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CURRENT LAW 

 The Department of Health Services, Division of Public Health (DPH) administers several 
state-supported health programs for which the Governor has recommended funding increases. 

 Community Health Centers and Free and Charitable Clinics. In 2020-21, the Department 
of Health Services (DHS) is budgeted $5,990,000 GPR to fund four types of grants to community 
health centers and free and charitable clinics. First, DHS is budgeted $5,390,000 GPR annually to 
provide grants to federally qualified health centers (FQHCs) in amounts proportional to grants 
these FQHCs receive from the U.S. Department of Health and Human Services, Health Resources 
and Services Administration (HRSA). Second, 2019 Wisconsin Act 9 directed DHS to allocate 
$500,000 GPR annually, beginning in 2019-20, to free and charitable clinics, which are not defined 
in statute. Third, DHS is directed to allocate $50,000 GPR annually to a community health center 
in the City of Milwaukee (currently the Sixteenth Street Health Center receives this grant). Finally, 
DHS is directed to allocate $50,000 GPR annually to HealthNet of Janesville, Inc. (now HealthNet 
of Rock County). 

  Windows Plus Lead Exposure Prevention Program. Under this program, initiated in 2019-
20 but suspended during the COVID-19 pandemic, DHS provided funding to renovate homes built 
before 1950 that were inhabited or frequently visited by low-income families with children. The 
program focused on high-risk components, such as windows, porches, floors, and siding.  

 Tobacco and Vaping Prevention. DHS funds a tobacco use control program, which supports 
grants for a variety of tobacco and cessation activities. Base (GPR) funding for this program is 
$5,315,000 GPR. 

 EMS Assistance. The emergency medical services (EMS) funding assistance program 
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provides annual grants to all public ambulance service providers, including volunteer fire 
departments, nonprofits, and counties or municipalities that operate their own ambulance service 
or contract with a private provider. Grants consist of a uniform base allocation to each provider, 
an additional amount based on population served, and funding for providers who apply for 
assistance with training, examinations, and licensure. Base funding for the program is $1,960,200 
GPR. 

 Hearing Aid Assistance Program. The program provides up to $250 per device towards the 
cost of a telecoil, Bluetooth-enabled hearing aid, or cochlear implant external processor to 
Wisconsin residents who; (a) have income under 200% of the federal poverty line; (b) are not 
enrolled in the MA program; and  (c) complete a hearing loss certification form. Base funding for 
the program that supports interpreter services and telecommunications aids for individuals who 
are hearing impaired is $178,200 annually. DHS uses this funding to reimburse hearing interpreters 
and, subject to availability of funds, operate several financial assistance programs for 
telecommunication equipment for low-income people with hearing impairments, including the 
hearing aid assistance program.  

DISCUSSION POINTS 

 This paper provides information on the items in Assembly Bill 68 and Senate Bill 111 that 
would increase funding for current grant programs.  

 Federally-Qualified Health Centers -- State Supplement  

1. AB 68/SB 111 would provide $2,000,000 annually to increase, from $5,490,000 to 
$7,490,000, annual funding for grants DHS distributes to community health centers. This funding 
increase is identical to the funding increase that would be provided under 2021 Assembly Bill 66 
and a companion bill, 2021 Senate Bill 59. Both bills have bipartisan sponsorship. Consequently, 
this item could be addressed as separate legislation, apart from the state budget bill.  

2. FQHCs are nonprofit or public organizations that provide comprehensive primary 
health care services to underserved areas and populations, including migrant agricultural workers 
and people experiencing homelessness. All FQHCs must meet federal requirements, such as 
offering services to all persons, regardless of ability to pay, charging patients for services based 
on a sliding fee scale, and providing services that promote access and engagement in health, such 
as patient and community health education. Although many health centers provide similar services 
-- including free and charitable clinics, rural health centers, and 'FQHC look-alikes' -- FQHCs are 
health centers that qualify for federal grants under Section 330 of the federal Public Health Service 
Act. The U.S. Department of Health and Human Services, Health Resources and Services 
Administration (HRSA) provides federal funding and oversight of FQHCs. 

3. There are 17 FQHCs in Wisconsin that received a total of $47.5 million in awards 
under section 330 in federal fiscal year 2019-20, as shown in the second column of Attachment 1. 
DHS is directed to make supplementary GPR-funded grants to each FQHC in amounts that are 
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proportional to the amount of their federal Section 330 award, totaling $5,390,000 each year. These 
awards for state fiscal year 2020-21 are shown in the first column of the attachment. 

4. Together, these state and federal grants account for approximately 10% of FQHCs' 
revenue in 2018. In that year, 69% of FQHC revenue was provided through medical assistance 
reimbursement, 12% from private insurance and self-pay; 4% from Medicare, and 5% from other 
grants, such as the Ryan White HIV/AIDS program. In 2018, revenues to all FQHCs totaled $500.7 
million from all sources.  

5. In response to the COVID-19 pandemic, several state and federal programs have 
provided financial assistance to FQHCs, as shown in the final four columns of Attachment 1. The 
Coronavirus Aid, Relief, and Economic Security (CARES) Act granted $2,257.7 million to 
Wisconsin as reimbursement for certain COVID-19–related costs from the Coronavirus Relief 
Fund (CRF), DHS allocated part of this funding to reimburse healthcare providers for COVID-19–
related losses, creating the CARES Act Provider Payment Program and reserving $20 million 
specifically for FQHCs, rural health clinics, and free clinics. As shown, FQHCs received a total of 
$11.9 million. 

6. The federal government made similar reimbursements to healthcare facilities through 
the Provider Relief Fund, granting Wisconsin FQHCs a total of $15.4 million to date. Authorized 
through various federal Acts, the Health Resources and Services Administration (HRSA) also 
made three separate grants to support FQHCs and their COVID-19 testing efforts. Together, these 
grant programs provided $22.2 million to Wisconsin FQHCs in 2020. Subsequently, the American 
Rescue Plan Act (ARPA) authorized HRSA to provide additional supplemental grants, including 
$59.1 million received by FQHCs in Wisconsin. Finally, the federal Paycheck Protection Program 
provided $27.1 million in forgivable loans to support FQHCs in Wisconsin, as of December 2020. 
For FQHCs, generally the entire loan amount will be forgiven. 

7. The additional funding FQHCs received as part of the federal COVID-19 legislation 
is one-time funding that was provided specifically to address FQHC costs related to the COVID-
19 pandemic. The Governor, in his budget bill, and legislators that authored AB 66 and SB 59 
support a permanent, ongoing increase in state funding to support the work of FQHCs.  

 Free and Charitable Clinics -- State Grant Program 

8. AB 68/SB 111 would provide $2,000,000 annually to increase, from $500,000 to 
$2,500,000, annual funding for grants DHS distributes to free and charitable clinics and specify 
this annual allocation amount in statute.  

9. In addition, AB 68/SB 111 would create a statutory definition of "free and charitable 
clinics" as health care organizations that: (a) are nonprofit and tax exempt or are a part of a larger 
nonprofit, tax-exempt organization; (b) are located in Wisconsin or serve Wisconsin residents; (c) 
serve only people who are uninsured, underinsured, or have limited or no access to primary, 
specialty, or prescription care; (d) provide one or more of medical care, mental health care, dental 
care, or prescription medications; (e) use volunteer health care professionals, nonclinical 
volunteers, and partnerships with other health care providers to provide these services; and (f) are 
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not federally qualified health centers (FQHCs) or reimbursed by Medicare or medical assistance 
as FQHCs. 

10. Free and charitable clinics are not currently defined in statute. However, for purposes 
of administering the $500,000 GPR annual grant program created in Act 9, DHS used the definition 
of "free and charitable clinics" that the Governor proposes in the bill. Free and charitable clinics 
have the same mission as FQHCs, but are not regulated and funded under HRSA's FQHC program. 
The Committee could include the statutory language definition as proposed in AB 68/SB 111 
(Alternative B5). However, given that DHS will likely continue to administer the program without 
the statutory changes, the Committee could decide not to include it in their version of the bill 
(Alterative B6).  

11. Attachment 2 to this paper lists the current free and charitable clinics, as they appear 
on the website of the Wisconsin Association of Free and Charitable Clinics.  

 Windows Plus Lead Exposure Prevention Program 

12. AB 68/SB 111 would provide $961,800 in 2021-22 and $1,054,800 in 2022-23 and 
1.0 position, beginning in 2021-22, to resume the Windows Plus lead exposure prevention program 
that DHS initiated in 2019-20 with one-time funding that was provided for lead abatement projects 
in 2019 Act 9. The program provided lead-safe renovation in homes built before 1950 that were 
inhabited or frequently visited by low-income families with children and focused on high-risk 
components, such as windows, porches, floors, and siding 

13. A lead hazard is present if a home has wood or metal that has lead in it that is able to 
come off of the wood or metal. Often, a hazard is created when lead-based paint is chipping or 
peeling. Opening doors and windows can create lead dust from these sources, a source of lead 
poisoning, especially among children. Abatement may involve removing and replacing the 
hazardous material or applying a coating to the surface of the material that seals the lead into the 
hazardous material.  

14. Currently, DHS provides related lead abatement services through the lead safe homes 
project (LSHP), funded in part by federal funds from a children's health insurance program (CHIP) 
health services initiative. However, participation in the LSHP is limited to housing units that meet 
certain requirements that do not apply under the Windows Plus lead exposure prevention program. 
For example, under the LSHP program, the unit must be inhabited by children enrolled in medical 
assistance, a formal lead risk assessment must be conducted by a certified assessor, and all workers 
on the site must be certified as lead abatement workers or supervisors. The Windows Plus lead 
exposure prevention program would fund renovation projects that are ineligible for funding under 
the LSHP program. 

15. Attachment 3, prepared by DHS, shows the difference between the LSHP and 
Windows Plus Program. 

16. As of September 2020, 132 homes had been enrolled in the LSHP program. The costs 
of lead abatement work average between $25,000 and $35,000, including contractor costs and 
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additional costs of family relocation, grant administration, lab tests and property assessment 
activities.  

17. DHS estimates that the funding amount in the bill would provide lead-safe 
renovations to approximately 47 homes in 2021-22 and 53 homes in 2022-23. The cost estimate 
includes indirect costs such as administration and relocation of resident families 

18. In late September, 2020, the U.S. Department of Housing and Urban Development 
(HUD) awarded Wisconsin a $3.4 million lead hazard control and healthy homes grant to fund 
lead poisoning prevention work for three years. DHS intends to use the grant to identify and control 
lead-based paint hazards in 125 eligible privately-owned rental or owner-occupied homes, reach 
at least 500 people through educational events, add a website dedicated to preventing lead 
poisoning that provides information and referrals, and provide training to 80 individuals in lead 
risk assessment or lead hazard control activities. Kenosha County was also awarded $4.0 million 
under the HUD program to address 204 housing units for low-income families with children.  

 Tobacco and Vaping Prevention 

19. AB 68/SB 111 would provide $2,000,000 GPR in 2021-22 to fund a new public health 
campaign aimed at preventing initiation of tobacco and vapor product use. The bill would authorize 
DHS to include in the new public health campaign grants for local and regional organizations 
working on youth vaping and providing cessation services. In addition, the bill would require DHS 
to include the new public health campaign in a required annual report to the Legislature detailing 
and evaluating the tobacco use control grants, beginning April 15, 2022. 

20. Tobacco is the leading cause of preventable death in the United States. The Centers 
for Disease Control and Prevention (CDC) estimates that: 

 • Cigarette smoking causes about one of every five deaths in the United States each 
year (approximately 480,000 deaths annually); 

 • The life expectancy of smokers is at least 10 years shorter than for nonsmokers; and  

 • Quitting smoking before the age of 40 reduces the risk of dying from smoking-related 
diseases by about 90%. 

 The adverse health consequences of smoking are well  documented in a 943-page, 2014 
report from the Surgeon General, The Health Consequences of Smoking -- 50 Years of Progress, 
which is available at The Health Consequences of Smoking - 50 Years of Progress: A Report of 
the Surgeon General (nih.gov).  

21. In March, 2015, the American Journal of Preventive Medicine published an article, 
Annual Healthcare Spending Attributable to Cigarette Smoking: an Update, in which the authors 
estimated health care spending attributable to cigarette smoking by using data from the 2006-10 
Medical Expenditure Panel Survey (MEPS). MEPS is a set of large-scale surveys of families and 
individuals, their medical providers, and employers across the United States that is considered to 

https://www.ncbi.nlm.nih.gov/books/NBK179276/pdf/Bookshelf_NBK179276.pdf
https://www.ncbi.nlm.nih.gov/books/NBK179276/pdf/Bookshelf_NBK179276.pdf
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be the most complete source of data on the cost and use of health care and health insurance 
coverage. 

 Using statistical analytic methods, the authors estimated that 8.7% of annual healthcare 
spending in the United States could be attributed to cigarette smoking, (with a 95% confidence 
interval (CI) of between 6.8% and 11.2%), and that 15.2% of Medicaid expenses were attributable 
to cigarette smoking (with a 95% CI of between 6.2% and 27.4%). By applying the 8.7% estimate 
to total annual healthcare spending in 2010, the authors estimated that, nationally, approximately 
$170 billion of healthcare spending was attributable to cigarette smoking. 

 By applying the estimate of the percentage of total Medicaid spending attributable to 
cigarette smoking (15.2%) with the current (all funds) estimate of gross Wisconsin MA benefits 
spending in 2020-21 ($11.4 billion), it is estimated that approximately $1.7 billion of Wisconsin  
Medicaid benefits costs in this year may be attributable to cigarette smoking.  

22. DHS estimates that approximately 7,000 Wisconsin residents die each year from 
smoking-related illnesses, and that the direct health care cost of smoking, including physician 
visits, hospitalizations, and medications  is approximately $3.0 billion per year across all public 
and private payors.  

23. Nearly all tobacco use begins during youth and young adulthood. Responses from the 
Department's 2019 Youth Risk Behavior Survey indicate that 46% of high school students have 
tried an electronic vapor product. Electronic cigarettes, little cigars, smokeless products, sweet 
candy flavors and new products designed to hide addition are targeted at young people, and are 
commonly accessible. The minty flavor of menthol makes tobacco appealing to youth and it is 
widely believed that the industry uses sweet flavorings and menthol to target young people. 

 Further, many products containing tobacco are produced to disguise their contents, such as 
electronic smoking devices with toy-like shapes and colors that may look like a makeup compact, 
a USB drive, a writing pen, or highlighter. Wearable products may have secret pockets, hidden 
tubes, and mouthpieces that enable youths to use e-cigarettes without being noticed.  

24. The use of electronic smoking devices has significantly increased, both nationwide 
and in Wisconsin. DHS reports that current e-cigarette use among Wisconsin high school students 
increased 154 percent between 2014 and 2018. In 2014, nearly 8 percent of Wisconsin high school 
students were using e-cigarettes. In 2018, that number had increased to 20 percent. Further, the 
age of initiation is also getting younger. DHS survey information suggests that 96 percent of 
middle schoolers who have ever used an e-cigarette first tried one before the age of 13.  

25. DHS indicates that, of the $2.0 million in one-time funding recommended by the 
Governor, it would allocate approximately 70 to 75% of the funding to support a public health 
media campaign and 25 to 30% to fund grants to fund private media efforts that  promote treatment 
options and access to cessation programs. The Department would begin reviewing market research 
to determine what campaign materials are currently available that would likely be effective in 
preventing youth from using e-cigarettes, including materials from the CDC’s Media Campaign 
Resource Center. This work may include using focus groups or surveys with teens, using current 
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materials. If DHS determines that the current materials would be effective, most of the media 
campaign would be focused on buying media time. 

26. If DHS determines that existing campaign materials would not be effective, DHS 
would develop an original e-cigarette youth prevention campaign. This would involve using focus 
group and online research to determine what youth need to hear about the topic and what messages 
they would find most effective. It would likely build on the current "Tobacco is Changing" 
campaign, which educates Wisconsin parents on e-cigarettes, flavored tobacco products, and other 
issues.  

27. The outreach grants would be provided to local community Alliances, FACT groups, 
community based-organizations serving youth and young adult populations most affected by the 
targeting and use of e-cigarettes, and state-wide programs such as the Quit Line. The goals of these 
grants would be to extend the message of the paid media campaign by engaging members of the 
community in that educational outreach. The messaging will focus both on the youth e-cigarette 
prevention campaign and the promotion of cessation resources available in Wisconsin such as the 
Quit Line and Not on Tobacco (N-O-T), a school-based program to assist youth quit smoking.  

28. The DHS Division of Public Health currently administers the tobacco use control 
grant program, funded at $5,315,000 annually. Attachment 4 provides information on the grants 
DHS supported with its base funding in 2020-21. 

29. Several options are available to the Committee to address this issue, including 
adopting the provisions in AB 68/SB 111 (Alternative D1), providing less funding than would be 
provided in AB 68/SB 111 (Alternative D2), providing an ongoing increase to funding DHS 
provides under the current tobacco use control and prevention program (Alternatives D3 and D4), 
or maintaining base level funding of $5,315,000 (Alterative D5). 

 EMS Assistance 

30. AB 68/SB 111 would provide $239,800 annually to increase, from $1,960,200 to 
$2,200,000, annual funding for grants DHS distributes to public ambulance service providers. This 
funding increase is identical to the funding increase that would be provided under 2021 Assembly 
Bill 96, which has been recommended for passage on a vote of 16-0 by the Assembly Committee 
on Health, and 2021 Senate Bill 88, which has been referred to the Senate Committee on 
Government Operations, Legal Review and Consumer Protection. Both bills have received bi-
partisan sponsorship. Consequently, the Committee could address this item as separate legislation, 
apart from the state budget bill. 

31. The Division of Public Health administers the emergency medical services (EMS) 
funding assistance program (FAP) by distributing funds for several purposes.  

 DHS distributes funds to ambulance service providers that are public agencies, volunteer 
fire departments or nonprofit corporations to purchase ambulance service vehicles, vehicle 
equipment, EMS supplies and equipment, and emergency medical training. DHS disburses these 
funds under a formula that ensures that each ambulance service provider receives an identical base 
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amount, plus a supplemental amount based on the population of the ambulance service provider's 
primary service or contract area. If a public agency has contracted for ambulance service with a 
provider that operates for profit, DHS distributes the funds to the public agency. The state funds 
are meant to supplement, rather than supplant, local funding for ambulance services.  

 The funding is also available to purchase training required for the initial licensure and 
licensure renewals for the providers' emergency medical technicians (EMTs), for initial 
certification and renewals of emergency medical responders (EMRs), and to pay for the 
administration of examinations for EMTs and EMRs. 

32. As a condition of relicensure, ambulance providers are required to submit financial 
reports of expenditures of funds each ambulance provider received under the program. In addition, 
DHS may require financial reports from ambulance services contracted by public agencies, 
volunteer fire departments, and nonprofit corporations.  

 The state's EMS Board provides recommendations to DHS relating to the state's emergency 
medical services programs, including the recommended formula for allocating funding under the 
FAP. In 2019-20, DHS distributed funding as follows: 

 • For EMS support and improvement, each ambulance service provider received a base 
rate of $3,588 plus an additional award of $0.03 per capita for the population of the provider's 
primary service area. 

 • For EMS training, the total amount available equaled the total funding budgeted for 
the program ($1,960,200 GPR), less the amount allocated for the support and improvement 
activities component of the formula. Each qualified service received a base distribution, equal to  
half of the funds available for training divided by the number of qualified services that applied, 
with the remaining half allotted to services based on run volume, the number of EMTs and 
responders on the ambulance provider's service roster, and the population of the service area. 

33. Attachment 5 lists the 2019-20 grant amounts DHS awarded to the EMS providers 
participating in the program. 

34. The program was created in 1989 Wisconsin Act 102, which provided $2,200,000 
($1,100,000 GPR and $1,100,000 SEG from the transportation fund), beginning in 1990-91 to 
support EMS services. Since that time, there have been several programmatic and funding changes. 
However, the amount of assistance the state has provided to these EMS units has not exceeded the 
1990-91 appropriation amount (30 years). Further, as over 300 EMS units are currently eligible 
for assistance under the program, the amount each unit receives is relatively modest. For these 
reasons, the Committee could provide a funding increase greater than proposed by the 
administration or in separate legislation. Alternative E2 would increase funding for the assistance 
program to $3.0 million GPR per year.  
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 Hearing Aid Assistance Program 

35. AB 68/SB 111 would provide $321,800 GPR annually to increase from $25,000 to 
$346,800 funding DHS would be allocated for the hearing aid assistance (HAA) program. DHS 
created the program in February, 2021, as part of the telecommunications assistance program 
(TAP). The statutes currently provide DHS with broad authority to provide assistance to hearing 
impaired persons to secure telecommunication devices capable of serving their needs, but limits 
this assistance to individuals who:  (a) are certified as deaf or severely hard of hearing by a 
physician or audiologist; and (b) live in families with adjusted gross income less than 200% of the 
federal poverty level.  

36. TAP currently provides four types of assistance. First, the TAP copay program funds 
the $100 copay costs required by the telecommunications equipment purchase program available 
through the Public Service Commission for the purchase of approved distance communications 
devices. Second, the program funds up to $150 toward an applicant's purchase of an approved 
device when there are additional out-of-pocket costs that would be a hardship for the applicant to 
pay. Third, up to $250 is available to cover the costs of approved specialized telecommunications 
equipment for individuals who do not apply under the first two programs. Finally, the TAP HAA 
program provides funding towards the purchase of new hearing aids and cochlear implant external 
processors to increase the efficiency and use of telecommunications devices for distance 
communications. TAP HAA can provide up to $250 towards the cost of a telecoil or Bluetooth-
enabled hearing aid or cochlear implant external processor. TAP HAA is available to eligible 
applicants with an out-of-pocket expense. 

37. DHS rules (HS 78) provide additional guidance regarding eligibility and benefits 
under TAP. For example, the rules specify that individuals who are eligible for or receiving 
services from the Department of Workforce Development's Division of Vocational Rehabilitation 
(DVR) are first evaluated by DVR to determine whether a telecommunications device can be 
provided through that program, in which case the individual can apply for assistance under the 
program. The rules specify that all assistance is provided on a first-come, first-serve basis, and are 
subject to the availability of funds. The program is administered through vouchers DHS issues, 
which can be redeemed with DHS-approved vendors. 

38. TAP is funded by a sum certain GPR appropriation which also partially supports 
hearing interpreter services. The following table summarizes funding budgeted for DPH's hearing-
impaired services, including base funding and funding that would be provided under AB 69/SB 
11. 
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Services for Hearing Impaired Persons Program Funding 
 
 
  Governor Total Under 
  Base Change to Base Bill 
 

GPR    
Interpreter Services* $96,200 $0 $96,200 
 
Telecommunications Assistance Program (TAP)   
Hearing Aids Assistance  25,000   321,800   346,800  
Other Assistance**     57,000                      57,000  
 
GPR Total $178,200 $321,800 $500,000 
 
PR     
Interpreter Services $129,900 $0 $129,900 
 
Total (All Funds) $308,100 $321,800 $629,900 

  
*Excludes $90,000 GPR DHS has allocated for this purpose under the treatment program grants 
program created in Act 9, which is not directed specifically for services for hearing impaired persons. 

   
**Includes copayment assistance, equipment purchase assistance, and TAP Plus (specialized 
telecommunications assistance). 

39. As the HAA program is relatively new, it is not known what the potential demand for 
program benefits will be. However, the program is not an entitlement program, so DHS will 
continue to administer the program on a first-come, first serve basis. The funding increase in the 
Governor's budget appears to be based on a goal of providing $500,000 GPR annually to support 
all benefits under the TAP program. 

ALTERNATIVES  

A. Federally Qualified Health Centers 

1. Increase grant funding for FQHCs by $2.0 million GPR per year. 

 
 
2. Increase grant funding for FQHCs by $1.0 million GPR per year. 

 

ALT A1 Change to Base 
 
GPR $4,000,000 

ALT A2 Change to Base 
 
GPR $2,000,000 
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3. Take no action. 

B. Free and Charitable Clinics 

 Funding 

1. Increase grant funding for free and charitable clinics by $2.0 million GPR per year.  

 
 
2. Increase grant funding for free and charitable clinics by $1.0 million GPR per year.  

  

3. Increase grant funding for free and charitable clinics by $0.5 million GPR per year.  

 

4. Take no action. 

  Statutory Change 

5. Add the statutory definition of "free and charitable clinics," as described in Discussion 
Point 9.  

6. Take no action.  

C. Windows Plus Lead Exposure Prevention Program 

1. Provide $961,800 in 2021-22 and $1,054,800 in 2022-23 and 1.0 position, beginning in 
2021-22, to resume the Windows Plus lead exposure prevention program.  

 

2. Provide $461,800 in 2021-22 and $505,800 in 2022-23 and 1.0 position, beginning in 

ALT B1 Change to Base 
 
GPR $4,000,000 

ALT B2 Change to Base 
 
GPR $2,000,000 

ALT B3 Change to Base 
 
GPR $1,000,000 

ALT C1  Change to Base  
 Funding Positions 
 
GPR $2,016,600 1.00 
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2021-22, to resume the Windows Plus lead exposure prevention program.  

 

3. Take no action. 

D. Tobacco and Vaping Prevention 

1. Provide $2,000,000 GPR in 2021-22 to fund a new public health campaign aimed at 
preventing initiation of tobacco and vapor product use. Authorize DHS to include in the new public 
health campaign grants for local and regional organizations working on youth vaping and providing 
cessation services. Require DHS to include the new public health campaign in a required annual report 
to the Legislature detailing and evaluating the tobacco use control grants, beginning April 15, 2022.  

 

2. Provide $1,000,000 GPR in 2021-22 to fund a new public health campaign aimed at 
preventing initiation of tobacco and vapor product use. Authorize DHS to include in the new public 
health campaign grants for local and regional organizations working on youth vaping and providing 
cessation services. Require DHS to include the new public health campaign in a required annual report 
to the Legislature detailing and evaluating the tobacco use control grants, beginning April 15, 2022.  

 

3. Increase funding for tobacco use control and prevention program by $2,000,000 GPR 
annually. 

 

4. Increase funding for tobacco use control and prevention program by $1,000,000 GPR 
annually. 

ALT C2  Change to Base  
 Funding Positions 
 
GPR $1,016,600 1.00 

ALT D1  Change to Base  
 Funding Positions 
 
GPR $2,000,000 1.00 

ALT D2  Change to Base  
 Funding Positions 
 
GPR $1,000,000 1.00 

ALT D3 Change to Base 
 
GPR $4,000,000 
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5. Take no action.  

E. EMS Assistance Program 

1. Increase funding for the EMS assistance program by $239,800 GPR annually so that 
$2,200,000 GPR annually would be budgeted for the program. 

 

2. Increase funding for the EMS assistance program by $1,039,800 GPR annually so that 
$3,000,000 GPR annually would be budgeted for the program.  

 
 

3. Take no action. 

F. Hearing Aid Assistance Program 

1. Increase funding for the TAP hearing aid assistance program by $321,800 GPR annually 
so that $500,000 GPR annually would be budgeted for the TAP program. 

 

2. Increase funding for the TAP hearing aid assistance program by $121,800 GPR annually 
so that $300,000 GPR annually would be budgeted for the TAP program. 

3. Take no action. 

 
Prepared by:  Charles Morgan 
Attachments

ALT D4 Change to Base 
 
GPR $2,000,000 

ALT E1 Change to Base 
 
GPR $479,600 

ALT E2 Change to Base 
 
GPR $2,079,600 

ALT F1 Change to Base 
 
GPR $643,600 

ALT F2 Change to Base 
 
GPR $243,600 
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ATTACHMENT 1 

State and Federal Funding Allocations to Wisconsin Federally Qualified Health Centers 
 
 

    
  Ongoing Programs   One-Time COVID-19 Related Supplements  
  State FQHC Federal Section State CARES Federal HRSA Supplemental Paycheck 
  Grant Awards 330 Grant Awards Act Provider Provider Funding for Protection ARPA 

Federally Qualified Health Center Headquarters* SFY 2020-21 FY 2019-20 Payments Relief Fund Health Centers Program Supplement 
 
Access Community Health Centers Madison $385,949 $3,583,781 $1,127,236 $642,276 $1,722,699 $3,676,771 $5,476,625 
Bridge Community Health Clinic Wausau  149,299   1,493,934  518,467 913,316 903,590 0 1,715,250 
Community Health Systems, Inc. Beloit  243,898   2,275,467  356,918 125,182 1,066,705 929,019 2,437,750 
Family Health Center of Marshfield, Inc. Marshfield  786,004   6,053,092  3,716,994 3,899,023 3,259,430 0 11,549,000 
Family Health/La Clinica Wautoma  291,614   2,507,414  1,221,005 748,338 1,222,023 1,764,435 3,614,500 
Gerald L. Ignace Indian Health Center Milwaukee  101,408   977,500  196,319 405,544 728,764 677,577 858,125 
Kenosha Community Health Center, Inc. Kenosha  249,541   2,366,889  636,232 145,903 1,189,407 1,277,829 2,949,750 
Lake Superior Community Health Center Superior  158,821   1,640,999  0 226,993 1,017,225 1,122,831 0 
Lakeshore Community Health Center Sheboygan  181,259   1,830,144  186,478 279,098 1,100,030 1,301,507 2,553,875 
Milwaukee Health Services, Inc. Milwaukee  299,864   2,620,101  249,957 164,010 1,215,191 1,655,900 3,463,500 
N.E.W. Community Clinic Green Bay  298,795   2,575,921  117,518 0 819,510 0 1,459,875 
Northlakes Community Clinic Iron River  490,964   4,668,420  1,845,414 4,727,480 1,362,073 4,845,687 4,672,500 
Outreach Community Health Centers Milwaukee  351,190   3,119,345  0 8,435 991,669 1,777,150 2,147,625 
Partnership Community Health Center Appleton  290,015   2,228,196  923,579 270,089 1,263,705 1,704,319 3,338,750 
Progressive Community Health Centers Milwaukee  408,695   3,060,748  471,837 538,346 1,166,970 1,044,941 2,609,750 
Scenic Bluffs Community Health Center Cashton  223,824   1,845,131  361,037 1,414,147 925,150 903,172 1,828,000 
Sixteenth Street Community Health Center** Milwaukee      478,860       4,614,912                  0      895,873      2,214,976      4,452,793      8,451,500 
 
Total   $5,390,000 $47,461,994 $11,928,990 $15,404,053 $22,169,117 $27,133,931 $59,126,375 
 
    *Several FQHCS operate clinics in multiple locations. 
 **In addition to the amount shown, $50,000 GPR is statutorily earmarked for this clinic from the DHS GPR appropriation.  
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ATTACHMENT 2 
 

Free and Charitable Clinics in Wisconsin 
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ATTACHMENT 3 
 

Comparison of DHS Lead Hazard Reductions Programs 
 

Activity 
Health Service Initiative:  

Lead Abatement Windows Plus Lead-Safe Renovation 

Scope of Work  • Goal: Abatement of lead hazards  
 
• Objective: All surfaces, components and 
fixtures identified as a lead hazard during 
lead risk investigation will be abated.  
 
• Eligible costs include any abatement work 
to address an identified lead hazard 
(including soil) with the exception of 
replacement of lead laterals. The cost of 
minor repairs to ensure the integrity of the 
abatement work are allowable as well.  
 

• Goal: Lead-safe renovation  
 
• Objective: Renovation of common 
high-risk components. Under this 
option, all chipping and peeling paint, as 
well as friction and impact surfaces 
were renovated.  
 
• Eligible costs include lead-safe 
renovation of surfaces identified as 
deteriorated or friction/impact surface, 
including windows, doors, porches, 
floors, and siding.  
 

Lead Risk 
Assessments  

• Required to define scope of work. Any lead 
hazard identified must be remediated.  
 
• Conducted by a state certified lead risk 
assessor  
 

• Not required. Areas requiring lead-safe 
renovation are identified by visual 
assessment.  
 

Property Eligibility  • Property constructed before 1978  
 
• Occupied or visited by MA/CHIP  
eligible children and/or pregnant women  
 
• Current on all property taxes  
• Property is properly insured  
• Lead poisoning not required for 
participation (EBLL or no EBLL)  
 

• Property constructed before 1950  
 
• Occupied or visited regularly by low 
income families  
 
• For non-lead poisoned eligible 
individuals (no EBLL)  
 

Workforce  • Everyone on the crew must: 

o Be certified by the state as either lead 
abatement workers or supervisors;  

o Have completed Lead Renovator and Lead 
Abatement Worker Training;  

o Be supervised by a Lead Abatement 
Supervisor; and,  

o Work for a certified lead company.  

 

 

• Work can be conducted by state 
certified lead-safe renovators or 
abatement crews.  
 
• Trained to work safely with lead 
hazards.  
 
• Lead-safe renovators must complete a 
one-day lead-safe renovator training 
initially and then refresher training 
periodically.  
• Any company working with pre-1978 
housing must be certified as a lead 
company with DHS.  
• Only one person on team must have 
training rather than whole team.  
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ATTACHMENT 4 

Tobacco Prevention and Control Program GPR Grants, 2020-21 

 

Recipient Amount Purpose of Grant 

Cessation: 
  

UW-Center for Tobacco Research and 
Intervention (WI Quit Line)  

$672,792 Provides free counseling services and nicotine 
replacement therapy to all tobacco users in 
Wisconsin  

UW-Center for Tobacco Research and 
Intervention (Outreach)  

 194,000  Provides outreach to health systems and 
community health centers to support the 
implementation of the Tobacco Clinical Practice 
Guidelines 

UW-Center for Tobacco Research and 
Intervention (WiNTiP, Wisconsin Nicotine 
Treatment Integration Project) 

 42,680  Provides outreach support to behavioral health 
providers to address tobacco dependence as part 
of other addiction treatment and mental health 
treatment 

Wisconsin Women's Health Foundation - First 
Breath 

 300,000  Manages cessation program for pregnant people 
and their families 

   

Wisconsin Wins program: 
  

Chippewa County Health Department  4,350  All Wisconsin Wins grants: address youth access 
through retail compliance inspections and retailer 
education 

Clark County Health Department  2,400  
Eau Claire City/County Health Department  4,350  
Fond du Lac County Health Department  9,375  
Juneau County Health Department  8,625  
La Crosse County Health Department  16,650  
Marathon County Health Department  15,225  
Oneida County Health Department  15,038  
Ozaukee Health Department  2,625  
Public Health Madison & Dane County  19,050  
Richland County Health Department  825  
Winnebago County Health Department  7,200  
City of Franklin Health Department  900  
American Lung Association (Dodge, Jefferson, 
Waukesha Counties) 

 20,850  

American Lung Association (Northwest 
Alliance) 

 12,825  

Arbor Place (Dunn County)  2,250  
Community Action Healthy Living  32,700  
Family Services of Rock County  15,450  
Hope Council  23,475  
Jump At the Sun (Suburban Milwaukee 
County) 

 12,000  
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Recipient Amount Purpose of Grant 
Lodi School District (PARCC) - Columbia 
County 

 3,525  

Medical College of Wisconsin - City of 
Milwaukee 

 35,625  

Northeastern WI Area Health Ed Center 
(NEWAHEC) 

 10,275  

Elevate - Washington County Agency  5,025     

Youth Programs 
  

American Lung Association (N-O-T, Not On 
Tobacco) 

 38,800  Manages school based cessation program to help 
youth quit tobacco 

American Lung Association (FACT)  189,344  Manages youth led education group 

American Lung Association - (SPARK)   96,000  Manages program to change social norms and 
prevent young adult initiation of other tobacco 
products on college campuses 

Department of Public Instruction  60,000  Implements activities to support tobacco-free 
school policies and statewide surveillance data 
surveys 

   

Media & Counter Marketing 
  

KW2  325,800  Conducts media campaigns that support other 
program components across the state 

   

Community Interventions 
  

Eau Claire City/County Health Department  50,000  All community intervention grants: Conduct 
educational outreach through engagement of 
community members impacted by the burden of 
tobacco to implement best practice initiatives to 
prevent tobacco use and exposure 

Fond du Lac County Health Department  121,000  
City of Franklin Health Department (FACT)  3,500  
Juneau County Health Department  121,000  
La Crosse County Health Department  121,000  
Marathon County Health Department  121,000  
Oneida County Health Department  121,000  
Polk County Health Department  121,000  
Public Health Madison & Dane County  121,000  
American Lung Association (Northwest 
Alliance) 

 121,000  

Building a Safer Evansville - FACT  3,500  
Community Action Healthy Living  121,000  
Family Services of Rock County  121,000  
Focus on Community-FACT  3,500  
Great Lakes Inter Tribal Council  250,000  
Hope Council  121,000  
Jump At the Sun (Suburban Milwaukee County 
FACT) 

 3,500  
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Recipient Amount Purpose of Grant 
Lodi School District (PARCC)  50,000  
Medical College of Wisconsin - City of 
Milwaukee  

 500,000  

Northeastern WI Area Health Ed Center  50,000     

Training and Technical Assistance 
  

American Lung Association - Training and 
Technical Assistance Program 

 90,000  Both grantees provide trainings, technical 
assistance and resources to local and state 
agencies to ensure the most effective strategies 
are used correctly University of Wisconsin Population Health 

Institute 
 300,000  

   

Surveillance Evaluation & Research 
  

University of Wisconsin - Milwaukee      432,000  Monitors tobacco use prevalence and exposure 
and conducts program evaluation 

   

Total $5,267,029 
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ATTACHMENT 5 
 

Fiscal Year 2019-20 Ambulance Service Assistance Program Funding Awards 
 
Ambulance Service Total Award Ambulance Service Total Award 
 
Aegis Group Inc. DBA County Rescue Service Inc. $13,327  
Albany Area Emergency Medical Service  5,301  
Algoma Fire and Rescue  5,264  
Amherst Fire District  6,198  
Antigo (City of) Fire Department  6,427  
 
Arcadia Ambulance Service  5,589  
Arena Emergency Medical Services  5,281  
Argyle Emergency Medical Service  5,664  
Ascension Calumet Hospital Ambulance   4,022  
Ashland Fire Department  5,965  
 
Ashwaubenon Public Safety  7,201  
Athens Area Ambulance Service  5,497  
Avoca and Rural Emergency Medical Service  5,057  
Baldwin Ambulance Service  6,651  
Baraboo District Ambulance Service  6,598  
 
Barnes Ambulance Service  5,111  
Barneveld Area Rescue Squad  5,384  
Bay Area Medical Center Paramedic Service  7,368  
Beaver Dam Fire Department  7,197  
Belmont Ambulance Service  5,282  
 
Beloit (Town Of) Fire Department  5,908  
Berlin Emergency Medical Service  6,153  
Big Bend (Village of) Fire Department  5,311  
Birchwood Four Corner Emergency Services District  5,203  
Birnamwood Area Ambulance Inc.  5,600  
 
Black Creek Rescue Service  5,455  
Black River Falls Emergency Medical Service  7,279  
Blanchardville Fire Department  5,345  
Bloomer Community Ambulance Service  5,992  
Bloomfield Genoa City Fire and Rescue  5,716  
 
Boscobel Rescue Squad Inc.  5,883  
Boulder Junction Volunteer Fire Department  5,095  
Boyd Edson Delmar Fire Dept. Ambulance  5,701  
Brazeau (Town of) Ambulance  5,154  
Bristol Fire and Rescue  5,648  
 
Brodhead Area EMS Inc.  5,599  
Brookfield (City of) Fire Department  8,150  
Brookfield (Town of) Fire Department  3,780  
Brooklyn Emergency Medical Service District  5,629  
Burlington Rescue Squad Inc.  6,522  
 
Butler Volunteer Fire Department  5,380  
Cadott Community Ambulance  5,587  
Caledonia Fire Department  7,095  
Cambria Community Ambulance Service  5,193  
Cambridge Area Emergency Medical Service  5,929

Camp Douglas Rescue Inc. $5,778  
Cassville Rescue Squad  5,108  
Cedarburg Fire Department Rescue Squad  6,272  
Central Fire and EMS District  6,252  
Central Price County Ambulance Service  5,369  
 
Chetek Ambulance Service  5,983  
Chippewa Falls Fire and Emergency Services  6,875  
Chippewa Fire District  4,091  
Clear Lake Ambulance Service  5,362  
Clintonville Area Ambulance Service  6,002  
 
Coleman Area Rescue Squad Inc.  5,539  
Colfax Rescue Squad  5,713  
Community Ambulance Service  5,116  
Conover Ambulance Service  5,055  
Cornell Area Ambulance Service  5,614  
 
Crivitz Rescue Squad Inc.  5,445  
Cross Plains Area Emergency Medical Service  5,740  
Cudahy Fire Department  7,011  
Cumberland Memorial Hospital Ambulance Service  5,848  
Dallas Area Ambulance Service  5,486  
 
Dane County EMS District #14  5,728  
De Pere Fire Rescue  7,848  
Deer-Grove EMS District  6,242  
Delavan (Town of) Rescue Squad  5,541  
Dells-Delton Emergency Medical Service  3,976  
 
Dickeyville Rescue Squad  5,410  
Divine Savior Emergency Medical Service  4,080  
Dodgeville Area Ambulance Service  5,840  
Door County Emergency Medical Service  8,568  
Eagle Fire Department  5,819  
 
Eagle River Memorial Hospital Ambulance Service  5,798  
Eau Claire Fire Department  13,922  
Edgar Volunteer Fire Department Inc.  5,866  
Edgerton Fire Protection District - EMS Division  5,980  
Elcho Emergency Medical Service  5,082  
 
Elkhorn Fire Department, EMS Division  6,634  
Ellsworth Area Ambulance Service  5,971  
Elmwood Area Ambulance Service  5,383  
Elroy Area Ambulance Association Inc.  5,360  
Emergency Rescue Squad Inc.  8,115  
 
Evansville Emergency Medical Service  5,820  
Fennimore Rural Fire Department Rescue Squad  5,562  
Fitch-Rona EMS District  8,524  
Flambeau Hospital Ambulance  5,978  
Florence County Rescue Squad  5,228   
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Florence County Rescue Squad $5,329  
Fond du Lac (City of) Fire Department  9,689  
Fontana Fire Rescue Department  5,086  
Footville Fire Department EMS  5,236  
Franklin Fire Department  7,995  
 
Fredonia Fire Department Ambulance  5,433  
Germantown Fire Department  6,593  
Gillett Area Ambulance Service Inc.  5,660  
Glenwood City Ambulance Service  5,384  
Gold Cross Ambulance Service Inc. - Brillion  5,613  
 
Gold Cross Ambulance Service Inc. - Menasha  26,105  
Goodman-Armstrong Rescue Squad Inc.  5,277  
Gordon - Wascott Emergency Medical Service  5,465  
Grafton Fire Department  6,776  
Great Divide Ambulance Service  5,644  
 
Green Bay Metro Fire Department  15,982  
Green County Emergency Medical Service Inc.  6,599  
Greendale Fire Department  6,332  
Greenfield (City of) Fire Department  8,542  
Greenwood Area Ambulance Service  5,776  
 
Hales Corners Fire Department  3,818  
Hartford Fire and Rescue  6,980  
Hatley Area Ambulance Service  5,314  
Hazel Green Area Rescue Squad  5,443  
Highland (Village of) Ambulance Service  5,362  
 
Hillsboro Area Ambulance Service  5,487  
Horicon Emergency Medical Services  5,604  
Howard Young Medical Center Ambulance Oneida  
   County EMS  7,334  
Iola Ambulance Service  5,409  
Iron River Ambulance  5,503  
 
Ixonia (Town of) Emergency Medical Service  3,766  
Jackson Fire Department  5,955  
Janesville Fire Department Ambulance Service  11,789  
Jefferson Emergency Medical Services  6,415  
Johnson Creek Emergency Medical Service  5,538  
 
Joint Fire/EMS Department of the Village and Town  
   of Darien  3,686  
Kaukauna Fire Department Ambulance Service  4,290  
Kenosha Fire Department  15,526  
Kewaskum Fire Department  6,180  
Kewaunee Area Ambulance Service  6,231  
 
Kickapoo Valley Rescue Squad  5,446  
Kiel Fire Department Ambulance Service  5,598  
Lac Du Flambeau Ambulance Service  5,324  
La Farge Area Emergency Medical Service  5,546  
Lake Country Fire and Rescue  3,862  
 

Lake Geneva Fire Department - EMS Division $6,066  
Lakes Region EMS D/B/A St. Croix Valley EMS  6,687  
Lakeview Medical Center Ambulance Service  6,879  
Lancaster EMS Inc.  3,772  
Land O' Lakes Ambulance Service  5,021  
 
Laona Rescue Unit Inc.  5,345  
Lauderdale-LaGrange Fire Department  5,252  
Lebanon Fire Department - EMS  5,484  
Lincoln County EMS - Merrill  6,501  
Lincoln County EMS - Tomahawk  5,667  
 
Lisbon Fire Department  6,239  
Lodi Area Emergency Medical Service  5,549  
Long Lake Volunteer Fire Department Dba Long  
   Lake Fire Department EMS  5,029  
Long Lake-Tipler Rescue Squad  5,205  
Loyal Ambulance Service  5,498  
 
Luxemburg Emergency and Rescue Association  5,469  
Lyons (Town of) Ambulance Service  5,339  
Madison (Town of) Fire Department  5,595  
Manawa Rural Ambulance  5,219  
Manitowish Waters Fire Co.  4,995  
 
Manitowoc Fire Department  8,545  
Marquette County EMS-Montello Branch  7,034  
Marshfield Fire and Rescue Department  7,665  
Mauston Area Ambulance Association Inc.  5,903  
Mayo Clinic Ambulance  3,777  
 
Mayville Emergency Medical Service  5,712  
McFarland Emergency Medical Service  6,753  
Menominee Tribal Rescue Service  5,446  
Menomonee Falls (Village of) Fire Department  8,389  
Menomonie Fire Department  4,397  
 
Mequon (City of) Fire Department  7,753  
Mercer Area Ambulance and Rescue Inc.  5,134  
Merton Community Fire Department Inc.  5,678  
Middleton Emergency Medical Service  6,865  
Milwaukee Fire Department  67,012  
 
Minong Area Ambulance Service  5,280  
Mishicot Area Ambulance Service  5,664  
Mondovi Ambulance Service  5,923  
Monona Emergency Medical Service  3,822  
Montfort Rescue Squad Inc.  5,728  
 
Mount Calvary Ambulance Service  6,038  
Mount Horeb Fire Department EMS  6,147  
Mountain Ambulance Service  5,428  
Mukwonago Fire Department  6,404  
Municipal Ambulance Service  5,962  
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Muscoda Rescue Squad $5,300  
Neillsville Municipal Ambulance Service  5,886  
New Berlin (City Of) Fire Department  4,798  
New Glarus Area Emergency Medical Service  5,436  
New Para-Medic Rescue Inc.  5,920  
 
New Richmond Area Ambulance and Rescue  7,106  
Newburg Fire Department Ambulance  5,796  
North Crawford Rescue Squad Inc.  5,312  
North Fond du Lac Fire and EMS  5,792  
North Land Municipal Ambulance Inc.-Luck  6,182  
 
North Memorial Ambulance-WI Region  7,811  
North Prairie Fire Department  5,226  
North Shore Fire Department  11,858  
Oak Creek Fire Department  8,174  
Oconto (City of) Ambulance Service  5,562  
 
Oconto Falls Area Joint Ambulance Service  5,796  
Ocooch Mountain Rescue  5,462  
Oneida County Ambulance-Rhinelander  6,497  
Oostburg Ambulance  6,323  
Orange Cross Ambulance Inc.  9,225  
 
Oregon Area Fire EMS District  6,498  
Orfordville Fire Protection District EMS  5,518  
Osceola Area Ambulance Service  5,532  
Oshkosh (City of) Fire Department  6,271  
Owen-Withee-Curtiss Fire and Ems District  
   Commission  5,883  
 
Palmyra (Village Of) Fire Rescue  5,430  
Pardeeville Dist. Ambulance Service  5,416  
Paris (Town of) Rescue and Fire  5,194  
Pembine-Dunbar-Beecher Rescue Squad  5,197  
Pewaukee Fire Department  6,976  
 
Pickerel Volunteer Fire and Rescue Squad  4,995  
Pittsville Fire Department Inc.  5,431  
Plain Fire District Ambulance Service  5,550  
Pleasant Prairie Fire and Rescue  4,223  
Plum Lake Ambulance Service  5,050  
 
Plymouth Volunteer Fire Dept. Ambulance Squad  5,961  
Port Washington Fire Department Ambulance  6,069  
Portage County / Stevens Point Fire Department  12,381  
Potosi Rescue Squad  5,237  
Poynette Dekorra Emergency Medical Service  5,662  
 
Prentice Volunteer Fire Dept Ambulance Service  5,532  
Presque Isle Volunteer Fire Department  5,066  
Racine Fire Department  13,751  
Randolph Ambulance Association  5,455  
Random Lake Fire Department Ambulance  5,621  
 

Raymond (Town of) Fire and Rescue $5,291  
Reedsburg Area Ambulance Service Commission  6,424  
Rhinelander Fire Department  5,777  
Richfield Volunteer Fire Co.  6,427  
Richland County Ambulance Service  5,939  
 
Rio Ambulance Service  5,421  
Ripon Guardian Ambulance Service  6,817  
River Falls Area Ambulance Service  7,601  
Riverside Fire District  5,752  
Rochester Volunteer Fire Department  5,112  
 
Rural Medical Ambulance Service, Inc.  5,215  
Rusk County Ambulance Service  7,065  
Ryan Brothers Ambulance Service - Fort Atkinson  4,141  
Salem Lakes (Village of) Fire and Rescue  6,950  
Sauk Prairie Ambulance Association  6,210  
 
Saukville Ambulance  5,409  
Sawyer County Ambulance  4,093  
Scenic Valley Emergency Medical Service  5,254  
Seymore Rescue Squad  5,497  
Sharon Fire and Rescue  5,239  
 
Shawano Ambulance Service  6,998  
Sheboygan (City of) Fire Department  9,480  
Shiocton-Bovina Fire Department  5,216  
Shullsburg Ambulance Service  5,215  
Silver Cliff Rescue Squad Inc.  5,247  
 
Somers Rescue Squad  6,234  
South Area Fire and Emergency Response District  7,684  
South Milwaukee Fire Department  7,354  
South Shore Area Ambulance Service  5,292  
South Shore Consolidated Fire Department  8,082  
 
Southwest Health Emergency Medical Service  6,312  
Sparta Area Ambulance Service, Ltd.  4,278  
Spring Green Fire Protection District  5,618  
Spring Valley Area Ambulance  5,608  
St. Francis Fire Department  6,089  
 
St. Germain Fire/Rescue Ambulance  5,236  
Stone Bank Volunteer Fire Department  5,754  
Stoughton Area Emergency Medical Service  6,599  
Sun Prairie Emergency Medical Service  4,735  
Sussex Fire Department  5,818  
 
Taylor Co. Ambulance Service-Gilman  5,337  
Taylor Co. Ambulance Service-Medford  6,060  
Taylor Co. Ambulance Service-Rib Lake  5,259  
Tess Corners Volunteer Fire Department  7,146  
Theresa Ambulance Service  5,456  
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Thiensville Volunteer Fire Department $5,473  
Thorp Area Ambulance District  5,790  
Tichigan Volunteer Fire Company Inc.  5,337  
Tigerton Area Ambulance Service Association  5,309  
Tomah Area Ambulance Service  4,165  
 
Town of Linn Fire Department  5,251  
Tri County Ambulance Service  5,440  
Tri State Ambulance Inc. - La Crosse  14,169  
Tri State Regional Ambulance  6,177  
Twin Bridge Rescue Squad Inc.  5,258  
 
Twin Lakes Volunteer Fire Dept. and Rescue Squad  6,011  
Two Rivers Fire Department  5,832  
Union Grove-Yorkville Fire Department  5,696  
United Emergency Medical Response  6,076  
Valders Fire Department Ambulance Service  5,793  
 
Vernon Fire Department EMS  5,785  
Village Of Plover Fire Department  6,709  
Wales-Genesee Fire Department  3,864  
Washburn Area Ambulance Service  5,745  
Waterford Rescue  6,000  
 

Waterloo Fire Department $5,495  
Watertown Fire Department  7,003  
Waubeka Fire Department  5,316  
Waukesha (City of) Fire Department  5,764  
Waukesha (Town of) Fire Department  5,724  
 
Waunakee Area Emergency Medical Service  7,059  
Wausau Fire Department  9,288  
West Allis (City of) Fire Department  11,480  
West Bend (City of) Fire Department  8,169  
Western Buffalo County Ambulance Service  5,480  
 
Western Lakes Fire District  9,157  
Williamsbay Rescue Squad  5,192  
Wilton (Village of) Ambulance Service  5,371  
Winchester Volunteer Ambulance Service  4,985  
Wind Lake Volunteer Fire Co. Inc.  5,970  
 
Wisconsin Rapids Fire Department  7,419  
Wittenberg Area Protective Services District  5,272  
Wonewoc Area Fire and Ambulance Association        5,253  
 
Total $1,960,200 


	Blank Page
	Blank Page
	Blank Page
	Blank Page
	Blank Page

