hours worked, state-of-the-art equipment to make their jobalittle -
casier and safer, year end bonuses for good attendance. However, these creative
enhancements are not enough to obtain the staffing level we would really like.

The reduced funding provided_ through the Medicaid and Medicare programs are not
sufficient to allow for recruitment and retaining competent staff. This certainly will
impact the quality of care. : v

I ask you ‘to support the wage pass-through so that Odd Fellow Home, along With many
other skilled nursing homes, can ensure that our residents, perhaps your parentor
grandparent, will be cared for by competent, compassionate employees.

Sincerely,

Mary Osmond
Administrator
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My name is Lou Williamson and | am the fourth generation of funeral

directors to serve Amery and the surrounding area. | thank you for the

‘opportunity to call you attention to two areas that are not addressed by the

present budget.

First — let me speak about to the need of raising the reimbursement for
medical assistance funerals from its present level of $1000 to $2500. In
1998 we provided 19 of these types of services. My service cost is $2721

for a complete funeral and $2571 if they choose to have no visitation. The

State of Wisconsin reimburses the counties $1,000, which they in-turn, pay

out to funeral directors like me to provide these services. The state of
Wisconsin last saw fit to increase this amount in 1990. For the past9 .

years there have been no inflationary increases of any kind. The $1000

-amount for which we must also provide a casket which costs us $249.00

means we must provide our services and staff at a cost of 751.00 nearly
$2000 below our‘sérvice charge for the typical traditional funeral service. '
There will always be a moral obligation to provide these services, even
though we lose money on medical assistance funerals, but we will continue
to perform them as a community service. Ours is a very labor-intensive
business, much like hospitals and nursing homes. The state of Wisconéin
reimburses those facilities at a $70 — 80% rate, while we are currently
reimbursed at less then $25%. | would ask that you look strongly at nﬁaking
budget provisions to raise the medical assistance funeral allowance to
$2500, so that we can at least cover a larger portidn of our costs in

providing these services.



The second issue | would like to address is to raise the irrevocable funeral
trust limit, which is presently at $2000 to $3500 This amount was ralsed
in the 1991-93 budget from $1500 to the present $2000 | would antncupate
that the cost to the state of Wisconsin would be minimal. First, by raising
this limit, you would eliminate much of the need for medical assistance in
taking care of funeral expense. Of the 19 mediéal assistance funerals we
provided in 1998, 10 of those would have required no medical assistance
monies had the people been able to set aside a Iarger.amount in their
irrevocable funeral trust accounts. By being able to set up trust accounts to
take care of final expenses provides incredible peace of mind to our elderly
citizens. At the present level people fall short by over $700 in being able to
pi'ovide monies for their funeral services. According to the National Funeral
Directors Association data in 1997 the average cost of providing services
was between $3000 and $3500. [Let me point out that presently our service
charges are less than these amounts, however, excess monies not used in
the trust are turned back to the state for those who are on medical
assistance X Recently the state of lllinois raised the allowable limit on their
funeral trusts to $4000> Lastly, let me point out that in my mind funeral
trusts are getting unfair treatment. While funeral trusts are limited in the
amounts that can be set aside, funeral that are funded with insurance have
no limits at all. On a funeral trust 100% of the money must be set aside in
a state chartered bank meaning the money stays in Wisconsin. By raising
the limit you would be encouraging the money to remain here.[e\llowing
people to plan and adequately fund their final expenses is very important,
especially among our senior citizens. Would you please give strong
consideration to these two very important issuesﬁThank you very much
for your time here today.



The Arc of Xenosha Co., Inc.
Advocating for the Rights of People with Disabilities

April 8, 1999 ' 4 ‘.

Dear Joint Finance Committee;

As parents/guardians of a Developmentally Disabled person, we have grave concerns
about the 1999-01 Biennial Budget as well as the "Family Care" proposal underway in
the State of Wisconsin.

*Is the reduction in COMMUNITY AIDS per county and the lack of increases for the
COMMUNITY INTEGRATION PROGRAM-1B going to reduce the kind and amount of care’
my Developmentally Disabled person is receiving at the moment or in the future?

*Will the "FAMILY CARE" proposal be able to adequately fund the services which my
Developmentally Disabled family member will need or is receiving now?

*Will the funding under the umbrella of a CARE MANAGEMENT ORGANIZATION (CMO) be
adequate to care for the choices of service that will be needed to be made in the
future?

*Will the waiting lists in the State of Wisconsin for services be eliminated so that
everyone can access the services that_are needed to give them the least-restrictive
environment?

*Will the choices that a Developmentally Disabled person makes be 'SELF-DETFRMINED"
or will they be placed wherever the Care Management Organization finds it is the
cheapest for them to live and work?

The funding for the Developmentally Disabled must be available for each individual to
be able to access whatever services are needed to enhance the ability for them to live
as COMMUNITY-BASED residents and for them to be able to participate and have access
to COMMUNITY-BASED services. '

Only then will we have a State of Wisconsin which can pride itself on a LONG TERM
FAMILY CAREF that is caring, easily accessible and adequately funded.

Sincerely yours;

Marbeth and Kenneth Knoff
16616 - 12th Street

Kenosha, Wisconsin 53144-7600



Wisconsin Association of Residentiaaciliﬁe

AN ORGANIZATION FOR PROVIDERS OF COMMUNITY LIVING FACILITIES

JOINT COMMITTEE ON FINANACE PRESENTATION
April 8, 1999

WAREF represents the owner/operators and elderly and disabled residents in Wisconsin's
Assisted Living Facilities which include Community Based Residentiai Facilities (CBRFs), Aduilt
Family Homes (AFHs) and Residential Care Apartment Complexes (RCACs). Most of WARF's
160 members are small businesses and they are located throughout Wisconsin.

There are three budget issues that WARF wishes to comment on; Base Community Aids,
the Governor’s Family Care proposal, and wages for personal care workers in nursing homes,
CBRFs, home health agencies etc. ,

BASE COMMUNITY AIDS FOR WISCONSIN’S COUNTIES:

‘ They are called base community aids for a reason — these shared revenues are the
foundation for support to people with disabilities who are trying to cope with their disabilities and

live in the community instead of being confined to hospitals, nursing homes, and other

institutions. BCA funds real services to real people with real needs. These funds get cut, and

more people will be back in institutions or homeless on the streets.

It is absolutely essential that the $8.0 M dollar cut in BCA funds is restored and that a 3%
inflationary increase ($8.5 M) be approved for the first year of the biennium. For the second year
- of the biennial budget the restoration figure is $10.6 M and the inflationary increase is $17.2 M.

Rationale:

1. In the last biennial budget the Governor supplanted GPR funds with federal TANF
(Temporary Assistance to Needy Families) funds. Now that TANF funds are being

“recalled”, the GPR dollars must be replaced

2. While it is true that the federal social services block grant was cut to Wxsconsun the
mental health block grant will increase in the coming fiscal year.

3. Increasingly, courts are mandating that people with disabilities are entitled to services
that allow them to live independently in the community. Base Communlty Aids are the
mechanism to fund these decisions.

4. The legislature has put a property tax levy cap on the counties, so counties cannot
raise property taxes to cover the shortfalls in Base Community Aids.

GOVERNOR’S FAMILY CARE PROPOSAL.:

Reform of long term care for Wisconsin’s elderly and dlsabled populations is needed!
Reform of long term care is desired! Reform of long term care is supported by WARF. What is
not needed, desired or supported is to jump into a Family Care program with both feet until that
program is pilot tested in five to nine counties where valid data on cost and utilization can be
collected and analyzed by independent contractors prior to statewide implementation. WARF also
wants to test in a couple of pilot counties an alternative plan (to the HMO type managed care plan
being proposed by the administration) for long term care that makes better use of the existing
structure and decreases administrative costs and high levels of risk to county taxpayers.

1123 North Water Street * Milwaukee, Wisconsin 53202 + 414-276-9273 » Fax: 414-276-7704



Secretary Leean says that the alternative plan would require $100 M of new funds. Yet he
proposes $12 M to cover 25% of Wisconsin Counties with the Family Care proposal. $12M X 4 =
$48 M and when the T-19 match is added, the price tag comes to more than the $100 M it would
take for the alternative plan to be implemented statewide.

- WAGES FOR PERSONAL CARE WORKERS:

~ Whether it be in nursing homes, community based residential facilities, community support
programs. or home health agencies, all of us are competing to find qualified and compassionate
personal care workers to provide care to the elderly and disabled people we are responsible for.
Because these industries are forced to pay low wages for Personal Care Workers (PCWs) due to
low reimbursement rates from Medicaid, we are constantly losing people to other industries and
experience inordinately high turnover. It is high time that the legislature enact legislation that
allows for the passthrough of increased Medicaid or GPR funds for wage increases in all facilities
and agencies that have responsibility for caring for elderly and disabled people.

SUMMATION: : :

Wisconsin is experiencing unprecedented prosperity, yet the Governor's budget proposes
cutting funds and services to our most vulnerable people — the disabled; and to implement in 25%
of the counties a program that is untested and undocumented. The consequence of higher than
projected costs and/or utilization of Family Care in these counties will “suck” even more dollars
away from care of the disabled. WARF feels as though this is unconscionable. It's up to you, the
Joint Committee on Finance, to restore the cuts in Base Community Aids and adequately test
Family Care in a few pilot counties.

Thank you for your consideration of these comments.

Dennis A. Detlef, President
WI Assn. of Residential Facilities
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Increase for Personal Care Services

Imagine yourself waking up one morning and not being able to dress yourself, take a
shower or being able to help yourself to get undressed for bed. Well, this is the reality for
thousands of us in Wisconsin. This could be the reality for any of us someday, or for an
elderly parent or child.

Personal Care Services, which began in 1988, is a necessary, life saving, program for
the thousands of us who need it; it is not a luxury. Yet, the program is inadequately funded.
From 1990 to 1997, there were no increases in reimbursements to fund the program, not
even cost of living increases. The program has reached a crisis level, unable to keep up with
competitive industries; such as, fast food or other service and health industries. Employees
can go to fast food employers and earn a higher wage and often with benefits. Few, very
few, personal care agencies can provide health care benefits. In fact, most of our employees
would be eligible for Badger Care.

For the sake of example, I’ll use my own situation. I need a personal care provider to
assist me with dressing, showering, etc. several evenings a week. I also need someone early
mornings in order for me to be ready in time to allow me to be able to work. My regular
worker of five years left the agency’s employment for another position at a hospital where
her wage is much higher and she receives excellent benefits. Since November the agency has
been unable to find a replacement worker that can provide service before 8:00 A.M. They
have gone so far as to call all the agencies in the Milwaukee phone book, approximately 73
agencies, twice to see if they might have staff available. The reaction has been a unanimous
NO. Some have even laughed. The situation is not unique. Most are struggling to locate
staff. Many agencies are even refusing to consider taking any more personal care clients.
None of this helps my situation as I continue to seek a regular worker.

As the President of Wisconsin Personal Services Alternatives (W .P.S.A)) the
organization of providers of personal care, I can tell you that Milwaukee’s situation is not, -
unique. The crisis is a state-wide problem. Low unemployment rates and lack of incentives
to compete in this labor market is putting us all at risk. Most importantly it puts the clients
at risk. This, at a time when the state is looking at redesigning our long-term care system.
We need to look at who will provide the service to our elderly and disabled safely and
comfortably in their homes. Our consumers very independence is at risk.

Please support the increase to Personal Care Services.

Thank you.

Michelle Martini
President - W.P.S.A.



