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DEVD: Nonfiscal draft WLC: 0151/1

LR:tluksm 05/07/2001

AN ACT 1o amend 20435 (7) (bd) (iitle), 46.278 (title) and (1), 46.278 (1m) (c),

10
11
12
13
14
15
16

46278 (2) (a), 46.278 (3) (intro.) and (a), 46.278 (4) (a), 46.278 (4) (b) 2., 46.278 (5)

(a) and (b) and 46.278 (6) (a), (b), (c), (d), () 1. and (f); and to create 15.197 (11n)
(cm), 15.197 (11n) (e), 46.278 (1m) (a), 46.984 and 49.45 (2) (a) 24. of the statutes;
relating to: adding legislative members to the council on developmental disabilities,
and requiring an annual report to the legislature; permitting counties to provide the
nonfederal share of medical assistance to create additional brain injury waiver slots;
piloting the children’s long-term support redesign; requiring the department of
health and family services to promulgate rules relating to regiétered nurse visits as
part of a review of a plan of care for persons receiving personal care services under
the medical assistance program; requiring the department of health and family
services to develop a plan to require one subunit within the department of health and
family services to administer all institutional and community—based services for
persons with developmental disabilities; and to combine all funding under the
medical assistance program for institutional and community—based services into one

appropriation; and requiring rule—-making.

The people of the state of Wisconsin, represented in senate and assembly, do enact as

Jollows:

JOINT LEGISLATIVE COUNCIL PREFATORY NOTE: This draft was prepared
for the joint legislative council’s special committee on developmental
disabilities. The draft contains the following provisions:

1. Legislative Members: Wisconsin Council on Developmental
Disabilities
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Under current law, the council on developmental disabilities consists of
representatives from the following state agencies: (1) the department of
workforce development; (2) the department of health and family
services; (3) the department of public instruction; and (4) the University
of Wisconsin.

Also, under current law, the governor appoints additional members to the
council for staggered 4-year terms, to represent the following: (1)
public and private nonprofit agencies of the state’s political subdivisions
that provide direct services to persons with developmental disabilities;
and (2) nongovernmental agencies and groups concerned with services to
persons with developmental disabilities. The governor must make
additional appointments to ensure that at least 1/2 of the council’s
membership consists of persons with developmental disabilities or their
parents or guardians.

The draft requires the governor to appoint 4 legisiative members to the
council on developmental disabilities, as designated by the speaker of the

assembly, the assembly minority leader, the senate majority leader and
the senate minority leader.

The draft also requires the council to evaluate the waiting lists for
developmental disabilities services compiled by the department and to
submit an annual report regarding the status of the waiting lists to the
legislature at the end of each calendar year.

2. Brain Injury Waiver Program

Under current law, the brain injury home and community—based waiver
does not have a statutory reference and does not permit counties to
provide the nonfederal share of medical assistance (MA), which would
enable counties to increase the number of brain injury waiver slots.

Current law specifies that the MA waiver for the community integration
program (CIP) IB permits counties to create additional slots by providing
the nonfederal share of MA.

The draft amends the CIP IB statute to include the brain injury waiver
program. These amendments allow nonfederal local funds to be used as
the state match for funding additional brain injury waiver slots and
permits the department to reimburse counties in an amount equal to the
state’s share of service costs under the brain injury.

3. Children’s Long—Term Support Redesign

The Wisconsin department of health and family services appointed a
children’s committee on long—term care as part of the effort to redesign
the state system on long—term care. The children’s long—term support
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redesign committee developed a model to redesign the current system of
care for children and their families, to be implemented as a pilot program
and funded by federal medicaid waiver funding. The children’s home
and community-based waiver would define children with physical,
sensory, developmental and significant health care needs as eligible. The
waiver would permit the blending of the family support program, the
community options program (COP), and MA waiver funding into a
single funding stream. The intended effects are to streamline services
and secure additional federal matching funds. The department would
offer the waiver to children and families currently receiving services
through family support, COP, MA home and community—based waivers
and MA fee—for-service. Under the waiver, the funds for these
programs would be managed within individual budgets based upon the
child’s functional needs. The department would pilot this waiver on a
statewide, voluntary basis. The current family care pilot counties would
have the option of piloting the children’s waiver and coordinating it with
the family care program. Families already receiving long—term support

services would be offered the opportunity to enroll in the children’s
waiver on a voluntary basis.

This draft requires the department to seek waivers of federal MA statutes
and regulations that are necessary to implement the program in pilot
sites. If the waivers are approved, the draft requires the department to
seek statutory language to implement the children’s long—term support
redesign on a piloted basis.

4. _Nurse Home Visits to Persons Receiving MA Personal Care

Currently, administrative rules of the department of health and family
services (DHFS) require personal care services under the MA program to
be provided according to a written plan of care, and to be supervised by
a registered nursc. Currently, review of the plan of care, evaluation of
the recipient’s condition and supervisory review of the personal care
worker must be made by a registered nurse at least every 60 days. The
review must include: a visit to the recipient’s home; review of the
personal care worker’s daily written record and discussion with the
physician of any necessary changes in the plan of care.

This draft requires DHFS to promulgate rules to require that the written
plan of care for persons receiving personal care services be reviewed at
least every 60 days, as under current law. However, this draft provides
that the written plan of care shall designate an interval for visits to the
recipient’s home by a registered nurse as part of the review of the plan of
care. The designated interval must be based on the individual recipient’s
needs. The rules must also provide that a nurse visit to the recipient is
required if, in the course of the nurse’s review of the plan of care, a
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change in the recipient’s condition has occurred that may warrant a
change in the plan of care. In addition, all recipients must be visited in
their home by a registered nurse at least once in every 12—-month period.
These rules will authorize a nurse visit at intervals tailored to the
individual recipient’s needs, rather than every 60 days for all recipients,
as is currently required.

5. Administration and Funding of Developmental Disabilities

Services

This draft requires the department of health and family services to
develop a plan to administer and fund services for persons with
developmental disabilities, and to submit that plan to the department of
administration as part of the department’s budget request for the
2003-05 biennium. The plan that is submitted shall include any
recommended statutory language changes that are needed to implement
the plan. The plan must require all institutional and community—based
services for persons with developmental disabilities to be administered
within one administrative subunit of the department. The subunit
designated to do this must be the subunit that is administering
community—based services for persons with developmental disabilities as
of the effective date of this act.

Further, the plan must provide that funding under the medical assistance
program for institutional services and home and community—based
waiver services for persons with developmental disabilities shall be
combined into one appropriation to the extent permissible under federal
law. The department must apply for any necessary waivers of federal
MA statutes and regulations from the federal department of health and
human services.

SECTION 1. 15.197 (11n) (cm) of the statutes is created to read:

15.197 (11n) (ém) Four members of the legislature, and one each shall be designated
by the speaker of the assembly, the senate majority leader and the minority leader in each house
of the legislature and appointed by the governor.

SECTION 2. 15.197 (11n) (e) of the statutes is created to read:

15.197 (11n) (¢) Annual Report. By January 31 of each year, the council shall preparc
a report for the preceding calendar year and shall submit the repoﬁ to the legislature under s.

13.172 (2). The report shall evaluate the waiting lists for services for persons with
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developmental disabilities in Wisconsin compiled by the department of health and family
services.

-SECTION 3. 20.435 (7) (bd) (title) of the statutes is amended to read:

20.435 (7) (bd) (title) Community options program; pilot projeéts; Jamily care benefit;

children’s long—term support redesign.

SECTION 4. 46.278 (title) and (1) of the statutes are amended to read:

46.278 (title) Community integration program and brain injury waiver program
for persons with mental retardation developmental disabilities.

(1) LecisLamive INTENT. The intent of the program programs under this section is to
provide home or community—based care to serve in a noninstitutional community setting a
person who meets eligibility requirements under 42 USC 1396n (c) and who is diagnosed as
developmentally disabled under the definition specified in s. 51.01 (5) and relocated from an
institution other than a state center for the developmentally disabled or who meets the
intermediate care facility for the mentally retarded or brain injury rehabilitation facility level
of care requirements for medical assistance reimbursement in an intermediate care facility for
the mentally retarded or brain injury rehabilitation facility and is ineligible for services under
s. 46.275 or 46.277. Persons eligible for the brain injury waiver must meet all financial
requirements and meet the definition of brain injury in s. 51.01 (2g), Stats. The intent of the

program is also that counties use all existing services for providing care under this section,
including those services currently provided by counties.

SECTION 5. 46.278 (1m) (a) of the statutes is created to read:

46.278 (1m) (a) “Brain injury rehabilitation facility” means a nursing facility or

hospital designated as a facility for brain injury rehabilitation by the department under the

:ipproved state medicaid plan.
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SECTION 6. 46.278 (1m) (c) of the statutes is amended to read:

46.278 (1m) (c) “Pregram” “Programs” means the community integration program and
the brain injury waiver program for facilities certified as medical assistance providers, for

which a waiver has been received under sub. (3).
SECTION 7. 46.278 (2) (a) of the statutes is amended to read:

46.278 (2) (a) The department may request a-waiver waivers from the secretary of the

federal department of health and human services, under 42 USC 1396n (c), authorizing the
department to serve medical assistance recipients, who meet the level of care requirements for
medical assistance reimbursement in an intermediate care facility for the mentally retarded
or in a brain injury rehabilitation facility, in their communities by providing home or
community—based services as part of medical assistance. If the department requests a waiver,
it shall include all assurances required under 42 USC 1396n (c) (2) in its request.

SECTION 8. 46.278 (3) (intro.) and (a) of the statutes are amended to read:

46.278 (3) WAIVER; EXTENSION; DUTIES. (intro.) If the department receives a-waiver

- Waivers requested under sub. (2) (a), it may request a 3—year extension of the waiver waivers

under 42 USC 1396n (c) and shall perform the following duties:
46.278 (3) (a) Evaluate the effect of the pregram programs on medical assistance costs

and on the-program’s programs’ ability to provide community care alternatives to institutional

care in facilities certified as medical assistance providers.

SECTION 9. 46.278 (4) (a) of the statutes is amended to read:

46.278 (4) (a) Sections 46.27 (3) (b) and 46.275 (3) (a) and (c) to (e) apply to county
participation in this program, excépt that services provided in the program programs shall
substitute for care provided a person in an intermediate care facility for the mentally retarded

or brain injury rehabilitation facility who meets the intermediate care facility for the mentally
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retarded o brain injury rehabilitation facility level of care requirements for medical assistance
reimbursement to that facility rather than for care provided at a state center for the
developmentally disabled.

SECTION 10. 46.278 (4) (b) 2. of the statutes is amended to read:

46.278 (4) (b) 2. Each county department participating in the program community
integration program or the brain injury waiver program shall provide home or
community-based care to persons eligible under this section, except that the number of
persons who receive home or community—based care under this section may not exceed the
number that are approved under the waiver received under sub. (3).

SEcTION 11. 46.278 (5) (a) and (b) of the statutes are amended to read:

46.278 (5) (a) Any medical assistance recipient who meets the level of care
requirements for medical assistance reimbursement in an intermediate care facility for the
mentally retarded or in a brain injury rehabilitation facility and is ineligible for service uncier
5. 46.275 or 46.277 is eligible to participate in the program programs, except that the number
of participants may not exceed the number approved under the waiver received under sub. (3).
Such a recipient may apply, or any person may apply on behalf of such a recipient, for
participation in the pregram community integration program or the brain_injury waiver
program. Section 46.275 (4) (b) applies to participation in the pregram programs.

(b) To the extent authorized under 42 USC 1396n, if a person discontinues participation
in the pregram community integration program or the brain inju_ryl waiver program, a medical
assistance recipient may participate in the either program in place of the participant who
discontinues if that recipient meets the intermediate care facility for the mentally retarded or

brain_injury rehabilitation facility level of care requirements for medical assistance

reimbursement in an intermediate care facility for the mentally retarded or brain injury
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rehabilitation facility, except that the number of participants concurrently served may not
exceed the number approved under the waiver received under sub. (3).

SECTION 12. 46.278 (6) (a), (b), (c), (d), (e) 1. and (f) of the statutes are amended to read:

46.278 (6) (a) The provisions of s. 46.275 (5) (a), (b) and (d) apply to funding received
by counties under the pregram programs.

(b) Total funding to counties for relocating each person under the program programs
may not exceed the amount approved in the waiver received under sub. (3).

(c) Funding may be provided under the program programs for services of a family
consortium. |

(d) If a county makes available nonfederal funds equal to the state share of service costs

under the waiver waivers received under sub. (3), the department may, from the appropriation

under s. 20.435 (4) (o), provide reimbursement for services that the county provides under this
section to persons who are in addition to those who may be served under this section with funds
from the appropriation under s. 20.435 (4) (b).

. (e) 1. The department may provide enhanced reimbursement for services under the
community integration program for an individual who was relocated to the community by a
county department from one of the following:

(f) If a county owns the institution or intermediate care facility for the mentally retarded
from which an individual is relocated to the community under this section, in order to receive
funding under the community integration program, the county shall submit a plan for
delicensing a bed of the institution or intermediate care facility for the mentally retarded that
is approved by the department.

SECTION 13. 46.984 of the statutes is created to read:
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46.984 Children’s long—term support redesign. (1) DEFINITIONS. “Program” means
the children’s long—term support pilot program redesigning the system of care for children
with disabilities and their families.

(2) PROGRAM CHARACTERISTICS. The department of health and family services shall, as
soon as possible before July 1, 2002, seek waivers of federal medical assistance statutes and
regulations from the federal department of health and human services that are necessary to
implement, in pilot sites, the program. The program shall have all of the following
characteristics:

(a) Medical assistance coverage of services under ss. 46.985, 46.27 (11), 46.275,
46.277, 46.278 and 51.44 of the statutes would be expanded to include children with severe
disabilities and long—term care needs, as well as children eligible for medical assistance with
high medical costs, and to include services focused on children and families needs.

(b) The administration of this program shall be consistent with s. 46.985, including a
family—centered assessment and planning process.

(¢) The program shall operate within rate settings based upon a child’s level of care and
support needs. The department shall promulgate rules that specify rates that are consistent
with federal medical assistance home and community—based waiver regulations.

(d) Supports and services shall be coordinated with the medical assistance
fee—for—service system, including the prior authorization process.

(e) The lead agency for the program shall meet the definition of an “administering
agency” prescribed in s. 46.985 (1) (a).

(f) Counties in which the program is located shall provide, contract for the provision of,

organize or arrange for long—term care supports to eligible children up to age 24 years,

consistent with s. 46,985 (1) (b) and (6) ®).
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(8) Information and assistance services operated by a program shall provide, contract
or arrange for the provision of all of the following:

1. Information and referral services and other assistance at hours that are convenient
for the public.

2. Within the limits of available funding, prevention and intervention services.

3. Counseling concerning public and private benefits programs.

4. Assistance with understanding child and parent rights within the long—term care
system.

(h) Determine functional and financial eligibility for the program by coordinating with
the department in completing all of the following:

1. A determination of functional eligibility for the children’s long—term support benefit.

2. A determination of financial eligibility and of the maximum amount of cost sharing
required for a family who is seeking long-term care services, under standards prescribed by
the department.

3. Assistance to a child and the child’s family who is eligible for the children’s
long—term support benefit with respect to the choice of whether or not to participate in the
waiver pilot. |

4. Assistance in enrolling in a program for families who choose to enroll their children.

(1) The cost of the program shall not exceed the cost of existing services under ss.
46.985, 46.27 (11), 46.275, 46.277, 46.278 and 51.44 of the statutes.

() The program shall blend the costs per child served in the areas of the sites under ss.
46.985, 51.44, 46.27 (11), 46.275, 46.277 and 46.278 of the statutes.

(k) The department may develop a methodology to distribute funding to programs on

- a per child per month basis.
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(L) The department shall reinvest any funding saved by this new methodology into the
children’s long-term support system.

(m) Any new resources for children’s long—term program supports and services shall
be managed under this program after approval of the federal waivers specified under sub. ¢}
and enactment of the necessary statutory language to implement the model under sub. D).

(n) The department shall equitably assign priority on any necessary waiting lists,
consistent with criteria prescribed by the department, for children who are eligible for the
program, but for whom resources are not available.

(0) The department shall provide transitional services to families whose children with
physical or developmental disabilities are preparing to enter the adult service system.

(p) The department shall determine eligibility for state supplemental payments under
s. 49.77, medical assistance under s. 49.46, or the federal food stamp program under 7 USC
2011 to 2029.

(3) ImpPLEMENTATION. If the federal waivers specified under sub. (1) are approved, the
department shall, as soon as possible before J uly 1, 2002, seek enactment of statutory
language, including appropriation of necessary funding, to implement the model described
under sub. (1), as approved under the federal waivers.

SECTION 14. 49.45 (2) (a) 24. of the statutes is created to read:

49.45 (2) (a) 24. Promulgate rules that require the written plan of care for persons
receiving personal care services under medical assistance to be reviewed by a registered nurse

at least every 60 days. The rules shall provide that the written plan of care shall designate an

interval for visits to the recipient’s home by a registered nurse as part of the review of the plan

of care. The designated interval for visits shall be based on the individual recipient’s needs,

and each recipient shall be visited in their home by a registered nurse at least once in every
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12-month period. The rules shall provide that a visit to the recipient is also required if, in the
course of the nurse’s review of the plan of care, there is evidence that a change in the recipient’s
condition has occurred that may warrant a change in the plan of care.

NotE: Requires DHFS to promulgate administrative rules that require
the written plan of care for persons receiving personal care services
under medical assistance to be reviewed at least every 60 days, as under
current law. This draft provides that the written plan of care shall
designate an interval for visits by a registered nurse as part of the review
of the plan of care, instead of requiring a home visit at least once every
60 days, as under current law. The designated interval must be based on
the individual recipient’s needs. Each recipient must be visited in their
home by a registered nurse at least once in every 12—-month period. The
rules must also provide that a nurse visit to the recipient is required if, in
the course of the nurse’s review of the plan of care, there is evidence that

a change in the recipient’s condition has occurred that may warrant a
change in the plan of care.

SECTION 15. Nonstatutory provisions; health and family services.

(1) The department of health and family services shall develop a plan to administer and
fund services for persons with developmental disabilities. The plan, which shall include any
recommended statutory language changes that are needed to implement the plan, shall be
included in the department’s budget request that is submitted to the department of
administration for the 2003-05 biennium. The plan shall include the following components:

(@ Institutional and community-based services for persons with developmental
disabilities shall be administered within one administrative subunit of the department. The
subunit that is designated to administer these services shall be the subunit that is administering
community-based services for persons with developmental disabilities as of the effective date
of this act ... [revisor inserts date].

(b) Funding under the medical assistance program for institutional services and home

and community-based waiver services for persons with developmental disabilities shall be
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combined into one appropriation, to the extent pemﬁssible under federal law. Funding shall
be allocated from this appropriation to persons with developmental disabilities who need
services. The funding in this appropriation shall not be tied to any specific program or service
setting, but shall be individually tailored to enable the person to live in the least restrictive
setting appropriate to his or her needs and preferences.

(2) The department shall determine whether any new waivers under the medical
assistance program are necessary to administer funding f(;r medical assistance services as
déscribed in par. (1) (b). The department shall apply for any waivers of federal medical
assistance statutes and regulations from the federal department of ‘health and human services
that it determines are necessary to administer funding for medical assistance services as
described in par. (1) (b).

SECTION 16. Nonstatutory provisions; health and family services. The department
of health and family services shall submit in proposed form the rules required under section
49.45 (2) (a) 24. of the statutes, as created by this act, to the legislative council étaff under
section 227.15 (1) of the statutes no later than the first day of the fourth month beginning after
the effective date of this act.

Note: Requires DHFS to submit rules in proposed form to the
legislative council rules clearinghouse no later than the first day of the
fourth month beginning after the effective date of this act.

SECTION 17. Effective date. This act takes effect on the day after publication.

(END)
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Analysis by the Legislative Reference Bureau
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The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

fhe joint legislative council’s specml
p\contains the following prowsmns

development; (2) the department of health g i cez;w(?)) the dei artment of
public instruction; and (4) the University of Wi in, m

M;nder current law, the goversor appoints addifional members to the council
for staggered 4—year terms, to represent the following: (}¥) public and private nonprofit
agencies of the state’s political subdi¥visions that providg direct services to persons with
developmental disabilities; and 42) nongovernmental agencies and groups concerned
with services to persons with’developmental disabilities. The governor must make
additional appointments fo'ensure that at lez'ayf;ob/f the council’s membership consists
of persons with develg mental disabilities or'their parents or guardians.

The d#dft réquires the gov/mo@ppomt 4 legislative members to the council on
‘developmental disabilities, -asdesignated by the speaker of the assembly, the assembly

minority leader, the te majority leader and the senate minority leader.

The &### Also requires the council to evaluate the waiting lists for developmental
disabilities services compiled by tlézdepartatent /and to submit an annual report
regarding the status of the waiting lists to the legislature at the end of each calendar year.

—
F.L. Brain Inj jver P
}/ﬁer current law, the brain injury home and community-based waiver does not
have a statutory reference and does not permit counties to provide the nonfederal share
of medical assistance (MA), which would enable counties to increase the number of brain
injury waiver slots.

Current law specifies that the MA waiver for the community integration program
(CIP) IB permits counties to create additional slots by providing the nonfederal share of
MA.

Chiar (DiRe D
\_j/'l‘h amends the CIP IB statute to include the brain in; mlver program.

These amendments allow nonfederal local funds to be used as the state match for funding
additional brain injury waiver slots and permits theslepartmentito reimburse counties
inan amount equal to the state’s share of service costs under thé brain 1n_]u1%r‘)

.r L Ié_,. 3. Chz,ldrens Long—Term Support Redesign \( .

g
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comnnttee on long—term care as part of the e -?- to rede51gn the state system on
long-term care. The children’s long—term support/redesign committee developed a model
to redesign the current system of care for children and their families, to be implemented
as a pilot program and funded by federal medicaid waiver funding. The children’s home
and community-based waiver would define children with physical, sensory,
developmental and significant health care needs as eligible. The waiver would permit the
blending of the family support program, the community options program (COP), and MA

waiver funding into a single funding stream. The intended effects are to streafmline
services and secure additional federal matching|funds. PH&ETepartinemt would offer the
waiver to children and families currently receiving services through family support, COP,
MA home and community-based waivers and fee—for-service. Under the waiver, the
funds for these programs would be managed within individual budgets based upon the
child’s functional needs. M@ﬁm&n’t ould pilot this waiver on a statewide,
voluntary basis. The current family care pilot counties would have the option of piloting
the children’s waiver and coordinating it with the family care program. Families already
receiving long—term support services would be offered the opportunity to enroll in the
children’s waiver on a voluntary basis.

This dﬁ%%@equues e Aepartemt o So ‘
regulations that'are necessary/to—lmplement the program in pile s1tes If the waivers are

approved, the d&afg\mcﬁlﬁ' therdepgrirent k statafory language to implement the
children’s long—term support redesign on a piloted basis.
V

F L ) k_’ r H T . » M A r r
Currently, administrative rules of the?dopadtidentiof héalth apd farilseivites

HFS‘Zrequire personal care services under the MA program to be provided according
to a written plan of care, and to be supervised by a registered nurse. Currently, review
of the plan of care, evaluation of the recipient’s condition and supervisory review of the
personal care worker must be made by a registered nurse at least every 60 days. The
review must include: a visit to the recipient’s home; review of the personal care worker’s
daily written record and discussion with the physician of any necessary changes in the
plan of care. 2R,

\Wéetqmres DHFS to prom lgabe rules to require that the written plan of
care for persons receiving personal care services be reviewed at least every 60 days, as
under current law. However, this
designate an interval for visits to the recipient’s home by a registered nurse as part of the
review of the plan of care. The designated interval must be based on the individual
recipient’s needs. The rules must also provide that a nurse visit to the recipient is
required if, in the course of the nurse’s review of the plan of care, a change in the
recipient’s condition has occurred that may warrant a change in the plan of care. In
addition, all recipients must be visited in their home by a registered nurse at least once
in every 12-month period. These rules will authorize a nurse visit at intervals tailored
to the individual recipient’s needs, rather than every 60 days for all recipients, as is
currently required.

his dtéﬁA equires tﬁg/dﬁaaﬁ@@ﬂmalthaad;faﬁn]y/sﬂm@s develop a plan
to administer and fund services for persons with developmental disabilities, and to
submit that plan to the department of administration as part of thtdepartites (b'uzagéffk,
request for the 2003—05 biennium. The plan that is submitted shall include any
recommended statutory language changes that are needed to implement the plan. The
plan must require all institutional and community-based services for persons with
developmental disabilities to be administered within one administrative subunit of #ife
d ~The subunit designated to do this must be the subunit that is administering
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community-based services for persons with developmental disabilities as of the effective
date of this act.

ol

U B~ W DN

= O

Further, the plan must provide that funding/under the medical assistance program
for institutional services and home and commugity-based waiver services for persons
with developmental disabilities shall be combinfed into one appropriation to the extent
permissible under federal law. Biédepartwent/must apply for any necessary waivers of

federal MA statutes and regulations from the federal department of health and human
services.

SECTION 1. 15.197 (11n) (cm) of the statutes is created to read:

15197 (11n) (cm) Four members of the legislature, and one eacH shall be

designated the speaker of the assembly,. the senate majority leader and the

minority leader n each house of the legislature and appointed by the gOVernor.

SECTION 2. 15.197 (11n) (e) of the statutes is created tofead:

15.197 (11n) (e) Annngl Report. By January 31 of edch year, the council shall

prepare a report for the preceding calendar year and ghall submit the report to the
legislature under s. 13.172 (2). The raport shall evaluate the waiting lists for services

for persons with developmental disakbiliti

in Wisconsin compiled by the

department of health and family services.

SECTION 3. 20.435 (7) (bd) (title) of the statutes is amended to read:

20.435 (7) (bd) (title) Communpity options program; pilot projects; family care
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- in 8.°91.01 (5) and relocated from an institution other than a staté center for the

developmentally disabled or who meets the intermediate cane facility for the

mentally retarded or brain injury rehabilitation facility level ¢f care requirements

for medical assistance reimbursement in an intermediatd care facility for the
mentally retarded or krain inj rehabilitation facilit zﬂ is ineligible for services
under s. 46.275 or 46.277\ Persons eligible for the brain #nj

waiver must meet all

financial requirements and m¢et the definition of braif injury in s. 51.01 (2g), Stats.

The intent of the program is also\that counties use 11 existing services for providing
care under this section, inciuding those services/currently provided by counties.

SECTION 5. 46.278 (1m) (a) of the\statutés is created to read: |

46.278 (1m) (a) “Brain injury rehabilitation facility” means a nursing facility
or hospital designated as a facility for brdin ipjury rehabilitation by the department
under the approved state medicaid p n.

SECTION 6. 46.278 (1m) (c) of the statutes iS\amended to read:

46.278 (1m) (c) “Program” “Programs” meang the community integration
program and_the brain injufy waiver program for facilities certified as medical
assistance providers, for yhich a waiver has been receive ~. under sub. (3).

SECTION 7. 46.278 (2) (a) of the statutes is amended o read:

46.278 (2) (a) 'The department may request a-waiver waivars from the secretary
of the federal degartment of health and human services, underd2 USC 1396n (c),
authorizing tHe department to serve medical assistance recipients, who meet the
level of cayé requirements for medical assistance reimbursement in ak intermediate
care facility for the mentally retarded or in a brain injury rehabilitation facility. in

their communities by providing home or community—based services as\part of
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SECTION 7

medical agsistance. If the department requests a waiver, it shall include all
assurances required under 42 USC 1396n (c) (2) in its request.
SECTION 8.\46.278 (3) (intro.) and (a) of the statutes are amefided to read:
46.278 (3) WAWVER; EXTENSION; DUTIES. (intro.) If the department receives a
waiver waivers requested under sub. (2) (a), it may request a/8—year extension of the

waiver waivers under 42 USC 1396n (c) and shall perforf the following duties:

46.278 (3) (a) Evaluaty the effect of the prdgram programs on medical
assistance costs and on the program’s programs’ s ility to ‘provide community care
alternatives to institutional care \n facilitie§ certified as medical assistance
providers.

SECTION 9. 46.278 (4) (a) of the staphtes is amended to read:

46.278 (4) (a) Sections 46.27 (3Y(b) and 46.275 (3) (a) and (c) to (e) apply to
county participation in this prograrh, except tha¢ services provided in the program
programs shall substitute for care provided a persoh in an intermediate care facility
for the mentally retarded of brain injury rehabilitation facility who meets the

intermediate care facility/for the mentally retarded or brain injury rehabilitation

facility level of care rgquirements for medical assistance keimbursement to that

facility rather thar/for care provided at a state center for the developmentally

disabled.
SECTION/10. 46.278 (4) (b) 2. of the statutes is amended to read:
46.278 (4) (b) 2. Each county department participating in\the program
commuprity integration program or the brain injury waiver program shall provide
home or community-based care to persons eligible under this section, except that the

pumber of persons who receive home or community—based care under this section
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may not exceed the number that are approved under the waiver received under
(3).
SECTION 11. 46.278 (5) (a) and (b) of the statutes are amended tofead:

46.278\(5) (a) Any medical assistance recipient who meets the level of care

requirements for medical assistance reimbursement in an intertfiediate care facility

for the mentally retarded or in a brain injury rehabilitationfacility and is ineligible

for service under s.\46.275 or 46.277 is eligible to articii)ate in the program

programs, except that the number of participants’ may not exceed the number

approved under the waiver\received under sub.£3). Such a recipient may apply, or
any person may apply on beh&?ﬂf such a regipient, for participation in the program
community integration program ‘or the b in

waiver program. Section 46.275

(4) (b) applies to participation in the programs.

(b) To the extent authorized’under 42 USC 1396n, if a person discontinues

participation in the pregram cdmmunity\integration program or the brain iniur

waiver program, a medical assistance re 'ient may participate in the either
program in place of the participant who discontinues if that recipient meets the

intermediate care facility for the mentally retarded or brain injury rehabilitation

m level of care requirements for medical assistance reimbursement in an
intermediate cgre facility for the mentally retarded d‘x\'\brain injury rehabilitation
facility, except that the number of participants concurrek@\:ly served may not exceed
the numper approved under the waiver received under sub, (3).

\

CTION 12. 46.278 (6) (a), (b), (¢), (), (e) 1. and (f) of the\a‘statutes are amended

46.278 (6) (a) The provisions of s. 46.275 (5) (a), (b) and (§) apply to funding

received by counties under the pregram programs.
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SECTION 12

1€s for relocating each personmunder the pregram

(b) Total funding to cow
2 programs ma exceed the ed in the Waiveéejyed@).
mng may be provided under the proegram programs for services of a

fam11y consortium. J/—/t

%ew T -

{_ggro Re o DA “FEK\‘?
(d) If a county makes ¢ ‘availabl€ nerifederal funds equal to the state share of

service costs under the WhBBLs received under sub. (3), the department may,
from the appropriation under s. 20.435 (4) (o), provide reimbursement for services
8 that the county provides under this section to persons who are in addition to those

who may be served under this section with funds from the appropriation under s.

11 (e) 1. The department may provide enhanced reimbursement for se?"éé under o
12 the co integration program for an individual who was reloéated to the

13 community by a county department from one of the following:

14 (f) If a county owns the institution or intermediate care facility for the mentally

15 retarded from which ahindividual is relocated to the com ity under this section,

16 in order to receive funding under the community integfation program, the county

17 shall submit a plan for delicensing a bed of the jAstitution or intermediate care

18 facility for the mentally retarded that\g approved by the department.

19

20 . i f redesign. (1) DEFINITIONS.
21 “Program” means the children’s lofg—term support pilot program redesigning the
22 ihes.

23 af&md family services

24 shall, as soon as possible before July 1, 2002, seek waivers of federal medical

25 assistance statutes and regulations from the federal department of héltsmd
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program shall have all of the following characteristics:

edical assistance coverage of services under ss. 46.985, 46.27 (11), 46.275,

ildren with
severe disabilities and long—term care needs, as well as children eligiblé for medical
assistance with high medical costs, and to include services focused 6n children and

families needs.

(b) The administration of this program shall be consigtent with s. 46.985,
including a family—centerad assessment and planning progéss.

(c) The program shall operate within rate settings based upon a child’s level of
care and support needs. The department shall promylgate rules that specify rates

that are consistent with federal (:/e home and community-based

waiver regulations.

(d) Supports and services shall be\cogfdinated with the medical assistance

fee—for—service system, including the prigr‘authorization process.

(e) The lead agency for the progr shall meet the definition of an

(a).

(f) Counties in which the program is located\shall provide, contract for the

“administering agency” prescribed jh s. 46.985 (

provision of, organize or arrange for long—term care supports to eligible children up
to age 24 years, consistenij/with s. 46.985 (1) (b) and (6) (§.

(g) Information and assistance services operated by a‘program shall provide,
contract or arrange fér the provision of all of the following:

1. Information and referral services and other assistance at hours that are

convenient for he public.

//l
an services that are necessary to implement, in pilot sites, the program. T/}/le/
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SECTION 13

3. Counseling concerning public and private benefits programs. /

/
4. Assistance with understanding child and parent rights within the long-4erm

care system.

(h) etermine functional and financial eligibility for the program by
coordinating with the department in completing all of the following:

1. A determipation of functional eligibility for the children’s lohg—term support
benefit. .‘

2. A determinatioh of financial eligibility and of the magimum amount of cost
sharing required for a family who is seeking long—tepn care services, under
standards prescribed by the department.

3. Assistance to a child andithe child’s family who is eligible for the children’s
long—term support benefit with respect to the choicé of whether or not to participate

in the waiver pilot.

4. Assistance in enrolling in a programfor families who choose to enroll their

children.

(i) The cost of the program shall nét excec;\&\the cost of existing services under

ss. 46.985, 46.27 (11), 46b.275, 46.277/ 46.278 and \3\1.44 of the statutes.
() The program shall blend the costs per child sexed in the areas of the sites
under ss. 46.985, 51.44, 46.27 (11), 46.275, 46.277 and 46,278 of the statutes.

(k) The department may develop a methodology to, distribute funding to
programs on a per child per month basis.

(L) The departgn"ént shall reinvest any funding saved by this\new methodology

/
into the children’sdong—term support system.
(m) Any riew resources for children’s long—term program supports and services

shall be mahaged under this program after approval of the federal waiveks specified
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SECTION 13

under\sub. (1) and enactment of the necessary statutory language to implement the

model under sub. (1).
(n) The department shall equitably assign priority/ any necessary waiting

lists, consistent\with criteria prescribed by the depa »ﬁent, for children who are

waivers.

SECTION 14. 49.45},(%) (a) 24. of the statutes is creatgd to read:

49.45 (2) (a) 24. j romulgate rules that require the wyitten plan of care for
persons receiving personal care services under medical assistaige to be reviewed by
a registered nursg/ét least every 60 days. The rules shall provide that the written
plan of care sh;{ll designate an interval for visits to the recipient’s home by a
registered m:fée as part of the review of the plan of care. The desighated interval
for visits sh/aﬂl be based on the individual recipient’s needs, and each redjpient shall

7
be visited in their home by a registered nurse at least once in every 12-month period.
The rlyé shall provide that a visit to the recipient is also required if, in the\course
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1 of the nurse’s review of the-plan of care, her\e is evidence that a change in the
w&aﬂgﬁt\a change in the plan of care.
NotE: Requires DHFS to promulgate administrative rules that require the written
plan of care for persons receiving personal care services under medical assistance to be Y
reviewed at least every 60 days, as under current law. This Provides that the written
plan of care shall designate an interval for visits by a registered nurse as part of the
review of the plan of care, instead of requiring a home visit at least once every 60 days, :
as under current law. The designated interval must be based on the individual recipient’s boia A
needs. Each recipient must be visited in Mxmlmamg‘istm/m once o
in every 12-month period. The rules must also provide that a nurse visit to the recipient

is required if, in the course of the nurse’s review of the plan of care, there is evidence that
a change in the recipient’s condition has occurred that may warrant a change in the plan

of care.
| v/
3 SECTION 15. Nonstatutory provisions; health and family services.
2 (D _The department of health and family services shall develop a plan to
5 administer ahd fund services for persons with developmentAl disabilities. The plan,
6 which shall includéany recommended statutory langugge changes that are needed
7 to implement the plan, shqll be included in the depgftment’s budget request that is

8 submitted to the department df administration fof the 2003—05 biennium. The plan

9 shall include the following components:
10 (a) Institutional and commuyity-based services for persons with
11 developmental disabilities shall be adpiinistéxed within one administrative subunit

12 of the department. The subunit thaf is designatedMo administer these services shall

13 be the subunit that is adminigtering community-basaq services for persons with
14 developmental disabilities ag/of the effective date of this act\.. [revisor inserts date].
15 (b) Funding under the medical assistance program for institutional services
16 and home and commuynity—based waiver services for persons with\developmental
17 disabilities shall beombined into one appropriation, to the extent permissible under

18 federal law. Fuyfding shall be allocated from this appropriation to persond®\with

19 development#l disabilities who need services. The funding in this appropriati\
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9 administer funding for mgdical assistance se
10
11 department of health and family services shall submi i

12 required under ,s{eé:ion 49.45 (2) (a) 24. of the statutes, as\created by this act, to the
13 legislative council staff under section 227.15 (1) of the statuteduno later than the first

14 day o;',the fourth month beginning after the effective date of thi

LI\) WTE {’Reqmres DHFS to submit rules in proposed form to the legislative council
T

ules clearinghouse no later than the ﬁrst day of the fourth month beginning after the

. Ieﬂ'ectlve date of this act. ——

] 1M%Wm@g@ﬁwbm
[ (veerT [3-1S -
'—{Méf‘ﬁm (END) ‘?

Supsection <3>
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Disabilities; non—fiscal items

- FOR 2001-03 BUDGET — NOT READY POR INTRODUCTION

CAUCUS ASSEMBLY ENDMENT
TO ASSEMBLY SUBSTITY" AMENDMENT 1,
TO 2001 S ATE\‘ L 55

~ At the locations indicated, amend the substitute amendment as follows:

1. Page 29, line 8: after that line insert:

@)

(o2 B

Y
=3 »

#  [NSepxT a9 ] (0¥
/SECTION M 15.197 (11n) (cm) of the statutes is created to read: '\
\\‘: \//

15.197 (11n) (cm) Four members of the legislature, of which one each is
designated by the speakef of the assembly, the senate majority leader, and the
minority leader in each house of the legislature and appointed by the governor.

SEcTION Hph. 15.197 (11n) (e) of the statutes is created to read:

annual\l

15.197 (11n) (e) By January 31W/Whe council/shall prepare a report

for the preceding calendar yé'ar and shall submit the report to the legislature under

8. 13.172 (2). The report shall evaluate the waiting lists compiled by the department
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of health and family services for services for persons with developmental

disabilities.”Z

#SECTION ﬂﬁhﬂt;;g 46.278 (title) and (1) of the statutes are amended to read:

46.278 (title) Community integration program and brain injury waiver
program for persons with mental retardation developmental disabilities.

(1) LEGISLATIVE INTENT. The intent of the program programs under this section
is to prpvide home or community—based care to serve in a noninstitutional
community setting a person who meets eligibility requirements under 42 USC 1396n
(¢) and who is diagnosed as developmentally disabled under the definition specified
in s. 51.01 (5) and relocated from an institution other than a state center for the

developmentally disabled or who meets the intermediate care facility for the

| inentally retarded or a brain injm rehabilitation facility level of care requireinents

for medical assistance reimbursement in an intermediate care facility for the
mentally retarded or brain injury rehabilitation facility and is ineligible for services
under s. 46.275 or 46.277. The intent of the program is also that counties use all
existing services for providing care under this section, including those services
currently provided by counties. ol

SECTION . 46.278 (1m) (4) of the statutes is created to read:

46.278 (1m) (f{)o;%rain injury rehabilitation facility” means a nursing facility
or hospital designated as a facility for brain injury rehabilitation by the department

under the approved state medicaid plan.

SECTION W 46.278 (1m) (c) of the statutes is amended to read:

2
Uy
g

T~
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46.278 (1m) (c) “Program” means the community integration program or the

brain injury waiver program, for facilities certified as medical assistance providers,

for which a waiver has been received under sub. (3).
SECTION §- 46.278 (2) (a) of the statutes is amended to read:
46.278 (2) (a) The department may request a-waiver one or more waivers from

the secretary of the federal department of health and human services, under 42 USC

-1396n (c), authorizing the department to serve medical assistance recipients, who

meet the level of care requirements for medical assistance reimbursement in an
intermediate care facility for the mentally retarded or in a brain injury rehabilitation
facility, in their communities by providing home or community—based services as
part of medical assistance. If the department requests a waiver, it shall include all
assurances required under 42 USC 1396n (c) (2) in its request.

 SEcTION Ya0RAk. 46.278 (3) (a) of the statutes is amended to read:

46.278 (3) (a) Evaluate the effect of the each program on medical assistance

costs and on the program’s ability to provide community care alternatives to
institutional care in facilities certified as medical assistance providers.

SECTION iqu 46.278 (4) (a) of the statutes is amended to read:

46.278 (4) (a) Sections 46.27 (3) (b) and 46.275 (3) (a) and (c) to (e) apply to
county participation in this a program, except that services provided in the brogram
shall substitute for care provided a person in an intermediate care facility for the
mentally retarded or brain injury rehabilitation facility who meets the intermediate
care facility for the meﬁtally retarded or bréin injury rehabilitaﬁon facility level of
care requirements for medical assistance reimbursement to that facility rather than
for care provided at a state center for the developmentally disabled.

SECTION . 46.278 (4) (b) 2. of the statutes is amended to read:

\
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46.278 (4) (b) 2. Each county department participating in the a program shall
provide home or community—based care to persons eligible under this section, except
that the number of persons who receive home or community-based care under this

section may not exceed the number that are approved under the an applicable waiver

received under sub. (3).
SECTION . 46.278 (5) (a) and (b) of the statutes are amended to read:

46.278 (5) (a) Any medical assistance recipient who meets the level of care
requirements for medical assistance reimbursement in an intermediate care facility

for the mentally retarded or in a brain injury rehabilitation facility and is ineligible
for service under s. 46.275 or 46.277 is eligible to participate in the a program, except

I
that persons eligible for the brain injury waiver program must meet the definition

of brain injury under s. 51.01 (2g), and except that the number of participants may

not exceed the number approved under the waiver received under sub. (3). Such a
recipient may apply, or any person may apply on behalf of such a recipient, for
participaﬁon in the a program. Section 46.275 (4) (b) applies to participation in the
a program.

(b) To the extent authorized under 42 USC 1896n, if a person discontinues

participation in the a program, a medical assistance recipient may participate in the

a program in place of the participant who discontinues if that recipient meets the

par Sa) 3
SECTION 1 . 46.278 (6) (a), (b) #4itd/(cYof the statutes are amended to read:
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46.278 (6) (a) The provisions of s. 46.275 (5) (a), (b) and (d) apply to funding

" received by counties under the pregram programs.

(b) Total funding to counties for relocating each person under the a program
may not exceed the amount approved in the waiver received under sub. (3).

(c) Funding may be provided under the a program for services of a family

consortium ‘%

NI

Ver,/and (D

#SECTION ﬂ&& 46.278 (6) (e) 1. of the statutes is amended to read:

46.278 (6) (e) 1. The department may provide enhanced reimbursement for

services under the community integration program for an individual who was
relocated to the community by a county department from one of the following:

SECTION ﬂlﬁ 46.278 (6) (f) of the statutes is amended to read:

46.278 (6) () If a county owns the institution or intermediate care facility for
the mentally retarded from which an individual is relocated to the community under
this section, in order to receive funding under the community integration program,
the county shall submit a plan for delicensing a bed of the institution or intermediate

care facility for the mentally retarded that is approved by the departmen‘t.’%\

2 age b , 11127 after hat e ifisert;
#SECTION %ﬁ“ 49.45 (2) (a) 24. of the statutes is created to read:
49.45 (2) (a) 24. Promulgate rules that require that the written plan of care for

persons receiving personal care services under medical assistance be reviewed by a

registered nurse at least every 60 days. The rules shall provide that the written plan

of care shall designate intervals for visits to the recipient’s home by a registered

A\
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1 nurse as part of the review of the plan of care. The designated intervals for visits
shall be based on the individual recipient’s needs, and each recipient shall be visited

in his or her home by a registered nurse at least once in every 12-month period. The

(2= S V.~ B \V)

rules shall also provide that a visit to the recipient is also required if, in the course

5 of the nurse’s review of the plan of care, there is evidence that a change in the

6 recipient’s condition has occurred that may warrant a change in the plan of care. =
-

- JE cl )y = 2 2 l{
(Neewr (3-1¢) @;QJ
CES FOR PERSONS WITH DEVELOPMENTAL DISABILITIES. The ™~ '

family services shall develop a plan to administer and fund

» ‘I\ .T
l.ﬁ" g

department of hea
services for persons with developmental disabilities. The plan, which shall include
11 any recommended statutory language changes that are needed to implement the
12 plan, shall be included in that department’s budget request that is submitted to the

¢
13 department of administration for the 200305 biennium. The plan shall include the

14 following components:

15 € Institutional and community-based services for persons with
v

16 developmental disabilities shall be administered within one administrative subunit

17 of the department of health and family services. The subunit that is designated to
18 administer these services shall be the subunit that is administering

19 community-based services for persons with developmental disabilities on the

20 effective date of this paragraph.

21 (b) Fundin I er the medical assistance program for institutional services

22 and home an cmgr;:i?ity—based waiver services for persons with developmental

23 disabilities shall be combined into one appropriation, to the extent permissible under

24 federal law. The funding in this appropriation may not be tied to any specific
™

. ‘\
SN

-,
———
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1 program or service setting, but shall be individually tailored to enable the person to

live in the least restrictive setting appropriate to his or her needs and preferences.

( ) MEDICAL ASSISTANCE WAIVERS FOR DEVELOPMENTAL DISABILITIES SERVICES.

(

department of health and family services shall submit in proposed form the rules

)  WRITTEN PLANS OF CARE FOR PERSONAL CARE SERVICES; RULES. The

v
13 required under section 49.45 (2) (a) 24. of the statutes, as created by this act, to the
14 legislative council staﬂ' under section 227.15 (1) of the statutes no later than the ﬁrst
day of the

Mgmonth beginning after the effective date of this subsection.
N 1IN ESERT 1D-142

) PILOT PROGRAM FOR LONG-TERM CARE OF CHILDREN WITH DISABILITIES.

&
51.42, or 51.437 of the statutes or a human services agency that administers the
program under a contract with such a county department.

. “Program” means a pilot program that provides a system of long—term care
for children with disabilities and their families.

of health and family services shall, as soon as possible

before July I1,7200Z, %eek waivers of federal medical assistance statutes and
regulations from the federal department of health and human services that are

~J

a) In this subsection: . /

# W\
]r. “Administering agency” means a county department under section 46.23, <&
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necessary to implement, in pilot sites, the program. If the waivers are granted, the
prograin shall have all of the following characteristics:

1. Eligibility under sections 46.27 (11), 46.275, 46.277, 46.278, 46.985, and
51.44 of the statutes shall be expanded to include children with severe disabilities
W |

and long—term care needs and children eligible for medical assistance with high
medical costs, and medical assistance coverage of services shall be expanded to

include services focused on the needs of children with develobmental disabilities and

their families.

%. The administration of the program shall be consistent with section 46.985
of the statutes, including a familygcentered assessment and planning process.

3. The program shall operate within rate settings based upon a child’s level of
care and support needs. The department of health and family services sh‘gll
promulgLé,e rules that specify rates that are consistent with federal medical
assistance homev and community-based waiver regulations.

:E. The department of health and family services shall coordinate supports and
services under the program with the medical assistance fee—for—service system,
including the prior%thorization process.

. The lead agency for the program shall be an administering agency.

%. Counties in which the program is located shall provide, contract for the
provision of, organize, or arrange for long—term care supports for eligible children up
to age 24 years, consistent with section 46.985 (1) (b) and (6) (f) of the statutes.

Information and assistance servic_e_s operated under the program shall
provide, contract, or arrange for the provision of all of the following:

a. Information and referral services and other assistance at hours that are

convenient for the public.
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. Within the limits of available funding, prevention and intervention services.

%. Counseling concerning public and private benefits programs.

%/. Assistance with understanding rights of children and parents within the
longuterﬁl care system.

The administering agency shall determine functional and financial
eligibility for the program by coordinating with the department of health and family
services in completing all of the following: |

a. A determination of functional eligibility for the children’s long—term support
benefit.

b. A determination of financial eligibility and of the maximum amount of cost
sharing required for a family who is seeking long—term care servicés, under
standards prescribed by the department of health and family services.

c. Assistance to a child who is eligible for a long—term support benefit and to
the child’s family with respect to the choice of whether or not to participate in the
waiver pilot. |

d Assistapce in enrolling in the program, for families who choose to enroll their
children.

9. The cost of the program may not exceed the cost of existing services under
sections 46.27 (11), 46.275, 46.277, 46.278, 46.985, and 51.44 of the statutes.

0. The program shall blend the costs per child served in the aréas of the sites

in which services are provided under sections 46.27 (11), 46.275, 46.277, 46.278,
46.985, and 51.44 of the statutes.

11. The department of health and family services may develop a methodology

to distribute funding under the program on a per<hild,per-month basis.

T

TN
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12. The department of health and family services shall reinvest }/\(\

children’s long—term support system any funding saved by this new methodology.

13. The department of health and family services shall equitably assign
priority on any necessary waiting lists, consistent with criteria prescribed by that
department, for children who are eligible for the program, but for whom resources
are not available.

14. The department of health and family services shall provide transitional
services to families whose children with physical or developmental disabilities are
preparing to enter the adult service system.

15. The department of health and family services shall determine eligibility for
program applicants for state supplemental payments under section 49.77 of the
statutes, medical assistance under section 49.46 of the statutes, and the federal food

stamp program under 7 USC 2011 to 2029.

(¢) If the federal waivers specified under paragraph (b)/ate pproved, the
department of health and family services shall, as soon as pgssible béfore July 1,
2002, seek enactment of statutory language, including appropriatipn o necessary
funding, to implement the model described under paragraph (b), as/approyed under
the federal waivers. Any new resources for supports and services for long—term care

for children with disabilities and their families shall be managed fander thd program

after approval of the federal waivers specified in paragraph (b) and enaitment of

necessary statutory language to implement the model under paragraph ( ).@ﬁ_}

)
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DRAFTER'S NOTE ‘ LRB-3357/P2dn
FROM THE DAK:kmg:kjf
LEGISLATIVE REFERENCE BUREAU

July 25, 2001

To Laura Rose:

I have changed ‘;depar'tment of health and family services” to “DHFS” in the NoTES and
have changed “draft” to “bill” but have not made any substantive changes to conform
the NOTESs to the revised text.

Subsection (3) of the nonstatutory provisions requires that rules required under s.
49.45 (2) (a) 24. be submitted to the Legislative Council staff by a certain date; no
corresponding requirement exists in the bill for the rules required under the
nonstatutory pilot program for long—term care for children. Should there be one?

Please let me know if I can give any further help on the bill.

Debora A. Kennedy

Managing Attorney

Phone: (608) 266-0137

E-mail: debora.kennedy@legis.state.wi.us
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