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Todd Palkowski PCW Testimony
April 8™ 1999

Dear Legislators,

I am writing to you to encourage you to support the rate increase for
Medical Assistance Personal Care, which will allow a $4.00 hourly increase
for Personal Care Workers.

For the past nine years, I have been using personal care workers on
and off to increase my independent living functioning. When they are
available, I am able to work full-time and live a full productive life. Some of
the duties they have assisted me with are as follows: activities of daily
living: bathing, hygiene cleaning, going to bed, getting me up, etc.

When they are not available, I struggle to make ends meet, I miss
work, and I end up staying in a hospital longer than I should because a
personal care worker is unavailable to assist me when I return home. In most
cases, when workers have not been able to be secured it is because the
worker found employment elsewhere for more money.

In conclusion, you can clearly see how Personal care workers are a
vital part to me and many others in keeping us as tax paying, independent,
productive members of our community. Therefore, I urge you to support
the rate increase for Medical Assistance Personal Care, and raise PCW
hourly wage by $4.00 so we can decrease the shortage of PCW’s and
eliminate the “on-and-offs.”

Thank you.

Todd A. Palkowski
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IndependenceFirst

The Resource For People With Disabilities

Dear Joint Committee on Finance:

One of our duties as Care Coordinators for Independence
First is to supervise the work of Personal Care Workers. In our
experience, the personal care workers are diligent and
compassionate caregivers.

Through their efforts many individuals that are elderly or
have a disability are able to live independently. We are concerned
that the reimbursement rate to providers is not sufficient to provide
a decent wage to retain quality caregivers in this field. A four
dollar per hour increase in the provider’s rate would allow our
agency to compensate the personal care workers in a manner
befitting the quality of their work. Our agency is committed to the
premise that the increase be passed on directly to the personal
care workers through wages and benefits. .

The ability to live independently is a great pr1v1lege which
the state of Wisconsin has generously supported in the past. Please
continue to show concern and compassion for individuals with a
disability and their caregivers, and support a four dollar per hour
increase in MA Personal Care.
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600 West Virginia, Suite 301, Milwaukee, Wisconsin 53204-1516
Voice/TTY: 414-291-7520 FAX: 291-7510 E-Mail info@independencefirst.org
Website: http:/www.independencefirst.org
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WISCONSIN
COALITION
w3 ADVOCACY

Advocacy for citizens with disabilities

April 8, 1999

Assistive technology are devices ranging from pencil grips to power wheelchairs. It
can help people turn on lights, use computers, read books, do homework, cook, clean,
work independently, and so much more. Assistive technology enables people with
disabilities to have access to employment, school, independent living and social
activities with increasing independence. It helps people with disabilities attain goals
that would otherwise be unattainable. However, in Wisconsin access to assistive
technology by individuals with disabilities is in serious jeopardy.

Currently, Wisconsin residents with disabilities have access to a variety of services to
help them attain necessary assistive technology through projects funded by the State
Tech Act project known as WisTech. Funding for that project was reauthorized in 1998
through Technology Related Assistance to Individuals with Disabilities Act. However,
funding was reduced and that project will receive a 50 percent cut, continue for the next
three years and then end. In Wisconsin, there is no other comparable legislation or
funding to provide technology related assistance to people with disabilities.

As an advocate with the Wisconsin Coalition for Advocacy on our assistive technology
project, | work extensively with and on behalf of people with disabilities who are having
difficulty obtaining the assistive technology they need to lead productive lives. | know
first hand both the benefit assistive technology can have in an individual’s life and the
tragedy when it is unattainable.

| have worked with a 17 year old student who has cerebral palsy without the ability to
speak on his own. Recently, he was able to work with his school district, the Divisian of
Vocational Rehabilitation, and his county to purchase a communication device that is
allowing him to have a voice for the very first time.

| assisted a 5 year old wheelchair user obtain an elevating seating system that allows
him to independently move his chair to various heights so that he can eat with his
family, work at school tables with peers, get into bed on his own, and use the bathroom
on his own. He is a very happy and independent little boy.

Funding for assistive technology services is critical at the State level. Wisconsin
residents with disabilities deserve the right to have access to assistive devices that will
help them become independent, contributing members to our communities. WCA
supports the continued funding of assistive technology services for Wisconsin
-Residents to include funding and appropriations for state-based assistive technology

Milwaukee Office: 2040 West Wisconsin Avenue, Suite 678, Milwaukee, Wl 53233 Voice & TDD 414-342-8700
Fax 414-342-7900 Toll Free 1-800-928-8778 (consumers and family members only)



programs through GPR dollars.

Once funded, assistive technology programs and services must include:

4

Accessibility of assistive technology for individuals from all disability groups
regardless of age, geographic areas and across environments such as

- independent living, education, employment and community integration.

Consumer control and direction in planning, choice of services, providers, and
consumer driven implementation of assistive technology services.
Collaboration across already existing assistive technology programs.

A system that places the primary focus on individual need.

Development and implementation of state legislation appropriating funding for
assistive technology services.

Coordinate a systematic approach to making assistive technology, information
and services available to citizens of Wisconsin.

Funding mechanisms for individuals, not systems, that will include public, private,
and individual resources (as appropriate) to obtain services and assistive
devices. o

Build upon existing service delivery network and expand into new systems that
are proposed as par of the redesigned state human service system.

Wisconsin citizens with disabilities are counting on you to help ensure that they have
access to the assistive technology that they need to be productive members of our

society. Please give them that opportunity.

Sincerely,

Jone:
~ AN L(,j_l/ié&r'\

Terri Fuller Thomas, M.S.
Advocacy Specialist



April 2, 1999

To the Members of the Joint Finance Committee:

] am the parent of a child who receives special education services through the
Racine County School Office and reside in the Waterford School District. 1 am
unable to attend this meeting due to a prior commitment. Please allow me t0
submit my input regarding the funding issue before us.

My 9 year old son has the diagnosis of autism and tias been a part of state
programming since age 2. In addition to school, he participates in a state funded
behavior modification home program. Having a child with any disability is an
extremely time consuming and labor intensive lifestyle for parents, not to mention

the emotional strain it can have on family members and all who work with these
kids.

When he entered the Waterford school district, 1 was overwhelmed by how
much is involved to ensure that my son received quality programming, Through
the extraordinary efforts of RCSO in coordination with my local school district, 1
feel that everyone involved has done all they can to achieve that goal. We have had
obstacles of little to no funding to implement certain areas of his education and I
am astonished that we now have to face having funds cut even further!

Please, do not allow funding to be cut any further than it already is. Racine
County School Office should be entitled to the funding that was not included in
the Governor’s funding provision. The taxpayers of Racine County should not be
forced to pay moie than its fair share of taxes to make up for an oversight on the
part of the state.

Sincerely,
\’\N"o%&sp Az~
Maggie Kumbier

3122 Buena Park Road
Burlington, WI 53105
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UCp

You See People. We See Promise.

April 8, 1999

TO: Joint Finance Committee members
FROM: United Cerebral Palsy of Southeastern Wisconsin
SUBJECT:  1999-2001 State Budget Issues Relating to People with Disabilities

United Cerebral Palsy of Southeastern Wisconsin serves individuals with cerebral palsy and -
other disabilities in its programs of Independent Living, Respite Care, Employment Services,
Information and Referral, and its Charlie Kapp Resource Center. As a primary provider of
information and services to people with disabilities, UCP is concerned about the proposed
1999-2001 State Budget.

UCP actively promotes the advancement of the community services and supports that
maximize the ability of people with disabilities to live independently and successfully in
community settings. This State Budget is extremely discouraging in its treatment of these
issues because it undermines the efforts of the last several years to strengthen the community
service system which supports people with disabilities in their goals of living in their own
homes in their communities.

While rate increases are proposed for State Centers for the Developmentally Disabled, nursing
homes, and Department of Corrections, no community services for people with disabilities
received rate increases or increases in numbers of people served. As a result, the Community
Options Program, the Community Integration Programs 1A and 1B, the Brain Injury Waiver
Program, the Family Support Program, and the Medicaid Personal Care Program remain .
stagnant with no provisions for serving waiting lists and no recognition of the demographic
growth of people eligible for these services.

Added to that dismal picture are major funding cuts in Community Aids, a crucial funding
source for many community services for people with disabilities, the elderly, and people with
limited incomes. The impact of Community Aid cuts is worse in Milwaukee due to the
method used by the Department of Health and Family Services to calculate decreased funding.
In Milwaukee County programs such as Respite Care, supported and community employment,
and supported living are funded, in part, through Community Aids dollars.

As an agency that provides a wide array of information, support, and services to people with
disabilities, it is extremely difficult to know where to start to make the upcoming State
Budget more "disability friendly". Individual and family needs run the gamut from supported

United Cerebral Palsy * Southeastern Wisconsin
414/329-4500 » Toll Free 1-888-4ucp-sew (482-7739) « TTY 414/329-4511 * Fax 414/329-4510
7519 West Oklahoma Avenue * Milwaukee, Wisconsin 53219



PAGE TWO

Respite, Family Support, and Birth to Three to supported living and employment.
Considering the status of disability related funding in Governor Thompson’s proposal,
virtually anything would be an improvement. We ask that you, as the Joint Finance
Committee, take a hard look at this budget and make adjustments to insure that the
"Community Promise" is honored.

Attached is a summary of the ABLE Coalition agenda and the top issues of concern to UCP
and ABLE members with regard to Milwaukee County.



Coalition

The ABL

“Advocating for Better Community Living Environments for People
with Disabilities and People who are Elderly.”

The Full Citizenship -

A Coalition of 71 Organizations
414-329-4500 (Voice)
414-329-4511 (TTD)

The Older Adult Services Provider
- A Coalition of 75 Organizations
414-291-7500

ARC Milwaukee
414-774-6255

Center for the Deaf &
Hard of Hearing
414-790-1040

National Multiple Sclerosis Society
- Wisconsin Chapter
1-800-242-3358

IndependenceFirst
414-291-7520 (Voice/TTY)

United Cerebral Palsy of
Southeastern Wisconsin
414-329-4500 (Voice)
414-329-4511 (TTD)

Wisconsin Coalition for Advocacy
414-342-8700 (Voice/TTD)

THE ABLE AGENDA ON THE
1999-2001 STATE BUDGET:

“FUND THE COMMUNITY PROMISE IN THE
NEW MILLENNIUM”

The ABLE Coalition represents the combined voices of advocates
who care about persons who are elderly and those with
disabilities. We believe that powerful economic and social forces
have converged to create the environment for a major expansion
of community-based long term care in this budget:

v" Fact: Wisconsin is enjoying record prosperity, employment
and state surpluses.

v’ Fact: As documented in the LTC Redesign process, there is a
bias in Long Term Care funding toward institutional care. Not
enough funding goes to community-based long term care.

v Fact: The shortfall in community funding makes waiting lists
continue to grow.

v' Fact: Census figures show a 74% national unemployment rate
among persons with severe disabilities. There are more than
100,000 residents of working age in Wisconsin who have a -
severe work disability. With record low unemployment rates
in the general population and employee shortages, Wisconsin
employers are looking for alternate hiring pools.

For waiting lists and the funding bias to be addressed, we need a
major infusion of new dollars in community-based programs like
COP, Community Aids, and Family Support. This would level the
playing field and build the infrastructure to make Long Term Care
Redesign work in the New Millennium. Without a major infusion,
Redesign may be unrealistic and therefore difficult for many
people to support.

With sufficient investment in employment and training programs
for persons with severe disabilities, we can decrease the
unemployment rate among this group and provide new resources
to employers.

“Invest in Individuals not Institutions”



FOR THE 1999-2000 BIENNIUM, THE ABLE COALITION SUPPORTS.

+ LONG TERM CARE REDESIGN (“FAMILY CARE”) «

A Single Entry Point for long term care services and the development of a LTC system in which the
funds follow the individuals. ABLE is concerned that consumers continually be bi'ought into the
discussion of the ongoing development of Family Care. At this time, ABLE supports the Survival
Coalition’s modifications to the DHFS Family Care proposal. Regardless of what happens to any
Family Care legislative proposals, ABLE supports having a plan for allocating the resources currently
in the budget to other community-based long term care programs in the event the legislation fails.

+ PROGRAMS TO SUPPORT COMMUNITY LIVING <

Community Options Programs (COP, COP-W & CIP): Increase funding to serve the 8,000 individuals on
the waiting list. Estimated cost: $50 million GPR dollars over the biennium.

Brain Injury Waiver: Full funding for all existing Brain Injury Waiver slots and additional funding to
pay for all HCFA approved slots for the biennium.

<+ MEDICAL ASSISTANCE »
Co-Payments: No additional MA co-payment burden to SSI/DI recipients.

Personal Care: ABLE supports the Wisconsin Coalition of Independent Living Centers’ initiative to
raise the Medicaid Personal Care Services reimbursement rate by $4.00 an hour to $15.50/hour. This
rate increase is necessary to ensure that Personal Care Workers (PCWs) earn a liveable wage and to

enhance the viability of this profession and service. Estimated cost: $23 million dollars over each
vear of the biennium (59.5 million GPR dollars and $13.5 million federal dollars).

¢ SUPPLEMENTAL SOCIAL SECURITY INCOME (SS1) =

Provide parents with disabilities receiving SSI the pre W-2 grant levels for the care of their
dependent children. This assistance, known as the “Caretaker Supplement” (or C-Supp) should be
funded with TANF dollars. Estimated cost: $9 million in GPR and $17 million TANF in FY 00, $100,3

million GPR and $16 million TANF in FY 01.

Maintain the current State supplement payments to individuals receiving federal SSI support,
allowing federal COLA increases to pass through to individual recipients.

<+ LIFESPAN RESPITE «

ABLE supports the initiative of the Respite Care Association of Wisconsin to pass the Lifespan Care
Bill. The Lifespan Care Bill would a) establish a statewide vehicle to coordinate efficient,
consistent, quality respite care in Wisconsin; b) allocate funds for start-up costs and maintenance;
and c) increase families’ /primary caregivers’ respite care options and availability. Estimated cost:
$250,000 in GPR dollars.




FOR THE 1999-2000 BIENNIUM, THE ABLE COALITION SUPPORTS-

+ COMMUNITY AIDS +

SHORT TERM: Full restoration for the lost federal funding in Community Aids. Estimated cost: $8
million dollars, including $2.9 million in emergency contingency funds;

LONG TERM: The establishment of a work group to address the issues of Federal funding cuts within
Community Aids funding and the impact on Wisconsin communities.

<+ EMPLOYMENT OPPORTUNITIES =

Restoration of $3 million in GPR over the biennium to the Division of Vocational Rehabilitation to
maximize employment training and placement opportunities. ABLE supports increases in community
aids to increase supported employment opportunities.

ABLE supports the following with regard to the Wisconsin Works (W-2) program:

+ The expansion of child care subsidy eligibility to children with disabilities or chronic health
conditions (estimated cost of $1.5 million TANF dollars);

+ Disregarding Ssl as a source of unearned income when determining W-2 program eligibility;

+ Eliminating the barrier to receiving W-2 grants for parents who have a prior employment history
and are caring for a child with a disability; -

+ The expansion of W-2 supportive services to include intensive case management and benefit
counseling for parents with disabilities;

+ The elimination of W-2 time limits for families headed by a parent with a disability who is unable
to work yet ineligible for Social Security; ~ .

+ The elimination of W-2 Transition category or an increase of the W-2 Transition grant to equal
that of the Community Service Job (CSJ) income level;

+ The full funding of Kinship Care, to facilitate faster eligibility determinations (currently takes 8-
12 weeks) and to provide Kinship Care assistance as of the date of application.

+ TRANSPORTATION «

Eliminate Wisconsin Statue 59.968 (9) (b) which poses a barrier to cross-county paratransit services
and the full implementation of the ADA. ABLE supports an increase in funding for the 85.21

program. Estimated cost: $16 million from DOT resources over the biennium.

+ TECHNOLOGY +

Increase funding to maintain and capacity-build the WisTech program, AgriBility and the Parent
Education Project for persons with disabilities. The investment is critical as long-term federal
funding is scheduled to decline over the biennium. Estimated cost: $343,000 in GPR dollars.

ABLE supports an initiative to establish a $1 million dollar low- or no-interest loan fund for persons
with disabilities in need of adaptive equipment and/or other mechanical, technological or structural
accommodations. ,

THE ONLY WAY FOR LTC REDESIGN TO WORK IN THE YEAR 2000
IS TO START TO FUND IT NOW!
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March
of Dimes
Saving babies, together

Birth Defects Surveillance in Wisconsin

Cost Estimate
To fully implement an active birth defects surveillance system, approximately $500,000 per year would be

required. This cost estimate is based on making this system a very comprehensive one. The breakdown is as
follows;

8 medical record abstractors at $25,000 + fringe = $250,000

1 medical records supervisor at $32,000 + fringe = $40,000

1 program director at +/- $50,000 + fringe = $62,500

2 clerical support staff at $18,000 + fringe = $45,000

1 database manage/programmer at $40,000 + fringe = $48,000

1 epidemiologist, already on staff

Travel expenses for data abstraction and data quality = $25,000, primarily for mileage, if staff worked out of
the Division of Public Health regional offices, this might be somewhat reduced

Computing services = $15,000 (+10 notebook computers to start out)

Total Annual Funding Needed - $490,000

Rationale for Funding Request

The eight abstractor estimate is based on the Centers for Disease Control (CDC) estimate that one abstractor
can do approximately 8,000 - 10,000 births per year. It might prove necessary over time to increase the
supervisor/field support staff but one is probably sufficient at first. Also, if the appropriation is annualized,

phasing in the abstractor staff would be advised as the first staff will need to be trained, probably out of state
then help train the others.

2

Variables to consider include:

Where program is housed - If it were at UW or the Medical College of Wisconsin, there might be some
aspects that could be done more cost-effectively

How workload is assigned among abstractors - How often each hospital is visited (LE. daily,, weekly,
monthly) based on birth volume or number of neonatal intensive care nursery discharges.

Geographic Challenges - Abstractors may be able to do records abstraction on only 8,000 cases per year
because Wisconsin is such a large state.

For more information contact Amy Richardson at 414-886-8977 or amymod@aol.com



Testimony on Birth Defects Surveillance

Wisconsin Joint Finance Committee

My name is Ann Grittinger. I am a volunteer and part time employee for
the Great Northern Lakes Chapter of the March of Dimes Birth Defects
Foundation. Thank you for the opportunity to present testimony today on
behalf of the March of Dimes support of increased state funding for a

comprehensive birth defects surveillance program in Wisconsin.

The mission of the March of Dimes Birth Defects Foundation is to improve
the health of babies by preventing birth defects and infant mortality. A birth
defects surveillance program will improve the health of our babies by
counting the number of babies born with defects and pointing to ways we

can prevent or treat congenital conditions.

The need for expanded birth defects surveillance programs has existed for
many years, but the tragedy of operating without one was recently brought
to national attention by the crisis in Brownsville, Texas. In that community,
a cluster of birth defects was detected only when a nurse recognized that, in
one 36-hour period, three babies had been born with anencephaly - a fatal
defect in which a large portion of the brain and skull are missing. She then
contacted the Texas Department of Health and an investigation was

Initiated.



Because Texas did not have a birth defects surveillance program, it took
five years to discover that Cameron County had a rate of neural tube defects
three

times that of the national average. Even then the cluster was discovered
only by chance. We too could be completely unaware that a cluster of birth
defects is occurring in Wisconsin in epidemic proportions. Without
effective surveillance of birth defects, there is no way that we can learn of

these clusters, let alone prevent them.

Our state cannot afford to let clusters of birth defects go undetected. Birth
defects are a major health problem, occurring in children of all races,
economic classes, and in every part of the state. Birth defects are the
leading cause of infant mortality. In Wisconsin, every year, it is estimated
that 200 babies die as a result of birth defects. We know this from infant
death certificates, but we do not know how many infants are born with and

survive a birth defect.

There are model programs that show how surveillance and research can be
combined to study the relationship of birth defects to factors such as
nutrition, tobacco use, occupational hazards, and toxic substances in the
environment. Only quality state birth defects surveillance system will

accurately identify birth defects and provide data that can be used to study

causes.

Successful birth defects surveillance programs in some states and other

countries have helped prevent repeats of the thalidomide tragedy by



identifying early on a problem with another prescription drug that could
have caused birth defects worldwide. Counting and studying birth defects
clusters also led to identification of Fetal Alcohol Syndrome, after

generations of damage.

A strong birth defects surveillance program would include:

e active surveillance of some or all areas of the state

e routine analysis of data

e investigation of clusters

¢ use of information in planning prevention and treatment services
° publishéd reports to share with others

e provision of information to families and communities

A state birth defects program would provide data needed to investigate the
cause of birth defects, assess progress of prevention and evaluate the need
for services. Surveillance systems enable health officials to monitor infant
health and look for clusters of birth defects. The detection of birth defects

should not be left to chance.

The March of Dimes urges you to protect communities throughout the state
with enhanced birth defects surveillance and research. Additional funding
is needed to restore our program to full capacity. The volunteers and staff
of the March of Dimes look forward to working with you to prevent birth

defects.



PREVENTING EVEN ONE CASE OF SPINA BIFIDA ANNUALLY
WOULD PAY FOR AN ACTIVE BIRTH DEFECTS SURVEILLANCE SYSTEM IN WISCONSIN.

BIRTH DEFECTS SURVEILLANCE

FACT SHEET |
THE HISTORY OF BIRTH DEFECTS SURVEILLANCE IN WISCONSIN —

¢ THEPAST
EACH YEAR IN Wisconsin’s Birth Developmental Outcome Monitoring Program (BDOMP) was established by law in
WISCONSIN NEARLY 1988, based on the 1984 Healthy Birth Task Force recommendation to “strengthen current efforts to
| collect, analyze and utilize maternal and child health data.” In the ten years since Wisconsin’s BDOMPO
2,000 BABIES ARE § was established, the state has not fully invested in this important program.

¢ THE PRESENT-
BORN WITH BIRTH BDOMP currently resides in the Division of Public Health within the Program for Children With Special

Saving babies, together

POLICY ISSUE:

DEFECTS. Health Care Needs with GPR funding for one FTE position. Work is underway to rewrite the current
legislation to more adequately meet this growing public health need, however, a major financial
ALTHOUGH A STATE commitment must be made o ensure that state public health planners have accurare data for health
STATUTE EXISTS prevention and service planning to prevent birth defects.
¢ THE FUTURE
FOR BIRTH DEFECTS An active casefind Birth Defects Surveillance system would require a total staff of 6-8 to support dara col
lection, analysis, data quality improvement, and education and prevention activities. Also needed are en
SURVEILLANCE, % hanced complflsgr hardwa;'e/ software including notebooks for personnel reviewing medical records at hos
' . pitals on-site, funding professional consultarion and technical assistance.
WISCONSIN'S s semiwous
SYSTEM IS NOT %?é + Provide data on the incidence and prevalence of birth defects
ADEQUATELY o + Develop baseline data for research on long:term effects of birth defects
% + Target public health resources
FUNDED OR + Evaluate public health programs and services
STAFFED TO TRACK
THESE BABIES. |} WHY IS THIS A NECESSARY STEP?
%0 + ECONOMIC IMPACT OF BIRTH DEFECTS:
]  Birth defects cost billions of dollars per year for health care and special education services in the United
‘] States. A state investment in birth defects surveillance would work to reduce future state health care costs
MARCHOFDIMES ]  through birth defects prevention. SOME FACTS ABOUT BIRTH DEFECTS:
RECOMVIMENDS: + Children with birth defects account for 25-30% of all pediatric hospital admissions.
C + The National Centers for Disease Control and Prevention (CDC) cites birth defects systems (and
OMMIT g resulting targeted prevention/education services) as a leading contributor to reducing birth defects.
$ 400,000-500,000 - + Accurate data are essential for estimating the economic impact of birth defects.
IN THE STATE % # COST SAVINGS OF PREVENTING BIRTH DEFECTS
“l  Based on alifetime per patient cost of $294,000 for spina bifida, the 31 Wisconsin cases reported in 1995
BUDGET FOR BIRTH § would cost $9,114,000. While aggressive public health education is needed to prevent neural tube defects,
DEFECTS »§ Wisconsin lacks a surveillance system that would aid in monitoring and evaluating such an effort.
+j] ¢ HOW FOLIC ACID CAN PREVENT SOME BIRTH DEFECTS
SURVEILLANCE % Each year, approximaely 4,000 pregnancies in the United States are affected by a defect of the spine (spina
i} Dbifida) or brain (anencephaly), also known as NTDs (neural tube defects). The B-vitamin folic acid can help
TO SUPPORT DATA 5] toprevent 40 to 70 percent of these birth defects every year. However, according to the Centers for Disease
<8 control and Prevention (CDC), most women do not consume enough folic acid daily to protect against
COLLECTION,  f  theseserous birth defers. Pblic heaith ecacation 5 needed.
ANALYSIS, QUALITY
IMPROVEMENT, AND &§ FOR MORE INFORMATION PLEASE CONTACT:
EDUCATION/ Dr. Russell S. Kirby, Associate Professor and Coordinator of Research Jor the University of Wisconsin
PREVENTION Medical School - Department of Obstetrics and Gynecology Sinai Samaritan Medical Center - Milwankee -

Phone: 414-219-5610 Email: r-kirby@uwhin.net
ACTIVITIES. :
&l Ms. Amy L. Richardson, March of Dimes - Phone: 414-886-8977 Email: amymod@aol.com



| March
of Dimes
Saving babies, together

Birth Defects Surveillance in Wisconsin

Cost Estimate
To fully implement an active birth defects surveillance system, approximately $500,000 per year

would be required. This cost estimate is based on making this system a very comprehensive one.
The breakdown is as follows;

8 medical record abstractors at $25,000 + fringe = $250,000

1 medical records supervisor at $32,000 + fringe = $40,000

1 program director at +/- $50,000 + fringe = $62,500

2 clerical support staff at $18,000 + fringe = $45,000

1 database manage/programmer at $40,000 + fringe = $48,000

1 epidemiologist, already on staff

Travel expenses for data abstraction and data quality = $25,000, primarily for mileage, if staff
worked out of the Division of Public Health regional offices, this might be somewhat reduced
Computing services = $15,000 (+10 notebook computers to start out)

Total Annual Funding Needed - $490,000

Rationale for Funding Request

The eight abstractor estimate is based on the Centers for Disease Control (CDC) estimate that
one abstractor can do approximately 8,000 - 10,000 births per year. It might prove necessary
over time to increase the supervisor/field support staff but one is probably sufficient at first.
Also, if the appropriation is annualized, phasing in the abstractor staff would be advised as the
first staff will need to be trained, probably out of state, then help train the others.

Variables to consider include:

Where program is housed - If it were at UW or the Medical College of Wisconsin, there might
be some aspects that could be done more cost-effectively

How workload is assigned among abstractors - How often each hospital is visited (L.E. daily,,
weekly, monthly) based on birth volume or number of neonatal intensive care nursery
discharges.

Geographic Challenges - Abstractors may be able to do records abstraction on only 8,000 cases
per year because Wisconsin is such a large state.
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government in recent years.
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Third-party funding

The Wisconsin Division of Vocational Rechabilitation has relied
increasingly on third-party funding sources outside the state

;
I
Qi .
'99 ‘00
* projected

Rehabilitation Services Administration, Legislative Fiscal Bureau, Department of Workforce Development

tracts with the educational institutions is that
the people who are able to use those services
aren't high priority clients.

“They would probably fall on the lower end
of the scale,” she said.

Advocates also say that the resulting reduc-
tion in general purpose money, which can be
used at a counselor’s discretion, would resultin
fewer available services.

Proving that point is difficult, they admit.

“There’s been some real service delays,”
said Julie Alexander, who is independent living
services and advocacy coordinator at Indepen-
denceFirst, a Milwaukee nonprofit organiza-
tion that assists people with disabilities in living
on their own.

“(The delays) are there,” she said. “It's just
hard to document.”

The Rehabilitation Services Administration,
the federal agency overseeing the states’ voc-
rehab divisions, recentdy completed a draft re-
port on alleged service problems experienced

- by DVR clients in early 1998. The final report
will be completed once the DVR has the op-
portunity to respond to the RSA’s findings, Ve-
goe said.

The percentage of DVR services paid for with
third-party funds was about 2 percent in 1991,
according to a 1995 report from RSA. By 1998,
that figure grew to 18.3 percent, accordingto a
state Legislative Fiscal Bureau report.

FREEZING STATE'S SHARE

The percentages are rising not only because
of the increasing amounts of third-party funds,
but also because the state has frozen its share

of the money for case services at 1997 levels,

The state’s contribution for 1999 fiscal year
will be the same as that in the last two years, said
Lenn Schneider, DVR budget analyst.

And the trend is expected to continue.

The Department of Workforce Development
plans to increase its reliance on third-party
funding in the next two years, said Jan Van
Vleck, special assistant to the secretary’s office
at the Department of Workforce Development.

In federal fiscal year 1999, the DVR is ex-
pected receive 27 percent of its case services
budget through third-party contracts. In 2000,
the percentage will rise to 28.7 percent, Van
Vieck said.

The division is relying more on third-party
funding due to budget cuts across the board,
Van Vleck said.

The govemor has asked all departments to
suggest cuts of 5 percent in their budgets, said
Mark Bugher, secretary of the Department of
Administration.

The administration also believes that the
third-party funding is good for the state.

“This does provide an opportunity to help

reduce the reliance on taxpayers,” said Bob .

Hanle, team leader for the education and train-
ing team in the state budget office of the De-
partment of Administration.

“This is a legitimate way of capturing feder-
al money,” he said.

Itis still possible for the Thompson admin-
istration to pump more state money into the
DVR. .

“It's not too late for the governor to add to
the budget,” said disability advocate Dwyer.

————
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Good Morning,

Thank you for the opportunity to share my viewpoints on the proposed pharmacy budget cut.

If I may, | would like to spend just a minute and give you a little background on myself. 1 am a
pharmacist, having graduated from the University of Wisconsin in 1970. | owned my own
pharmacy for 17 years, and since 1990 have been the Pharmacy Director for Group Health
Cooperative of Eau Claire, which owns and operates 5 pharmacies. When prepaid medicaid
expanded in 1996, we opened up our pharmacy program, and | now act as a pharmacy benefit
manager to 320 pharmacies covering a large area of Wisconsin. | feel | have a unique perspective
on pharmacy reimbursements because | am able to set the rates, and then observe what effect
those rates have on our pharmacies. Like you, | also have to walk that tightrope between being
ethical and fair to our provider:phessrasisis-and at the same time fiscally responsible to those who
employ me. ﬂq&btaekandwhﬂem:ﬂdﬁheugh%emte&umem-wa&&phaamaeybewneﬁum@dt
fo-be-mostly gray. However, in my mind_the-issteof decreasing pharmacyreimbursementis
fdefinitely a-single-cetor

| believe there are two separate issues to decreasing pharmacy reimbursement. What it does to
the overall drug budget, and what it does to the provider pharmacies.

I have a simple slogan | use when dealing with reimbursement formulas. “Prescription prices are
high because drug prices are high”. | expect our pharmacy benefit to increase 21% this year. This
is an amazing number, and my boss practically swooned when | told it to him. If | could somehow
convince all of our pharmacy providers to work forfree) the pharmacy budget would still increase
13%. Yes, only 8.1% of our drug budget goes to reimbursing pharmacists for dispensing
medication and all the personal care that goes with it. So if we cut the pharmacy reimbursement
by 10% (a disastrous number I mrght add) the total pharmacy budget would decrease Iess than ..

cverau.dfug—budget—gne-dt:ugk So whrle l applaud anyone trymg to decrease the drug budget (or

. aase?), | believe the pharmamsts are
targets because compared to drug companles they are “easy ptcktn” And what is worse, a huge

decrease in pharmacy reimbursements will have a minimal effect on the overall drug budget.

| want to state that when | talk about community pharmacies, | have a very large tent. Wal-mart,
Walgreens, Shopko, K-Mart, Target, and other chains are definitely included in my definition.
These organizations all have people who live and work in their community. They donate to
charities, pay taxes, and support other local businesses. Being fair to them is about more than just
being fair. We reimburse our provider pharmacies, including our own, at a rate several dollars

above the current proposal Yet I'm amazed when | see how tough on pharmacies even
reimbursement rate is. When-l-enter-eur-ewn-pharmacies-the-word Ebmeezer seems+o-beln

—everyone’s-lips. | honestly fear that my whole profession is going to become a loss leader, and
that patient care will be the loss in loss leader. | can guarantee you that Medicaid pharmacy
reimbursements, as they now stand, are no pot of gold for pharmacists. Please don’t harm a
valuable group of professionals, especially since it will have hardly any effect on the problem you

seek to cure. ‘&* | | |
g{ //V//é/:"/rze,«

DD rec for g I[/%ﬂ/‘ma Lervice |
Gtege /é“///ﬂ ra frve
Z(u{ (/4/0.9



Members of the Joint Finance Committee, thank you for the opportunity to address you today.

My name is Ken Schaefer. I am a Pharmacist and work for Shopko Pharmacy. Shopko Pharmacy has 42
pharmacies in the state.

T'am here today to discuss the proposal that seeks to cut $7.5 million dollars in state funds from the MA
Drug component of the Department of Health and Family Services’ portion of the budget. The total cut to
the pharmacy budget actually amounts to $18 million dollars per biennium due to the federal matching
funds that the state receives. If the proposed decrease results in a cut to the already low pharmacy
reimbursement rates, many pharmacists across the state will no longer be able to service Medicaid patients.
This in not crying wolf but an unfortunate reality.

Please do not force pharmacy into becoming the new “dentists” of medicaid. Dental MA reimbursement
Tates were cut so low years ago that most dentists could not, and still do not, service MA patients. In
Wausau the majority of the dentists do not take MA patients. Wausau does have a federally funded clinic
named the Bridge Street Clinic that does provide dental services. But what will happen to the state when
there are no more federal dollars to fund the clinic? In this budget, an increase in dental reimbursement
rates is being proposed to lure dental providers back and help ease the access problem. However, in the
same budget, pharmacy reimbursement is being severely threatened, and this could create an even greater
shortage in pharmacy services than the current dental shortage that DHFS is trying to solve!! It is
unfortunate that DHFS has apparently not learned from its past mistakes.

Members of the committee, I realize that $7.5 million dollars is a big hole to fill, but at some point the
merits of the case and the concerns that are being raised must outweigh the funding dilemma. Plain and
simple, any cut to pharmacy reimbursement is extremely dangerous and threatens the availability of
pharmacy services throughout the state. For years pharmacies have been closing in Wisconsin at an
alarming rate. Others have had to decrease services to stay in business. I fear that any further cut to MA
pharmacy reimbursement will truly be the reason pharmacy backs away. It will be “ in short “ a business
decision. A pharmacy can not afford to provide MA services at a loss.

It is also important for you to know that the pharmacy services I am referring to is not solely based in the
dispensing of medications. Pharmacists in Wisconsin provide numerous intangible benefits to all patients
along with services that directly result in decreased costs. For example, pharmacists prevent thousands of
dangerous drug interactions and allergic reactions, work, with patients to optimize medication efficacy and
compliance, and collaborate with physicians to better manage patients’ drug therapies and disease states.
Studies show that these types of pharmacist interactions save billions of dollars every year in the U. S. The
MA patients of Wisconsin cannot lose access to the beneficial and specialized kind of health care that only

pharmacists can provide. In many cases we are the health care providers whom have the most access to
these patients in need of very specialized services.

In conclusion, it is very important to note that pharmacy’s concerns about this budget proposal are not
about a broken promise by the governor, they are not about decreased profits and they are not about
reimbursement rates failing to keep up with inflation for the past 15 years. No, pharmacy’s concerns about
a cut to MA reimbursement center solely on patient care and pharmacy’s future ability to provide Medicaid
patients with the care and pharmacy services that they need. If any cut goes through the future availability
of these services will be in great jeopardy, and the state will lose far more (in both quality of citizen life and
money) than it seeks to save. Please eliminate this costly and dangerous proposal.



EDGEWATER HAVEN FACT SHEETS

WRITTEN TESTIMONY - JOINT COMMITTEE ON FINANCE PUBLIC HEARING.

APRIL 13, 1999, BETWEEN 10:30 am and 5:00 pm IN STEVENS POINT, WISCONSIN

1. Edgewater Haven received approximately 75% of it’s cost in Medicaid revenues to care
for it’s frail elderly guests. Our private pay skilled rate of $125.00 per day is 31.4%
greater than the $95.13 Medicaid daily rate, compelling the private resident to subsidize
our Medicaid deficit.

2. The anticipated Medicaid rate increases of 1.77% and 1% during the first and second
years of the 1999-2001 state budget, respectively, are woefully inadequate to offset
targeted cost increases of between (3) and (8) percent for supplies and equipment during
the same period. How will we be able to hire additional staff needed and increase wages

for present staff if we cannot adequately meet the financial demands imposed by

inflation®
3. Presently, the turnover rates for our staff (by position) are as follows:
Part-time Registered Nurse 33%
Part-time Licensed Practical Nurse 150%
Full-time Certified Nursing Assistant 17%
Part-time Certified Nursing Assistant 130%

In addition, we routinely utilize between 150 and 200 hours of expensive staff overtime

to meet resident care needs.
4. Our pay scale is relatively restrictive as determined, to a large measure, on the
. . . . . . . . ¢
reimbursement we receive from Wisconsin for our services provided to Medicaid (70/ of %’*‘
e —

Oceu Mc/) beneficiaries. By position, historical hourly rates by position are:



A.  Housekeeping, Laundry and Kitchen

Probation

60 days - 2 years

2 years - 5 years

5 years - 8 years

8 years - 12 years
12 years - 15 years
15+ years

B.  Certified Nursing Assistants, Therapy Aides

Probation

60 days - 2 years
2 years - 5 years

5 years - 8 years

8 years - 12 years
12 years - 15 years
15+ years

C. Cook

Probation

60 days - 2 years
2 years - 5 years

5 years - 8 years

8 years - 12 years
12 years - 15 years
15+ years

D.  Cook’s Helper

Probation

60 days - 2 years
2 years - 5 years

5 years - 8 years

8 years - 12 years
12 years - 15 years
15+ years

Hourly Rate

07/01/96  07/01/97

6.59
7.01
7.25
7.48
7.56
7.93
8.10

7.68
7.87
8.08
8.28
8.37
8.76
8.91

6.64
7.26
7.50
7.73
7.82
8.19
8.35

6.59
7.14
7.37
7.58
7.67
8.05
8.21

6.79
7.22
7.47
7.70
7.79
8.17
8.34

7.91
8.11
8.32
8.53
8.62
9.02
9.18

6.84
7.48
7.73
7.96
8.05
8.44
8.60

6.79
7.35
7.59
7.81
7.90
8.29
8.46

07/01/98
6.99
7.44
7.69
7.93
8.02
8.42
8.59

8.15
8.35
8.57
8.79
8.88
9.29
9.46

7.05
7.70
7.96
8.20
8.29
8.69
8.86

6.99
7.57
7.82
8.04
8.14
8.54
8.71



E. Maintenance Man

Probation

60 days - 2 years
2 years - 5 years

5 years - 8 years

8 years - 12 years
12 years - 15 years
15+ years

F. Maintenance Man Assistant

Probation

60 days - 2 years

2 years - 5 years

5 years - 8 years

8 years - 12 years
12 years - 15 years

15+ years

G. RN -LPN
RN
LPN

07/01/96  07/01/97
7.67 7.90
8.47 8.72
9.15 9.42
9.38 9.66
9.49 9.77
9.87 10.17
10.02 10.32
6.99 7.20
7.69 7.92
7.97 8.21
8.19 8.44
8.30 8.55
8.67 8.93
8.84 9.11
Starting Wage Average Wage
16.46 17.50
12.18 12.98
Staff Shortages

07/01/98

8.14
8.98
9.70
9.95
10.06
10.48
10.63

7.42
8.16
8.46
8.69
8.81
9.20
9.38

Highest Wage

19.69
13.21

In each of the following staff categories, on average, these positions were budgeted but the

facility was unable to fill in 1998,

Position Ave. Starting Budgeted Ave. # of Vacant Average Length
Hourly Wage FTE FTE Positions of Time to Fill a
1997 1998 Positions Vacant Position

a. CNA 7.68 7.91 49.0 1-2 6 weeks

b. LPN 11.83 12.18 5.6 5 1 year

c. RN 15.98 16.46 14 1 3 months

d. Dietary Aide 6.59 6.79 8.9 0 30 days



Recruitment Techniques Used

Which of the following recruitment methods are you currently utilizing? For those methods
used by your facility, please rate their level of success ranging from; 1-unsuccessful;
2-moderately successful; and 3-very successful. Please circle each method you use:

Unsuccessful Moderately Very
Successful Successful
a.  Advertising in local publications @/_ﬁawﬂ/ ONutswe Dietmly
b.  Other publications Wkt e 2 by
C. Sign on bonus for new employees 2 3
d.  Recruitment bonus for current employees 1 2 3
e. On-site training for Nursing Assistants 1 2 3
f. Shift differential 1 2 3
g.  “Weekend-only” differential 1 2 3
h.  Higher wages in lieu of benefits 1 2 3
i. Flexible scheduling 1 2 3
j Outreach to students 1 2 3
k.  Linking with community through colleges 1 2 3 ,
1. Tuition reimbursement/assistance 1 2 @ A
m.  Professional image of Nursing Assistants 1 2 3 6& s
n.  Use of regional pools | 2 3 NMeo ',ww;)
0. Transportation to and from work site 1 2 3
p.-  Child day care 1 2 3
q.  Other (please describe) 1 2 3



