ROS

O

tuciiie Cutler

440 17th Sireet South
Wisconsin Rapids, Wi. 54484
715-424-1638

April 2, 2001

| am writing this on behalf of myseif, and my son, Travis Weliler. Travis is 21 years oid.
He loves to play softball, basketball, go bowling, and sociaiize with people. He also
likes to work to earn money and do something productive that he can be proud of.
Travis has moderate mental retardation. He sometimes has a hard time staying on
task, and it takes him ionger than some other people o learn new things. He therefore
needs extra training to igarn new jobs. When Travis was in high school he was happy.
He loved to socialize with the peopie at school, and was involved in job training to
learn new skills. All that stopped once he graduated high school. The Division of
‘Vocationai Rehabilitation terminated him from their program due to funding problems.
He was reinstated after an appeal process, but he is still unemployed because of fack
- of continued funding for job coaches through the county. These services are funded by
Community Options (COP) and Community Integration (CiP) programs, which are
grossly underfunded by the state of Wisconsin.

Now Travis is at home alone all day while | am at work. He spends his time sleeping,
watching TV, playing Nintendo, and running to the video store every day for lack of
something better to do. instead of being a happy, contributing member of society, he is
now a lonely, isolated young man. All the effort that was put into supporting him during
his schooi years is being wasted. Travis is very capable of learning a joband
performing well it he could find an appropriate job with -appropriate supports. He, and. .
“nearly 7000 people like him in the state of Wisconsin need your heip. We parents
need your help as well. It is very depressing to watch your children become stagnant,
when you know the potential they have. The worry about what will become of him
when | can no longer provide is also aconstant strain. | iove my son, and want io do
everything | can to help him live, work, and play to the best of his potential, but i can't
do it alone. We need your help.

Piease help us by adding money to the hﬁdgei to end waiting lists for services for
people with disabilities in the state of Wisconsin.

Thank you very much,

Luciile Cutler




Danielle Ironside
6211 North Park Road
Wisconsin Rapids, WI
54494

September 13, 1986
Favorite color: Yellow

Greatest Loves are:
Family/Friends
Teachers / Therapist
Being outside

Biking
“Swinging
The wind
Water
Riding in Dads truck
Riding the school bus
Anything that fast!

Through the eyes of Love all things take on new meaning.

This is our child whom has shown us the true meanmg of lwmg
_ life within its szmplest forms.

Dani is unconditional love.

Nothing is more important then holdmg thlS child when she
wants to be held!

Dani is happy in her life.

Dani trusts that we will always keep her safe protected for harm.

Dani will always be dependant upon the good graces of those
around her. Who will care for her when we are gone?

Dani is of course the reason I am here today.




Our purpose today will be to speak about a few of the programs that wrap around our
children who have physical, mental and developmental issues that impact their lives
and the lives of their families,

We are here together to stress the importance of support and funding necessary to
maintain services to children’s and families already being served and to increase
Junding to serve people waiting for services.

Birth to Three is an issue that I know you have heard a lot about Through the
legisiative breakfast and other public hearings, I know that Senator Shibilski very
supportive of B-3and I've read some general quotes from Senator Burk and
Representive Gard in regards to the Eau Claire hearing about the four women who
spoke about their children with Downs Syndrome and Birth to 3 education, so I'm not
going into length about the impact it has on children and families. Please know that
here in Central Wisconsin Birth to Three is an extremely important program and
resource and we encourage you to provide funding so that JSamilies do not need to be in
crisis to get help during this important period in their child’s life.

My main topic is Special Education. 1 have had the opportunity to speak with Senator
Shibilski on this topic many times and know that Senator Shibilski is supportive of the
DPI request to fund the 65 million dollar increase for special education and has said
he will work to ensure the adequate funding of “high-cost” pupils. 'm asking you
today to join Senator Shibilski in Funding Special Education and our high - cost
students.

I can share with you what I know to be true about the reality of special education.
This is our best shot as parents to ensure the best possible outcome for our children.
Within the education system we have the best chance to reach our children’s highest
learning potential. Where else can you put the student, parents, teachers, OT, PT and
Speech together with access to the diverse learning environment and learning
supports? .

You know the buck kinda stops here — I’ve had the opportunity to attend IEP’s with
several other families in my community....

I really want all of you to go back to your district and tour the schools. Where are the
Special Education Students? Find them — talk to them — what are their goals? What
are their frustrations? What does their future look like? Where will they go after
school?

Talk to the teachers, do they feel they understand the things that are impacting their
students learning disabilities? Do they feel they have the training diversity and school
support to teach to the children in their classroom in the methods that best meets the
student’s needs and IEP goals? Are they aware of the various Assistive Technology
and modifications available? Do they feel they are able to request the things their




- Care of $225,000.00. Respite s

students need to become indepentant learners. What do they feel would help them help
their students reach their goals? Another words loose the Administers and Principals
and talk to students, teacker_'s, aids and parents.

Are you aware some children will probably never be able to read because of the way
their brain interpret what they see - because these child cannot read and keep up their
peers their learning is delayed. Do you know there is computer technology that scans
school test books  read the text while highlighting word... can have teacher
instructions or directs inserted in and modify text questions. Contact your local CESA
Districts - Think about the possibilities this has of opening doors to children? Think of
how empowering would be...the independence that would be enabling to children, as
they become adults. - - .

Funding......... Let’s promote enabling and empowering our students with the

- technology they need to be independent and productive individuals. Let’s fund special

education to purchase the equipment needed to help our children!

Through Special Educations let insure moneys to help teachers and their support staff
{0 be the best they can be. Lets return teachers to teaching positions and provide
money for Therapists and Assistive Technology to work to support those teachers help
our children learn.

Lucie will speak to you about what happens after school and the importance of those
Jfunding supports. . : _ g '

But I do want to encourage you to support the funding request for Lifespan Respite
 saves sanity, families and marriages. It gives families a
chance 1o take a step away from the day on day stress that surround our families.
Think how hard it is for you to find childcare so you can get away... Think about the
challenges you would face if your children were like ours. Would those same people be
able to care for your children? SHRRE : .

Funding of -Familjz_. suprft_ﬁhlsa something that enables Samilies to make home
modifications, wheel chair lifts in vehicles, purchase educational items for their
children and provide added therapy. High cost items that impact family budgets!

Thank You!



Carmen and Nicole Steberl

3211 Franklin Street Apt. 302
Wisconsin Rapids, Wisconsin 54494
715- 423~ 0969

Nicole ;s 9 &éérsolﬂ and in the second grade at Washington Elementary School in Wisconsin
Rapids.

Nicole has green eyes. Blondish red hair. Nicole’s favorite color is pink.

Nicole’s favorite things are: Music

TV/ivideos

Computer Games. - . ...

. Playing with friends — Ashland and Katie .

' Visiting with Grandma and Grandpa '
Spending time with DAD
Going to Boys and Girls Club
Horse back riding
Swimming
Taking care of 1 and 1}% year old cousins

Nicole is an outgoing independent little girl. Another words - kid/friend magnet!!!

Nicole is a mover and shaker! Nicole dreams of Boys!! Heaven belp me! Someday she wants
to be a veterinarian.

My concern for Nicole is that I — Nicole’s mom — have Myotonic Dystrophy, and am raising
Nicole by myself, as Dad could not handle my diagnosis along with a child having Cerebral
Palsy. I did not have Myotonic Dystrophy when my husband and I married...... Anyway
my hopes for Nicole are that all her dreams come true! I realize that Nicole will need the
love and support of her community to make those dreams come true, as I may not be able to
provide the opportunities necessary. Please fund Special Education and Work Housing
Opportunities for Nicole.....

¥
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Candee Wirtz

330 18" Ave. South
Wisconsin Rapids, WL, 54495
1-715-424-3035

Dear Joint Finance Committee,

This is my son Tyler Wirtz, he is 14 years old and is in 8" grade. He isin a
cognitive delayed classroom and is mainstreamed into some regular classes. Right now
he has a job delivering advertisers on Fridays and does a good job on his own,

Some people that I know that have children with disabilities, who have graduated, are
saying that there is very. htﬂe ﬁmdmg for jObS and housmg for chﬁdren who have a mild
disabﬁn‘y :

Tyler will be graduatmg in 4 years. He has the potentlal to live and function on
his own with some guidance and funding. These children need your help.

Please support Senator Shibilski and our children.

Thank you,

Candee Wirtz




To whom it may concern:

As the Parents of a child with a disability we see the
naed for all 1, 000 CoP slots that were proposed during
the last Budget not Jjust the

581 slots as passad.by_the legislature.

Senator Shmbzlskl d1d a good job in proposing the 1,000
slots but this effbrt was not enough as there are a total
of 6,558 peqple on waiting list as of the end of 2000.

The second problem with the present COP slot: system is
._that they are based on a: szgnzficant,prqportmon szmula,
.'whlch is: heavnly wemght toward the: elderly We need_to
“go back and. restxucture the,pxogram sc that all Slots are
used and not returned to the state. _This means that if
the Eldérly are served in a specmfic county the remaining
excess slots would be used to serve othex,pqpulatzons.
The state would also make a commitment to serve all
persons and increase the COP slots until all are served.

We kﬁaw full well what it feels to be on this waiting
list as we have been wamtmng for services for 10 years

T}_and there ms not any lzght at the end of‘the tunnel yvet.

I called for a status rqport the other day and was
informed that we are still number 19 on the list. The
prablems will only get worse if noth;ng is done. Now is
the time.

- James and Patriciﬁ*ﬂndreas

We James and Patricia Andreas hereby give our permission
to Pam Ironside to release this testimony as necessary.



NAMI Wisconsin Legislative Committee 42/

Talking Points for Testimony to the Joint Finance Committee of the
Wisconsin State Legislature

This is an overview of the six areas in the Mental Health Budget Package about which our
NAMI affiliates should provide testimony before the Joint Finance Committee hearings
around the state. Each of the five topics will have a “one-pager” which will contain
additional information about the topics. Copies of these “one-pagers should be available
for “hand-outs” to the members of the committee and to print or broadcast journalists who
may be covering the hearings.

MENTAL HEALTH BUDGET PACKAGE

Endorsed by: Grassroots Empowerment Project, Mental Health Association in
Milwaukee County, National Alliance for the Mentally Tl of Wisconsin, Wisconsin
Coalition for Advocacy, Wisconsin Family Ties

1. Medical Assistance Funding for Community Support Programs and Comprehensive

Community Services

a. Community Support Programs (CSP) have been a cornerstone of the adult mental
health system, providing community treatment for persons with serious mental illness and
reducing inpatient utilization. Currently counties pay the "state share" (about 40%) of the
cost of this benefit. This has created a ceiling for the benefit with the development of
‘waiting lists, which are illegal under federal Medicaid law. This package Tequests state
funding for the "state share” of the Medical Assistance CSP benefit '

Cost:  Current caseload: $10.7 million annually
New caseload: $400,000 in FY 02; $1.9 million in FY 03

b. Comprehensive Community Service (CCS) is a Medical Assistance benefit that was
adopted by the Legislature in the last biennium, but has not yet been implemented by the
Department of Health and Family Services. It provides a flexible wraparound approach for
adults and children and a level of service that is between traditional outpatient care and the
more intense level of service provided by CSP. Itis a recovery-oriented service that
furthers the goals of the Governor’s Blue Ribbon Commission on Mental Health, Like
CSP the counties are required to pay the “state share” of the CCS Medical Assistance
benefit. This package calls for the state to pay the "state share”.

2. Community Based Mental Health Services for Children and Youth with Serious
Emotional Disturbance

Currently approximately 28 Wisconsin counties receive state and/or federal funding for
integrated services projects for children with serious emotional disturbances. These
programs have been extremely effective in reducing the need for inpatient care and
juvenile justice placements. However, the rest of the counties do not have such programs,
creating serious problems for children and their families. This package requests a




significant expansion of children’s community based mental health services using new
federal Mental Health Block Grant (MHBG) funds and GPR. Staff within the state Bureau
of Community Mental Health are also needed to ensure that programs are well
implemented. We are requesting 1.5 FTE staff positions, with at least .5 FTE of these
positions being a parent of a child with a severe emotional disturbance.

Cost:  $3.2 million over the biennium
Funding: $296,000 in new MHBG in FY 02; $496,000 in new MHBG in FY 03
Balance GPR

3. Consumer ang_ Family Support Services

The Department of Health and Family Services has provided Mental Health Block Grant
funds for consumer operated services and family support and advocacy programs for
several years. These programs run drop-in centers, consumer education and employment
services, and family information and peer support activities, However, the need for such
programs far outstrips the amount of funding available. Also, the Department has a .6
FTE position to assist consumers and families throughout the state. However, given
increasing workload this position needs to be expanded to full time. This package requests
that $394,000 per year of new federal Mental Health Block Grant funds be earmarked for
these purposes.

Cost: $394,000 per year of new federal Mental Health Block Grant funds

4. Mental Health/ AODA Managed Care Demonstration Projects

a. Demonstration Site Planning and Development Funds: The state is in the process of

- implementing a managed care demonstration project for mental health and substance abuse
services in four sites. The counties involved in the demonstration need additional funding
for information systems and other quality improvement activities. This package requests
$125,000 for each site in FY 02 and $75,000 per site in FY 03. Existing Mental Health
Block Grant funds of $262,000/year, designated for systems change activities can be used
for this purpose. Earmarking of new MHGB funds of $238,000 in FY 02 and $38,000 in
FY 03 is also requested.

Cost: $500,000 in FY 02 ($238,000 new MHBG); $300,000 in FY 03 (338,000 new
MHBG)

b. Independent Advocacy Program: Consumers who will be enrolled in these projects will
need advocacy assistance so they understand their benefits and are provided services that
meet their needs and their expressed choice. We are requesting that one FTE be provided
per 1000 enrollees; given that the projects are projected to have 2000 enrollees by the end
of the biennium, we are requesting two FTE positions. We are fully supportive of the
restoration of the Family Care Independent Advocacy Program and request that Mental
Health/Substance Abuse Independent Advocacy be added to this program when it is
restored.



Cost: $50,000 in FY 02; $100.000 in FY 03

5. Prescription Drug Coverage for People with Disabilities

The Governor’s budget contains a prescription drug benefit for low income seniors.
Persons with disabilities who are on Medicare and not also receiving Medical Assistance
benefits (approximately 50,000 individuals) have a similar need for prescription drug
coverage. In fact, most of these individuals are very low income and face great hardships
in paying for prescription drugs. This is a major issue for persons with mental illness who
must take a number of very costly medications in order to maintain their mental health and
their ability to function.

6. Mental Health/Substance Abuse Health Insurance Parity

Persons with mental illness and substance abuse problems face discrimination in health
insurance coverage. They receive much lower coverage for their illnesses than persons
with physical illness. We are requesting that legislation be enacted ending this form of
discrimination by requiring health insurance policies to provide parity in the coverage for
mental and physical illness.



1k Saint Joseph’s Hospital " MEM OR AND UM )
N Mimvistry Hearra CARe

Sponsored by the Sisters of the Sorrowful Mother

TO: Joint Finance Committee

FROM: Denny Thomas — Risk Manager
Sharon Kostroski — Vice President, Patient Support Services

DATE:  April 3, 2001

Patient Safety is a critical issue for our health care delivery system.

As healthcare professionals, we believe providing a safe environment for patients, visitors, and
employees is critical to fulfilling our desire to serve those in need.

He_aithc_aré organizations have a long history of commitment to safety. A few examples of
practices already in place in many healthcare settings include:

v’ Patient advocacy professionals whose function it is to immediately address patient and family

concerns and focus attention on improving systems to support patient and family needs.

Quality improvement teams which prioritize and address issues with processes and systems,

Continuous monitoring of quality data which allows us to evaluate our current processes for

potential improvement opportunities.

v" Continual assessment of our environment compared to established standards, such as those
established by OSHA, JCAH{) and the Wisconsin Administrative Code. _

v Gngcmg evaluation and education through National Initiatives such as National Patient
Safety Foundation, Tnstitute of Safe Medical Practice and Leapfrog Group, to name a few.

TNEN

Healthcare professions have responded both nationally and on a state level by coming together
with our partners to establish “best practice” recommendations to help organizations assess
themselves and focus improvement in priority areas.

Some examples of specific resources Saint Joseph’s Hospital has committed to ensuring safety
include:

v" Investment in “Angel Watch” technology to ensure safety of infants bomn at St. Joseph’s
Hospital.

v’ Automated medication dispensing units to reduce the potential for human error in selecting
and giving medication to patients.

v’ Significant investment in an electronic medical record to ensure health care providers have
accurate, timely access from any location within the facility to required patient information.

We believe it is in the patient’s and commmunity’s best interest and best use of legislative

resources to support this kind of internally driven effort on the part of organizations whose
culture and mission it is to protect and serve those who come to us in need. We feel a non-

611 Saint Joseph Avenue, Marshfield, Wisconsin 54449-1898
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punitive environment is necessary for open communication about safety concerns. A “safety
culture” carries over all segments of our healthcare delivery system. Some of the key
characteristics that confribute to a culture of safety include:

v' System wide acceptance of responsibility for risk reduction,

v" Open reporting and disclosure of errors and safety concems,

v" Staff involvement on patient improvement/safety initiatives, and
v" Education on safe practices to the communities we serve.

We would like to urge you to support our voluntary efforts toward creating the safest possible
environment for our patients and their families.

HADEPARTMENTALMDMINASSISTSHARONUOINT FINANCEWMEMO040301.DOC
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INTRODUCTION

My name is Reed Hall. I am the Executive Director of Marshfield Clinic. I am accompanied
today by Dr. Frederic Wesbrook, President of Marshfield Clinic and John Smylie, Chief
Administrative Officer of Security Health Plan of Wisconsin, Inc., plus other representatives of

the Clinic are in the audience and are available for questions.

On behalf of the Clinic's 5,300 physicians and staff in 39 locations, welcome to Central
Wisconsin and wglécmé to tﬁ_'e City of Maréhﬁeid. We are fortunate to have Marshfield Clinic
centgrs .répresénfed_by three members of your Con}mitfee. Wé extend_ special greeting_s to
Senator Kevih Sﬁi-b'i'l.s.}d"éﬁd'.sénétor Russ .f.}ecker, plus Representative Greg Huber, We feel we
are well represented on this panel and we appreciate all they do on our behalf and on behalf of

our patients, their constituents.

We welcome the opportunity to address you today on issues relating to the 2001-2003 State
BienmalBudget. We recbghizé thét yéuf task i.s not” eaSy given .t'he prcjected .r.év'énue Shdrtfali
the state faces_T The challenge -- to weigh the needs of the State against the resources
avai'iabie; to-ba.lahcé."lqég- and short-term "g'qais, all the while exerdsing the ﬁdﬁdéry
responsibility deiégétéd to you by the electorate -- is great. We offer our statement today to

you with that challenge in mind.

In the interest of time, we will speak to only a few of the items in the proposed budget, but
know that we stand ready to work with you on all the items in the budget, which affect the

health and well-being of those that we serve and that you represent.



MARSHFIELD CLINIC

Marshfield Clinic (the "Clinic”) is the largest private group medical practice in Wisconsin and one
of the largest in the United States, with 620 physicians, 4,700 additional employees, and 39
regional centersfsites in 31 Wiscon_s_i_n communities, The Clin%g had 1,605,106 patient
encounters for the year ended September 30, 2000, and reported 354,191 unique patients in

the Clinic system during this same period.

’ Patients from every state in the naﬁon pius patients from every county in Wascons;n were seen
within the Clinic system last fiscal year I would kke to draw your attention to the map of the

United States attached as Exhibit A, and the map of Wisconsin attached as Exhibit B. Although
most of our patients come from 30 Wisconsin counties, we are very pleased that patients travel

from all over the Nation and the State to visit Marshfield Clinic physidans and staff.

The mission of the Clnc is o serve patients through accessible, high qualty health care,
research and eciucatlon The lemc owns and operates large outpat;ent clinical, educational,
and research facsiltses, with its main clinical fauimes and admzmstratwe offices located at 1000
North Oak Avenue, Marshfield, Wisconsin 54449. The Clinic’s largest facﬂ;ues are adjacent to
St. Joseph’s Hospital of Marshfield, Inc., a separate 524 — approved bed, acute care and

teaching hospital, where this Hearing is being heid today.

The Clinic was incorporated under Wisconsin law in 1916. It operates as a charitable
corporation with all of the Clinic’s assets held in a charitable trust. The Clinic was recognized as

being exempt from federal income taxation under Section 501(c)(3) of the Internal Revenue



Code in 1987. The Clinic is also exempt from Wisconsin income taxation as well as real estate
taxes. We are one of the few tax-exempt organizations in Wisconsin that makes a substantial

payment in fieu of taxes to the communities that we serve.

The Clinic is the sole sponsor of Security Health Plan of Wisconsin, Inc. ("SHP"), a 121,192
member HMO as of Septefnber 30, 2000. SHP is a separate nonprofit corporation which was
incorporated in 1987, to provide a method of finanding and accessing medical care throughout
much of Centrai Northern and Westerr; Wisconsin thmugh a comprehensive health insurance

pregram

The Clinic indudes the Marshfield Medical Research and Education Foundation, a Division of the
Clinic ("Foundation”). The Foundation was established by Clinic physicians in 1959 as a
separate research institution engaged in medical research and education on national and

mternatzcaal ievels‘ }he Foundatlon merged its operat:ons, assets’ and I:ab:i:ties tntn the Clinic

o effechve October 1 1990 The Foundattcn is the iargest pnvai:e medica! research faf:mty in

Wisconsin and one of the largest in the nation. Many of the Foundation’s research and
educational programs.é?e conducted by the Clinic’s physicians in _co_liaboraﬁoﬂ with the
Foundatién’s fifteen scientists. Currently, the Foundation is invoived in over 725 active research
projects. Funding from 120 extramural grants and contracts approximates $14 million per year.
Areas of focus within the Foundation include: clinical research, rural health, epidemiology,
public and community health, genetics, and biochemistry. The Clinic/Foundation’s new
initiatives in personalized medicine are part of the institution’s emphasis on genetics and

biochemistry.



Medical education is also an important part of the Clinic’s mission. The Clinic jointly sponsors
graduate residency programs in internal medicine, pediatrics, general surgery, medicine/
pediatrics and a transitional program. There are currently 52 residents and 347 alumni of these
programs. The Clinic system also serves as a clinical campus for the University of Wisconsin
Medical School. A substantial portion of the third and fourth year U.W. medical students rotate

through the Marshfield system.

Mar_fshﬂeid Laboratories has provided reference laboratory services since 1972, predominantly to
medical facilities throughout the Midwest. Marshfield Laboratories serves over 300 hospitals
and clinics, over 1800 veterinary facilities, over 300 food safety clients and more than 3500

businesses for drug testing services nationwide.

Medicaid
" Let us now turn to the proposed Budget —

The Governor's budget proposes increases in Medicaid reimbursement for physician services.
As we understand it, that proposed increase target is designed to give all Medicaid providers, in
total, a 5% increase in each year of the biennium. From that total, all providers would receive a
2.5% increase in each year and providers who are currently reimbursed at a ratio lower than
"50% billed-to-paid™ would be eligible for additional increases to be determined by the

Department of Health and Family Services (DHFS).



We further understand that all of these increases are contingent on Wisconsin receiving several
hundred million doilars in “Intergovernmental Transfer" (IGT) funds by way of a complex
process subject to approval of an amendment to the Wisconsin Medicaid Plan by the federal

Health Care Financing Administration.

We appreciate this increase. Currently, approximately 12.5 percent of our“patients are covered
by medical assistance paymenis. In several ccmmunities, we are the only provider that will see
Medzcald pahems Yet we are asked to see these patients wuth a relmbursemefat rate that.

. approxgmates 43 percent of our standard fee schedule :

While we are encouraged by the desire to increase funding for Medicaid, we do want to note

the need to work on a long-term funding plan for this program.

BadgerCare has been a success story for Wisconsin, Security Health Plan and Marshfield Clinic.
we currently have 7,615 Sadgg_rCare members enrolled through Secun‘ty Health Plan. This

represents approximately 10 percen?t of all BadgerCare members in the State.

The Administration is seeking a federal waiver to allow DHFS to extend the time period a
patient could be without insurance from 3 to 6 months before BadgerCare eligibility starts, with |
certain exceptions. The waiver seeks also to grant permission to verify whether a family or
child has or had access to employer-subsidized health care prior to enrolfing the family or child
in BadgerCare.



Along with other members of the medical community, Marshfield Clinic opposes a delay from 3

to 6 months for eligibility in BadgerCare.

It is our understanding that the proposed budget calis for:
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Eliminating the-;ight td’é_*_fa%r hearing when a t}i_spute arises over a recoupment of

Medicaid funds. -

Authorizing DHFS to suspend a provider's participation in Medicaid before the provider

has the opportunity for a hearing.

___Aumonzmg the Deparl:merzt to hmxt the number of Medlcasd provsders If it feels ;t has ..o

adequate“ supp!y ofa specxaity already certlﬁed

Requiring surety bonds from a nevdy certified provider or any and ail providers,
dependi‘rig'aa interpretéﬁcn of the provision, if the Department determines that "other"

providers of those services have violated Medicaid requirements in the past.

Authorizing the Department to charge a fee of at least $1000 and up to two times the
amount of the violation, if it determines that a provider has failed to foliow similar billing

procedures or program requirements,



% Permitting DHFS to have access to health care providers' personnel and other records

and recipients' health care records upon demand.

< Expanding liability for repayment of erroneous or overpayments to entities that may

have no respensibility for provider's past or future conduct or practices.

Marshfield Clinic opposes these provisions and encourages the Committee to remove them from

the bill.
Tobacco Funding/Expenditures

The Governor also proposes "securitization” of the tobacco settiement funds whereby Wisconsin
would "sell” it rights to future tobacco company seftlement payments ($160 million per year) for

-+ .a one-time lump sum payment ($1.3 billion). now.

The Governor proposes to use the funds by: applying $350 million for & one-time payment to fix
the biennial budget short-fall; put{in'g $570 million into an endowment; and using $337 million

to pay for financing fees and debt service.

Marshfield Clinic supports legislation that assures adequate long-term funding for tobacco
prevention and reduction. The Centers for Disease Control and Prevention recommended that
the minimum effective leve! of funding in Wisconsin for these purposes should be $31 million.
The proposed budget funding for the Wisconsin Tobacco Control Board is at about $21 million

per year. Tobacco use is the number one cause of premature death in Wisconsin. It costs



residents nearly $1.4 billion each year in direct health care costs. It costs nearly $200 million
annually in Medicaid costs aibne. The endowment funds should be targeted to health issues

with adequate resources set aside for tobacco education.
Prescription Drug Benefit for Seniors

The Governor's budget proposes a senior prescription dmg_program that limits eligibility to

. '_.ser}_i(;l_'s earning 155% of fhe_-_!::e'.dgral '?_oife'r_ty -i_.eﬁel _6? 'apprdx'imateiy $i7,500 per yéa;f‘ fora

. mairﬁed_cqu-;jl'_e, It iyogld_:_b'e' :é_ccérﬁpli'shed;thmagﬁfa'6&rﬁ6§$tra_§ign wai\?gf under the Medicaid
Iprag.ram, .:Er'xréﬂeés..'géne.féﬂ.y w:)did. be resﬁoﬁsibie for a $25 énroil'ment.fe.'e, $:{(}'/$20. copays
and a $600 annual deductible. Some of the provisions vary with income level. Seniors earning
between 155% and 185% of poverty and not eligible for other benefits under the plan, would

be eligible for a pharmacy discount rate.

" The budget also calls for promotion of federal discounts for prescription drug assistance plans

and mu!tistate purchasing of prescription drugs.

Due to scientific advéacements, the quality and length of our lives has changed significantly.
Drug therapies have become an essential part of providing quality health care. Prescription

coverage has become a standard benefit of most commercial and public benefit plans.

Marshfield Clinic supports inclusion of prescription drug coverage under Medicare as a

necessary part of providing quality heaith care.



In order to control the costs of this benefit, providers and plans should implement disease-
specific management protocols for patients/beneficiaries as one method of containing overall
cost pressures retativé to t:hié benefit coverage. Similarly, Marshfield Clinic encourages
patients/beneficiaries to participate actively in the coordination of their care, induding drug

therapy compliance.

We are committed to working with policymakers to a final resolution of this issue.

The budget proposes to expand Medicaid eligibility to include women who were diagnosed with
cancer under a federally funded program. These women will now be eligible under Medicaid for

treatment if the\) are under 65 years of age and uninsured. Historically diagnostic tests were

L mvered wnthout any prevns:on to assist: with treatment expense There are enhanced federal

.matchmg fuzzds far thzs program

Mars'hﬁeid Clinic has been a service provider under the Wisconsin Well Women's Health
Programs. Coverage of screening services without treatment dollars when cancer is identified
creates added stress and may cause treatment delays for uninsured women. Marshfield Clinic

strongly supports this provision.
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The Governor’s budget proposes to modify HIRSP by eliminating $1.9 million annually in current
General Purpose Revenues (GPR) and replace it with new assessments paid by health insurers

operating in the state, increased premiums to patienté, and reduced payments to providers.

The HIRSP admmlsb'ahve budget is scheduled to mcrease 33% in FY 2002 and an addstnonal
3% sn FY 20&3 Program beneﬁt payment; wnll mcrease S?% m FY 2002 and an additionai 4%

“in FY 2003.

The combined impact of the reduction in GPR funding, and the increases in administrative and
benefit costs is nearly $33 million over the biennium. This translates into an increase of more

than $6.5 million in aggregate insurer assessments over that ime per;od

" Because Marshfeld Clinic cares for many HIRSP enrollees, we Yincur” costs through program
assessments, and we receive reduced -revénue thmugh provider discounts HIRSP is a good

_ program and Marshﬁeld Chmc sapports cantnaaiwrz of HIRSP coverage for eligible patients.
We would like to stress, however, that we also prowde commumty care for HIRSP enroliees
who can not afford HIRSP's out of pocket requirements and wish this commitment to care for all

those in need were recognized with greater, not lesser, budgetary support for this program.

11



Women's Health Expanded Funding

The budget proposes provision of $200,000 and 1.5 positions to increase staff activity with
regional conferences, roundtables and updating videotapes on women’s health issues and
developing nutrition fact sheets. Sue Ann Thompson’s Women's Health Foundation is a part of

this initiative.

Marshfield Clinic has in the past and continues to support the Women’s Health Foundation with
cash contributions as well as participating in many of its rural outreach activities. State support
for this effort represents a good investment in health by, leveraging public and private

resources to further develop awareness and improve the status of women’s health throughout

the state.

The budget proposes reducing physician license fees by nearly 14 percent from $122 to $106.

Marshfield Clinic supports this proposal.

The Governor's budget provides $6 million to the Department of Health and Family Services

base funding for the State Community Health Center Grant Program.

Marshfield Clinic wholeheartedly supports this provision of the budget.

12



tewide Traum mis Plan

WI 1997 Act 154 created a Statewide Trauma Advisory Council to prepare a final report on
specific recommendations for developing and implementing the trauma care system. With that
report now completed, legislative steps for development and implementation are necessary,

including funding for the Program.

-Marshfield Clinic supports the Council's and the Department of Health and Family Services
funding "reque'st for statutory language to create an additional $1 surcharge on vehidle
registration to fund the system.

Economi velopment and Trans 0

“f‘he Govemer‘s budget coataans a number of ;)rov;smns related to economic development and.
transportatlon in Ceniral Wlsconsm espec;ally in Marshﬁeid many people are working |

together to assure a sound economic future for our area.

Marshfield Clinic supports efforts of the Governor and the Department of Commerce to continue
to enhance technology and community-based economic development programs. Marshfield
Clinic participates in and strongly supports all efforts to assure that Highway 10 becomes a
four-lane highway sooner than later. An expanded Highway 10 not only assures an improved
economy, but also provides safe transportation routes for our patients, visitors, as well as

physidans and staff.
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The budget proposes to prohibit Health Maintenance Organizations (HMQs) from delegating
management functions to an outside entity “to the substantial exclusion of the HMO's board.”
Under current law, delegation of management functions is generally prohibited, but the
Comni-iséioner of Insurance has the authority to allow such delegation if the terms and

conditions are specified in a written contract to OCl's satisfaction.

Marshfield '(_:%'inic ap;mefs this proposal. We feel mat_me 'Ofﬁc':e_of the Commissioner of
Insurance has the authority under current ¥aw to disapprove any contracts that inappropriately

delegate management authority.

The ban on management contracts would make a potentially significant impact on Marshfield
Cinic and Security,Health Pian by restricting or efiminating SHP's abilty to-contract with 2
separate entcty,suchas Ma":r'é;hﬁéi'd Chmc, in urder to:'céptére' poi:éﬁﬁél &iéﬁhg efficiendes in
carrying out administrative and management functions. The budget proposal will only increase

costs.

Additional concerns that Marshfield Clinic and Security Hea'lth Plan have regarding the Budget

Bill include the following issues regarding Medicaid and BadgerCare;

% The Budget Bill must provide some kind of linkage to allow Medicaid reimbursement

increases, such as the proposed 37-percent increase in hospital outpatient services, to

14



pass through to HMOs such as SHP in recognition that nearly a quarter-million Medicaid

and BadgerCare recipients are covered thought the Managed Care Program.

< In the absence of a pass-though mechanism, we are concerned that the large increase

in anticipated reimbursement for hospital outpatient serves may compromise the State’s

interest in maintaining a viable Medicaid Managed Care Program.

% The structure and the size of the proposed increase for outpatient hospital services may
unintentionally create an incentive for hospitals to terminate their contracts with HMOs.:
Hospitals may make an economic decision to opt out of the Managed Care Program to

take advantage of reimbursement rates that would greatly exceed what HMOs could

pay.

. :If_HMQ___s are unable to contract wit_:h hospitals overall State costs may rise becaus_e _

Medicaid and BadgerCare recipients will return to the fee-for-service system.

< HMOs save the State millions of dollars each year through the Medicaid Managed Care
Program because the State requires HMOs to provide a discount from Medicaid’s fee-for-

service equivalent costs. The Budget should encourage this process.

CLOSING

We appreciate the opportunity to testify today. We will address any questions that you have of

us. Please know you have an open invitation to return to visit with us to learn more about the

Marshfield Clinic system of care.
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EXHIBIT B

linic Patients, FY 2000
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Joint Committee on Finance
Saint Joseph’s Hospital
April 4,2001
Workforce Issues Testimony
John Botticelli, Vice President Human Resources

Workforce supply is a national and cross industry issue and is coupled with many other issues
which affect employers, including heaithcare employers to a significant extent. It is one of the
major issues affecting healthcare delivery now and for the foreseeable future. Today there is an
undersupply of critical healthcare workers. By 2020 it is estimated there will be 20% less RN’s
than required to meet patient care and population health needs. In addition, within our own
industry the ability to staff hospital beds is becoming more difficult. Healthcare professionals
and others who support care delivery continue to be drawn away from acute care settings by an
increasing number of less demanding alternative employment opportunities.

At the same time, public demand for quality and _.saf_e care isincreasing. Anadequate staff of
skilled and competent employees at all levels, especially direct care givers is needed to ‘assure
that we maintain the public’s trust in our ability-and capability to satisfy their requirements.

The average age of our workforce is increasing. In some parts of California the average age of
an RN is near 50 years old. At Saint Joseph’s in Marshfield we are more fortunate; it is 40 years,
‘In 1980, 52.9% of RN’s were under the age of 40. In 2000, that dropped to 31.7%. Young
people are not selecting healthcare as a career. There are too many other more lucrative and less
demanding jobs and careers to choose from. In addition, expectations are changing. Younger
employees are interested in more unique work settings. It is difficult to provide direct patient
care in a telecommuting, at home environment. Somehow our patients wouldn’t perceive that as
caring care. Therefore, in an increasingly demanding 24-hour, 7 day a week environment, where
inpatients are indecd sicker than ever before, less people are choosing healthcare as a career. =
Between 1996 and 2000 there has been a precipitous drop in the percentage of RN’s entering the
workforce. In a fuller employment economy there are simply more career choices at higher pay
levels in alternative settings.

This same phenomenon exists with other healthcare workers as well. The competition for
service, administrative, and information systems people is keen as employers in all industries
seek to fill positions from an ever-shrinking pool. The preparedness of some workers for the
skills required in an information age setting is sorely lacking. Workers graduating form high
school and other institutions are not as ready to perform the highly technical responsibilities
demanded by many jobs today.

The point to be made is that healthcare’s competition is national, perhaps even international, and
certainly cross industry. Also our demographics are such that we are an industry made up
predominately of females. At Saint Joseph’s Hospital 85% of our staff is female. That creates a
need for them to balance work and family life while contending with their passionate need to be
there for their patients. At times that is a stressful tug of war each faces. '

Not only are we challenged by this competitive environment, we are also challenged as are most
employers, by the advancing age of our workforce and the current and anticipated undersupply
of workers at all levels for available jobs.



Surely, the healthcare industry must rise to the occasion; take resgonsibiiity and accountability to
deal with these complex problems. To'do s0, however, will require resources. We will need to
invest even more dollars in novel recruitment and retention strategies to attract people to
healthcare and create career paths to keep them in our organizations. -Base pay levels and
benefits need to be increased to be more attractive and competitive with private industry. More
partnerships with educational 1nsutut19ns are needed with incentives to create more openings for
students who choose healthcare as a career. For f:xampie, in the March 19 Green Bay Press
Gazette, the Administrator of St. Vincent’s Hospital encouraged the public to vote positively for
a $46 m renovation referendum for Northeast Wisconsin Technical College that will enable that
institution to expand its programs to train future healthcare workers. We will need to continue to
provide significant monetary and non-monetary incentives/rewards to keep people.

Costly foreign recruitment has been taking place as an additional measure to meet needs.

Meeting this nat:onal rﬁgloml and local challenge will require the understandmg, collaboration
and cooperation ofa continum of stakeholders, govcmment, education and healthcare leaders,
all willing to address thisissne with a commitment of resources and energy ‘The ultimate =
bottom line is contmmng 1o p:mwde qnahty, safe and compassmnatc care to the people we serve,
ulﬁmately youandI. _

Thank you very much for this opportunity to address this important issue.
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April 4, 2001
To:  Joint Finance Committee
From: Tobacco Free Coalition of Central Wisconsin

RE: Support of Long-term Funding Protection for Tobacco Control

. On'behalf of the Tobacco Free Coalition of Central Wisconsin, representing the Tobacco Frée

. 'The funds from the Master Settlement Agreement

Coalitions of Marathon, Portage and Wood Coumnties, we would like to request your serious .
consideration of allocating tobacco Master Settlement dollars for long-term funding for tobacco. _
prevention. ‘The Wisconsin Tobacco Control Board has developed a comprehensive strategic plan that
is research-based to reduce tobacco use within our state. Based on the success of other states in
reducing the burden of tobacco, the Board has recommended that community-based coalitions work to
achieve local objectives in youth prevention, sinoking cessation, clean indoor air and special populations
greatly affected by tobacco use. Our three coalitions have developed long-term plans for local action to
reduce the social and financial burden of tobacco use among our citizens. We need adequate long-term
funding so our Jocal coalitions will have the resources available to make an impact on tobacco-related
illnesses that burden our communities.

. settloment funds to solve a short-term budget crisis will prevent solving the long-term problem of

tobacco use in our state. To be truly effective, the State of Wisconsin must move toward the minimum
recommended Centers for Disease Control and Prevention level for our state of $31 million per year.
That is the lowest end of the recommended funding, and it represents only 1/5 of the annual dollars
coming into the state from the Master Settlement Agreement. These funds were awarded to our state
because the tobacco industry admitted causing great harm to our citizens who became addicted to their.
products. At the time the Agreement was made, the states agreed to spend a portion of the settlement
on tobacco prevention and control. If funds from the Agreement are not allocated for long-term
tobacco control and prevention, the financial burdens of tobacco will still affect our communities after
the Settlement money ceases,

Tobacco use is killing our citizens and harming our youth. Please support using the tobacco dollars for
long-term tobacco prevention,

Sincerely, -

Apntes Provee
Nancy Prince, Tobacco Free Coalition of Central Wisconsin
Judy Omernik, Tobacco Free Coalition of Marathon County
Julie Hladky, Tobacco Free Coalition of Portage County
Sandy Scola, Tobacco Free Coalition of Wood County




Testimony to the Joint Finance Committee
Marshfield, WI  April 4, 2001
Support for Publi-q Health Funding

Good afternoon. My name is Donna Rozar. 1am a Wood County Board Supervisor and

serve on the Board of Health. 1am also the Northern Region Representation to the W1
Association of Local Health Departments and Boards (WALHDAB) and am speaking on
behalf of that association as well as our local health department. State Statute 251.05
requires local health departments to perform health assessments and plan activities that
are consistent with the 12 essential services identified in the 2010 State Health Plan, A
recent study conducted by the three W1 Public Health organizations (WPHA,
WALHDAB and WEHA) concluded that local health departments need adequate funding
to fulfill the primary activities of public health. = County public health departments are
asking you to consider adding initial funding of $8 million ($2.5 million GPR dollars in
the first year and-$5.5 million during the second year of this biennial budget). Health
departments are seeking a state partnership in the process of building healthier -
communities. R R R T T St
‘Governor MeCallum spoke of “reducing Wisconsin’s overall tax burden” and “improving
the quality of life of all citizens” by “helping others reach their full potential in life,
meeting our.commitments and protecting the environment.” He stated that the values of
“showing compassion for the neediest members of our society and working cooperatively
to take care of the people’s business” are imporiant. The services provided by local
public health departments can play a significant role in reaching the values Governor
MecCallum spoke of as being important. o o

Long term success in the resolution of health problems is achievable if public and private
sectors collaborate, assess, and plan strategies to address health problems in a cost-

- effective manner. Local units of government are carrying the financial burden in the = -
delivery. State support is needed to fund services that will assist in keeping
Wisconsinites healthy. This funding also needs to allow flexibility in meeting the health
care needs of the individual locales. e TN
The Kett! Commission recommended that “strong incentives be created for governments
to ‘collaborate on behalf of their citizens” and that “state-local partnerships” play a key
role in enabling Wisconsin to be 2 leader in this partnering. Wisconsin’s State Health
Plan for 2010 specifically supports assessment and planning in the provision of the 12
essential services, and indicates that public and private partnerships need to occur in
every community. Iam requesting that you make a commitment to the health of
Wisconsin’s citizens by supporting a state-local partnership with the inclusion of state
funding for public health into the budget for local public health activities. Thank you.
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public health services. They are also partnering with the private sector in this
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N MiNistry HEALTH CARE

Sponsored by Sisters of the Sorrowful Mother

Joint Finance Committee Public Hearing

Testimony
April 4, 2001

Women’s Health- Saint Joseph’s Hospital, Marshfield, Wisconsin
Mary James — Women’s Health Coordinator

Honorable Committee Members: My name is Mary J. ariies, and I serve as
the Women’s Health Coordinator and Chair of the Women’s Health
Initiative for Saint Joseph’s Hospital, the tertiary hospital for the Ministry
Health Care System. ’It is a privilege to have the opportunity to speak before
you today in support of the expansion of Women’s Health in the State of

o Wlsconsm The pzfp_vils_ions in the _billlls;lppqrting__ the_'h'iring of a public -
health nutritionist and half-time program assistant will contribute greatly to
the coordination and outreach needed to improve the health status of women
in our state. This support for program activities, including regional
conferences roundtables and updated videotapes on women’s health issues,

will enhance our efforts to expand women’s health education locally.

611 Saint Joseph Avenune, Marshficld, Wisconsin 54449-1898 Telephone 715-387-1713




As we at Saint J oseph’s Hospital meet the challenges of carrying out our
Mission of “continuaiiy improving the health and well being of all people,
especially the poor in the communities that we serve,” we join State and
National initiatives who recognize that to improve the health of women is to
improve the health of the family, and our communities. As relational beings
by nature, whether a healthy adolescent or a healthy‘ grandmother, women
have been known to extend their education .zin.d'_pare to _ﬂaosé_a;*ound them,
encouragmg, supportmg, and gzo’tiﬁfaﬁné .;:aértn_érs,' f'riends; fathers; brothers,
husbands and of course children to develop healthy "li'festy}es. Simply put,
women not only lead the way, drawing on their experiences, but they make

the majority of the health care decisions for their families.

.In Wiséohséﬂ, We pr.o.f.z;)te.thé strengths fhaf pubhc and privéie partnerships
contribute to our Shared__yisian. We at Saint Jose_p.h’s Hospital have
collaborated with the Dept. of Health and Family Services and the
Wisconsin Women’s Health Foundation to build our capacity to serve
women and families through our support and sponsorship of Women’s
Health Educational Conferences in Wisconsin. Locally, Saint Joseph’s
Hospital Women’s Health has offered monthly educational sessions

featuring clinical staff and community resources to assist women in



“becoming active partners in their own health and wellness. We have also
implemented a Community Women'’s Health Coalition to bring together
agencies and organizations that can assist us in chénneliﬁg health education
to the community. By coming together to identify barriers to access and
resources, we are committed to lééding the way by educating our consumers
about choices and quality of care. Your support for Women’s Health at the
State le:xfel stren gthéns ﬂ’llS paﬁﬁer.shiﬁfand ?_EQvides' -advantage ‘and..'streﬁgth

* for local initiatives on Women’s Health.

We also support the requirement that DHFS women’s health services

appropriation allocate at least $20,000 annually to promote health care

© - screening services for women that are available under the Wisconsin Well - -~ .

Woman Program, which provides health screening for low-income women,

as well as the breast cancer-screening program.

Regarding eligibility for women diagnosed with breast or cervical cancer,

we support the expansion of MA eligibility to women specified in the budget
narrative who require treatment for breast or cervical cancer and who are, (a)
not otherwise eligible for MA or Badger Care (b) under 65 hears of age, (c)

not eligible for creditable health care coverage, as defined under federal law,



and (d) screened under an early detection program authorized under the
breast and cervical cancers preventative health grant from the CDC This
expansion of eligibility wiil'addfess gaps in coverage for women facing this

devastating news and the inherent costs related to treatment.

In addition _‘to your support for early detection and treatment for breast and
" ce;'-vgi.calf't_:a##ér',_ We _fz_isk thaﬁ.‘:in the months and years a’ﬁead_tha__t y_bu'-r-emg.i_n o
constantmyour supportfor 1nlﬁat1vesthataddress Qtﬁer great"i‘is'.l.(s fo the
healtﬁ of women in fhe Sta£é of Wisconsin. Among fhe greatest risks are
cardiovascular disease, osteoporosis, arthritis, mental health, domestic

violence and smoking, a growing risk for young women.

We applaud you for your intelligent leadership in addressing the health
needs of the women in Wisconsin, and we urge you to continue to support
and reward projects that demonstrate partnerships between the public and

private health institutions in our State. Thank you.
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My name is Harry Pokorny and I am the Treasurer for the Coalition Of Wisconsin Aging
Groups. I’m the Past-President of the Portage County Coalition of Aging Groups and I'm
a member of the Portage County Long Term Care Advisory Council, - I’m here to testify
on behalf of the Coalition of Wisconsin Agmg Groups (CWAG). The Coalition is made
up of more than 600 groups, representmg nver 125 GOO members

The Coalition, in deve}opmg its 2001-2602 Platfonn, asked its’ members to list, in order,
the five most important issues that CWAG should concentrate its resources on. The vast
majority of the members said that thelr number one priority is preseription drug relief for
low income semors

Why is: thls help needed"‘ There are many pecple through out the State that truly have to
decide if: they are going to eat, heat their homes or a;)artmems, or take their medications.
My wife, Susan, and Tlead an Arthritis Support Grcup at the Lincoln Senior Center in’
Stevens Point, and we have known people who do not take their arthrlns medzcahon untﬂ
they become so bad that they can hardly move, They can’t afford to take their medmatxon
on a daily basis. Some of them don’t even go 1o a doctor unless absolutely necessary
because they can’t afford the Medicare co-payment. Arthritis medication costs $3.00 to
$10.00 or more per-day, that is, $90 to $300 per month. If a person has some other
medical problems, such as high blood pressure and/or a heart condition, the costs
become astronomical.

My wife and [ are lucky that my former employer has prescription coverage within.the

o '-Medxgap pohcy they offer to then* retzrees Thada heart attack last November, and the -

- ¢ost to the insurance company went from about $400 per month to over $1000 per ‘month;
for both of us. We only pay $5.00 for generic and $10.00 for brand name prescriptions.
Yet, our costs went from $75 to almost $200 per month. However, we feel very fortunate *
to have the coverage, but there are far more peopie who do not have ceverage than those
that do :

The Budget submitted by the Governor has a prescription drug provision for persons age
65 and older. However, there is no State appropriation for the program. The proposed
program depends on the Federal government granting a waiver and creating savings
elsewhere in the Medicaid budget to provide the funds to help seniors pay the cost of
prescription drugs. If either condition is not met, there would be no relief. At most, it
would help about 82,000 persons.

The Senate passed a prescription drug bill that would provide the greatest relief to the
elderly. I want to personally thank Senator Shibilski on behalf of the seniors in Senate
District 24, for his co-sponsorship and efforts in getting SB-1 passed. It would help over
330,000 persons. We urge all of you to propose a bipartisan prescription drug program as
quickly as possible, preferably with the provisions of SB-1.



The next priority that the members agreed on was the funding for Family Care. It has
been a very successful program in Portage County, and in the other pilot counties. The
proposed budget for Family Care cuts the funding requested by DHFS by two-thirds,
from $33.5 million to $10.8 million. The major reductions include the elimination of
expansion into Kenosha County; elimination of the LTC Council external advocacy, start-
up funding for additional counties, and inflationary increases for resource centers; and
reducing non-MA enrollment (mostly the elderly) by 50%. It is unclear at this time
whether the funding proposed is adequate to even maintain the existing five pilot
counties. '

In addition, there is no funding to address the COP waiting lists in the 67 non-Family
Care counties, but there is further expansion of estate recovery to all MA services, to real
property, not just homestead property. - The Governor’s budget cuts the DHFS request for
1,790 Community Integran{)n Program (CIP) slots to 806 slots, a cut of over 50%. This
includes reducing the number of slots to relocate older persons when nursing home beds
close (CIP 1) from 1600 slots to 686 slets despzte the fact that DHFS estimates that many
more nursing home beds w;l} clese over the next two years

The budget does propose an expansion of intergovernmental transfer (IGT) payments to
provide a $346 million rate increase for nursing homes over the biennium.

The proposed budget totally undermines the Family Care promise of providing consumer
choices and the same entitlement for home care that people now have to institutional care.

- Weurge you to fix the Fazmiy Care budget by providing the funds necessary to keep and
0 expand the program as planned Thaveseen how well'it has Warked in Portage -
County. Twould like to see it expanded to the rest of the State, so that those living in the
67 counties that don’t have Family Care, can enjoy the many benefits this program
provides.
We also ask you to increase the COP funding to reduce the waiting lists in non-Family
Care counties. There are between 8,000 and 9,000 people on the waiting list for COP
help. We urge you to see to it these people get the help they need and deserve.

Thank you.



April 4, 2001
To: Members of the Joint Finance Committee

From: Lennet Radke, RN, MSN, FNP
Palliative Care Nurse Consultant
St. Josephs Hospital
RADKEL@stjosephs-marshfield.org
(715) 387-7023

Re:  Advocacy for Palliative and End-of-life Care

This written testimony is intended to raise awareness of and advocacy for a growing need
of our citizens. ..the need for access to quality paihaﬁve and end-of-life care. In his
Executive Budget Speech Govemor McCallum spoke o the call to- unprove the quality
~of life for all-of our cmzens, to support the needs of families, and to show compassion for
the most needy in our state. In the vast array. of campetmg needs for state resources,
_thare is one service from which we can all heneﬁt in some capacny care for t?nose who
are senousiy 111 and poss;biy dyzng :

Much attentlon and resources are aﬂocated to advancement of medical knowledge and
technoiogy in the fight to cure disease. While these efforts are extremely important, we
cannot ignore the fact that, as a result of such endeavors, people are living longer with
advanced disease and suffering unnecessaniy at all points along the disease trajectory
The traditional medical model is fociised on disease state management, as if a person’s
needs can be predicted by the diagnoszs with which they are labeled. With such a narrow
 focus, sometimes at the cellular level, the humanistic needs of the patient are unattended,

by 'rmmmzzed and, yes; 1gnored ‘As dynamm bemgs, we ca.nnot pred;ct how a perscm nght '

© suffer as'the result of a ‘particular disease. ™

With the aim to relieve unnecessary. physical, emotional, social and spiritual suffermg,
Palliative Care programs are being deveioped in medical centers acrossthe country.
Indeed the U.S.isnota leader in this movement. We are merely trying to catch up to the
care avaa,iable in other countnes such as Bn’tam, Ire}and Canada, and Austraha

The basic tenets of Palhatwe-Care are:

» Relief of physical, emotional and spiritual suffering for persons who are
not necessarily dying, but struggling with the effects of advanced,
potentially life threatening disease.

» Palliative Care consultation can be beneficial even at the time of diagnosis
depending on the type and stage of disease.

» Palliative Care services can be employed even while a person is receiving
life-prolonging therapies such as chemotherapy.

» Attention is given to the whole person (mind, body, spirit) by members of
a interdisciplinary team of health care professional (MD, RN, Chaplain,
Social Worker)



» Common issues addressed by Palliative Care include symptom
management (pain, nausea, bowel obstruction), decision making, family
communications and copmg strategxes

> Famzly wcliﬂbemg is a primary - concern as it directly affects patient well-
bmng

Much media attention has been given to requests for physician-assisted suicide. Our
belief is that this issue would be greatly reduced, and perhaps vanish, if persons with
advanced, progressive disease had access to high quality palliative and end-of-life care.
First, however, we must ﬁgh’t to tear down the bamers that prevent access to palliative
care: SRR

» Physmlan 1gnorance

» Lack of public awareness of Palliative Care

> Societal taboo of death and dying

_ > Lack of ﬁnanczal support/ coverage of such serv;ces _

To combat these issues. we must begm ta}kmg abont death and dymg and the needs of

* those with' advanced, pmgresswe disease. ‘That was the mission of Bill and Judith
Moyers when they created a community outreach campaign and a 4-part television series
on P.B.S entitled Movers on Dying: Our American Culture. We must also find suitable
care for persons with-advanced disease. Families are struggling to find adequate care for
their dying loved ones. Unable to care for them at home, many families are faced with
the prospect of terminal transfer to a nursing home, but unable to pay for Hospice
services. We must find a better way.

My request of you is simple. Please, be sensitive to the extent of unnecessary suffering.

.. Bean dadvocate for those you represent and for your ¢ own families. Make public the:.
~issues of death and. dymg ‘Begin conversations with your censtztuency Ensure that

your communities have access to excellent palhatzve care.

We share a common goal. ... to improve the quality of life for all citizens, to support
families; and to show compassion to the most needy among us. Ministry Health Care is
committed to ensunng that citizens in our state have access to the excellent Palliative
Care. We ask you to join us in this mission.

Thank you for your attention and effort. I welcome any questions or concerns. Please
contact me if I can be of service.



- s Saint Joseph’s Hospital
- "W MinisTrY HeaLrH CARE

Sponsored by Sisters of the Sorrowful Mother

Wednesday, April 4, 2001

Good morning. My name is John Skaden, I am the vice-president of financial services
here at Saint Joseph’s Hospital in Marshfield. I have been in healthcare financial
management here at Saint Joseph’s for over twenty years and in healthcare finance for
over twenty-seven years,

1 would like to thank all of you for coming to Marshfield. I would like to thank all of you
for coming to Saint Joseph’s Hospital. T am sure that for many of you this is a “first”. 1
would also like to thank Representative Mary Ann Lippert for assisting in the
coordination of the public hearings today, for her background, her knowledge, and her
commitment to health and health education. 1 would like to thank Representative Greg
Huber for his interest and devotion to health issues. And I would like to extend a special
thank you to Senator Kevin Shibilski for his continued study, support, and understanding
of healthcare issues, This is all very much appreciated. T would also be remiss in not
saying thank you to all of you on the State Budget Committee for your time, your service
and your commitment to making the State of Wisconsin a better state. Your challenge is
not an easy task.

.. Before I begin my presentation of issu¢ and topic, I would like to make one thing very -
clear. I am not here today begging or asking for more money to be added to the State
budget, but rather a re-prioritization of budgeted money. As I mentioned before, I have
been involved in healthcare finance for over twenty-seven years. I am a fiscal
conservative. 1believe that you and I face the same challenges when it comes to
budgeting. Your budget has a few more zeros than mine, but your challenge is the same
as mine. As career professionals, a part of our job is to prioritize and allocate scarce,
finite, and limited financial resources in a way that is most beneficial to the organization
and population we serve. That is what a budget does.

I have three 1ssues | would like to present to you today. They all deal with this issue of
healthcare finance, specifically State reimbursement for Medicaid (Title 19) and
BadgerCare. Specifically I would like to present facts and issues around the payment for
Title 19 services and propose recommendations for resolution and a request that my
organization be recognized for what it is and what is does, not where it is located.

By your own records, Saint Joseph’s Hospital of Marshfield is paid only 25% or our cost,

of our cost, not our charges, for the provision of outpatient services. My hospital is the
third from the bottom in terms of percentage of cost reimbursement for outpatient

611 Saint Josepk Avenue, Marshfield, Wisconsin 54449-1898 Telephone 715-387-1713



services in this staté —only exceeded by West Allis Memorial Hospital in West Allis
‘(23% of cost) and Lakeland Medical Center in Elkhom (21% of cost). The variation in
payment to cost reimbursement is between 100% of cost in'some hospitals to 21% at
Elkhorn and 25% at Saint Joseph’s and of course everything in between. Most hospitals
are paid between 45% and 55% of their.cost. From a business perspective, 1 cannot
‘afford to provide outpatient services to your constituents when I am only paid 25% of my
COST. For the State plan year ending June 30, 1999, my hespzta! was paid $286,000 for
outpatient services that cost me $1,153,000 to provide. About 10-12 years ago the Dept.
of Health and Family Services, through your budget process, started paying hospitals a
prospective fixed amount per encounter basis. Back then, Saint J oseph’s Hospital was
paid about $111 per outpatient encounter; i.e. per Emergency Room visit, per Physical
Therapy visit, per Qutpatient Surgical procedure. It didn’t make any difference in the
medical necessr{y of the outpatient encounter, the payment isstill $111. This $111
payment was to be representative of my cost, not exactly my cost, only representative of
R _.my cast Each year as apart of the budget thc hospltal outpailent rate was mcreased a
'-.'later aﬂar 1 have exhaus’ied all admmisiratzve ad}ustments and legal appeals, I am pald
'3125 per outpatlent encounter. - S

As the healthcare dehvery system of care has changed over the. Iast 10 12 years, the
reimbursement for the Dept of Health and Family services has not kept pace with the cost
of the health delivery system, due mostly to budgetary constraints. Ten years ago it'was
common practice to prcmde outpatient physical therapy, see patients in the emergency
department perform minor outpatient surgical procedures ‘or:do radiation oncology on an
outpatient basis. Today, at Saint Joseph’s Hospital, we treat. patients dxfferenﬂy
Anytmng and everythmg that can be done on an outpatient basis, without an ovennght

- stay:in the hospitai is bemg done; Today we provxde outpanent heart cathetenzatmns

B '-:whach cost me $2,500° per precedure you pay me $125. We fix broken arms on.an -

outpatient basis for which you reimburse me 13% of my cost. We provide chronic pam
management services, for which you reimburse me 13% of i my cost. We provide dental
services to your constituents at 5% of my cost. We due diagnostic nuclear medicine test
for you at 8% of my cost. None of these services were performed as outpatient services
10 years ago when my $111 rate was established. Heath care has changed!!!! What is
even more disturbing to me is the fact that at Saint Joseph’s Hcspltal today we have what
is known as a gamma knife. This i isnota “kmfa” but rather a very precise radiation
treatment machine, one of only 60 in this county. The gamma knife is used to eradicate
deep brain tumors. In the absence of this technology a patient can be diagnosed with a
deep brain tumor which must grow to a size, over a period of time, often years, to a pomt
where it can be surgically removed, at a cost'of 10 days of hospital inpatient stay and six
months of rehabilitation- (probably $150 {)(}O) At Saint J oseph’s, we have the ability to

I would request, as a part of your budget deliberation, process and recommendation, you
allocate funds to more adequately cover outpatwnt services provided in this State and
require the Dept. of Health and Family services to “re-base” and equalize, on an equitable



basis, all outpatient reimbursement rates to better recognize the cost of hospital outpatient
services.

My second issue, and I do not want to take a lot of time on this issue, is inpatient
rezmbursement rates. In the current budget year, July-1, 2000 through June 30, 2001, you
were lead to believe that ‘Thospital rates would increase at 0%. Due to administrative
issues and/or constraints, Saint J oseph’s Hospital was paid, between July 1* and February
28" the same amount as we were paid last fiscal year. In March, you “tock back”™ all the
payments you paid to me and then “re-paid” me, under the new reimbursement
methodology, the current year amounts for every patient d;scharged from Saint Josephs’
Hospital. The detail of this analysis is included as attachment #1 in the handout T have
provided to each of you. You can see from the attached analysxs that the “base rate” paid
to Saint Josephs” Hospital actually increased by over 7% but the relative value weight of
each DRG (patient disease or procedure) actually decreased. Because these are actual
~ claims paid and then “taken back and re-paid”, we can deﬁmtwely conclude that we will’
_.actuaily bepaid 2. 6% Iess ($3 70, 009) 1han whatyou' probably believe to be approved in
your. last budget :

Lasﬂy, as you aliocate funds through your budget process and recommendatmn I request
that you recognize Saint Joseph’s Hospital for the hospital that it is, not just our location.
We are viewed as only a “rural hospital” and therefore not entitled to reimbursement at
levels equal to our peers or our competition. In fact, we are denied certain budget
allocations becanse of who we are and what we are, our size, and for the services we

provide.

Inconclusion, I am not asking you today for a bigger “pot” of money in the State budget
. AsTmentioned pmvaousiy, 1 am a fiscal conservative. “We aii need to be prudent and

= dﬂlgent in our budget process. I cm,iy ask, that'in you dehberatmns, you realize and
recognized, the most efficacious allocation of funding that provides this State the best
return on a budgetary investment.
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