Retil‘ed and SeniQr Introduction: :
: .Velunteer Prﬁgl‘am The Retired and Senior Volunteer Program is part of a national program which \g

involves people age 55 and over in providing volunteer service to community
] s agencies, utilizing their many skills and talents to ositively impact their communities.
of Wisconsin ¢ g d P P

Currently, there are:

17 projects serving 29 counties 12,833 RSVP Volunteers
- 1,280,222 Hours of Service (1998)
Current Status 1,760 Volunteer Stations
Of Pl"Qj ects The value of volunteer service is reported by the National Independent Sector to be
$14 an hour.

RSVP volunteers in Wisconsin generated $17,923,108 worth of service to their
commuasities in 1998. '

Current Funding:

Corporation for National Service (Federal) $ 739,795 32%
State Department-of Health and Family Services 502,654 22%
Other: (includes local funding, grants, in-kind, and

- fundraising) 1,048,933 46%
Total $2,291,404 106%

RSVP needs increased financial support from the state to:

* Maintain volunteer services - especially in rural areas

* Respond to increased requests for volunteer services from nonprofit and public
agencies

* Expand projects into additional counties,

& o SIS
Request for increased state funding:
(Contracts are awarded on a calendar year basis.)
- st Year 2nd Year Total
1. Current Projects {6 mos.) (12 mos.)
1st vear 2nd vear
16 projects @ $£7,500 $15,000 $123,750 $247,500 $371,250
I project* @ $£3,750 £ 7,500
Additional funding for 4 multi-county projects
serving rural areas $11,250 $22,500 $ 45,000 $ 90,000 $135,000
2. Expansion of current projects into contiguous
counties.
10 counties @ $10,000 $20,000 $100,000 $200,000 $300,000
3. Expansion - Addition of
I new project @ $25,000 $50,000 $ 25.000 3 50,000 _$75.000
$293,750 $587,500 $881,250
* (A new Federally funded project in Appleton is
requesting Y2 of the amount requested by the
other 16 projects this budget year.)




RSVP projects have a positive impact on the communities they serve:

* Inthe Western Dairyland project, 40 volunteers provided 20,385 trips to medical and social
appointments for human service clients, elderly and disabled.

e InJuly, 1997, ADVOCAP’s RSVP was awarded the first “America Reads” Programs of
National Significance grant in the state. Teachers reported students involved had an
increased desire to read and had a better attitude toward school in general.

* In Brown County, 900 students in 16 elementary schools learned about making good
decisions, peer pressure and asking for help through the BABES program (Beginning
Alcohol/Addictions Basic Education Studies), a colorful puppet program that teaches.

The Racine project connects senior volunteers with at-risk youth as tutors and mentors.

¢ The Director of Volunteer Services, Franciscan Skemp Healthcare in La Crosse, states: “The
Doll Project involves seniors making and donating cloth dolls for pediatric patients. I
recognize that this program serves not only children, but seniors as well by giving them a
sense of community with the doll maker groups and pride in the joy they give others through
their craft.” '

* InKenosha, RSVP volunteers prepare thousands of sandwiches each summer at the Salvation
Army so that children get at least one decent meal a day.

* The Rhinelander Logging Museum is staffed by 84 RSVP volunteers who save the city
528,413 per year (based on $6.15 per hour).

* AnRSVP volunteer assigned to the Head Start Program on the Red Cliff Indian Reservation
not only to read to children but spent 60 hours sewing traditional costumes for the children.

* In Walworth County, many seniors needing/receiving Long Term Care could not remain at
home without RSVP volunteers visiting and shopping for them. Grocery stores in the county
do not, for the most part, deliver; and the few that do charge $10.00 plus the order must be at
least $30.00. Few seniors can afford that. I "

* Because 5 Portage County RSVP volunteers spent 670 hours taking photos for driver licenses
at the Department of Motor Vehicles, the office was more efficient, and customer waiting
time was decreased. Staff were freed up to spend time with more complicated requests.

* Fourteen volunteers staff the Madison Police Department Information Desk and work on
crime prevention projects. Police Chief Williams states: “Burglary rate in Madison have
decreased, and improvements are being made in other areas. This is due, in part, to the fact
that the RSVP volunteers have freed my officers to focus on more pressing matters.”

* In Rock County, volunteers serve affordable, hot, nutritious meals and deliver meals to
homebound seniors that keep seniors able to live in their homes.

¢ In Waukesha County, 600 seniors learned how to prevent scams from 8 volunteers in the
TRIAD Program.

* InDouglas and Milwaukee Counties, RSVP volunteers provide telephone reassurance to
seniors who live alone.

* In Qutagamie County, 20 volunteers are involved in one-on-one tutoring and mentoring
activities with children. This new project has joined a collaborative effort to further ignite a
large mentoring movement in the Fox Valley. As aresult of this effort, General Colin Powell
will visit in April 1999 as the featured presenter at a summit on mentoring.




Fact Sheet
Portage County Retired and Senior Volunteer Program
1519 Water Street
Stevens Point W] 54481
Marti Sowka, Director
Phone: 715-346-1401
Fax: 715-346-1418
E-mail: rsvp@co.portage.wi.us

The mission of the Portage County Retired and Senior Volunteer Program is to provide
opportunities for pecple age 55 and over to find meaningful involvement in the community
through volunteer service, utilizing the skills and experiences developed over a lifetime to meet
community needs, o | .

1969 Budget

Federal Government (through the Corporation for National Service) $52,202
State Government (GPR through Wisconsin Bureau on Aging/LTC Resources) $ 19,770
County Government (through Portage County Board/Department on Aging) $38,198
Local (inkind) $ 5,036

Total $115,206
Background

¢ RSVP started nationally in 1965 and locally in 1976.
¢ Sponsored locally by the Portage County Department on Aging to serve all of Portage County.
* Part of the National Senior Service Corps administered federally by the Corporation for National Service.

New Initiatives Possible with Increased Funding
* Working with county social workers and staff from the Wisconsin National Guard, provide local mentors for
at-risk youth who complete the Badger Challenge, a rigorous 22 week program designed to instill lifestyle
changes and self discipline while getting the participants on track to earn a GED. The local mentor is required
by the program and often difficult for the student to identify.

“* Address the often negative stereotypes held by junior high school students and older adults by expanding
volunteer opportunities at local junior high schools to include tutors in science tabs, library assistance and
recording textbooks for students with disabilities.

* Expand the successful America Reads tutoring program to two additional elementary schools that have a high
percentage of low income students and/or lack necessary staff to provide specialized reading services.

Impact Examples

* Because 8 Portage County RSVP volunteers spent 800 hours providing child care at First Home, a licensed
facility for pregnant and parenting teens, the teens were able to attend school to complete requirements for
graduation from high school. At a cost of $7.50/hour for childcare this represents a savings of $6,000.



* Because 14 Portage County RSVP volunteers visited Juveniles in detention each week, 481 juveniles spent
time in a group setting talking with a concerned older adult. In addition 73 Juveniles requested and received a
one-on-one visit with a volunteer to set goals that address the behavior that resulted in detention. The
volunteers report that it is in the one-on-one visits that the real work is done and positive change in attitude is
more apparent,

* Because 23 Portage County RSVP volunteers spent over 3200 hours preparing donated items for sale in a
local thrift shop, low income county residents could purchase clothing and furnishing at reduced cost.

* Because 5 Portage County RSVP volunteers spent 670 hours taking photos for driver licenses at the
Department of Motor Vehicle, the office was more efficient and customer waiting time was decreased. Staff
were freed up to spend time with more complicated requests.

* Because 19 Portage County RSVP volunteers were certified as presenters in the Beginning Alcohol and other
Addictions Basic Education Studies (BABES) program, 470 second graders at 8 elementary schools met

puppets named Recovering Reggie and Donovan Dignity and learned about good decision making and asking
for help.

* Because 17 Portage County RSVP volunteers service over 1100 hours distributing commodity food, low
income families received assistance in providing food for their families.

Results

In 1998, 694 RSVP volunteers in Portage County provided over 64,000 hours of service to community agencies.
RSVP provides the agencies with comprehensive volunteer management assistance prior to recruitment and
placement of volunteers. RSVP volunteers receive program benefits including aging and volunteer resource
information, recognition of service, excess insurance coverage and travel assistance. These benefits provide older

- . volunteers with the support they need to maintain 'their'chc;'sen level of involvement.

Clients Served

98 public and private nonprofit agencies and programs in Portage County use RSVP volunteers. Through these
- agencies the volunteers touch the lives of county residents from birth to old age. Those served include homeless
or isolated people, people with Alzheimer’s disease and other acute, chronic and terminal illness, frail older
people, low-income families, teen mothers, at-risk youth, people with physical, mental and learning disabilities
and refugees learning English.

Yolunteer Activities

RSVP volunteers are active in Portage County in many diverse areas. Examples are: mentoring youth in the
county juvenile detention facility and area junior high schools as well as the Alternative High School, teaching
good decision making skills to second graders using colorful puppets, cuddling infants and toddlers at a group
home while teen moms attend high school, responding to emergency situations through the local Triad Victim
Assistance Program, providing clerical assistance to many nonprofit agencies, visiting nursing homes with a
puppy from the local humane society, providing companionship to an older adult who is isolated and depressed.



Aprfl 13, 1999

JOINT FlNANCE COMMITTEE HEARING---STEVENS POINT, Wi

Thank you Represeﬂtative Gard and Seﬂator Burke for the appeﬁun;ty fo speak to this committee

today. My name is Reginald R. Westphal and | practice oral and maxillofacial surgery in Stevens

~ Point at 520 Vmceﬁt Street taman mdependent solo practitioner with a staff of six and a half full-
time empisyees Thank you for bringing this heanng to Stevens Point because it greatly facmtates .

- the process caf gavemment and demanstrates tc: us your concem and ccnszderaﬁan

" as “user frient

. I am here te speak in favcar of the Govemers budget bsl! {eiatmg te the prapcsed changes fer the i
'Medzcasd pmgram spemﬁcai ly the dental Medscald program. | am pleased with the proposed btzdgetﬁ
increases for the dental Medicaid program, but4 hope for much more. Itis my sincere hope that we
can all agree that this budget cycle | is the time fo do what is necessary and right for the children; the
young people, and the eiderly who arein great need of basic dental services in W:scoﬂsm i know
we can dc: this! :

3 -_-Step one We _need to solve the paperwork preblems which are slowly, but surely, destreymg the
-dentai_Me_ -aid progra

supervision of the State Insurance Commissioner. This will tremendously benefit the recipients of
care. Delays of care will be reduced or eliminated. This will promote utilization. ‘An eff cient,
'respcnswe pre~c¥etermmaﬁcn system will ensure that the desi ignated beﬂef ts you have Iegislateé
will, in fact; be prowded on adaily basis to.the'needy. | can assure you that by creating a “user
fr;endiy” system we will automatzcaiiy ensure increased provider participation. The paperwork
problem, | believe, is the number one issue preventing delivery of dental Medicaid benefits; all other
problems pale in light of this major roadblock. When we fix the reimbursement system the dental
Medicaid program will recover and achieve the success we all are hoping for today. Why do{ say
this? The dentists of this state voluntarily donate tens of thousands of dollars in care to the needy
each year without any compensation because it is a “user fnendiy method of care provision. Yes,
the current low reimbursement level is an important element of the dental Medicaid dilemma but, |
submit to you, that the methods of pre-determination and reimbursement are just as important o us
as providers of care. There is nothing that can overcome this “user friendly” roadblock except
removal. We can do this!

am positive that we can create a reimbursement system that is just fi’
er dental reimbursement plan operating within this state under the o



Step two. The governor’s budget increase is an essential “step in the right direction”, and we

= applaud him for this. In 1981 25 million dollars was spent on dental Medicaid reimbursement. This

year the state has projected only 9 million dollars in dental Medicaid expenditures! Currently only
about 7 tenths of one percent of the Medicaid budget is spent on dental care. For our dental
Medicaid program to achieve its intended goals this percentage must increase. This percentage
must increase in order to provide the amount of care, and level of care, required in our great state.
Continuing to increase this percentage each budget cycle will, over the long haul, provide increased
access to care because it will encourage more dentists to participate as providers. You ask, “Why?”
Let me exalam The overhead cost of most dental practices in this state is-about 70%---nearly
double that of the average medical practice. Compare thistoa dentai Medicaid reimbursement

- percentage of 55% in Portage County, according to the latest figures from the BHCF. Statewide the

dental reimbursement figure is about 53%. Dentistry desperately needs your help to close this
critical “operational expense gap” so dental providers can maintain fiscal responsibility within their
respective practices while providing Medicaid dental services to those most in need of them. We
need to shoot for a reimbursement level of 85% of “current” filed fees; a reimbursement level last
used in 1981!

. -Stepthree. We needto create now an angamg long term DENTAL MED!CA!B TASK FORCE that i
- will assist the legisiature in implememmg Steps One and Two. We, as a profession, stand readyto

assist you and the legislature in this endeavor.

Step four. Let us not forget the future availability of dental practitioners for our state. Please be
aware that the dentists of this state support the capital budget proposal for the state’s assistance in
building a new dental school at Marquette University. | received my dental training fike the ma jority
of dentists in Wisconsin; at Marquette School of Dentistry. If this were to change our state will
suffer. We need this new educational and clinical facility to ensure that Wisconsin will remain a
leader in dental education and maintain an adequate supply of dental care providers; dentists and
dental hygienists. Please join with us in achieving this vital goal.

Thank you for your attention and the opportunity to address you today regarding the Govemor's
budget proposal for the upcoming state budget cycle.

P.S. Please see attached informational sheets.



SPECIFIC CONCERNS

“The needy people of “Wisconsin, especially the children and elderly, are tncreastngly
experiencing pain and suffering. “We must do something while there is yet time and the will to
do i “Please belp us to achieve this worthy goal

1. FILED FEES need to be kept c_ufrent and not lagging years behind the actual cost of care
delivery. Reimbursement “filed fee” levels are currently based on the “filed fees” of 1991
(for adults) and for the “filed fees” of 1995 (for children). We can do this!

2. iNCREASES IN Ti-iE RE!MBURSEMENT RATE should not be delayed several months info
the budget cycie dueto delays in implementation by the DHFS. We can do this!

3. REIMBURSEMENT LEVELS MUST INCREASE to the 85% level of “current” filed fees in
order to encourage enough dentists to join the program and ensure adequate delivery of
care. We can do this!

4. MORE THAN A 10% INCREASE in the dental MEDICAID funding is absolutely required
to ensure long term program stabifity. You simply can not serve more people with fewer
doiiars each year and st expect ﬂze need fo be- met ‘We can do thts! =

5. DELIVERY OF DENTISTRY IS INHERENTLY DIFFERENT FROM THE DELIVERY OF
MEDICAL CARE. This difference translates info large differences in the cost of delivery.
Approxsrﬂaieiy 70-80% of dentists in Wisconsin deliver care as general practifioners; the
inverse of medical care delivery which is high on the specialty end. These practiioners
are, for the most part, solo operations or small partnerships. Their practices run like
miniature hospitals as far as intensity of labor and scope of procedures. But, they are not
hospital based or clinic based. Hence, the only operational funding for their practices
comes from fees for service-—this is what directly pays the overhead. No government
grants or other moneys are available to assist them in offsetting the current “operational
expense gap” (the difference between Medicaid fee reimbursement and their hard costs of
care delivery). Every dollar lost has a directimpact on practice viability i.e. the business of
denfistry. We can do this!

6. According to information the dental profession has obtained from the LFB, THE LANGUAGE
OF THE CURRENT PROPOSAL MUST BE CHANGED TO REFLECT THE MONIES THE
GOVERNOR'S BUDGET PROPOSAL HAS ALREADY ADVANCED for the dental Medicaid
program. This will allow for $2,973,900 to be added to the dental Medicaid funding for the first
year of the biennium budget and hopefully about that same amount, or greater, for the second
year. We can do this!



7. THE SECORB YEAR “TIE-IN" OF “REIMBURSEMENT RATE INCREASE” TO THE FIRST
YEAR'S INCREASE IN NUMBER OF RECIPIENTS TREATED is ot going to work. We need -
more time to convince dentists that the program has improved, get them certified, andfrain -~

~them in ihe paperwork before we will see any real increase in the number of dentists avai ilable
to freat more people. 1t will take a litfle time, and real change, to convince them that we have
changed our fevel of commitment and truly altered our course in a posifive direction. We can
do thss* :

8. THE PAPERWORK LOAD SHOULD BE “USER FRIENDLY” AND NO MORE COSTLY OR
CUMBERSOME THAN ANY OTHER DENTAL INSURANCE COMPANY NOW DOING _
~ BUSINESS IN WISCONSIN. The huge paperwork burden has generated additional sagmﬁcant '
-+ costs for prov;dars frustrating them to the point of leaving the program and deterring others
- from joining. The dental providers and their staff members have struggled beyond the fimits of
what is considered, to use a common insurance term, “usual and customary” in the business
world. Nevertheless, they are a good group and will “fry again” if a concerted, eamest effort is
made fo “fix it". We can do this!

9. WISCONSIN CAN NOT AFFORD TO ALLOW ITS ONLY DENTAL SCHOOL TO FADE INTO
OBLIVION. We need fo have a healthy School of Dentistry in Wisconsin. Marquetie
University is the logical pariner in this venture; building a new dental educational and cttmcai _

 facility. Evéry dollar the state'spends will retum muliiplied to the people of Wisconsin. The =

state should support this effort to the fullest measure possible. The only caveat we might
suggest is to locate the new facility out at the Medical Coflege hospital / clinic complex. This
would infinitely improve the dental school educational experience as it relates to facial and oral
pain management, geriatric dentistry, pediatric dentistry, and hospital dentistry-—-areas of
anticipated growth and need in the next century. Finally, there are possibilities for coupling
state funding support andlor tuition forgiveness with mandatory participation in the
dental Medicaid program and/or practice location requirements in areas of
demonstrated need. This could help us solve the manpower distribution problem and
simultaneously bring Medicaid dental services to the people who most need them in the poorer
areas of the state. This is a WIN—WIN plan. And, we can do this!

4/12/99

Reginald R. Westphal, DDS
520 Vincent Street

Stevens Point, Wi 54407
Phone (715) 341-0026

FAX (715) 341-4235



Date: April 13, 1999

To: JOINT FINANCE COMMITTEE
Co~Chairman Mr.Gard & Mr.Burke

From: Harland H. Kirchner
Northern Wis. Area Education Center, Chair:
Wisconsin Health Education System, Secretary

SUBJECT: WISCONSIN AREA HEALTH EDUCATION SYSTEM FUNDING

FIRST: Thank you for holding this hearing in Central Wisconsin.
You saved me Three hours of travel time as well as mileage.

CONCERN:Federal Funds for Rural Health have dropped significantly
for our next fiscal year. We need an additional amount of $700,000
over and above the State allocation of $800,000 to provide the -

services that we have been providing in rural health. I ask you to
support that added amount s0 that we can continue to provide our
di$_¥an§;e__-_lear_ning;-'a_:_l_d other "HEALTH" services.

An Example: A couple of years. ago, some of us worked with the folks
in our neighboring community of Marion and they received a grant
to work with UWM on a pilot program to upgrade nurses. During
that period they upgraded 35 nurses using video conferencing from
Madison to the Clintonville Health Center. The funding and
instruction was complete and therefore terminated. Nurses did not
have to travel over 10 miles to get this training. This was a great
savings in lime and travel costs and they were pleased.

1 believe that the continuation of ~these kinds of ‘programs would"
‘Tesult in many more of ‘our-health providors. with an opportunity
upgrade their skills and knowledge to help the many underserved
people in North Wisconsin.

I believe that 1 am speaking for most of Wisconsin Rural People

when 1 am making this request to assist in upgrading health care
and a health information source for many of our residents.

To Assist in this shortfall of revenue, North Wisconsin AHEC has
implemented a Membership Fee to access the HEALTH-NET Medijcal
Information and Support. This should generate approx. $15,000.

UWM as a Member of the Wisconsin AHEC System is considering
providing courses of Medical Instruction on. " The Ahec Network”

to make it readily available thru AHEC across the State of Wis.

A Fee Structure will be implemented for these Credit Courses.

Other Members of WHES include Wis. Univ System Schools, The VTAE
System Schools, Marshfield Clinic, Gunderson Clinic and many
Hospitals, Clinics and Health Groups.

"Thank You for Listening."

P.8. Please also support “Badger Link" a vehicle to keep costs
down and greater access to serve the people of Wisconsin.



TAYLOR COUNTY
HUMAN SERVICES DEPARTMENT

To: Members of the Joint Finance Committee
From: - Susan Hady, Director /’*%;Zﬁf,d
Taylor County Human Services Department
Date: April 13,1999 e |
RE: - ’;ES’TIM_{)M dN--_199-9;2e§31 BiﬁNNm .:.BUD_G_ET REQUEST

Greetings from Taylor County. The Human Services Board would like to take this opportunity to
convey concerns regarding the Department of Health and Family Services (DHFS) 1999-2001 State
Biennial Budget Proposal. The so-called state and county partnership between DHFS and the
counties is languishing and our efforts to provide input to DHFS have met with indifference. We
no longer have a voice in matters which are vitally important to county boards, taxpayers, and
constitaﬁi_lts. The budget proposal submitted by DHFS reflects a lack of responsiveness in spite of
repeated attempts by counties to communicate the consequences of state fiscal policies. Three

major areas of concern. ot us.include Community Aids, Youth Aids, and Long-Term Care Redesign. - -

~ (also known as Family Care).

COMMUNITY AIDS

Our largest source of general purpose state revenue for human services is the Community
Aids allocation. This funding is particularly important because it is not earmarked, which
permits county agencies the flexibility to use these funds as dictated by local needs.
Community Aids provides funding for state-mandated and court-ordered services.
Examples include foster care, child abuse and neglect services, and programs which serve
the developmentally disabled and mentally ill. While the demand for these services
increases year after year, the Community Aids allocation has either remained flat over the
past three state budget cycles or has been reduced. This has forced counties to raise
property taxes in order to make up the shortfall.

Recommendation

We are requesting that the DHFS proposed cuts in Community Aids be restored, and that
an annual increase in Community Aids should be implemented commensurate with the
rate of inflation. We cannot overemphasize the importance of the Community Aids
allocation since it is the foundation upon which we build our agency budget.

540 East College Street ~ Medford, Wisconsin 54451-2027
Phone {718y 7483332



Members of the Joint Finance Commlttee
April 13, 1999
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YOUTH AIDS

The Youth Aids allocation provides funding for juvenile delinquency services including
placements at Lincoln Hills, other out-of-home placements, community services and
delinquency prevention efforts. - “This program was established in 1979.and the allocation
1o counties has been based on the ﬁmdmg formula that was developed two decades ago.
This formula is now outdated and needs to be revised. Additionally, state funding for
juvenile dalmquency services has been outstripped by growing caseloads and expanding
needs. In Taylor County, for mstanca we needed an additional 378, 000 in Youth .
Alids revenue in. order to pay our bills in1998. This shortfall in state fundmg will have to

‘be made’ up by Iecai pmperty tax doliars ’I’hxs is a substantzai amount of money for a

: smaﬂ county mth hmited resources B

: Recommendzmbn- -

S FAMILY :CARE.

We endorse the proposal of the Wisconsin Counties Association that the state provide an
additional fifteen million dollars through an updated Youth Aids formula as well as an
additional ten million dollars to the Community Intervention Program which funds
prevention efforts. We also believe there: needs to be an annual inflationary increase to
keep up: with msmg costs of purchased servzces and juvemle corxecﬁonai facﬂﬂ:y charges.

The Department of Health and Family Services have been working on a redesign of the
long-term cammumiy care system mcludmg the Community Options Program. County
concerns regarding the. mdesa,gn effort have not been well received by DHFS. We are
very frustrated over portions of the pmposal which are unrea.hstm and unworkable,
reflecting a lack of understandmg on the state’s part as t{) how all the components fit
together to enable the system to be viable. We are fairly certain that DHFS lacks an
appreciation for some of the consequences of their proposed changes.

Three of our most serious concerns include the lack of adequate funding for the new
system, the new earmarking of 22% of Community Aids dollars for resource centers, and
the proposal to privatize the care management portion of the system. The state’s goal to
create a privatized managed care system has been opposed by our citizens who have
voiced their opposition at our annual public hearing.

Recommendation

We are strongly advocating that the Family Care Program be deleted from the Biennial
Budget Proposal except for the portion concerning pilot projects. We recommend that all
pilots be given adequate time to be thoroughly tested and evaluated by all stakeholders.



Members of the Joint Finance Committes
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Additionally, a thorough analysis of the results of the pilot counties needs to be
completed by an objective, unbiased, and independent organization other than DHFS.

We also strongly recommend that the Alternative Model proposed by the Coalition of
Wisconsin Counties and Advocacy Groups should be included as a pilot. The Alternative
model builds upon and enhances rather than destroys the current system. Upon
completion of the pilots and prior to the passage of legislation which would propose a
statewide implementation of Family Care, public hearings should be conducted

: througheut the state to aﬂew all partles to bnng concerns to the attention of the state
legislamre

The piethara ef unfunded state mandates such as the recent requzr&ment fi)r ca;regwer backvround o
checks, acirmmstratwe hearings for substant;ated pez;petramrs of children and the elderly, and the
need to: esi:abhsh rehabﬂatatmn review paneis has created a fiscal crisis in counties throughout
the state. Unfunded mandates and nsmg costs of juvenile corrections and other human services
are placing tremendous burdens upon the resources of counties. We need additional dollars in
Community Aids and Youth Aids in order to meet these demands.

pe-file



TESTIMORY BEFORE THE JOINT FINARCE COMMITTEE
STEVENS POINT, APRIL 13, 1999

My name is Harry Pokomy. | am the President of the Portage County Coalifion of
Aging Groups; a member of the District 7, Coalition of Wisconsin Aging Groups
Executive Committee; and an Alternate to the Governing Board of CWAG.

I wish fo spaak about three items in the 2000-2001 Proposed State Budget. They
are Family Care, the Community Options Program, and Specialized Transportation
for the Elderly and Disabled.

Family Care, as envisioned, would be great for the elderly and disabied of
Wisconsin, it preposes one-stop shopping at a Resource Center, where the
persons and their families will be given the information they need to make an
informed decision about the type of care they need. This overall view is exciting
and exemplazy, because it would allow a person to easily find out what is best for
themselves. Right now, there are over forty federal and state programs for people
in need of long ferm care., if they need public assistance. There is ne, or little,
provision for someone who needs partial or no public funds. Anyone who needs
long term care, or their caregivers, has fo find out about these federal and state
programs,; what each covers; the extent of that coverage; who to contact; what
forms need to be ﬁiled ouf; who can fill out these forms; if an interview is needed
and who has to be interviewed; where the request has to be sent; the wait period
for a decision; and so on. Unless you have had to go through this process, you
canrmt begu‘z te zmagme how ﬁme consummg ar;d exhaushng this. process can be.

er:h Fam:iy Care, sameone needing heip has to make only ohe contact, the
Resource Center. From there on, they are guided through the maze. The person
needing the care is given the oplions available to them, makes an informed
decision as to the best care available, and it is implemented through the Care
Management Organization. Best of all, it doesn’t matter if the person’s care is to
be funded entirely, partially, or not at all with public funds. Thatis why itis so
important to fund the Family Care Pilot Program as proposed. it would pool all of
the monies available for long term care, and the money would follow the person.
The person would have a choige in their own care.

The pilot counties are just establishing their programs, working out the bugs, and
estabfishing Care Management Organizations. They need the expansion and
funding as proposed in the budget to make this a viable plan. The elderly and
disabled of Wisconsin are counting on your support to help them have a choice in
determining ther long term care, thus helping them fo live as full a life as possible.
Family Care gives them hope. Don't destroy it.

Until Family Care is implemented state-wide, the elderly and disabled are relying
on the Community Options Program. Unfortunately, the proposed budget does not



increase the number of. people served by this program. There are aimost 11,000
eiderly and disabied people wast!r;g to be helped by this program.

Nursing hamas are essermai in the caring of peepie However, it should not be the
first choice of care as it is now. The 11,000 people on the COP waiting list says
that these peapie do nat need the highly skilled care nursing homes provide, but
rather, with some help, can remam in the communﬂy a‘t !ess cost to themselves
and i{: tha pubi;c S . L

The present system ts i:nased teward nursing home care The size of the waiting
list means that persons: neednag long term care’ who da not warrt togoimto a
nursing home, have to wait three, four, or more years to. get the help they need.
My sister, who has Cerebral Paisy, Ewas in ‘Milwaukee. County. She waited over
five years te get into. the COP pmgram “She, like others on the waiting list, couid
have gone: mto a nursmg bome at any time, but she wanted 1o be independent and
live in her own’ apartment. ‘Therefore, she stmggied fcr cver ﬁve years o cope,
wh;le waztmg for i:he mﬁe help she needaa S

wait up to ﬁva or mare years for the help ﬁ';ey neeci be mstztuf;onahzed or dze
There is a need for nursing home care, but someone who needs a little help to live
ione should not be fﬁfced :nta that seﬁrng

The whale wamng ils’c of the eiderly and disabled couid be eliminated for $45 million
over the biennium. This _amoum would be matched by over $65 million in federal
funds under the COP waiver pragrams This maney, whiie a srgmﬁcani: investment,
is only 13% of i‘he tabacco setﬂafz;ent money. Florida, Massachusetts and New
Jersey have propf}sed using tobacco money for elderly programs, especially for
long-term care. The Coalition of Wisconsin Aging Groups has passed a resolution
calling for the tobacco settiement money to be used for smoking prevention
programs and for hea¥§1 care COP isan ldea! program for these dollars.

Since 1993, 1 have been acivacaang for adequate funding for the transportation
needs of the elderly and disabled. it was grossly underfunded in 1993, and it still is
in 1888, According to the proposed budget, it is to continue to be grossly
underfunded through 2001.

The proposed budget calls for a 3.5% increase in FY2000 and a 2.1% increase in
FY2001. Thatis, in FY2001, there will be $500,000 more than in FY1999. The
fotal amount spent on elderly and disabled transportation will still be less than cne-
haif of one percent of the DOT budget.

in February, 19985, the DOT released the results of a study it did called “Translinks
217, It stated that “Translinks 21 includes a $195 million increase above the
current levels over the entire 25 year period for the County Elderly and Disabled
(Section 85.21) Program. This funding will provide 2.6 million additional one-way



trips per year—-double the current level’. To meet this goal, the DOT would have

had to increase the 85.21 budget an average of $7.8 million per year beginning in
FY1996. However, the FY1899 total budget is only $3.2 miilion and the proposed
budget for FY2001 is $9.7 million , or almost $47 million less than what the DOT
said was necessary.

in the DOT’s “Wisconsin State Highway Plan 20207, the DOT wants to spend an
average of one billion dollars a year more for highways and bridges over the next
20 years, but it proposes fo increase spending on the transportation needs of 25%
of the population an average of only $250,000 per year. However, its own study
says that it should be increasing the 85.21 spending by over $8 million per year.

The eidériy and the Disabled of Wisconsin ask you fo note their plight, the ignoring
by the DOT, and at least double the funding to $18 million per year.

As you can see, Family Care, Community Options Program, and Specialized
Transportation for the Elderly and Disabled are all interrelated. All three help keep
peopie in thelr homes and community instead of institutionalizing them. Family
Care needs fo be expanded as proposed o help give people an informed choice in
their long-term care,; the COP waiting list has to be eliminated so that the elderly
and disabled can lead as full a life as possible; and the elderly and disabled shouid
get their fransportation needs met so they can participate fully in their community.

Thank you.

Harry Pokormy
1802 Tamarack St
Piover, Wi §4467
(715)341-3212
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My name is Greg Nycz Fam the Director of Family Health Center of Marshfield, Inc. Iam here
today representing the members of the Wisconsin Primary Heaiih Care Association. Our mission
is to promote access to comprehenswe commumty-cnented pnmary health care services for
medically underserved commumties in the state. Our members include health care providers
from rural and urban Wiscorisin who pmmde care to individuals who are financially,
geograph;caiiy, and/c}r cuituraliy 1soiated from trad;taona} heaith care services.

I want to caii your attentzcm to three 1ssues of concern in the ‘budget - dental access, the DHFS
Weli»Woman Hea!th Screenmg program, and suppiemenﬁai payments to health care provzders
- who can prove an: mcrease m the Ievei of unccomp@nsated care they ve pmv;deé over the past
_'year For your mformatton I’ve submltted this testxmony in wrn:mg to the page staff'

The Iack of access 0 dentaj servaces for Wzsmnsm resuients is reachmg a crisis ievek We
support a multi- faceted appmach to zmprovmg access to dentai services for all the state’s
population. Mc:dlfymg the \/Iedwa:d dental system (an issue I am convinced you have heard
much about) is only one. step to ensure that all W:sconsm res1dents have the ability to find dental

- providers who are Wﬂhng and abie to serve them We are requestmg $56€) 000 in each year of
the btenmum to suppor{ creation and expansmn of dental practices that serve all peopie :

S regard!ess of msuram;e staws or ab:hty to. pay The state’s: federaliy quahﬁed health centers the e
o model upon Whlch to fbase th;s program are aIready prowdmg a szgmﬁcant amount of dentai care'

to Medicaid and unmsured residents. In Medicaid for example, health center dentists constitute
less than enenhaif of 1% of all dentzsts inthe state but provide an: estimated 7% of all Medicaid
dental services statewade We request state funds to expand h@alth center dental services and
encouraga deveiapment of new pracnce:s in areas not currently served by health centers. These
funds should be earmarked for any provnders who are committed to caring for all individuals
without regard to insurance or financial status.

Additionally, we recommend curriculum changes within Marquette University’s School of
Dentistry to focus on delivery of oral health services to all the state’s populations - people who
have both public and private insurance, those who don’t have any insurance, and those who
speak different languages. A public health focus for our state’s only dental school is a critical
piece of any educational system that desires to adequately train and prepare new providers for
the challenges of caring for our states diverse population. We believe that with the state’s
increasing financial support of Marquette’s Dental School, an expectation that graduating
dentists accept Medicaid patients to assist the state in complying with the federal equal access
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provisions of the Medicaid law is reasonable and makes for good public policy.  After all, the
state pays for Medicaid coverage and has a right to strongly encourage, wherever and however
possible, dental providers to see those patients.

Our second issue of concern is the Department of Health and Family Service’s Well Woman
Health Screenmg ngram In the last budget the Leg1siature approved a well-women health
screemng grant prowram Funds were mtended ta be used to provide health screening, diagnosis,
assessment and health educataon for women’s health nsks and would have been targeted to low-
mcome undermsured and umnsured womern. Apphcants for these funds would have been
reqmred to have expenence in the deveiopmem and- provzszou of health screening services to
. undersewed pcpu_: t:(ms The Department however chose not to :mpiement the pmgram the
Leglsiature passed but mstead mtended to. use the ﬁmds to rexmburse heaith care provzders
cert:ﬁed under an expanded Wisconsm Women s Cancer Control pmgram Unfmrtunately,
DHFS did not spend any of the $6OO 000 appropnated m 1997-98 for this program. It is our
understanding that providers were not even certified until February of this vear. We request that
the Committee either direct the Department to comply with the last budget’s planorata
minimum, direct the Department to add $600, 000 to its current year appropriation for provider

relmbursements for thzs year to ensure that women who need these services can get them.

. And ﬁnaﬁy, the budge‘t centams ﬁmds for, eutpatttent servwes pmvaded by hospztals who' are

. experiencing mcreasmg finanmal burdens related to prowdmg more services to Medicaid
recipients and other low-income individuals with little or no insurance. The Governor’s budget
acknowiedges this problem by prov;dmg a supplemental outpatient payment to acute care
hospztais We’'re here to tell you that all outpatient clinics are experiencing mcreasmg numbers
of uninsured and we mquest the Committee’s help to expand this budget language and
appropriation to allow all outpatient providers who can prove an increase in uncompensated care
to take advantage of this funding.

Thank you for your time. I would be happy to take any questions.
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PO MEMBERS OF THE JOINT FINANCE COMMITTEE
FROM:  TOM BRAUN-SPEAKING ON THURSDAY, TESTIFYING AS TO HOW . THE
DISABLED GET TREATED HERE IN WISCONSIN. (4/15/99)

What I gave in the three minute talk was only a summarizationy

In this paper I will give a more detailed accounty.

1. 10/26/86 I feil 20 ft from a white oak, and lay unconscious
under that tree for three hours. (The time was calculated by just

before the end of shooting time for bow deer and citing the time

of the citation, minus 3%/4 hour for the walk and crawl out to the

1/2 mile distant road.

I used my bow as & crutch. I knew I had something sericusly
wrong/broken at about the area that my lower two bones hooked on

the spine: Later xray by Dr. John Deleury showed two compression

fractures there, When I got to the road the only place I coulq_

sit down was to get my legs down over the road bank to relieve the

pressure in my spine.
ﬁ}
Wardens John Buss and Gary Grayling of the DNR stopped]gave

me a ticket for having my bow out of the case, even though I explained

that my case was still up in the tree, and explained what had happened.
After 5 requests from me for an ambulance or for them to take me

to Richland Hosp., they drove off and left me there to die, They

cawme into the hearing in which the ticket was dropped and testified

that I looked ok to them, as the reason they refused to call an
ambulance. Th%ycommitted perjury to cover their illegal act.

I was out of the country, as the Plaintiff in a2 suit in WV
in which I had been fired as an R.N. for complaining of at least

gix deaths on the dialysis unit at WVU, from 1988-1992.



2. I was asked by Maternal Grandmother Clara Duren to care for her
after her reattachment-of-colon-and-removal-of-mass here at Meriter
that I set up vs. Richland Hosp. Her children made a 24 hour coverage
mandatory. I did it for three months then hired two others.

Paul Duren who was witnessed under a bed in an upstairs bedroom
as an adult, with the bed pushed up againdtthe wall, was seen repeatedl
pushing and poking a 3/8" type dowell stick into the breast, rectal
and vaginal areas of his puberty age neice. It was this Paul who
arranged -a very loud yelling at Clara on the afternoon of her
_Abirthdéj;:12/13/92, tellihg Clara she had no choice but to go to the
Nursing Home at Pine Valley, Richland Center., Dr. Robert Smith
conducted a personal, verbal-coherent, physical exam of Clara in,12/14,
the E.R. of Richland Hospital, as Paul and his siblings said falsely
that all the bruises on Clara (actually from her 1 fall in her bedroom
during the night transferring from bed to commode) were put there by

_@Q#. Dr.:szth sent her r;ght back hame, as she was the boss of her

care and he found the brulses-that all’ her chlldren knew were due to
the fall,-were due to the fall., This enraged Paul. I couldn't
arrapnge for Mrs. Green to come to sit with Clara and my go to church,
without my door handled being broken off, my lights turned on and
my back axle dust caps packed full of the kind of sand used to sand
roads. (St. Boniface 1/16/93 Saturday eve. Mass). Calls all hours
of the night until @lara said to turn it off after 10p.m. Someone
running up to baeg hard on the outside of the house at 2:45a.m. right
at the point as I was sleeping on the couch. Much else, this was just
a taste,

Paul went to Andrew Sharp County Prosecutor who waited till my
birthday, then on the Sheriff Shram report it said, "Andre Sharp

directed me to designate Tom Braun as unwanted guest in that house.®



In Ped. Court later Sharp filed several affidavits in which he
perjured saying he never desigated anyone to make me an unwanted
guest in that house. He lied repeatedly and perjured many more time
in depositions when first said he never directed anyone to designate
me the unwanted guest in that house, and then testified several times
that what he had testified to was totally true. He was then shown
the copy of the sheriff report. Sharp then said testifying that

he might have directed the sheriff fo designate me an unwanted guest
in Clara 8 house.

Actually the Sheriff sald get your stuff and get out in ome hour
or yOU¢are-gQ;ng to jail. When I asked ‘on what, he said he'd thlnk
of something.

Because the state thought I would fight it, they took out a
restraining order. You have to understend that Clara's children
were p* paring to sfop at nothlng to get as much of her two $17,000
C. ES. as posszble._

The hearing was in two parts March 10 and April 15, 1993,

In the first hearing they came in and testified falsely that I had
beat her u@. Please remember this was my own family.

Craig Chicker's wife Cindy (Craig is police chief) told me as
a former class mate of mine at Viterbo in ILaCrosse and head of Med
Records at Richiaﬁd Hosp. that an interpretation of the situation
said that Clara's 12/14/92 exam in the ER was critical and for me
to subpoena that record. All of the testimony focused on the lasgt
week of Ec#.wfirst week of Dec. 1992. The record was subpoenaed,
Judge Houck said it was "irrelevant" saying there was no testimony

given that dealt with any of the possible facts on the record.



Judge Houck then found me guilty of beating up my grandmother, His
ruling was totally false, but it was conducted to put a very dirty

negative stigma on this disabled person.

I came to Madisonm and in May 1993 I called the Justice Department
and was put onto a ™Civil litigation™ line and talked in the morning
with a female atty. She said to call back in the afiermnoon. Since

I had a microcassette tape recorder I used it in the afternoon. She

said, "Nr, Braun, you have to understand that you have no rlghts 1n

,~01rcu1t Court % When I asked her why, she said she did not have tlme.

I have flled two open record request to Matthew Frank-her admlnistzator

and he has told me that he does not know who worked for him

%3,  12/20/94 the 16th stop in 2% months, If you doublt what I
say, ask Rév. Dick Sisson of Gateway Community L@fe Church, and who

_ made the Blg ngh Palnt church what 1t 15. I sat with'Dick at IHop
on Odana on Sa&urdays of Dec. 1994 asklng how to get the cop stops
stopped. I told him they were getting more nummerous and violent
and I did not think I would survise them. Ann Hartwig atty-Managing

atty of Legal Action on Mills St. was asked the same thing, the same

time. I was taking Mike Andersen to work at Golden Guernsey Dairy on
Fish Hatchery. I drove at a very constant speed of three over, having
told Mike that he was going to be about 4 minutes late, as we had
moved a car to a different parking space previously. Cur hands were
greasy and dily. To cover up the real illegal reason they stopped
us, Stetzer and Whipperfurth said I was driving "erratically". They
also lied that my taillights were out. I profiled, when I got out of
Meriter Hosp., my intaot taillights against the Wisc. State Journal

8tory of Bucky arriving for the Rose Bowl.



As Mike and I had come over the hill by Post Road, (a2 police
car on the right upper side of Fish Hatchery had started to come down
to the curb even before we were 7 mile from it), I said to Mike,
nMike look at that State Patrol car down there {ahead of us down over
the hill) blocking off, cutting us off in both lanes. Thisiwas
the same Off Kreuger that testified for the State Patrol on Thursday.

In Kreuger s _report, he falsely said that he did mnot get there until

after T had been on the ground for awhile. When I first stopped in

the balry lot, I told Mike to go to work, that Iwould try to take
care of thzs. I stepped out, closed my door and tried to lock the
door. Immedlately I was being shoved forward by one cop, leaving the
keys hanging in the lock. I had been wacked off my bike by the w1fe
of ap atty who ran the stop sign on Hancock, right in front of St.
Pat's church the month:-before. Due to a large muscle being relocated
in my lower rear back, I was still getting Physical Therapy at UW.
Stetzer 1led 1n hls report,_saylng I looked when I stepped out 11ke

I was gemng to run. Takzng slaw, small steps bEIng careful not to
twist my back was not looking like I was going to run,

Stetzer got on one side, Whipperfuzsh got on the other; and with
their hands and forarms at about shoulder height, they pushed(ﬁe back
and forth between them several times trying to get me to fight them.
I was having trouble keeping my balance, being thrown back and forth.
Mike in the car watching this later said, "Tom why didn't you fight
them, you just stood there like a big dummy and let them beat on you."

I told him, that I knew what time it was. Kreuger and Xinderman
(Town of Madison) were about 10-15 feet away with their guns drawn

waiting for me to throw just one swing. I am e Martial Artist, they



knew that. When it became clear that I was not going to fight them,
they stopped throwing me back and forth. I was yelled at to put my
hands on top the car. I turned to do it, and immediately one officer
grabbed the tops of my shoulders whipping me around. I remember the
eerie feeling of having 4 officers there with guns pointing at me and

nobody was patting me down. I expected bullets immediately. I was

yelled af%%urn around and face the officers. As I started to turn,

one of the officers again grabbed my shoulders and whipped me around,.
As 1 stood there with my hands down at my sides looking &t them,

they sprayed mé'wiﬁh'Pepper Spray. I got a long and full bursf'of it.
I turned almost around to try to protect myself from further blews.that
I would not see coming. I brought my hands up to my face to touch,; the:
remembered that touching only makes it worse, so I held my hands in
front of my eyes as prptection. I was grabbed by the shoulders and
turned to face.away, just slightly from the front direction of my

ear, I felt two farearm and flst heavy blows 1nto my . shoulder. blades.
They.propeled me forwarﬁ | I was trzpped and then my hands gathered
behind me as I was falling. I could feel two people pushing me hard
forward towards the asphalt. I remember hitting then I was out.
Comming to I was full in my airway of phlegm. I tried to rock

to clear my airway. One officer got on my legs at the krees to stop

the rocking. I felt the officer on my knees move up grab the handcuffs,
put his knee in my back at the rear belt level and by picking up on
my handcuffs drove my face forward on the asphalt.

They tried to put me in the squad, there was so much pressure in
my spine, legs, hips. The xrays show that the compression fractions
were reinjured, my two lowest rib bones were closely not attached .

They called an ambulance. I got to the hospital, Meriter.

I had to use an urinal. I asked for one repeats. T heard Mary Gutzmgh



walk over to Stetzer and tell him that I had asked for a urinal.

I heard Stetzer say, "Well, we'll have him walk in there.™ Wheeled
over to the door of the ER bathroom, as the Br. was trying to determine
my leg weakness and pain, spine pressure, they told me that the edge
of the door way was as far as they were going. They shoved me up

and forward. As pain sweiled, I tried to make it. I got to the

bowl and braced my legs on it and urinated. The next thing I knew

I was on the floor, in so much pain that I could not move. They
started banglng the door against my head., Lifting me back in the-
chalr,,l was admlttad The hemotema at my rear belt area receded over
the next mgnth. _Thexpa;n in my compression fractures has never.ggne
awéy. 'Thenfiré'burning.éain iﬁ my rear belt area with every step |
with a cane for the next month finally went away.,

Stetzer--falsely said in his report that I refused to put my
hands on top the car. Part of the reason they had to spray me, they
_Jfalsely sala.t They.. sa;d Az had ”swung and. lunged at them“

The ER sheet shows that I was found on’ the floor cf the ER bathrcom.
How did I get there? Figure it out.
Just because I said 16 stops in 2% months does not mean that

there weren't alot more, just not as concentrated.

4. My landlord, trying to find anything he could to evict me

stole property out of my apartment and would not return it.

T filed a theft report with Off. Zulke in the parking lot of Woodmans
gast two days before Christmas 3:00am as I was picking up cans.

The cops did nothing. I went down to his shop the next day, plus

put a notice on his door in Janesville tc have my property back by
noon. The cops told me to leave. I came back the day after Christmas

and they invented a warrant to put me in jail, the case has been



dismissed, If you doubt what I say call Pat Stangle-~atty. I was

in jail for 5 days. I take Brand name Tegretol since May 1980 from
Bartleson at Mayo. The jail refused to give me that all the five

days. On the second false Jjailing I developed a rash to a pill they
said was all they had. I thought I would be agreeable and all I got
was a rash, up my arms, my neck, mylegs, my trunk. I showed the

rash to Off, T, Benisth. Benisch did nothing, hid the rash fact.

On this 5 day jailing of Dec. 26-30 1997, I went into a deep depression
which was quite normal for me by Monday. My ulcer started bleeding,
didn't keep any food down from Sunday morning. Monday a.m. Vandermoller
came into break skin on my previously cracked sternum. The stain of
blood shown the size of a circus peanut in shape on my thermal top

that I wore all five days. Tarry Vincenski witnessed the wound on

Dec, 31, 1997, 8ometime late morning, early afternoon, the door of

the cell opened and I heard the word "Court®. I had already told

_ Dep. Kahle, Rlchter and Freeman that I“needed to gat out for an.
eVlCthH hearlng on Tuesday mornxng. As soon as I told Kah1 1 knew

I should not have told her. Now with the door of the cell opened, I
hustled as much as I could off the ledge, and started through the open
door. I heard, "Whoops guess not*, from Kendrick, Halfman and Vandermol
len., The heavy cell door was then shoved back into me, knocking me

to the floor. I heard them laughing hardily as they went left Rack
down the hall. They lied, I found out later that they falsely told

Mewcer that I had refused to come to Court.

Everyonce in awhile, the old blood that was in my stomach would
mix with new blood and the whole mess would come right back up.

I told Freeman about the trick Kendrick Halfman and Vandermollan
played on me to keep me in jail throught the eviction hearing. He

said, to be right near the door when they start to call for court.



I slumped down right there, with my head against the door and

except for Freeman allowing me to call Ray Pottebaum to go to the
Small Claims before the hearing tomorrow to tell them I was in jail,
I slept right there until the door opened Tuesday about Z2p.m.

Ray went before the hearing date and time the nexi morning and
informed the small claims I was in jail, He was informed by-the clerk
that there would be no hearing. 15 minutes after he left, they had
the hearing and evicted me illegally.

Qﬁ Tuesday;-as I was gtanding in Meuers Court room for arraingmen§é
blood came up and I had to cradle it in my hand so as to not drip on
the tape on the “x“ on the floor. &% hour later I was in the lobby and
had to ask someone how %o get an ambulance. Meuer entered a "Not guilty
plea for Mr. Braun.

Between the first and second jailings (two days each) someone went
into a Walgreen s and as I was getting all brand Tegretol this other
person took out a prescrzptlon in my name ‘in the- generlc. I had a 1&tter
from Dr. Loving at Madison Community Health on Park that was addressed
on file for both the third and 4th jailings. 1In neither of these did

I get the correct med. Others I saw did not get meds they were supposed

to.

5. July 13, 1998 eviction in which I brought a letter from Sharron
Sova, Accountant at Stop and Go Regional stores on Fish Hatchery
telling how a money order with the numbers ending 837 had been
purchased on 3/3/98 in the amoupt of $450. I also brought the copy of

outside of the metered envelope on which it had been stamped and
canceled "July 4, 1998". Within this enveilope were the Money Order
02-5217168%7, and the reissued check in the amount for Money Order
02-301729954 from Sandy Cosman, supervisor at Integrated Payment

Services, Englewood Colo., for May rent that had just disappeared.



I also brought to the July 13, 1998 nearing the stub of the Western
Union money order on which I had designated truthfully to whom i%
had been sent~Montana Bound Partners Inc. I also brought the papers
which accompanied the reissue check. Judge Callaway, as he has done
me dirty since 1995, said in the transcript that I was playing games
with my landlord, and three different times said the case was "dragging
on too long." Callaway evicted this disabled person even though I
proved I baid my rent by the due date of the 5th of the month.
This led to an illegal eviction in which I was made homeless for

8 months'through the tougﬁest part of the winter. Agent Kay said to
work to gét Callaway off the bench. (FBI)

By July 20, 1998 the landlord had accepted the rent from me
by hand delivery and in the mail again for July and May but he was
Still proceeding with the eviction, illegally.

By July 20, 1998 the deep depression in counseling at Lutheran
_Scc. Serv1ees had John. Nupert tell me to focus on gust a few thlngs

each day. T flnelly could go get my mail. In the mall was a 1etter

from Notary Jean Ewing returning my July 4 1998 envelope, my July
02-52171683%7 money order, and the reissue check for May rent. My
landlord would not listen. His attorney would not listen. The
actualleviction, and the taking of all my things happened on July 27.
Nobody would listen, they were too busy making a disabled person

homeless illegally.
I filed a Motion for Reconsideration of the Verdict with duty

Judge Schwartz. He sat on his thumb. I filed a Writ of Mandamus

with Duty Judge Schyartz and he did nothing. I filed a Motion to
Set Aside the Verdict with Higginbotham, He lied to me saying "It

was dead before it got in the door.* I filed an Emergency Motion

to set aside the Verdict with Higginbotham with 2 medical report




to be attached and assured it would be by Higginbotham's clerk.

The report from Sarah Rowe P.A. Madison Community Health saw flea
and gpider bites on the walstband area of me from sleeping in old
cars those 5 nights in a row of rain. The report was not attached,
Higginbotham tried to physiaally block me from filing that report.
The same day he said, "I can't tell what is old and what is new
evidence." after looking at a July stamped in by the Court July

T, 1998 Writ of Restitution, a July 14, 1998 order stamped in by
the Court of Callaway's order, and the two notary's affidavit that
was‘stamged July 30, 1998 by Jean Jo Fausig and was written amnd
began "On July 30, 1998, Thomas Braun came to me... " written by
notary Jean Ewing.

Judges Schwartz, Higginbotham and Callaway~-when he returned from
30day vacation, and now on March 25, 1999 Judge Eich of the Court of

Appeals have all referred to these Notarys as untruthful, the letter

and aff;davlt they flled as belng 1188. _
| ' They dld thls gust 80 they could make me homeless for 8 manths
and cause the theft of all of everything I owned.

I ask you, the JoinktCommittee on Finance to subtract at least
one million dollars from the amount for salaries for Circuit Court

from last years amount and do not give any raises this year. I

ask you to take this money and give it to some of the neediest schools

where testimony was given of crumbling walls, and Carol Crauleys

lack of anyone to work one on one with at least 6 children in her
room who are statecmandated to receive one on one.
Attached will be a copy of the affidavit of Notarys Jean Ewing and

Jean Jo Fausig per the payment of my rent by July 4, 1998.



Jean Jo Fausig per the péymeﬁt of my rent by July 4, 1998.
I certify the truth of all these statements contalned herein,

o G fStocca w)20 [5%
Seal, Sworn and enscribed this _ F\day of {AM‘» 19 |

My commni es khe _jiﬁL ay of §:} (7'21
y j(\m%(\(\) )\\R il d -

Netary




COMMERCIAL REAL ESTATE ACQUISITION, DEVELOPMENT, LEASING & BROKERAGE
otmrgel Huae 2 das Z‘»C%ML(
28, By (fpamre Guidaciy
Covnmcagi pr A/ pA A
July 7, 1998 | 571 [2000

Independent Member of the NEVAC Group of Companies

Dear Sir:

If you wouid like this to get fo the proper company you will need to put a suits
number or floor to the address. This office building has 10-feersand ok
~tenants.. The landlord of this building did not recognizdhis cb
returning your envelope and enclosure toyou. |

NEVAC INC.

ot Fhime e o et 2

122 West WashifigtonAvenue, 10th floor 5y (Aol rs. S 4400

N Madison, Wisconsin 53703 -
- s 2xt | (608)251-6400 mx:g(éﬁm 2516800 V P Foramcs . e 123
| i
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STATE BUDGET BILL
IDA's
Section 1334 page 702
Section 1292
My name is Mary Sann and [ am a former Displaced Homemaker, member of Displaced

Homemaker/Single Parent Advisory Committee, Legislative Chairperson for the Wausau

Catholic Deanary which consist of 22 churchs, on the Peace and Justice committee for our

- church and Cﬁmmﬁﬂify Chairperson "-foi-“ W{)méﬁs -church councii.

1 wauid hke to ask fer yeur support of anew program that is in the State Budget Blii called
"Ind:vndual Development Accoimts" (Thzs new program is located at Section 1334 of
page 702 of the state budget bill.

T will briefly explain how IDA "Individual Development Accounts” works, who it will help,
and why this program should be supported.
S an it werks A lﬂw—mcome person opens up a savmgs account that 15 de&gnated f0r use
| in asset bulldmg acuvzty such as buying a home stamng a busmess or fer post-secondary
educational expenses. The state funds plus the funds raised by community action agencies
would be used to match deposits made by the client ina 2:1 basis. The community action
agency will also provide budget counseling and financial training to program participants.
What makes this program so unique is the fact it is the first in the nation to be a state wide
program.

Who it will help. It is good for low-income people because it helps give hope
emotionally and financially of dreams to become reality.

Assets make a difference in social and economic development.



page 2 [DAs
Some of the key benefits of the IDAs program are:
* Create long term thinking and planning.

* Accumulation of assets is the key to development of poor households.

* Improved self-esteem and greater confidence in the power of saving and investing.
* Increased knowledge and experience in managing family economics which in turn will be

able to be passed on to the children.

A personal perspective of being divorced in 1985 and having to go on AFDC 1 used the
system to get an Associate Degree in Marketing. It helped me off the welfare roll, but still

considered low income do to personal circumstances.

With a program like this I would be able to go back to school receive more education

and be able to start my own business which would enable me to be a more valuable person to

the community and society.

- oRask you, The Joint Fiance Committe, on behalf of the poor to support not only the . .

creation of this IDA Program at the recommended $1.3 Million but also to consider increasing

the funding level to $3.8 Million for the biennium. When the Budget Bill was written, it was

assumed that Wisconsin could obtain $4 Million from new federal funding for IDAs.

However, Wisconsin can obtain only $500,000 from federal funding for the biennium period.

Therefore, we need $3.5 Million from the State Budget. CAPs will raise the other $1.5

Million for the program.
Thank you for your support of this bill on behalf of the poor and all caring people of the

poor.




My name is Laurie Jorgensen and I have worked for the past 8 years in the
field of domestic violence as a Legal Advocate. I worked in Marinette and
Oconto Counties and currently work in four Central Wisconsin Counties. I
also serve on the Justice Committee of the Governor’s Council on Domestic
Abuse and sit on the Wisconsin Crime Victim’s Council by appointment of
the Attorney General.

I am here to speak in support of the amendment to the budget that would
provide monies for civil legal services. This is a tremendous need in
Wisconsin. During my. years as an advocate, | have attended countless court
hearings with victims of domestic violence. All hearings related to divorce,
cuswdy, child snpport and restrammg orders are considered civil.

In many of these situations, low income victims of dOIIlCSth violence end up
represemmg themselves because they do not have the money to hire an
attorney.. Yet, they are unable to articulate the legal reasoning behind their
need for protectmn for themselves and thﬂii’ children.

Every time victim service providers conduct surveys of needs, the need for
legal service monies is one of the top two priorities listed by both victims
and domestic abuse programs. Perpetrators of domestic violence are often
tenacious about ﬁghtmg for custody of their children, and victims left

. without optxens return. to violent situations so that they do not lose their

- children or put them at risk. Many attorneys that work with low income:
clients do it as pro bono or do it at cut rates. Other attorneys are reluctant to
get involved in divorce and custody cases with low income families because
they knaw 11' is unhkﬁly they will be pald

There is oﬁen a msperceptmn that vactim service monies, such as VOCA or
VAWA, assist with civil legal needs. But those funds are reserved for needs
related to the criminal process and can’t be used for many civil law issues,
So, many victims who receive support and positive outcomes in the criminal
arena are then left on their own to fight for safety in the civil legal arenas
without legal representation.

The laws and legal remedies available in the courts should be available to
everyone, not just those who can afford it. Money set aside for civil legal
services assist our most vulnerable citizens and help insure that access to the
courts is fair. The proposal to create a state grant to assist with civil legal
services will be a welcome step in addressing this problem.






TRUST CAMPAIGN RECOMMENDATIONS
W_

Based on Centers for Disease Control research; use one-half of the projected tobacco settlement:

= $25,000,000 for advertising to counter the effects of the $100,000,000 the tobacco industry spends in
Wisconsin each year promoting its products

L $22,000,000 for cessation services to help more than 1,000,0000 Wisconsinites stop using a drug which
is more addictive than heroin or cocaine . . . a drug which takes most users more than five attempts to
quit before they are successful.

n $25,000,000 for local community-based health promotion efforts for proven programs to reduce tobacco
use.
= $8,000,000 for research and evaluation so Wisconsin has the best information, the most current

programming, and the most effective means to reduce the deadly effects of tobacco addiction.

THE ADMINISTRATION'S RECOMMENDATION

= The Centers for Disease Control recommends 2 range of $28,000,000 to $80.000,000 for an effective
prevention program for Wisconsin. This is a per capita range of $5.50 per person to $15.70. The
administration’s recommendation is roughly fifty cents per capita.

n There is no public health official with credibility or integrity who believes that the administration’s
funding recommendation is adequate, equitable, or rational because there is no public health basis for
the funding recommendation. The public health community without exception supports the CDC
recommendations because they are based on solid evaluation, research and experience. .

L The argument that the settlement money will go to fund Medicaid and Medicare expenses related to
tobacco use is simply an accounting deceit. Badgercare, for example, was funded prior to the tobacco
settlement. Claiming that the tobacco settlement is targeted to those programs simply supplants dollars
previously committed to Medicaid with tobacco dollars. Most importantly, playing this shell game will
not reduce the need to continue to spend millions of state dollars on tobacco-related health care. Playing
the shell game will not reduce the number of teens who start smoking next year and end up dying all
too early. Playing the shell game will not help even one community reduce its tobacco use or implement
a successful tobacco prevention program.

- The public overwhelmingly supports the targeting of funds to health promotion and tobacco prevention.

JOINT FINANCE COMMITTEE ACTION

Sufficient tobacco settlement dollars must go for health promotion and prevention efforts. This is an
opportunity for courage and farsightedness. It is not the time for financial shell games or trickery.
$56,000,000 is the minimum biennial CDC recommendation for an effective prevention program. There is
simply no constituency or rationale for any less.

M




TOBACCO FACT SHEET

(R
PREVALENCE AMONG YOUTH

More than 75% of cigarette smokers become addicted to nicotine before the age of 17. Tobacco
addiction is a childhood disease.

40% of Wisconsin children age 14-17 are smokers - higher than the national average.

115,000 Wisconsin adolescents are regular smokers - yet they are under the legal age for purchasing
cigarettes.

Wisconsin adolescents consume approximately 14.4 million packs of cigarettes per year. This represents
3.1% of the packs sold in the state and about 29 million dollars in gross sales to minors.

AVERAGE AGE OF INITIATION

75% of current adult smokers started smoking before their 18th birthday. The younger a child begins
using tobacco, the more likely sfhe will be unable to quit. [Office of the Inspector General]

Nationally, among high school students who had ever smoked, about 25% smoked their first cigarette
by the 6th grade, 50% by the 8th grade, 75% by the Sth grade, and 94% by the 11th grade.

~ In Wisconsin, 9% of eleven year olds and 34% of seventeen year olds were smoking cigarettes in 1991.

YOUTH ACCESS

85% of youth 12-17 years of age, who buy their own cigarettes, buy them at convenience stores and gas
stations.

Minors working with an undercover buying operation conducted in Wausau in 1994 were able to illegally
purchase cigarettes in 34 of 48 attempts.

END RESULT

7,800 Wisconsin people died prematurely last year from smoking-related diseases.

Lon Newman, Public Affairs Committee
Wisconsin Public Health Association

719 N Third Ave, Wausau, W1 54401
(715675-9858  fax (T15)675-3475



C&{g{?@/ﬁc[@&({“‘ EiverPines Cem%f
o Why am I here T 1o hw gen
Jealdanrdts  avo  Fhex  Yhad ook
theme 77 Starteo workirg  as  a
(VA ot Lage /7 whily T owenl o /;?é -
LSChoo/. A hearet A ol The  paast
Lommon - fommet  was | Tof pever oo bt
@pffrﬁ/ﬁa r et Sy 2y sz{. " Bt
You  Lant o fnoeo e dnath T qide 4
o for  the poy T olid £r e
VESdenls . As a Woun adalt I ot
FAMNee f all bt What e gosen
lackntin the Jast T /Gyrs _m‘_wmf(/}y ot

A fous was love | qrafitude <t
bughter ana,, alo? of  itashis Sthries
T - R R s A A,
aqami? Here gre  graw  backs  Such or
o % /%fm/foﬂ/%ﬁ%sf A Expec fert70r 7S 3
2 17){7/76?/0’ 2 Yardle  ressaeafs Dt
';})&@L@d here are Special peaple g
ere  nd fjj_é{(% Jare  gpout PEPIE ]
Yot She yaney, Oy Lise %ﬁf,y LUdU pe 17 o
7%(7@7 JJ/WKM/?‘”/()., L7 FHme LUE ﬂ/gl/n? e
peyple who  lare 2 pave  pearts  Afor Yhe At
Whet— they  deserve. . fifpr  al) ) Thse
5/&’0’@/ e ﬁ/' Vers 9/ Ve Cach ol
OF dS e Hen e . Tk calbed jre
_C?f?d%fdf’f’?pﬁSﬁb/’? At ks what Lue Af?f’fé‘( 24

A o Y omn  f Vg Ny R P N




Host Drug Master File
Cut ExL.:
Code: PROZLO

NDC: 00777-3104-02

CAP DIST

Brand: PROZAC 10MG

Sub: Generic: FLUOXETINE HYDROCHLORIDE

rug Record Updated

a profit of 46 cents with a gross profit margin of 0.36%.

patient.

] Pack: 100
STD: - - Pack: New Store: Y Verb: TAXKE
58160040000110 Dec: Status: Unit: CAPSULE
Unit: CAP Store Gen: Units:
: 10MG UpC: SUBS Srch: Route: BY MOUTH
: DISTA DESTI: 2 SamePack: Conv:
Equiv: Brand Pct:

ExpDays: Sched: 6 MAC: /7 Y
Expires: /7 Reorder: AWP: 252.41 01/14/199%9
DC Date: /7 Price: J Region: 1 Cost: 213.49 84.58 ¥ M
CostUpd: 04/12/1999 Comp: Y std: 252.41 100.00 % Y
HostUpd: 03/29/1999 Multi: N Reg: 252.41 100.00 % N
LastUpd: 04/12/1999 Warehs: Group: Wel: 252.41 100.00 % Y
L FIND UPDATE ADD SEARCH PAGE 2 OPTICNS cuT CLEAR

Shown above is a print screen of the entry for Prozac 10mg in the drug file.
You will notice the AWP (Average Wholesale Price) of $252.41 and the Cost
(Acquisition) of $213.49. Notice next to the Cost of $213.49 field the 84.58 %
which represents the cost as a percentage of AWP. If we were purchasing at
AWP-18%, the figure would be 82%.

If we dispense 30 capsules, the cost ($213.49 x .3) is $64.05, while AWP-18% is
$62.09. If we add the dispensing fee of $4.38 to the $1.96 we lost on the cost of
the drug we find we made $2.42 with a gross profit margin of 3.78%.

If we dispense 60 capsules, we lose $3.92 to cost, add a fee of $4.38 and produce

With an average cost of filling a prescription in the $4.50-85.00 range, Copps
would lose $4 every time we filled 60 Prozac 10mg for a Medical Assistance




THE COPPS CORPORATION

2828 Wayne Street
Stevens Point, WI 54481
715-345-8325 Voice
715-344-7378 Fax
Jay V., Wolfe, RPh

Pharmacy Director

Senator Kevin Shibilski
Representative Julie Lassa

The Cop?s Corporation requests your assistance in eliminating a Medicaid budget proposal which
attempts to balance the Medicaid budget on the backs of Wisconsin pharmacists.

We have recently learned the Wisconsin Medicaid officials have proposed to slash pharmacy
provider reimbursement drastically in the next state budget. The current reimbursement rate is
AWP-10% plus a dispensing fee. AWT is the average wholesale cost which is determined
nationally by averaging the listed wholesale price from major drug wholesalers. A discount off of
AWP reflects the marketplace in that few, if any, pharmacies buy at wholesale. To survive,
pharmacies must be big enough to negotiate a discount off of wholesale. The current AWP-10%
is an attempt to determine a more accurate acquisition cost. Generic, multi-source drugs are not
reimbursed at an AWP-10% rate, but rather a Maxzmum Aliowabie Cost (MAC) which is

I ) :ty_pzcaily detemlmed by HCFA

The proposed rate is AWP-18% plus a dispensing fee. I can tell you that The Copps Corporation
will fill a half million prescriptions in Wisconsin this year, and we will not have an acquisition
cost of AWP-18%. A reduction in the discount from 10% to 18% is not only drastic, but fails to
address the marketplace reality.

One can only assume that a reduction in the dispensing fee means Medicaid believes pharmacists
in Wisconsin are providing too much service to Medicaid patients. In an era where health care
officials proclaims the many benefits of pharmaceutical care in reducing the total cost of care, it is
umique that Wisconsin wishes to diminish that care.

Pharmacy m Wisconsin already struggles with a hopelessly inadequate and outdated Medicaid
claims processing procedure. Pharmacists submit paper or tape claims to EDS which processes
the claims and returns remittance advices with rejection notices some weeks later. Long after the
customer is gone, pharmacists know that they have a problem. Medicaids in other states have
been providing point of sale adjudication for years, giving the pharmacist the results while the
patient 15 still in the pharmacy. Yes, Wisconsin Medicaid will begin testing this soon in a few
counties. Meanwhile, pharmacists daily deal with write-offs for claim problems they will never
he able to collect on.



As taxpayers, we all would hke to see ihe Mﬂdlf.}ald ’budget reduced. Reducing the budget by
paying pharmacists less than cost or less than reasonable is likely to reduce the amount of
;}haﬂnaceuﬁsai care available. Many providers who cater primarily to a Medicaid population will
be forced out of business. ‘Many providers will discontinue providing services to Medicaid
patients. Others will reduce the quality and quantity of service and care. Long term, the results
will be the same as with the oil filter commercial: ”You can pay me now, or you can pay me
later." Instead of paying fer the $5.99 oil filter, yau can pay for a new engine. Instead of paying
a reasonable fee for prescnptmn sewme you can always pay for the emergency room.

As taxpayers, we are 1mpressed with the Wisconsin Works program which reduces the Medicaid
&udgei by. puttmg peopie 1:0 work ’E‘hzs is +th¢: nghi direction to gﬁ

F'hope that yea wzll suppm't a’ reakstxc relmbm‘sement rate for Medicaid ‘providers, a rate which
will aik:w cantmueé access for Medwald rec;pients to the most cost eﬁectwe sector of health

) -care

Sing:ereiy, |

Jay V. Wolfe, RPh
Pharmacy Director

cc:” Governor Thompson -~~~
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Family
hn and Mary are the parents of a nine month old child. They
( Yeaj mnoimes '

continue to grow by increasing their understanding of child
development. The mother completed the Ages and Stages to measure
the gross and fine motor skills, and the social and problem-solving
skills of their child at four, six, and eight months. Thelir
child's development is on target. Both parents look forward to
1earn1ng about thelr Chlld S development This knowledge has
1mproved thelr ablllty to provlde for his physical and emotional
needs. B |

The mother had gquestions about introducing solids. She

learned about when to introduce various foods by placing food

models to match the appropriate month from birth to one year. She
reviewed what she learned by reading a hand-out about the same
'~Vuttop1c.

The father and mother began a book of plctures from magazlnes

for their son. They placed the pictures behind plastic on a photo
album page which they cut in half. Finally they joined the pages

with yarn.

The family has a medical home. Their child's immunizations
are up to date. The parents have talked with a marriage counselor.
The mother also talked with a psychiatrist and started medication.

John and Mary have participated with the Healthy Families

Portage County Program for nine months. They continue to visit or

call the family home visitor and to learn more about the healthy

development and nutrition of their son.



SUCCESS STORIES (September 1598)

In September John and Mary reached a long-~term gecal. They
moved into their own apartment! It has two bedrooms, a kitchen,
dining room, living room and a bath. They plan to take their son
to the park nearby. Before the move they were living in a small
two bedroom apaftmént with Mary's parents. The living arrangements
were very crowded

John attaxned a personal goal. He works full- tlme at a Iocal
plant and ls very busy durlng cannlng season.f Mary tracks thELI
spend;ng and manages the checkbook. - She. also contrlbutes to the
family income when she baby31ts for relatives.

Their son reached a developmental milestone with their
support. He is.now walking! He is also eating table foods with
them. Séhn and Mary héve m&nf books for him, and he enjoys turning
- the:. pages of cardboard books.f,_:‘.:rlfﬁﬁ~~

Mary contlnues to see a psychlatrlst an& ‘take medlcatlon. éﬁe“
asks the famlly home v131tor to take her to her a9901ntments

A hlghllght of the past three months is the one vear birthday
of their son! The parents gave a party for relatives and friends.
Mary says that they are satisfied with the Healthy Families Program

and benefit from the support.



JOINT FINANCE: Senator Brian Burke, Rep. John Gard, Co-Chairs

Committee Members: Senators Burke, Decker, Jauch, Moore, Shibilski, Plache, Cowles,
Panzer; Representatives Gard, Porter, Albers, Kaufert, Duff, Huber, Ward, and Riley

Greetings to the members of the Joint Finance Committee,

My name is Janis Ribbens. Last week I attended a meeting asking the community's
input about the new Family Care proposals. | was asked to come to this meeting and tell
some of my and my husband's personal experiences with the health care system.

Before starting I want you to stop me at any time to ask questions that help clarify
what I am saying. This is my first government-type informative meeting and I might use
some definitions or words that make sense from my end of the health care system, but not
from your end.

I just browsed the DHFS web site in order to refresh my memory and give me
insight in to what you might need to hear today. I want to cover two areas that effect me
and my husband daily.

First, [ want to express my support for the Family Care reforms and ask you to give
Farmily Care the financial support it needs. My husband and [ are both quadriplegics and
have received Home Health Care Services for 15 years. We manage our cares insucha
way that we only need, together, 46 hours of Certified Nursing Assistant care, 4 hours of
Personal Care Worker care and 6-9 hours of Supportive Home Care services per week.
That is 56-59 hours of people in our home, helping us, per week. Idon't know what that
works out to dollar-wise, but I know that that has to be less than what 2 quadriplegics
would cost to receive care at a Nursing home. [ know helping people like my husband and

1 stay in our homie and community saves money. S SRR

~ Also, the Family Care reforms sound like they will help in another area of our life.

My husband and I were both disabled as teenagers and therefore are both receiving SSI and
Medical Assistance. Neither of us earns an outside income. We presently deal with the
multitude of funding sources, the weird restrictions on what can be done by each type of
caregiver, and the continuous problem of recruiting qualified people to do a job that needs
more than just a warm body to show up. What I have read about the idea of Family Care
sounds as if someone who had dealt with what we deal with actually came up with an idea
that makes sense. Presently, we receive 3 separate types of care provided by three separate
categories of care givers, paid for three separate ways. First, Certified Nursing Assistants
who work for a Home Care Provider. (They are paid for through Medical Assistance from
the state.) We also receive Supportive Home Care. (These workers hire directly and they
are paid by COP and/or COP waiver directly from our county.) My husband receives
several hours of Personal Care Worker time each week. ( These workers are paid by the
Home Care Provider with money from COP and/or COP waiver from our county)

The Family Care reforms sound like they are going to work on this strange way of
dividing the tax revenues again and again and sending the money through more and more
people before it gets to perform the job it was intended for--helping elderly and disabled
people stay in their homes and communities.



Second, I think that the government reimbursement to Home Care Providers needs
to be looked at carefully, and separately, from the Family Care reform. Even if Family
Care doesn't become fully functional for several years, the pay for Certified Nursing
Assistants and Personal Care Workers needs to be increased. We (my husband and I} went
through another round of the low staffing fun just this late winter and early spring. Our
Home Care Provider had (and has had at different times) a very difficult time finding
people willing to work the variety of hours, the variety of cares, and the variety of
locations for the pay they could offer. Somehow more of the money that is being spent
with the intent of helpmg the elderly and the disabled must go to those people providing
these personal services.

1 know that in Wisconsin in particular, and in the United States in general,
employers are having a difficult time with recrmtmg employees due to the low
unempioymcnt rate. But as the State of Wisconsin is seriously considering getting people
care in their homes so that they don't need the more expensive (and much less appealing)
nursing home alternative, they need to consider, seriously consider, raising the pay of these
Certified Nursmg Assistants and Personal Care Workers. These workers, particularly the

ones whe work in Home Care, must be more than efficient. They must be knm&ledgaable
about a mde range of health concerns. They must be dedicated and reliable--they are on
their own in the client's home. They must be reasonably friendly--they spend time in
people's homes. They must be very flexible--their clients get well, get sick or sicker--
therefore their hours or the homes they go to aren't the same from week to week. They
must be open to different ways of doing tasks--each individual client has individual needs.
The people who choose to do this type of work need proper recompense. I don't want to
believe the example of what certain jobs are paying that I was told at last weeks meeting
about Long Term Care. Is it really possible that people get paid more to take care of

ammais at a zoo than they do when they take care of human beings?

And iastly, yes that's'more than two issues, but this is important, and du:ecti‘s« TR

rekated o the importance of a pay raise for Home Health Aides and Personal Care
Workers. Are you aware that the Home Care Providers can drop any client who has a
hospital stay of over three days? This is outrageous. This needs to change. A client in the

Stevens Point area needed to go to the hospital for more than three days. When he called s

his Home Care Provider (which happens to be my Home Care Provider) to tell them he
would-be coming home from the hospital, they told him they weren't providing his cares -
any longer--they were too short-staffed. When I called my social worker to ask about this,
she said it's legal. She also suggested I don't get sick enough to need hospitalization. How
can this'be legal? Isn't it discrimination towards people who need occasional
hospitahzation‘? How is a person supposed to get better while they must deal with the
stress of not knowing if they will be able to go back to their homes after a hospital stay?
Thank you for your time and consideration. I will leave a copy of this that includes
my email address and such in case you have other questions that [ might be able to answer.

Janis Reis Ribbens

1441 Ashwood Dr.

Plover, Wi 54467
715-344-4807

Email: jrribbeni@coredes com




To the Joint Committee on Finance

Our daughter, Megan Isensee, turned 18 this year. Megan is mentally and physically disabled.
She will be ehgibie to remain in the school system for the next threée years and will be living with
us during that time. ‘From an early age, we have instilled in Megan the expectation that she
would be moving on-with her life after she cempieted school, just like her stblings.

' 'Wﬁ are willing to gwe Megan a heipmg hand to get started with her
“adult life. Our vision is to have Megan lead a full life, which includes
‘havinga decent place to live, a job, and recreational opportunities.
Because of her disabilities, this will be impossible for Megan to
achleve wathout some asszstance beyond that "whlch we can provide.

j-;'Wali that help be there, or wﬂi it take 2 crisis such as the death of my
.: '-husband or I~ for society to heip Megan livea completﬁ life? The

' waiting lists for the programs that could help Megan are already
%__hopeiessly long. The bureaucracy associated with getting into these

~ programs is disheartening.

?iease heip There are thousands of handicapped adult citizens like Megan already on waiting
lists who need support beyond which they themselves, and their families, can provide. Like
Megan, these citizens need assistance now, not when a crisis occurs. We need programs that are
user-friendly. ' We need-adequate funding for services. We urge you to fund these programs to
meet the needs.

/ﬁw ﬁjd%wj

Pauline Walker
2831 Piney Avenue
Wisconsin Rapids, W1 54494




