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REASONS TO KEEP NORTHERN CENTER OPEN

1) NORTHERN CENTER SERVES MOST COUNTIES -- The Northern Center serves 52
of the 72 cotinties in Wisconsin. Closing the Northern Center would force some families to
drive hundreds of miles to visit loved ones in the Southern part of the state.

2) SHIFT TO PROPERTY TAXPAYERS -- The funding provided by the state for the
harder-to-care-for individuals still residing in the center is inadequate. While funding for
community placements will increase from its current $225 per day to $325 per day that is not
sufficient to care for residents in the community. Chippewa County currently has 8 clients at
Northern Center. Two of these cannot be placed in the community because of safety concerns.
Two will be able to be placed at the $325 rate. The remaining 4 will need an additional
$124,100 a year of county funding to be placed in the community. This is a shift to county
taxpayers. When all counties are included, property tax payers in the 52 counties served by the
Northern Center will share more than $2 million more in additional property taxes.

3) CENTRAL CENTER PROPERTY MORE VALUABLE -- Further, closing the
- Northern Center would save $2.2 million according to DHFS Secretary Helene Nelson. This is
3 \’_)p a fraction of what would be saved by closing the Central Center. Central Centenis located in
/ the richest area of Madison — not too far from the Governor’s mansion. Property values there
are among the highest in the state; The Centrat Center has 72 acres. DHEFS has not had the Tand
 appraised, The assessed building value of Central Center is $50 million. The Northern Center
has 344 acres, with $33.2 million in assessed building value. "

.

4) NORTHERN CENTER HAS MOST PLACEMENTS --The Northern Center employees
have an excellent track record of caring for their residents, and the turnover rate is extremely
low at Northern Center compared to Central Center. In addition, Northern Center employees
have the best community placement record in the state, which was supposed to be a mandate on
all three centers. Because Northern Center employees were so efficient and effective at their
jobs, they are now being punished by the state. The total population at all of the centers
combined dropped 53 percent since 1990, from 1,671 to 792 at the end of 2002. Northern
Center experienced a 64 percent drop in the same period, from 493 to 174 — the highest of the
three centers. — R
5) COMPARISON OF OPERATING COSTS -- The cost of operating Central Center for =~
last year was $52.9 million all funds, compared to $29 million for Northern Center. The
“number of residents at Central Center as of December was 353, and Northern Center, 174. The
inpatient rate as of December 2002 was $465 for Central Center and $522 for Northern Center.

The higher rate reflects the fact that the patients left at the Northern Center require a higher
W?

degree of care. »(\J,\_&m U}\g\@g



6) CHIPPEWA VALLEY UNFAIRLY PENALIZED -- Closing the Northern Center would
have a devastating economic impact on the Chippewa Valley. Couple that with delaying the
opening of Highview Prison, which is also proposed by the Governor, and the brundt of
downsizing will be unfairly felt by our communities.

7) DANE COUNTY CAN BETTER ABSORB DISPLACED WORKERS -- The job losses '
will be much better absorbed by a county with a2.4 percent unemployment rate (Dane),
compared to 6.5 percent unemployment rate (Chippewa). Helene Nelson said DHFS plans to
eliminate 150 long-term beds at Northern Center by June 2004, as well as 300 positions
required to support those beds. The downsizing will begin in March. Nelson said 20 short-
term intensive treatment beds will remain, preserving about 75 positions. She said flexibility
for up to 142 positions will be retained for possible transfer of employees and residents to
Central Center. As such, Dane County will get an additional 142 jobs, while Chippewa Falls
loses over 400. B

8) CARE NOT ALWAYS AS GOOD IN COMMUNITY -- In many instances, residents
will not receive as good of care in the community as they do in the center. The shortage of
dentists willing to take Medicaid patients is at crisis low proportions. Further, there is a severe
shortage of nurses everywhere in the state. Many of these residents require skilled nursing

supervision.

9) NORTHERN CENTER HAS STABLE WORKFORCE -- The Northern Center
workforce is much more stable than that of Central Center, leading to better care and better
efficiency. The Central Center has such a high turnover rate that they have to stagger new
employee orientation classes.

10) GOVERNOR SAID TO COME UP WITH ALTERNATIVES -- The bill would require
DHES to terminate all services at Central Center for the Developmentally Disabled by July 1,
2004 and to sell the property. The Department would be required to submit a proposal to the
Joint Finance Committee to spell out how it would terminate services and transfer residents and
employees. The proposal also must include how it would sell the personal property and real

estate of the center.



13083 37th Avenue
Chippewa Falls, WI 54729

P.O) Box 7882
Madison, WI 53707

Dear W1 State Senators:

1 am writing this letter to inform you of the severe need to keep the Northern Wisconsin Center
for the Developmentally Disabled open. First and foremost, the persons who live at NWC have special
needs. Manv of the people have wied to Hve in communities and needed 1o come back to live, Northern
Center has very well tramed staff, who are dedicated and have a vested interest in the people they serves
quality of fife. It is my understanding that once the peple lezre NWC to live in the community, they will
not have the same quality services, for example consistent vocational programming, recreation, physical
therapy, speech therapy, trained Dental staff, skilled onsite Doctors and nursing staff. The standards within
the group home, adult family care homes are very low compared to Northern Wisconsin Centers’. The
people who live at Northern Center canfare functioning st thelr maximum potential, given these services,
When these services are eliminated they will lose their sense of wellbeing, self esteem and not to mention
their consistent care givers who are in fact like their family. Take away everything in my life (family,
vocation, healthcare, recreation) and | would not want to thrive.

Northern Center’s population is growing oldir. This ineans that their parents are aging too. These
parents are in their zolden years, They will not be able to visit their child very often if ever, if they have to
drive to the big cities of Madison and/or Milwaukee. Some of the individuals come from Bayfield,
Ashland and Douglas Counties, just to name a few from the extreme Northemn Wisconsin.

Most of these individuals, who live at Northern Center, have hved there for their adult tife. Itis
home. Combine their extremely challenged life with all the changes that Secretary Helene Nelson has
to offer (living environment, care givers, family, vocation, recreation, medical care, ete.) and they
cannot be expected to cope/adiust with this devastating, life change. 1t 15 a fact that these individuals
do better with consistency. We do not want these people to be set up for failure, when they have
reached astounding personal growth and productivity in their present home, Northern Center.

I would aiso like you to know that the Northern Wi Center is the 3 targest employer in Chippewa
Falls. If you take away 500 families” jobs, the impact on the economy in this area will suffer greatly. We
have recently fost hundreds of jobs in the area: Mason Shoe, Rutledge Home, Silver Springs, Silicon
Graphics Inc., etc. Eau Claire, W1 is approximately t0 miles away from Chippewa Falls. In the Eau Claire
Leader Telegram, Sunday March 2, 2003 edition, it states that the number of persons receiving
unemployment in the Fau Claire area is 4300. This is the highest that it has been since 1991, If Northern
Center closes, it will just 2dd to the unemployment problem, The trickle down effect will hurt the local
{50-mile radius) businesses, causing more hardship for many communities and ours. The delay of opening
the Highview Geriatric Prison, which was also proposed by the Governor, has to been devastating fo our
community. The prison is ready for prisoners. Why keep it empty and send our prisoners out of state and
give the other states our jobs? Keep our money in our state and spend it wisely.

H the Governor would listen as he said he would, to alternate ways to deerease our deficit, | have
ideas 1’d like vou to pass on o him and your colleagues. T DHFS were to terminate all services at Central
Wisconsin Center instead of Northern Wisconsin Center the savings would be greater for our state budget
deficit. Here is how...

Northern Center serves 52 Counties, that is 75% of the counties in WL Ceniral and Southern
Center serve 20 counties combined, and they are both located within 50 miles of each other.

In comparison of operating costs, The cost for operating Central WI Center last year was $32.9
million all funds, compared to $29 mullion for Northern Center. The number of residents at Central Center
as of December 2002 was 353, and Northern Center, 174, The inpatient rate as of December 2002 was
5463 for Central Center and 8522 for Northern Center. The higher rate reflects the fact that the patients at
Northern Center require a higher degree of care.



Northernt Center employees have an exceilent track record of caring for the individuals who live
there and the employee turnover rate is extremely low at Northern Center compared to Central Center. In
addition, Northern Center employees have the best community placement record in the state, which was
supposed to be a mandate on ali three centers. Because Northern Center employees were so efficient and
etfective at their jobs, they now are being punished by the state. The rotal population at all of the centers
combined dropped 53% since 1990, from 1,671 to 792 at the end of 2002. Northern Center experienced a
64% drop in the same period, from 493 to 174- the highest of the three centers combined!

The funding provided by the state for the harder-to-care for individuals still residing at the Center
is inadequate. Whike funding for community placements will increase from its current $225 per day to
$325 per day, that is not sufficient to care for individuals in the community. Chippewa County currently
has 8 clients at the Northern Center. Two of these people cannot be placed in the community because of
safety concerns. Two will be able to be placed at the $325 rate. The remaining 4 will need an additional
$124,100 a year of county funding to be placed in the community. This is a shift to the county raxpayers.
When all counties are included, property tax payers in the 52 counties served by Northern Center will share
more than $2 million more in additional property taxes,

Northern Center has a more stable work force compared to Central Center, feading to better care
and better efficiency. Central Center has a higher turnover rate of staff, so they have to stagger new
employee orientation classes. Dane County can better absorb displaced workers. The job losses will be
much better absorbed by a county with 2.4 % unempioyment rate (Dane) compared to 6.5% unemployment
rate {Chippewa),

Central Center property is more valuable for resale compared to Northern Center. Closing the
Northern Center would save $2.2 million according to DHFS Secretary Helene Nelson. This is a fraction
of what would be saved by closing Central Center. Central Center is located in the richest area of
Madison... not too far from the Governor’s mansion. Property values there are amongst the highest in the
state. Central Center has 72 acres. DHFS has not had the land appraised. The assessed building value of
Central Center ts 350 million. The Northern Center will share more that $2 million more in additional
property taxes.

Please listen to the needs of the people who live at Northern Center and to the needs of our
community. The state cannot afford to make the wrong choice...to keep Central Center open and (o
close Northern Ceater.

Keep the Northern Center open.

Sincerely,
H

! ™, .
A L R B

William Kries
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Quotes from Secretary Nelson and Governor Doyle

Secretary Nelson said that she made the recommendation to the Governor and he
approved her recommendation. T examined Northern Center and Southern
Center from a strictly cost benefit.” She said.

The workers at Northern Center feel they have worked themselves out of a job by
having the highest placement record. Secretary Nelson’s response was, “The
people of Northern Center make that statement but [ am not aware of the facts to
either support or refute it.

Governor Doyle was asked the same question. His response was that he didn’t
know one way or the other. He didn’t dispute it and he said, “I guess I don't
know what it means though.”
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Medical Assistance and Medicaid terms are used interchangeably

Medicaid is the primary source of funds for care at the State Centers for the DD &j‘ ' !

Medicaid a federal / state program with the split essentially 60 federal / 40 state = M:: ; Q :
i . {

Calculation of daily rates at the State Centers e e

%;xm

7% %%m
* The daily rate is established at each of the State Centers by dividing the estimated total — = E
5

¢ Medicaid rules require that at the start of each fiscal year (July 1 - June 30} an interim dally
rate be established by which Medicaid is billed

expenses at that Center by the total estimated number of care days (number of residents x 36

days) at that Center. This figure becomes the Medicaid reimbursement rate o R
A Ay
14
* The Medicaid reimbursement rate is then increased 5% to create the private pay rate --the  _
amount DCTF (Division of Care & Treatment Facilities) is reimbursed for private pay BV
residents whose care is not eligible for Medical Assistance reimbursement, e.g.,persons with EJ:’M.Z;}
significant personal wealth, out-of-state residents, etc. (source: Michael Hughes, DCTF) ‘333 e
Chglet o
* Medicaid reimbursement rules require that everyone be billed the same rate ---therefore the k}ii*f‘“‘*
private pay rate becomes the Medicaid billing rate (source: Michael Hughes, DCTF) Ganda
* The Medicaid billing rate is the published rate - because this is the rate counties would - .
be charged for any non-MA eligible client (source: Michael Hughes, DCTF) =T
F>70
* Medicaid is billed at the private pay rate for each day of care for each person that is T
Medicaid eligible (source: Michael Hughes, DCTF) o=y

* Medicaid reimburses at the Medicaid reimbursement rate not the private pay rate
(source: Michael Hughes, DCTF)

FY03 Medicaid Billing Rate (Private Pay Rate) Medicaid Reimbursement Rate
CWC $465 per day\ ' < ﬁxwl ; $443 per day
NWC $522 per day $497 per day
SWC $444 per day / $423 per day
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The Medicaid reimbursement s firther reduced when a resident receives Social Security
benefits {parenis who are retired get a reduced social security benefit because their maximum
family benefit is shared with their disabled adult child). The Social Security benefit varies among
all individuals - none are the same.

Residents at the State Centers receiving Social Security benefits are allowed to keep $45 for
personal use (Governor Doyle has proposed to reduce the amount they can keep to $30 per
month}. The remainder of the Social Security money is sent to the Department of Health &
Famuily Services / Bureau of Fiscal Services and is used to offset --LOWER-- the amount
Medicaid actually reimburses for that resident.

Here is the documentation for the above statements

1 obtained a copy of our son’s Medical Assistance record from the Medical Assistance program.
Documentation clearty shows that for the month of July 2002, a 31 day month and the first month
of the fiscal year 03, Medicaid was billed $14,415 for 31 days of care. This calculates out to a
rate of $465 per day. Medical Assistance approved and paid $13,733 for 31 days of care. This
calculates out to a reimbursement rate of $443 per day.

As shown on the Remittance and Status Report, for the month of December 2002, Medicaid was
billed at the Private Pay Rate which totals $14,415 for 2 31 day month ($465 x 31 days =
$14,415)

The total aliowed for the 31 day month was $13,733 ($443 x 31 days = $13,733).

In the column titled “Other Deducted Charges™ some residents have an amount in that column.
This amount indicates any contribution for the resident, including Social Security.

According to Denise Webb, Deputy Administrator, DCTF, in a letter dated February 7, 2003 “we
bill all Medicaid eligible residents at the private pay rate.. . The private pay rate that was billed is
paid at the Medicaid rate, less any contributions from the resident, including Social Security
benefits. Therefore, the Medicaid payment varies depending on the level of contributions from
other sources.”

How much Social Security is being received to offset the Medicaid cost of care at Central Center
and the other 2 Centers? Or to rephrase that question - how much Medicaid is actually, bottom
line, being reimbursed to each of the Centers for the cost of care?

This is information we have been attempting to obtain from the Department of Health and Family
Services and the Division of Care & Treatment Facilities since November 1, 2002. I have never
seen so many brick walls. This is public information which they obviously will not share.

Why not? I can only speculate that perhaps when the actual bottom line Medicaid retmbursement
to each of the Centers is known and we all realize that the Medicaid costs are actually not as high
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as they wish everyone to believe, then the cost savings to Medicaid might not be a valid
justification anymore for closure of the Centers --- if the cost savings do not exist in the amount
alleged.

Why is all this about private pay rate and Medicaid reimbursement rate important? To dispel the
myth that closing the Centers is a multimmillion dollar saving adventure.

In a document prepared by People First Wisconsin on behalf of the Survival Coalition of
Wisconsin Disability Organizations and The People Can’t Wait Campaign, inaccurate Medicaid
cost figures were used to calculate daily costs and alleged cost savings to be achieved by closing
State Centers for the Developmentally Disabled by forcing residents into community placements.

By using the Medicaid billing rate, instead of the Medicaid reimbursement rate, these
organizations have made a mistake in their calculations in excess of $8.3 million -~ any
allegations of cost savings they have made must be reduced by a minimum of $8.3 million for
starters.

In addition, these alleged cost savings, did not account for the Social Security benefits which are
used to offset the Medicaid cost of care. Unfortunately, as 1 stated before, the Department of
Health & Family Services is holding this information hostage. It has, however, been estimated
that 50% of the residents at CWC and possibly all of the residents at Northern & Southern
Centers receive Social Security benefits. As you can see from the Remiitance and Status Report,
of the 6 residents with other income, 5 of those 6 are in excess of $600 per month with 2 being in
excess of $700.

These Social Security benefits could translate into between $23 - $25 per day to further reduce
the bottom line Medicaid reimbursement to the Centers for the cost of care. We actually could be
looking at Social Security benefits in the area of $4 - $5 million annually that are received to
offset the Medicaid cost of care. These Social Security benefits cannot be ignored as they are
used to offset Medicaid cost of care. Any calculations of alleged cost savings to be realized by
closure of Centers must take this amount of money into account.

1t is obvious that the facts and figures used by community advocates wishing to close the Centers
were off by a minimum of $8.3 million. Factoring in the Social Security benefits that are used to
offset Medicaid costs, the figures could be off by more than $12 million. It is simply unforgivable
when individuals and organizations attempt to sway public opinion through the use of false,
deceptive and misleading information.

It is critically important that before decisions are made that may drastically affect hundreds of
profoundly vulnerable individuals, the bottom line cost of the care at the State Centers for the
Developmentally Disabled be obtained and then take a long hard honest look at the cost of placing
these individuals into community settings, using honest and accurate figures.



Prepared by:
Rebecca Underwood
669 McCarthy Drive
Hartford, W1 53027
(920) 474-4201
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Senator Carol Roessler, other distinguished Senators, thank you for the opportunity
to testify today in opposition to Senate Bill 57 which calls for the closure of Central
Wisconsin Center,

My name is Kevin Underwood. 1 am the parent of a profoundly mentally retarded
medically fragile adult child receiving care at Central Center. My son, like so many
of the other residents, is so profoundly neurologically impaired that mental
retardation is not even an appropriate descriptor. He is totally dependent on others
for everything related to quality of life - let me correct that - he 1s totally dependent

on others for everything related to basic survival. T am appalled that Senator Zien

and Senator Brown, 2 individuals who have probably never even been inside Central
Center or have any knowledge of the residents and their complex medical and
physical needs, would even consider moving these vulnerable residents who are
unable to speak for themselves, --- just so the land could be sold for a profit.

Part of the closure of Central Center under SB 57 calis for the fransfer of residents
to community settings. I would like to raise your awareness of the possible huge
financial impact to the Medical Assistance budget if Central Center residents, along
with the number of residents from Southern & Northern Centers who may be forced
to be relocated with the increased $325 CIP 1A money that Governor Doyle has
proposed in order to aggressively downsize these facilities to save money -

supposedly.,



o
Most people are not aware that the CIP 1A rate is not an all inclusive rate, and thus
speak of the cost of community placements only in terms of the CIP rate, be it the
current $225 or the proposed $325. This CIP waiver rate covers only program and
residential support and supervision. [t does not include room and board and does
not include any costs that will be covered under Medical Assistance. When
speaking of the cost of community placements, we must never forget to include with
the CIP 1A waiver funding dollars, those costs referred;‘a{?associated funding --
room and board costs and Medical Assistance card costs.

Governor Doyle has proposed to increase the CIP 1A rate from the current $225 per
day to $325 per day in order to allow for an aggressive downsizing at the 3 Centers.
Quite frankly, I question when raising the CIP 1A rate to this level, how much
money will actually be saved, or could there possibly be an increase in total dollars
needed due to the shifting of costs to the Medical Assistance program for items that
are included 1n the inclusive rate at the Centers.

Starting with the base $325 CIP 1A daily rate, the individual also receives SSI
(Supplemental Security Income) and is most likely eligible for the SSI-E benefit
(Supplemental Security Income - Exceptional Need), which is a state funded

supplement. These two funding programs averaged $46 dollars per day in 2001.

The placement cost now stands at $325 + $46, totaling $371. To make this



3.
placement a cost saving venture, total placement costs must stay below the costs of
the Centers. Central Center’s Medicaid reimbursement rate currently stands at $443
- which may be lowered by Social Security benefits- some are in the range of $25
per day bringing the true cost of CWC down to $418.

Assuming the individual has no Social Security benefit, the Medical Assistance card
costs must stay below $70 per day to just break even. Let’s go through this again.
$325 waiver money + $46 in SSI and SSI-E +$70 Medical Assistance card costs
totals $441 per day - CWC inclusive medicaid rate is $443. A $70 Medical
Assistance card cost per day is actually low and unrealistic considering the needs of
the population at CWC. Seven years ago, which means these figures are very
outdated, my son’s Medical Assistance card costs were estimated to be $250 per
day should he be placed into a community setting. Let’s take a look at his total cost.
$325 CIP rate + $46 associate funding + $250 MA card costs = $621. I fail to see
the cost savings 1n this. Is the whole 1dea of downsizing to cuf jobs or save money
or make the community advocates happy? My son’s life is more important than
allowing some one to play political football with his life.

The second issue [ would like to raise awareness of is the number of individuals
leaving the CIP 1A program due to death and reinstitutionalization to nursing homes

and private ICF/MR (Intermediate Care Facility for the Mentally Retarded). From
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January 1, 1997 through December 31, 2001, 269 mdividuals were placed out of
the Centers under the CIP 1A program. During this same time frame, 70 persons
died and 64 were reinstitutionalized in nursing homes and private or county run
ICF/MR - not back m the State Centers.

50% of the waiver placements terminated due to death and reinstitutionalization.
Reinstitutionalized for medical and behavior issues. And what is left in the Centers
but profoundly mentally retarded individuals with medical and behavior issues.
Are we s0 desperate to close the Centers?

Are we really saving money?

As I said before, my son’s life is too important to allow anyone to play political
games with him. How low are we going to stoop to save a buck - if we even save

that buck?

Thank you for the opportunity to speak.

Kevin Underwood
669 McCarthy Drive
Hartford, WI 53027
(920) 474-4201



My daughter, Jenny, is 22 years old and has lived at the Center for the past 8 years. Her physicians
at birth predicted her to not live past the age of 7-9. | was a victim of the State when she was 9 years
old and forced to give her up to a foster home. My husband and | made too much money to qualify
for assistance, but not enough to have nursing care in the home. She lived in a foster home for the
next five years. She had multiple illnesses, received a G-tube and traech during this time period, and
was hospitalized frequently. At age 14, the foster parents decided to move up north, and since |

wanted to be near my daughter, she went to Central Wisconsin Center.

I have always been pleased with the care and love she has received while there. Even though she is
not with me, | feel content as a mother knowing that her needs are being met and that she is not
being neglected. She is able to go out into the community for outings and has attended school
previously. She is always well groomed and happy when | come to see her. The best thing for Jenny
is that she has not been hospitalized even one time since coming to the Center. | attribute this to the

excellent care she receives there.

Unless you walk in my shoes, you never truly will understand the heartache of having a handicapped
daughter that is unable to live at home. 1 find it hard to believe that anyone would even consider
closing a faciiity such as this that meets more than just the children’s needs, but the entire family as

well,

Itis my honest and complete feeling that without Central Wisconsin Center, my daughter, Jenny,
would not be alive today, and my greatest fear is that without Central Wisconsin Center in the future, |
may lose my child. She and I need to be close to each other and want to be a part of her life, which

right now flourishes because of Central Wisconsin Center - - please don't take that away from me.

Joanne Hansen
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Talking points-Northern Center

1. The Northern Center serves 52 of the 72 counties in Wisconsin while there are
centers in Southeast Wisconsin. Many families would have to drive all the way
across the state to visit loved ones.

2. Madison, with a much higher population, the iowest unemployment rate and a

much higher concentration of medical facilities could absorb the economic impact

of a closing and place hundreds of dislocated medical staff where Chippewa Falls
could not.

The proposed $2.2 million savings at Northern is only a fraction of what could be

saved if Central, which sits near the shores of Lake Mendota in the heart of

Madison, were sold.

4. The money will follow Northern’s patients back to their home counties which
would be spread across 52 counties. While in the case of Central, the majority of
patients would be placed in homes within driving distance of the dislocated
workers in Madison, creating a local demand for medical staff.

3. When you include the 300 jobs at Highview, proposed to be delayed in the
Governor’s budget, with the 2,900 job cuts announced Tuesday, about 25% of the
state job cuts are within | square mile in Chippewa Falls. This isn’t exacily
“sharing the pain.”

6. The future of any center resides in its ability to place patients in a residential
setting. Employees at the Northern Center have a 20-year track record of being
the best in the state.

7. Secretary Nelson said that she made the recommendation to the Governor and he
approved her recommendation. “I examined Northern Center and Southern
Center {rom a strictly cost benefit.” She said.

8. The workers at Northern Center feel they have worked themselves out of a job by
having the highest placement record. Secretary Nelson said, “The people of
Northern Center make that statement but I am not aware of the facts to either
support or refute it.

9. Ted Bunck, director for the Central Center, said the Central Center could see an
additional 142 workers and perhaps 50 to 60 transferred residents from the
Northern Center.

10. The Governor recommends increasing the daily placement rate from $225 per day
to $325 per day based on a federal waiver request. The federal government has
indicated they will not honor this waiver.

11. CIP funding for home placement does not include Medicaid costs.

12. Health care for home placed individuals will become mainstream.

lad



13.

14.

16.

The phase out of Northern Center as well as the other two centers is supposed to
be a gradual one. Governor Doyle’s proposal is abrupt without any thought given
to which community is best suited for closure.

While 17 beds would remain open at Northern for the most critical of patients, 50
or more patients would be transferred to Central.

. Over 140 employees would be transferred to Central under the Governor’s

proposal.

The Legislative Fiscal Bureau indicates that sufficient details have not yet been
provided to their office by the Governor regarding assumptions made for the cost
of caring for current residents of Northern Center in alternate setting.
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To Elected Officials: ' ‘\{/

i am here in Madison today on a mission! That is for vou to very carefully consider the
bill that Representative Jeff Wood and Senator Dave Zien are presenting today. This biil
asks you to consider DOWNSIZING Central Center first. This is very important o the
northern part of Wisconsin; the oss of jobs has been increasing almost daily. Some
emplovers that are laying off are! Mason Shoe sending jobs overseas, Honeywell over
200 employees, Rutlidge Home will be closing, Chippewa Springs laying off, Pliant
Corp. and other Technology Companies cutting back. If Northern Center downsizes to 20
bed that is a loss of 425 or more jobs in Chippewa Falls alone. Not opening the Geriatric
prison is another form of jobs lost. I live in Cadott this would bring our unemployment
rate to well over 5 %. This bill is vital to the Chippewa Valley. Also it makes Governor
Jim Doyles point of sharing the pain more realistic. To keep both DD Centers in the
South is not sharing the pain equally.

Also Dr. Bunck has been given the position to help the downsizing of Northem Center
and to help the employees through the transition. Dr. Bunck has a very good history for
downsizing these types of centers. if the goal has been to place DD people into the
community the Central should be the most successful Center to place people not the
Northern. Something is wrong here.

Also in fairness to the Clients at Northern Center and their families there should be a
center in both the north and the south to accommodate the families and the travel
distance. To drive from Ashland to Madison it is 292 miles one way, a long drive for an
elderly person to see their son or daughter. Hayward to Madison is 277 miles one way.
We need also to be realistic about placing every client in the community there are some
that will never be placed out because of their behavior. No one wants {o listen to his or
her neighbor scream and yell for 24 to 48 hours steady. Some for medical reasons will
have problems also. There are also those that have been placed into several different
Group Homes and are back in the Centers and no for this so-called short period. No one
knows how many of these Clients have died after they left the Centers, there is a loss of
family, safetv net and so forth that some people need to survive.

Also 1 think it is time to bring our out of State prisoners back to the State of Wisconsin
and spend our TAX dollars in this State for jobs that we dearly need. We do not need to
help other States with their unemplovment problem when we have one of our own. We
have the W-2 program and a requirement is to put people to work, for this to happen there
has to be jobs or it will be a program gone by the wayside.

A TaxPayer!
A State Emiployee!
Someone Who Cares!

/'E?J( !ngﬁﬁj
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Legislative Hotline # 1-800-362-9472

Mailing Addresses:  Senate PO Box 7882, Madison, WI 53707
Assembly A-L PO Box 8952, Madison, W1 53708
Assembly M-Z PO Box 8953, Madison, WI 53708
County Senate Assembly Residents
Ashland Jauch Hubler 1
Barron Jauch, Zien Hubler, Wood 4
Bayfield Jauch Sherman 1
Brown Hansen,Cowles, A. | Gard, F. Lasee, Bies, | 4
Lasee Ott, Van Roy,
Krawczyk, Weber,
Montgomery,
Buffalo Brown Gronemus 5
Burnett Harsdorf, Jauch Pettis, Bovle 1
Calumet A, Lasee, Leibham | Kestell, Ott 1
Chippewa Zien Wood, Balow, Suder 8
Clark Zien Suder 2
Dane Chvala, Erpenbach, | Ward, Powers, Travis, | 1
Fitzgerald, Risser, | Miller, Pope-Roberts,
Robson Hahn, Hebl, Pocan
Dodge Fitzgerald, Kanavas | Foti, Fitzgerald, M. |1
Lehman
Douglas Jauch Boyle 5
Dunn Harsdorf, = Brown, | Plouff, Wood, | 5
Zien Kreibich
Eau Claire Brown, Zien Kreibich, Balow, | 9
Musser
Fond du Lac Roessler, Welch, | Townsend, Owens, | 2
Panzer Olsen, LeMahieu,
Kestell
Grant Schultz Loeffelholz 2
Green Lake Welch QOlsen 4
Jefferson Fitzgerald, Robson, | Ward, Foti, Nass, | 2
Kedzie Towns -
Juneau Schultz Albers 3
Kenosha Wirch, Stepp Kerkman, Steinbrink, | 2
Kreuser, Lothian
La Crosse Meyer Shilling, Huebsch 3
Langlade Breske Friske, Seratti 2
Lincoln Breske Friske 6
Manitowoc A. Lasee, Leibham Ziegelbauer, F. Lasee, | 1
Kestell
Marathon Decker, Breske, | Suder, Petrowski, | 8
Zien Huber, Vrwuwink, M.




Williams, Friske,
Marathon Seratti
Marinette Breske, Hansen Gard, Seratti 1
Milwaukee Too many to list Too many to list 5
Monroe Schultz, Brown, | Albers, Johnsrud, | 4
Meyer Huebsch, Musser
Oconto Cowles, Hansen, | Seratti, Gard, ; 1
Breske Ainsworth
Oneida Breske Meyer, Friske 2
Outagamie Lasee, Cowles, Ellis, | Wieckert, McCormick, | 10
Welch Ainsworth, Weber,
Hundertmark, Ott
Pierce Harsdorf, Brown Plouff, Rhoades, | 3
(Gronemus, Kreibich
Polk Harsdorf, Jauch Pettis, Hubler 4
Portage Vacant seat (24), | Lassa, Vruwink, | 2
Decker Schneider, Petrowki
Price Decker M. Wilhams 2
Racine Stepp, Wirch, | Kerkman, Tumer, | 3
Lazich Ladwig, J. Lehman,
Gunderson
Rock Robson, Erpenbach | W. Wood, Towns, | !
Schoof, Powers
Rusk Decker M. Williams 1
St. Croix Harsdorf Rhodes, Plouff 7
Sawyer Jauch, Decker M. Williams, Sherman | 1
Shawano Breske, Cowles, | Seratti, Ainsworth, | 5
Decker, Welch, | Petrowski, Gard,
Hansen Huber, Weber,
Hundertmark
Sheboygan Leibham, Panzer Van Akkermen, | 2
LeMahieu, Kestell
Taylor Decker M. Williams 1
Trempealeau Brown Gronemus 2
Vernon Meyer Johnsrud 1
Waupaca Welch, Cowles Ainsworth, I
Hundertmark, Olsen
Winnebago Roessler, Ellis, A.| Kaufert, Underheim, | 3
Lasee McCormick, Ott,
Owens
Wood Vacant seat (24), | Vruwink, Schneider, | 4
Zien Suder




Senator Carol Roessler, other distinguished Senators, thank vou for the opportunity
to testify today n opposition to Senate Bill 57 which calls for the closure of Central
Wisconsin Center.

My name is Kevin Underwood. 1am the parent of a profoundly mentally retarded
medically fragile adult child receiving care at Central Center. My son, like so many
of the other residents, is so profoundly neurologically impaired that mental
retardation is not even an appropriate descriptor. He is totally dependent on others
for everything related to quality of life - let me correct that - he is totally dependent

on others for everything related to basic survival. T am appalled that Senator Zien

and Senator Brown, 2 individuals who have probably never even been inside Central
Center or have any knowledge of the residents and their complex medical and
physical needs, would even consider moving these vulnerable residents who are
unable to speak for themselves, — just so the land could be sold Jor a profit.

Part of the closure of Central Center under SB 57 calls for the transfer of residents
to community settings. 1 would like to raise your awareness of the possible huge
fmancial impact to the Medical Assistance budget if Central Center residents, along
withi the number of residents from Southern & Northern Centers who may be forced
to be relocated with the increased $325 CIP 1A money that Governor Doyle has
proposed in order to aggressively downsize these facilities to save money -

supposedly.
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Most people are not aware that the CIP 1A rate is not an all inclusive rate, and thus
speak of the cost of community placements only in terms of the CIP rate, be it the
current $225 or the proposed $325. This CIP waiver rate covers only program and
residential support and supervision. It does not include room and board and does
not mclude any costs that will be covered under Medical Assistance. When
speaking of the cost of community placements, we must never forget to include with
the CIP 1A waiver funding dollars, those costs referredggassociated funding -~
room and board costs and Medical Assistance card costs.

Governor Doyle has proposed to increase the CIP 1A rate from the current $225 per
day to $325 per day in order to allow for an aggressive downsizing at the 3 Centers.
Quite frankly, I question when raising the CIP 1A rate to this level, how much
money will actually be saved, or could there possibly be an increase in total dollars
needed due to the shifting of costs to the Medical Assistance program for items that
are ncluded in the inclusive rate at the Centers.

Starting with the base $325 CIP 1A daily rate, the individual also receives SSI
(Supplemental Security Income} and is most likely eligible for the SSI-E benefit
(Supplemental Security Income - Exceptional Need), which is a state funded
supplement. These two funding programs averaged $46 dollars per day in 2001.

The placement cost now stands at $325 + $46, totaling $371. To make this



3=
placement a cost saving venture, total placement costs must stay below the costs of
the Centers. Central Center’s Medicaid reimbursement rate currenily stands at $443
- which may be lowered by Social Security benefits- some are in the range of $25
per day bringing the true cost of CWC down to $418.

Assuming the individual has no Social Security benefit, the Medical Assistance card
costs must stay below $70 per day to just break even. Let’s go through this again.
$325 waiver money + $46 in SSI and SSI-E +$70 Medical Assistance card costs
totals $441 per day - CWC inclusive medicaid rate is $443. A $70 Medical
Assistance card cost per day is actually low and unrealistic considering the needs of
the population at CWC. Seven years ago, which means these figures are very
outdated, my son’s Medical Assistance card costs were estimated to be $250 per
day should he be placed into a community setting. Let’s take a look at his total cost.
$325 CIP rate + $46 associate funding + $250 MA card costs = $621. 1 fail to see
the cost savings m this. Is the whole idea of downsizing to cut jobs or save money
or make the community advocates happy? My son’s life is more important than
allowing some one to play political football with his life.

The second i1ssue I would like to raise awareness of is the number of individuals
leaving the CIP 1A program due to death and reinstitutionalization to nursing homes

and private ICF/MR (Intermediate Care Facility for the Mentally Retarded). From
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January 1, 1997 through December 31, 2001, 269 individuals were placed out of
the Centers under the CIP 1A program. During this same time frame, 70 persons
died and 64 were reinstitutionalized in nursing homes and private or county run
ICF/MR - not back in the State Centers.

50% of the waiver placements terminated due to death and reinstitutionalization.
Reinstitutionalized for medical and behavior issues. And what is left in the Centers
but profoundly mentally retarded individuals with medical and behavior issues,

Are we so desperate to close the Centers?

Are we reaily saving money?

As I said before, my son’s life is too important to allow anyone to play political
games with him. How low are we going to stoop to save a buck - if we even save

that buck?

Thank you for the opportunity to speak.

Kevin Underwood
669 McCarthy Drive
Hartford, WI 53027
(920) 474-4201



Talking points-Northern Center

1. The Northern Center serves 52 of the 72 counties in Wisconsin while there are
centers in Southeast Wisconsin. Many families would have to drive all the way
across the state to visit loved ones.

2. Madison, with a much higher population, the lowest unemployment rate and a
much higher concentration of medical facilities could absorb the economic impact
of a closing and place hundreds of dislocated medical staff where Chippewa Falls
could not.

The proposed $2.2 million savings at Northern is only a fraction of what could be

saved if Central, which sits near the shores of Lake Mendota in the heart of

Madison, were sold.

4. 'The money will follow Northern’s patients back to their home counties which
would be spread across 52 counties. While in the case of Central, the majority of
patients would be placed in homes within driving distance of the dislocated
workers in Madison, creating a local demand for medical staff,

5. When you include the 300 jobs at Highview, proposed to be delayed in the
Governor’s budget, with the 2,900 job cuts announced Tuesday, about 25% of the
state job cuts are within 1 square mile in Chippewa Falls. This isn’t exactly
“sharing the pain.”

6. The future of any center resides in its ability to place patients in a residential
setting. Employees at the Northern Center have a 20-year track record of being
the best in the state.

7. Secretary Nelson said that she made the recommendation to the Governor and he
approved her recommendation. “[ examined Northern Center and Southern
Center from a strictly cost benefit.” She said.

8. The workers at Northern Center feel they have worked themselves out of a job by
having the highest placement record. Secretary Nelson said. “The people of
Northern Center make that statement but [ am not aware of the facts to either
support or refute it.

9. Ted Bunck, director for the Central Center, said the Central Center could see an
additional 142 workers and perhaps 30 to 60 transferred residents from the
Northern Center.

10. The Governor recommends increasing the daily placement rate from $223 per day
to $325 per day based on a federal waiver request. The federal government has
indicated they will not honor this waiver.

11. CIP funding for home placement does not include Medicaid costs.

12. Health care for home placed individuals will become mainstream.

(8]



13.

14,

16.

The phase out of Northern Center as well as the other two centers is supposed to
be a gradual one. Governor Doyle’s proposal is abrupt without any thought given
to which community is best suited for closure.

While 17 beds would remain open at Northern for the most critical of patients, 50
or more patients would be transferred to Central.

. Over 140 employees would be transferred to Central under the Governor’s

proposal.

The Legislative Fiscal Bureau indicates that sufficient details have not yet been
provided to their office by the Governor regarding assumptions made for the cost
of caring for current residents of Northern Center in alternate setting.
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Quotes from Secretary Nelson and Governor Doyle

Secretary Nelson said that she made the recommendation to the Governor and he
approved her recommendation. “T examined Northern Center and Southern
Center from a strictly cost benefit.” She said.

The workers at Northern Center feel they have worked themselves out of a job by
having the highest placement record. Secretary Nelson’s response was, “The
people of Northern Center make that staternent but I am not aware of the facts to
either support or refute it.

Governor Doyle was asked the same question. His response was that he didn’t
know one way or the other. He didn’t dispute it and he said, “I guess I don’t
know what it means though.”



QOverview of the Decision to
Sigmificantly Downsize the Northern Wisconsin Center

Rationale

Since the 1970’s, state centers for the developmentally disabled have continuously transiticned individuals with
developmental disabilities to the community. Wisconsin is following the national philosophy based on the belief
that with proper supports, persons can live in their own homes in the community and experience an improved quality
of life and life choices. Since 1983, through the Conununity Integration Program (CIP), the Department of Health
and Family Services, counties, persons with developmental disabilities and their guardians have worked together to
provide over 10,000 persons with safe and effective community-based services and supports. Over 1,100 persons
have transitioned from the state centers io community settings.

Guardians representing individuals who have moved from the Centers indicate a 95% satisfaction level with the
supports provided. Wisconsin continues to follow the national trend to move people into the communities, but at
this time is one of only 13 states that has not closed at least one state-operated facility.

The Department of Health and Family Services is responsible for administering the three centers for developrnental
disabilities. We are responsible for doing this within ouwr overall programmatic and policy directions of the state and
federal government to provide care that meets the state and federal health and safety standards and operate our
facilities in a cost effective manner.

It was the decision of the Department to significantly downsize NWC for two reasons: programmatic and fiscal.
Programmatically, we want to continue and strengthen the policy direction of providing opportunities to individuals
with disabilities to be included in our communities in small size living settings that meet the health, safety and
welfare needs of the residents.

Fiscally, the Department determined that it is no longer cost effective to maintain three centers for persons with
developmental disabilities.

The decision to downsize the NWC was made after a careful analysis by Department staff who are familiar with the
resident needs, state and federal policy directives, funding available, and the capacity of Wisconsin counties and
providers to develop community placements.

The Department reviewed a number of factors that went into the decision to significantly downsize Northern
Wisconsin Center (NWC).

All three Centers were scrutinized for factors that would lead to successful transitioning:

Southern Wiscensin Center (SWCY:

e The southeastern region counties currently face a very high influx of people with disabilities into the local
cormnunity.

e A number of ICF/MR closures in and around Milwaukee have resulted in significant demands on the
community systern. In addition to previous closures, the closure of Jackson Center in December resulted in the
movement of over 70 people into the commmunity. In addition, 150 people need to move out of Hearthside by
May of 2004.

* At SWC, 106 of the people are from Milwaukee County.

* A significant downsizing of SWC in a safe and thoughtful manner at this time was not felt to be feasible given
the other demands on the community system at this time. )

¢  Of these individuals, only 70% are expected to be able to move to the community at the $325.00 rate.



Central Wisconsin Center (CWO):

s This Center has traditionally provided services to the most medically fragile individuals. Of these individuals,
239 are considered to be DD level 1A, which is defined as the most medically difficult to support. CWC
provides services for the most complicated and medically involved persons which must be maintained until the
Department of Health and Family Services is certain that equivalent community care is accessible for large
mumbers of persons.

»  Approximately 80% of the population at CWC use wheelchairs for mobility. The need for accessible housing
increases the cost for commmumnity living.

e  Approximately 95% require awake staff at night. The need for awake staff also increases the community costs.
¢ Of these individuals, only 80% could move o the community at the $325.00 rate.

» At CWC, 98 people are from Milwaukee County. And as mentioned previously, Milwaukee’s ability to
develop community placement is challenged by existing facility closures.

s Because of the current census of 353 individuals at CWC, almost twice as many people would need to move in
a short tirne frame as compared to the nurbers at NWC (169}

Northern Wisconsin Center (NWC):

e NWC has the smallest population, with no county having more than ten individuals living there, and thereby
produces the least impact for counties.

e About 95% of the people living at NWC have estimated costs under the anticipated Cornmunity Integration
Program (CIP) rate of $325.00 per day.

¢ Characteristics of the population at NWC are very similar to people have already transitioned successfully to the
comumunity.

These were some of the factors that led to the conclusion to significantly downsize Northern Wisconsin Center, as
the facility most likely to achieve successful relocations of the largest numbers of people, at this point in: fime.

A 20-bed short term intensive treatment unit will remain at NWC to maintain a presence in the northern region.
Surrounding counties have requested this state presence to meet the short-term needs of persons with both
developmental disabilities and mental health issues or significant behavioral issues. These are the individuals who
challenge the current human services delivery system.

We believe and the Secretary of the Department of Health and Family Services, Helene Nelson, has publicly stated
that the Department does not regret the policy and program decision to significantly downsize NWC. But we do
regret the impact of this decision on the staff and families of NWC. To minimize the impact, we are committed to
providing out placement options including community employment for our staff as it is feasible.

This bill adds to the uncertainty of the future of the centers, their staff, and the individuals who live there. 1urge
you to vote against JB57.

Additional comparative data that was considered 1s attached.
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My daughter, Jenny, is 22 years old and has lived at the Center for the past 8 years. Her physicians
at birth predicted her to not live past the age of 7-9. | was a victim of the State when she was 9 years
old and forced to give her up to a foster home. My husband and | made too much money to qualify
for assistance, but not enough to have nursing care in the home. She lived in a foster home for the
next five years. She had muttiple ilinesses, received a G-tube and traech during this time period, and
was hospitalized frequently. At age 14, the foster parents decided to move up north, and since |

wanted to be near my daughter, she went to Central Wisconsin Center.

I have always been pleased with the care and love she has received while there. Even though she is
not with me, | feel content as a mother knowing that her needs are being met and that she is not
being neglected. She is able to go out into the community for outings and has attended school
previously. She is always well groomed and happy when | come to see her. The best thing for Jenny
s that she has not been hospitalized even one time since coming to the Center. | attribute this to the

excellent care she receives there.

Unless you walk in my shoes, you never truly will understand the heartache of having a handicapped
daughter that is unable to live at home. | find it hard to believe that anyone would even consider
closing a facility such as this that meets more than just the children’s needs, but the entire family as

well.

Itis my honest and complete feeling that without Central Wisconsin Center, my daughter, Jenny,
would not be alive today, and my greatest fear is that without Central Wisconsin Center in the future, |
may lose my child. She and | need to be close o each other and want to be a part of her life, which

right now flourishes because of Central Wisconsin Center - - please don't take that away from me.

Joanne Hansen



