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Family Support Program (DHFS -- CommumtyAlds and Supportive Living)

CURRENT LAW ..

_ The family support program prov:des services to fanuhes w1th children who have sevarc:
dlsabﬂmes The program helps families cope with the spemaltzed care needs of children whose
disabilities senously limit their capamty to care for themselves, to conunumca.te to move around,
to learn and to become mdependent '

The fm}y support pragram was created to enable parents of chlidren with disabilities to
care for their children in their own homes, rather than Pplacing them in institutions. or other out-
“of- home piacements, thereby enhancmg their quahty of hfe improving the. avaﬂabﬂny and
coordmatzon of cc)mmumty services to famlhes, and i 1ncrea.smg the control of families over the
types.of servaces and goods prowdad to them. '

Fundmg for the fam:ly suppori: program is ‘budgeted as a categorical allocation within the
community aids appropriation. Under the family support program the Department of Health and
Farmly Services (DHFS) may distribute up to $4,339,800 GPR annually to counties to pay for
services that enable parents to keep children who have severe disabilities at home.

GOVERNOR

Mamtmn base funcimg of $4,339, 8{30 GPR annually for the famziy support program.

DISCUSSION POINTS

L. During pubhc hearings on the Governor’s budget recommendations, the Committee
heard testimcny from numerous individuals in support of programs that prov1de commumty~ba5ed
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services to persons with disabilities, including the family support program. This paper provides
information on the program and several options the Committee may wish to consider to respcmd to
this testimony.

2. In order to be eligible for prooram scrvzccs a child must have a severe physical,
emotional or mental impairment which is diagnosed medwaily, behavxoraliy or psychoiogxca.lly and
which . is. characterized by ‘the need .for mdlvzdually planned .and coordinated care, treatment,
vocational rehabilitation or other serv;ces and which ‘has resnited or is likely to result in, a
substantial functional limitation on at least three of the foliowmv seven functions of daily hiving: (a)
self care; (b) receptive and . axpresswe }anguage (c) Icammg, (d} moblhty (e self~dzrecnon, 63
capac;ty for mdependent hvmg, and (g) economic self—snfﬁmency

3. For the purposes of the program, a child is defined as a person under the age of 24.
However, a county. must receive approval from DHFS 10 p;:ovzde services for families of children
ages 21 through 23 Ahhough famﬂy mcome is not a basis for eligibility, cost-«shanng may be
rcquzred ona shr}mg fee sca’ie '

4. Uncier the famxly suppoxt program, fa.mzhas recewe an assessmen’t to determine
which services are needed to enable a child with a disability to live at home. Counties are required
to ensure that the farmly pammpates in‘the’ assessmcnt and that the assessment process involves
other persons who are kncwledgeable about the child’s condition. The assessment also includes a
review of available services and sources of fundmg, such asthe fmiys hea}th msurancc or medlcai
assistance. A written service: pian is then: deveioped with family support program’ funds used to
provide: services for whlch ‘other - fundmg sources are ‘not available. Up to 10% of the funds
allocated to a cour:ty may be used to pay far staff and othcr adrmmstranve costs

' 5 I 1999 91 4% of thc reported 2 291 chz}dren who recewed services urader the
' program had developmental disabilities. Approximately 21%. of the chxldren who received services
were age six or under, 39.2% were age seven through 12, 39.5% were age 13 through 20and 0.2%
were age 21.or over. Of the reported children: that: rteceived services in- 1999: (a) 40.8% required
personal care services because they were unable to help with their persona} care; (b) 55.3% required
assistance with some. persona} care :aatzvmes, {c) 34.9% couici not walk; (d) 16. 5%, requzred
assistance with walkmg, (e) 38 4% had a sevs:re deveiopmenta} delay, and (f) 50.0% had a moderate
or mild developmental delay.

6. Although the program provides up to $3,000 in services and goods: annually to
eligible families (along with additional amounts that may be provided with the Department’s
approval), the average per child cost for the reported 2,291 children served in 1999 was $1,705. Of
these children, 540 were served on a one-time basis or considered underserved.

7. The family support program is not an entitlement program. Consequently, counties
may establish waiting lists for persons eligible for services. As of December, 2000, 2,505 children
were on waiting lists to receive services under the family support program. The following table
shows the number of chﬂdren recexvmg semces and the number of children en Wa:mng Easts from
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1992 through 2000. As the table shows, the number of children on waiting lists has increased 114%
from 1991 to 2000. In addition, DHFS staff indicate that waiting lists do not fully capture the
demand for the program’s services: because: parents may:decide not to place their eligible child on
the list. Attached to this document are the estimated number of children served and number of
children on waiting lists, in each county, as of December 1, 2000.

’I‘ABLE 1

Famﬂy Su;:port Program
Total Number of Children Served and Number of Chzldren on Waitmg Lists
{as of December 1 of each year)

_ Number of B Number of Children
Calendar Year = ChildrenServed " ‘on WaitingLists
1992 | 2,813 1489
1994 25715 T 1,859
1995 - 2,568 ' 1,862

1996 o 2,465 1,980
1997 _ 2,802 2,220
1998 S 2,692 - T 2,209
1999 - R 2,291 333

2000 2370(esty 2,505 (est)

‘8. " The family support program is funded entirely with' GPR. ~State funding has
rermained at the current funding level of $4,339,800 annually since 1994-95. All of this funding is
prowded chrec:t}y to co:mtms asa categonca} aliocatlon under commumty azds to suppozt counties”
family support progrmns “Under the Governors budget pmpcsal this” fundmg level would be
maintained in each year of the 2001-03 bienmum In addition, whﬂe there is some anecdotal
evidence that additional resources are being provided in counties to suppon scmces sm'ular to those'
provided under the family support program, quantitative data are not available. -

9. Tabie 2 1dent1ﬁes expendzmres for ihe family support program by service category,
in calendar year 20()0 In addmon to these service expendltures, counties spent $533 300 GPR on
administrative and program support costs. '

Health and Family Services -- Commaunity Aids and Supportive Living (Paper #518) Page 3



TABLE 2

Estimated Family Suppert Program Expendztures, by Service Category

Calendar Year 2000 -
Program Percent of

Service Type Expenditures Total
Architectural Modifications of Home --$299,200 8%
Child Care . 319,500 8
Counseling/Therapeutic Resources 143,100 4
Dental and Medical Care 127,100 3
Diagnosis and Evaluation 13,100 0 '
Diet, Nutrition and Clothing 116,000 3
Equipment and Supplies 1,141,900 30
Homemaker Services 26,700 1
In-Home Nursing Services - Attendant Care 24,700 1
Home Training/ Parent Courses 50,400 1
Recreation/Alternative Activities 409,900 11
Respite Care 800,500 21
Transportation 147,100 4
Utility Costs 46,100 1
Vehicle Modification 88,600 .2
Other, as approved by DHES 52.600 1

Total . - - $3,806,500 100%

10.  Waiting lists exist statewide because this program, unlike the birth-to-three program,
is a non-entitiement program. In addition, interest in the program has grown as more families
become aware of this program. In some counties, families are on a waiting list for | services for five
to seven years. Because of this, the number of chﬂdrcn on the waiting lists do not solely represent
new family support service needs.

11.  Based on the public testimony presented to the Committee, the Committee could
decide to increase fundmg for this program to help eliminate waiting lists. Using the average cost
per child in calendar year 1999 of $1,705, there are different levels of funding that the Committee
could consider, which are presented in the table below.
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TABLE 3

Projected Costs
Expanding Family Support Program
2001-03 Biennium
Estimated Number of Annual:
Additional Children Served Total Cost (State GPR) GPR
Cumulative Costs to
Alternative FY 02 FY 03 Total FY Q2 FY 03 Bienmium  Continue
1 250 250 500 $213,100 $639,400 $852,500  $852,500
2 500 500 1,600 426,300 1,278,800 1,705,160 1,703,000
.3 750 750 1,500 639,400 1,918,100 2,557,500 2,557,500
4 1,000 1,000 2,000 852,500 2,557,500 3,410,000 3,410,000
5

1,250 1,250 2,500 1,065,600 3,196,900 4,262,500 4,262,500

Alternative 5 would provide sufficient funding, based on the current average cost of service
per child, over the biennium to support families currently on the wait list for the family support
program, if the funding was only used to provide services to families on the waiting lists and not to
prov1de addztmnai services to those families currently receiving services.

12, The farmly support program is adrmms{ered on a calendar year basis. The funding
_ '_aItﬁmatlves prcsented in this paper would provide increased funding to counties beginning J anuary-}
1, 2002 '

ALTERNATIVES

1. Provide $213,100 GPR in 2001-02 and $639,400 GPR in 2002-03 to DHFS to
increase funding for counties to provide services to families currently on a waiting list under the
family support program. This would provide services to an estimated 250 children in 2001-02 and
500 children in 2002-03.

Aternative 1 PR
200103 FUNDING (Change to Bill) $852,500

2. Provide $426,300 GPR in 2001-02 and $1,278,800 GPR in 2002-03 to DHFS to
increase funding for counties to provide services to families currently on a waiting list under the
family support program. This would provide services to an estimated 500 children in 2001-02 and
1,000 children in 2002-03.
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Alternative 2 R GPR
2001-03 FUNDING {Change to Bill) $1,705,100

3. Provide $639,400 GPR in 2001-02 and $1,918,100 GPR in 2002-03 to DHFS to
increase funding for counties to provide services to families currently on a waiting list under the
family support program. This would provide services to an estzmateci 750 chlldren in 2001-02 and

1 5{30 families in 2002~03

Atternatwes o GPR
2001-03 FUNDING (Change By  °  $2557.500

4 Prowde $852, 500 GI’R in 20914}2 and $2 557,500 in 2002-03 to DHFS 10 increase

fundmg for countzes 1o prov:de services to fazmhes currently on a waiting hst under the family
SUppOTL program. ThiS would prov;de services to an estzmated 1,000 children in EOGM)Z and 2,000

children in 2002-03.

CAlternatived . o oo R GPR
2001-03 FUNDING {Change to Bil) * -° " $3.410,000

5. ‘Provide $1, 065 600 GPR in 20()1 -02 and $3 196 900 G}”R in 2002—03 te DHFS to
increase fundmg for counties to prowde services to families currently on a ‘waiting list under the
famziy support: program Thls won}d provxde servmes o an estimated 1 230 chlidren in 2(}{)1-—02 a.nd

2,500 children in 2002-03.

Alternative 5 GPR. -
MO#

{ 2001-03 FUNDING (Change to Bifl} . . $4.262,500
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ATTACBMENT

Family Support Program
Estimated Number of Children Served and Number of Children on Waiting Lists
(as of December 1, 2000)
Estimated Number of Estimated Number of
Number of Children on Number of Children on
Children Served  Waiting List Children Served Waiting List
Adams i1 11 Marinette 19 31
Ashland 9 i8 Marquette 8 8
Barron 33 25 Menominee 20 0
Bayfield 19 15 Milwaukee 290 549
Brown 114 203 Monroe 18 12
Buffalo 9 3 Oconto. 26 33
Burnett NA, N.A. Outagamie 69 77
Calumet 17 0 D Ozavkee o 27 19
Chippewa . 40 35 Fepin - 11 0
Clark N.A. NA. Pierce 43 - 21
Columbia ' 38 19 - Polk 24 37
Crawford 6 4. Porfage 27 31
Dane . . 110 .. 238 - . ‘Price £ (1 0
Dodge . 2 37 . -Racine B9 - 94
Door 36 1 Richland 1 .13
Douglas : o 14 34 Rock Cge 57
Dunn 24 4] S Rusk It 7
Eau Claire 67 .50 St.Croix .. 23 93
Florence 7 0 Sauk 20 -8B
Fond du Lac 51 62 Sawyer 30 2
Forest/Oneida/Vilas 36 36 Shawano 31 24
Grant/Towa 32 10 Sheboygan 40 12
Green 15 8 Taylor i6 3
Green Lake 9 4 Trempealean 12 12
Iron 5 1 Vernon 15 0
Jackson 14 13 Walworth 27 0
Jefferson 41 i8 Washburm 12 12
Juneau 22 7 Waghington 101 8
Kenosha 75 9 Waukesha 85 154
Kewaunee NA. N.A. Waupaca 26 24
LaCrosse 48 73 ‘Waushara 19 0
Lafayette 16 0 Winnebago 70 0
Langlade 50 66 Wood _ 34 1o
Lincoln 31 0
Manitowoc 19 57 Total 2,370 2,505
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AGENCY: Department of Health and Family Services

LFB PAPER #: 519

ISSUE: Community Alds - Birth fo Three Program

ALTERNATIVE: BI

SUMMARY:

The advocates would love alt. D1 or C1, but redlize they aren’t
going to getit. Lynn Breedlove says they will accept motion B1. They
wanted a total of 34 million over the blennium, but will accept this. Even
though alternative C2 is more fotal money, because of the different
formulas used in these fwo opftions, more counties will receive increases
under B1 (43 counties) than under C2 (36 counties). Also, the advocates
think this sets'a good precedent to build on in the future, for the counties
share of funding under birth-to-three to equal 60% of the total state,
federal and county calendar year 1999 costs. - .

["ve talked to Matt and hé'sdys G.ord ison board with this option as
well,

BY: Cindy Cpﬂ/um wJ W(“S E ~ |

alyo
Q%;\r do €& P
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May 18, 2001 ' ' Joint Committee on Finance Paper #519

Birth-to-Three Program (DHFS -- Community Aids and Supportive Living)

CURRENT LAW

" The early mterventmn program for infants and toddiers up to three years of age with
disabilities, commoniy referred to as the bxrth~t0~thrce pragram isa fedcral program : authorized
under Part C of the Indxvxduais with' stabllmes Education Act (IDEA) ‘Under the program
Wisconsin suppicments federal grant fur;cis with state funds o deveIOp and implement a
statewide, comprehensive, : coordinated, mumdlsmplmary, interagency program of early
imer?«ention servicé_s__for infants .and toddlers with disabilities and their families.

The gaals of the blrth~to«~three program ‘as express&d m the federai Iegxslatxon are to: (a)

' enhance the' development of infants and toddlers with- dxsabﬁmes and to minimize their potentzal'- o

for developmental delay; (b) reduice thc educanonal costs to secmty and schools, by minimizing
the need for special education ‘and related services; (c) minimize the likelihood of
institutionalization of individuals wzth disabilities and maximize their potential for independent
living in society; {d) enhance the capacity of families to meet the special needs of their infants
and toddlers with disabilities; and (e) enhance the capacity of state and local agencies and
providers to identify, evaluate and meet the needs of historically underrepresented populations,
particularly minority, low-income, inner-city and rural populations.

Counties are responsible for administering the program, based on state and federa}
guidelines. Counties have the following primary responsibilities:

»  Establishing a comprehensive child find system to identify, locate and evaluate
children who may be ¢ligible for the birth-to-three program,;

. Designating a service coordinator for every child referred to the program for
evaluation;
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e  Ensuring that core services, such as evaluation, service coordinafibﬁ:fran_d_'_the
development of an individualized family service plan (IFSP) are provided to families at no cost;
and M

¢  Determining parental liability for services received in accordance with the IFSP.

.. Children receive evaluations from a team of professionals to determine whether they are
eligible for the program. Each team includes the service coordinator and at least two
professionals from different disciplines of suspected areas of need. Such an evaluation must be
done in consultation with the child’s parents.

A child is considered eligible if he or she is under three years of age and has a
developmental defay or is determined to have a physician-diagnosed and documented physical or
mental condi'tic'n that has ahigh prbb’ability of -fésulting in a"dévéldprﬁéntai delay. -

Once eixgibilxty is determined, an assessment is conducted by the early intervention team
to further identify the unique needs of the child and his or her family. The results of the
assessment are used by a team of professmnais the service coordinator, the parents, other family
members and an advocate. if requested by the parent, to develop the IFSP, The IFSP must
mclude a statement of the outcomes expected to be achlcved for the child and famﬁy, how those
outcomes will be achxcved a timeline for the provision of servmes the manner. in which the
services Wlll be provzded a.nd how the serv;ces wle be paid

DHFS allocates 'fundmg 1o counties on a calendar year basis, but supports these county
contracts with funds budgeted on a state and federal fiscal year basis. In state fiscal year 2000-

_._01 $4; 759, 200 GPR is budgcted for the program The estimatad 2000 01 federai fiscal® year

"fcderal “grant amount is $6,217, 80{) In addition, yrogram services are suppozted by medical
assxs{ance (MA) and other thu‘d party—payers and county ﬁmds
GOVERM‘)R i

Mamtam base fundmg of $4,759,200 GPR annuaily to support the birth to—three program

DISCUSSION POINTS

1. During public hearings on the Govemnor’s budget recommendations, the Committee
heard testimony from numerous individuals in support of increased funding for the birth-to-three
program. This paper provides information on the program and several optzons the Committee
may wish to consider in response to this testimony.

County Funding Concerns

2. As of December 1, 2000, 5,157 children were being served statewide in the birth-to-
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three program. From December 1, 1999 through December 1, 2000, the statewide caseload
increased by 528 children, or 11%. This increase followed the highest one-year caseload increase in
the state’s ten-year program history of 676 children from December 1, 1998 to December 1, 1999.
There is no readily apparent explanation for this significant increase in caseloads over 1998-1999.
However, counties are now serving more children in the birth-to-three program than ever before.
With stable state funding and minor increases in federal funding, counties are funding a greater
share of total program costs.

The following table sdes the increase in the statewide b_iﬁh%o—thrce caseload from 1992 to
2000.

TABLE 1

Statewide Birth-to-Three Caseloads
(as of December 1 of each year)
- 1992-2000

~Calendar Year .. - Caseload  Percent Change

1992 .. 2492 -

1993. 2,997 : 20%

1994 . o 3321 . | 3
4995 s 3,616 .9
1996 3,817 6
1997 - 3,887 .2
1999+~ . 4,629 17
. 2000 - © 5,157 11

1. Birth-to-three is a federal entitiement program; therefore, counties may not place

children on waiting lists for services. However, providing additional state funding for the program
would reduce. the amount ‘'of funding counties would otherwise expend to support the program.
Additionally, increasing state funding for the program could have an effect on other county human
service programs. Since birth-to-three is an entitlement program with . increasing costs, counties
may reallocate funding from other, non-entitlement programs to fund the birth-to-three services
instead. . L . e

2. Federal funds are available under Part C of IDEA. The amount of funding a state is
allocated is determined by a formula based on the number of children up to age three in a state, in
relation to the national population of children up to age three. The following table shows the level
of federal funding Wisconsin has received from federal fiscal year 1996 through 2000.
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. TABLE 2 -

Federal Fundmg Allocatwns to Wiscsnsm
Federal Fiscal Year 1995~96 to. 1999-98

F@dera} Fxscai Yea.r o State A_llocat_xo_n
1995-96 $5,553,800
199697 5553800

1997-98 L e g0
1998-99 6,003,000
1999-00 6,102,700

This funchng can be used by the state fe;: (a) mmntenance and implementation of the
statewide birth-to-three program; (b) direct’ early i mterventaon services for eligible children and their
families; and (¢) expanszon and improvement on servzces for ehgible chxidren and their. fan'uhes

3. In 2000-01, $4,759,200 GPR and: $5,289,400.PED. w.as--distributed to counties and
tribes to support their birth-to-three programs. DHFS distributes state and federal birth-to-three
funds to counties under a formula that uses three factors: (a) the amount of funding the county
formally received under Chapter 1, a special education program that.was a precursor to the birth-to-
three program, so that counties were held harmless once the Chapter.1 federal funds were no longer
available; (b) the community aids formula; and :{{5)‘!2 5% of the 1990 birth rate.

4. Each county must satisfy a- mmntenance of effoﬁ (MOE) requirement -so that, in
each year, the- county must spend at }east as much on early intervention services as'the county spent
in calendar year 1990. In that year, cointies reported spending a total of $5,371,460 for these
services. MOE levels vary from zero in Jackson and Price counties to $1,401,100 in Milwaukee
County. Since 1997, the amount of total program costs that are supported by county funds have
increased from S’? 989 990 (42%) in 1997 to $9, 337 400 {45%) in 1999,

5.0 Z)HFS diStI‘letﬁS alI of thc GPR ﬁmdmg budgeted for the. bmh%e-&hree program to
counties and tribes. Of the federal funds, in state fiscal year 2000-01, $5,099,200 was provided to
counties and $1,003,500 was retained by DHFS to cover vendor contracts and administrative and
operating costs. - DHFS wvendor, administrative and operating costs include support for 4.5 FED
positions, direct program costs, and -federally required services and supportive programs for
counties. These state costs are considered by DHFS as indirect funding to counties, since they
support the county birth-to-three programs.

6. ~Counties are expecting their costs to support the birth-to-three program to increase
over the next few years because of changes in state and:federal policy, and continued decreasing
revenue from private insurance companies to support program costs as described in the discussion
points below.

7. Newborn Hearing Screening Program. 1999 Act 9, the 1999-01 biennial budget act,
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established the newborn hearing screening program. Under this program; an infant (birth to three
months of age) may be tested, using currently -available medical techniques, to determine if the
infant has 4 hearing 10ss. Begmnmg July 1, 2662 and annua;iiy thereafter, DHFS is required to
collect information from hospitals for the previous: caiendar yearon the number of deliveries in each
hospltal and whether the hospital has'a newborn hearing screemng program DHFS is then tequired
to use ‘this information ‘to detemnne the’ pcrcentage of deliveries in the state that are yerfonned in
hos;ntals with newbom hearmv screemng programs by J uiy i 2003 aﬂd annuaﬁy therf-:after

If; by August 5 2003 DHFS de,temunes that fcwer tha:n 88% of ali dehvemes in the state are
performed in hospztais that have a newborn hearing screening program, DHFS will notify all
hospitals that every. hos;ntai Thust estabhsh anewborn hearmg screemng program that is avazlable to
a]i mfarats dehvered in the hespxtai by J anuary 1 2904

: '8. Thls change in state Iaw 1s: cxpected to increase the birth-to-three caseload and
thcrefore mcrease program costs DHES staff. expect’ thls new law, when fully lmplcmented to
increase: statewzde caseloads by an’ ‘estimated 200 cases ‘per year.” Even’ though some of these
children wou}d have ‘been enrolled in the b;rth to-three program wzthout ‘the newbom. ha,anng
screening” proora:m “their” deveiapmentai delays ‘may have been’ detccted at a-later ‘stage, and
therefore these cfnldren weuld have recewed sermces avaﬂab}e under the birth—tt)—thxee pmgram for
aShOﬁCf dufatlﬁn R PO S : ; S .

A Pr:vai'e Insumnce Rezmbursement Changes ‘Federal policy changeﬁ have increased
the amotint of services children receive in ﬁatural enwronments ‘where the child’ weuid be if he/she:
did not have d;sabihty ~'so that more services ‘are prov1dcd in the child’s home or- day care center,
rather than in ¢linics.. From December, 1992, mrough December, 1999, there has'been a 10.6%
decrease inthe. rmmber of services prowded in i:lassreoms and'a303.5% increase . in the number of
‘services provided in homes These services are ]ess frequently ralmbursed by pmfate msuramce
policies.

100 Addmonaliy, prxvate insurance compames are mc:reasmo}y treatmg birth-to-three
services as’ hablhtatzve (services that prowde a skill that an individual never had) rather than
rehabilitative services (services to- help an mdlvxdual regam the capac;ty to execute a prevxous}y
heid sk:il) and thus are net fundmg thes& semces _

11. MA Elzgzbilzty DHES staff estimate that 75% of the children currently enroiled in
the birth-to-three program are MA eligible. Therefore, the MA eligible services that these children
receive are billed to MA. However, with changes in the federal regulations in 1997 that increased
the amount of services children receive in natural environments, even though the services may still
be MA rexmbursab1e service pr0v1ders travel txme and f:ranspartatmn costs are not. Counties and
S&rvme providers are therefore now absorbmg these additional costs. DHFS staff esnmate that the
costs assoc;ateci wzth the natural envuonment reqmremmt totais appmxzmately $3 000,000
annually. .
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Eligibility Changes

12 Undcr federai law; statras may change ehg;hxhty reqmrements and parcnts share of
costs. DHFS staff in coilaboration with counties, have. examined both of these options as a way fo
reduce counties’ ccasts DI-IFS staff have deveiopcd a new cost-share system that is currently being
used on a trial bams by counties. This is expected to increase the amount of revenue available to
counties to support bzrth—ta*three program costs, . However, since many families with children
enrolled in the program would still be exempt from the cost-share provisions, this change is not
expected to address the counties’concems over their i mcreasmg costsof- prowdmg services:

13, Undar current acinumstratwe rule, a chﬂd is ehglblc for the blrth-towthree program if
he ot she has a diagnosed physical or mental condition which will likely result in a developmental
delay or if the IFSP team determines that the child is devclopmentaﬂy delayed. A developmental
deiay is currcntiy deﬁned asa delay of at least 25% in one or more areas of development

14 }'.)I-IFS has identified two ways to reduce chgxbihty for this program as a means of
reducmg program costs. First, the definition of a developmental delay could be mod1ﬁcd 1o require
a 25% total delay for a. given developmental area, rather than solely a delay in one. aspect of the
developmental area. DHFS staff estimate that, under this change, 300 fewer. children. would be
eligible for the prograrn in a given year, at an estimated annual cost savings of $1.3.million.

Second, the level of delay could be increased from 25% to 30% in one area of development.
{)HEFS staff: esumate that under this change, approximately 1,000 fewer children would be eligible
for. the program, at an esnmated cost savings of $1.4 million in the first year of 1mp1ementatzon and
$2.8 mﬁhon in the sccond year - : .

Exthcr of the f:hg;bzlzty or cost~share optlons would nct requlre statutory Ianguage chanaes
but would require changes to the administrative code.

5. . However, DHPS staff mdicate that counties are not supportive of chanwes in
' ehgiblhty because early mtarvcntxon services, as prowded in the birth-to-three program, result in
cost savings to the county and state in the long run by reducing the level of special education and
other supportive services requlred for the child over his or her life. For thiS reason, DHFS may not
propose administrative rule changes to modify these definitions if additional GPR funding is
provided for the program in the 2001-03 budget

Fundmg Optx(ms »

16.  The Commttee could decide to increase fundmg for the birth-to-three prograrmn to
enable counties to serve the higher pro;ected caseioad whﬂe mamtammg the ievei and quality of
services provxded to farm}zes Even thongh this program is an entitlement, counties have indicated
to DHFS that they are unable to support the higher caseloads at the same level of care, bascd on
current state and federal funding provided for the program and their need to meet other human
.service needs. Continuing to provide counties with the same level of state funding may affect the
level and quality of services that families receive under the program. Several options are presented
for the Committee’s consideration,
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- 17. - Fund Specified Percentage of Total State, Federal and County Costs. The
Committee could decide to increase funding for the program to enable DHFES to increase counties’
birth-to-three allocations such that each county would receive an amount that represents a specified
minimum percentage of the total state, federal and county costs incurred in calendar year 1999. For
example, under one alternative, $2,039,300 GPR annually would be provided to increase funding
for 43 counties so that these counties’ future allocations would represent 60% of total state, federal
and courity calendar year 1999 costs. DHFS staff have indicated that those counties that currently
support 60% or more of their program costs with state and federal funds report fewer fiscal
problems and better program c:apaczty in their birth-to-three program. Counties that do not receive
at least 60% of thexr costs from state and federal fundmg report grcater difficulties providing all
necessary cemponents of the birth-to-three program. This does not ‘take into account pro;cctecl
future increases in costs. Rather this alternative would target additional fundmg to countzes with
the smaﬂest percentage of cests that are currently relmbursed by the: st&ie

“18. Alternatlvely, the Comnmtee could increase ccuntxes birth-to-three allocations such
that eac:h county would receive an amount that represents 50% of the total state, federal and county
calendar year 1999 costs. This a;{ternanvz would provide $8€34 200 GPR annually to increase
funding for 27 counties so that these counties’ future allocations would represent 30% of the total
state, federal and’ county calendar year 1999 costs. This alternative does not take into account
pro;ected future increases in costs. Rather, thls alternative would also target additional funding to
countxes thh the smailest percentage of costs that are currently rexmbursed by the state '

19, * Fund a Portion af the C‘ounty Overmatch. The Committee could provide counties
with funding equal to the difference between county expenditures and county MOE requirements,
or, in other words, equal to the county overmaich. In 1999, the overmatch for this program was
$4,015,300. Consequentiy, the Committee could i increase fundmg by th:s amount annua}}y in order
to fully fund the amount of the overmatch reported m that year. '

20.  Similar to the previous alternative, the Committee could increase funding so that the
state would ‘pay the difference between the current overmatch amount ($4,015,300) and an amount
that represented a 50% increase in each county’s 1990 MOE amount. ‘Under this option, a total of
$2,325,500 GPR would be provided annually to 36 counties. The counties that would not receive
additional funding under this alternative would be those counties that did not expend at least 150%
of their 1990 MOE amount in 1999. This estimate does not include projected increases in the birth-
to-three caseload over the next three years.

21.  Fund a Portion of the Projected Caseload. To take into account future projected
increases in'birth-to-three caseloads, ‘the committee could provide fundmg equaI to 60% of the 1997
average annual expendztures per child (4,902, x .60 =$2,941), ‘multiplied by the DHFS estzmate of
the number of children who will be served in the future (5,101 annually). The 1997 average annual
expendxture per child is used here because DHFES staff indicate that 1997 was the most recent year
in which the average expenditure per child was sufficient to meet the needs of children and families.
However counties in which state and federal funds would exceed 60% of the costs of provx,dmg
services to this projected caseload would not receive more or less funds under this propt)sal It'is
estimated that approximately $5,408,500 GPR would be needed annually to fund this propcsal to an
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estimated 48 counties.» This estimate is based on the 1997 expenditure level per child, a point where
DHFS staff indicate that countles had adequate funds to mee!: the needs of children and fanuizes

22. The Comxmttec c:ou}d alsa raqu;rc countles 1o mzuntam thelr leve} of fundmg
cemnntment in. calendar year 1999 T‘has wouid reestabhsh the maintenance .of cffort requirement
for counties. at their 1999 level of spcndmg However, for this. requirement to be. equitable, the
C@mnnttec could autherxzc DHFS 1o exempt countms that can demonstrate extraordmary efforts in
from this reqmrement and estabhsh ihat county 5 MOE ata dxfferent 1evel

: ' .23'.' N MA Enhanced Rare Maxzmum Rezmbursement Another Gption ta support count;es
costs to fund b1rth~to~threa services would be to increase the maximum MA rezmbursement rate for
services prowded to chﬁdren enmlied in barth~t0~three in the chﬂds natural enwrcnment By
providing an enhanced Tnaximum. rezmbursement Tate f@r services yrowded in this environment,
providers- would no longer rcqmre acidmonal rezmbursement from counties for transportation and
travel costs. assacmtcd thh provxdmv services in 2 'child’s natural environment. - In addition,
pmmders who are not. rccewmg rmmbursement for transportatxon and travel costs. from counties
wouid be abie to support these h1gher costs W1th the enha,m:cd maximum mlmbursemcm rate

"24. To zmpleme:nt an enhanced maxzmum rmmbursemcnt rate wauld reqmrc (a) a
change to the state’s” MA state plan (b) a pubhc notice of the rate change prior to its
lmp}ementatzon, and (c) programnung changes to the MA claims processing system so that
prcwders could identify. whether a service was pmwded to a birth-to-three enrollee in a natural
enwronment Because of the timmg involved with:these. acnons, DHFS mdicates that 11 would be
appropnate ta havc such'a change. effectxve Iz anuary 1, 2962 :

'525 It is estimated that the cost ef fundmg provzdcrs costs to prov;cie scrvxces in.a
natural ‘environment through an enhancement to the MA 1 max;mum rc;mhursement rate, effective
January 1, 2002, would total $1, 553,100 ($640,700 GPR and $912,400 FED) in 2001-02 and
$3,148,200 ($1,306,400. GPR and $1:841,800 FED) in 2002—{)3 "It is estimated that this funding
would prev;de an’ enhancement equal to 27% of the maximum. reimbursement rate avaxiable for
services prov;ded to MA—&I: glble chﬁdren cnroﬁed in birth-to~three :

: 26. ’I‘he Commttee ceu}d requzre DHFS to 1mpiement the enhancement to MA
maxxmum rexmhurscment rates by appropriating the estzmated amount of GPR to the MA benefits
appropriation.

27. . Alternatively, if the Committee wishes to assist counties in accessing additional
federal funds available under MA to suppart bm:h—te three costs wﬁhout appropnatmg additional
GPR, the Cemnnttee could budget the estimated amount of. GPR funds in the MA benefits
appropriation and pmmde a comf:spendmg decrease in the GPR appropnation for the b1r£h»t0~three
program.. Smc:e _increasing. MA rmmbursemcnts for these services would rchcve a portion of
counties’ msts of pmwdxng these services, decreasmg the birth-to-three appmpuatmn to offset the
increase in MA could be appropriate. .Counties. ‘would still benefit under this alternative, since it
would i increase the amount of federal funds avaﬁable to fund a pemen of birth-to-three costs, but it
would not provxcie any additional GPR for prcgram COStS.
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ALTERNATIVES

A (}overnor’s Recommandatmn

1. Maintain base GPR fundmg for the program ($4 750, 200 GPR annua.ny)

B. Fund Speciﬂed Min'imuni Percentage of the Total State, Federal and Couiity Costs

1. Prowde $1 019 700 GPR in 2001-—02 and $2, 039 360 GPR in 2002-03 to DHFES to
increase counties’ hzrth-to-three allocamons begmmng in January, 2002, such that each county
would receive an amount that represents 60% of the total state, federal and county calendar year
1999 costs. Require counties to maintain their. ca}endar year. 1999 level of funding for the b;rth—to—_
three program “Authorize DHFS 10 exempt counties that can demonstrate extrac)rdmary efforts in
calendar year: 1999 from tlns reqmrsment and estabhsh ’that countys mmntenance of effort at an
agreeduygn}gve} : ST B P IEIEPILESU VR F . R

. AitamgtweB . ; ._ e e GPR

200103 FﬂNDING (Change to Bl o $8,089,000

G LAl Prowde $402 IGO GPR m. 2001*02 and $804 200 GPR in 2082-03 t{} increase.
countaes bmh—to—thrce aliocanons, beginning in January, 2002, such that each county would receive
an amount that represents 50% of the total state, federal and county calendar year 1999 costs.
Reqmre counties to' ‘maintain. thclr caleﬂdar -year 1999 levei of funding for the birth-to-three
:program Authorize DHFS to cx&mpt counties that can demenstrazc extraordmary efforts in calendar "
year 1999 from this requirement and’ establish that county’s maintenance of effort at an agreed upon
level.

Aéggrﬂativgﬁz B .- %
2991-133 FUNDING (Chaage to Bﬂl} ST 81,206,300

C. Fund a Pﬁrimn of the Cmmty ()vermatch

1. Provide $2 007 700 GPR in 2001-02 and $4, 915 300 GPR in 2002—03 to increase
counties’ birth-to-three allocations, begmnmg in January, 2002, such that each county would receive
an amount that equals their, overmatch expenditures in calendar .year 1999. Require counties to
maintain their calendar year 1999 level of funding for the birth-to-three program. Authorize DHFS
to exempt counties that can demonstrate extraordinary efforts in calendar year 1999 from this
requirement and establish that county’s maintenance of effort at an agreed upon-level.

-Alternative C1 e .. QPR
2001-03 FUNDING (Change to Bill) - $8.023.000
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2. Provide $1,162,800 GPR in 2001-02 and $2,325,500 GPR in 2002-03 to increase
counties’ birth-to-three allocations, beginning in January, 2002, such that each county would receive
an amount that represents additional expenditures in calendar year 1999 above 150% ¢f the county’s
1990 MOE level. Require counties to maintain their calendar year 1999 level of funding for the
birth-to-three program. Authorize DHFS to -exempt counties that can demonstrate extraordinary
efforts in calendar year 1999 from this requirement and establish that county’s maintenance of effort
at an agreed upon level.

Ait_emative c2 _ GPR
200103 FUNDING (Change to Bill) '$3,488,300

D. Fund a Portxon of the Pro,;ected Caseioad

1. ©  Provide$2, 704 ,300 GPR in 2001432 and $5,408,500 GPR in’ 2002 03 to increase
counties’ birth-to-three allocatmns, beginning in January, 2002, such that each county would receive
an amount that supports 60%.of the costs of- the providing services to the projected caseload over
the biennium. However, counties in which state and federal funds would exceed 60% of the costs
of providing services to this projected caseload would not receive any change in their funding
allocations. Require counties to maintain their calendar year 1999 level of funding for the birth-to-
three program. Authorize DHFS to exempt counties that can demonstrate extraordinary efforts in
calendar year 1999 from thxs rcqmremem and estabizsh that countys mamtenance of effori at an
agreeduponievel ; DR eeieria L Lo e : A o .

T Algematwgm Ll T S - _G?F_{

1200103 FUND!NG (Changeto Blil) U $8,112,800 |

E. MA Enhanced Reimbursement Rate . -

1. Provide $1,553,100 (640,700 GPR and $912,400 FED) in 2001-02 and $3,148,200
($1,306,400 GPR and $1,841,800 FED) in 2002-03 in the MA benefits appropriations to fund the
cost of providing an enhancement to the maximum MA reimbursement rate available for MA
services provided to children enrolled in the birth-to-three program and provided in the child’s
natural environment. This enhancement would first be available January 1, 2002.

Alternative E1 : e GPR: - - FEDR Total ¢+
200103 FUNDING (Change to Bill) $1,947,100 $2,754,200 $4,701,300 :

2. Adopt ‘Alternative E1, but provide a- corresponding decrease 'in the GPR
appropriation for birth-to-three ($640,700 in 2001-02 and $1,306,400 in 2002-03) to offset the GPR
increase in the MA benefits appropriation to reflect that the increase in MA benefits would reduce
counties’ costs of providing services in a child’s natural environment. Authorize DHFS to reduce
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costs in calendar year 1999.

FED
Alternative E2
$2,754,200

2001-03 FUNDING (Change fo Bill
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Senator Burke

HEALTH AND FAMILY SERVICES - COMMUNITY AIDS AND SUPPORTIVE LIVING

Alzheimer's Family and Caregiver Support Program

Motion:

Move to provide $115,100 GPR in 2001-02 and $230,200 GPR in 2002-03 for the
Alzheimer's family and caregiver support program to provide services for families that are not
eligible for Family Care, but who would otherwise be eligible for AFCSP, in counties that operate a
Family Care care management organization (CMO).

Note:

In Fond du Lac, La Crosse, Milwaukee, Pbrtage and Richland Counties, which all currently
operate a Family Care care management organization, new applicants to the Alzheimer's family and
caregiver support program are eligible for these services through Family Care if they meet the
eligibility requirements of Family Care. This motion would allow applicants who do not meet the
Family Care eligibility requirements but whose annual income is equal to or less than $40,000 to
recewe services under the Alzhelmer 5 farmiy and caregwer support program.

The Alzheimer's farmly and caregwer suppoﬂ program funds services and goods to persons
with Alzheimer's disease or irreversible dementia and their families (or caregivers) to enable the
family to maintain the person with Alzheimer's disease as a member of the household. Participating
families receive a variety of services, including supportive home care, adult day care, respite care,
support groups and case management services. In addition, the program funds certain purchased
goods, such as nutritional supplements, specialized clothing and chair lifts. Participating families
may receive a maximum benefits of $4,000 in each calendar year. In order to be eligible for the
program, the total adjusted gross income of the individual with irreversible dementia and his or her
spouse may not exceed $40,000.

A person is financially eligible for the Family Care benefit if, as determined by DHFS or its
designee, the person: (a) is eligible for MA and accepts MA unless he or she is exempt from the
acceptance under DHFS rules; or (b) could qualify for MA except for financial criteria and the
projected cost of the person's care plan, as calculated by DHFS or its designee, exceeds the person's
gross monthly income, plus one-twelfth of his or her countable assets, less deductions and
allowances permitted by DHFS rule.

[Change to Bill: $345,300 GPR]

Motion #703
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HEALTH AND FAMILY SERVICES

Community Aids and Supportive Living

LEB Summary Items for Which No Issue Paper Has Been Prepared

Item # Title
Milwaukee County’s Contribution for Child Welfare Services

2
7 Caregiver Complaint Contract
8 Program Certification Staff
9 Hospital and Nursing Home Fee Revenue
LFB Summary Items to be Addressed in a Subsequent Paper
6 SSI Caretaker Supplement Reestimate
LFB Summary Items for Introduction as Separate = © Y :: :
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10 Health Facility Licensing and Enforcement KAUFERT Y N g
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