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HEALTH SERVICES 
 

 
 Budget Summary  FTE Position Summary 

  2009-11 Change Over 
 2008-09    Governor  Base Year Doubled 
Fund Adjusted Base 2009-10 2010-11 Amount %   
 
GPR $2,289,358,000 $1,881,640,300 $2,189,391,400 - $507,684,300 - 11.1% 
FED 3,586,478,300 4,760,554,200 4,622,516,900 2,210,114,500 30.8 
PR 463,065,400 507,063,000 526,665,100 107,597,300 11.6 
SEG      493,451,300      563,314,300      576,642,700      153,054,400   15.5 
TOTAL $6,832,353,000 $7,712,571,800 $7,915,216,100 $1,963,081,900 14.4% 
 

  2010-11 
  Governor    Over 2008-09  
 2008-09 2009-10 2010-11 Number % 
 
 2,109.39 2,097.38 2,210.38 100.99 4.8% 
 945.42 943.10 943.10 - 2.32 - 0.2 
 2,454.07 2,491.53 2,180.73 - 273.34 - 11.1 
      2.00      2.00      2.00      0.00      0.0 
 5,510.88 5,534.01 5,336.21 - 174.67 - 3.2% 
 

Budget Change Items

Departmentwide 

    
 
1. STANDARD BUDGET ADJUSTMENTS 

 Governor:  Provide $13,356,100 ($8,538,800 GPR, $1,169,000 
FED, $3,636,800 PR and $11,500 SEG) in 2009-10 and $12,525,300 
($8,540,200 GPR, $1,074,000 FED, $2,899,600 PR and $11,500 SEG) 
in 2010-11 and a reduction of 3.25 FED positions beginning in 
2009-10, to adjust the agency's base for:  (a) turnover reduction (-$563,300 GPR, -$1,175,200 FED, 
and -$326,200 PR annually); (b) removal of non-continuing items (-$202,000 GPR and -$30,100 
FED in 2009-10, and -$202,000 GPR and -$125,100 FED in 2010-11, and -3.25 FED positions 
beginning in 2009-10);  (c) full funding of salaries and fringe benefits ($4,201,100 GPR, $2,270,900 
FED, -$3,814,300 PR, and $11,500 SEG annually); (d) overtime ($3,288,700 GPR and $5,312,700 
PR in 2009-10 and $3,290,100 GPR and $4,575,500 PR in 2010-11); (e) night and weekend salary 
differentials ($1,814,300 GPR, $103,400 FED, and $2,464,600 PR annually); and (f) minor 
transfers within appropriations. 

 The bill would exempt the Department of Health Services (DHS) appropriations that fund 
operations for DHS care facilities from the turnover reduction that would have otherwise been 
included in this item (-$2,522,500 GPR and -$3,104,800 PR annually, based on a 2% turnover 
rate) in order to provide DHS with additional flexibility in meeting workload needs.  However 
the Governor's bill would reduce the amount of funding that might otherwise have been 
provided to reflect overtime costs, based on actual overtime hours worked by DHS staff in the 

 Funding Positions 

GPR $17,079,000 0.00 
FED 2,243,000 - 3.25 
PR 6,536,400 0.00 
SEG          23,000   0.00 
Total $25,881,400 - 3.25 
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past, by $2,522,500 GPR and by $3,610,100 PR in 2009-10 and by $2,522,500 GPR and $4,347,200 
PR in 2010-11.     

 
2. ACROSS-THE-BOARD 1% REDUCTIONS 

 Governor:  Delete $6,576,700 GPR, $2,564,700 PR and $3,000 SEG, 
annually, as part of an across-the-board 1% reduction in most non-federal 
appropriations. The reductions, by appropriation, are shown below: 

Fund Appropriation Base Annual Reduction 
     

 Public Health    
GPR General Program Operations $5,755,300 -$57,500  
GPR HIV/AIDS Services 5,530,400 -55,300* 
GPR General Aids and Local Assistance 84,000 -800* 
GPR Well Woman Program 2,250,700 -22,500  
GPR Cancer Control and Prevention 394,600 -3,900  
GPR Emergency Medical Services -- Aids 2,200,000 -22,000  
GPR Dental Services 3,176,600 -31,800  
GPR Clinic Aids 75,000 -800  
GPR Rural Dental Clinics 1,005,100 -10,100  
GPR Poison Control 425,000 -4,300  
GPR Public Health Dispensaries and Drugs  450,300 -4,500* 
GPR Radon Aids 30,000 -300  
GPR Lead Poisoning 1,004,100 -10,000  
GPR Pregnancy Counseling 77,600 -800  
GPR Infant Mortality 250,000 -2,500  
GPR Pregnancy Outreach and Infant Health 211,200 -2,100  
GPR Family Planning 1,955,200 -19,600  
GPR Community Health Services 6,100,000 -61,000  
PR Licensing, Review, and Certification 9,669,300 -96,700* 
PR Health Care Information -- Operations 871,200 -8,700* 
PR Health Care Information -- Reports 50,000 -500 
PR Gifts and Grants 3,744,700 -37,400* 
PR Congenital Disorders -- Diagnosis and Treatment 2,294,300 -22,900* 
PR Congenital Disorders -- Operations 86,200 -900* 
PR Minority Health 150,000 -1,500  
PR American Indian Health Projects 120,000 -1,200  
PR Interagency and Intra-agency Programs 2,594,400 -25,900* 
PR Interagency and Intra-agency Aids 252,700 -2,500* 
SEG Groundwater and Air Quality 313,100 -3,000* 
     
 Institutions    
GPR Mental Health Institutes (MHIs) 64,507,200 -645,100* 
GPR Maintenance 659,300 -6,600* 
GPR Conditional and Supervised Release Services 9,313,300 -93,100  
GPR Facilities for Sexually Violent Persons 82,403,600 -824,000* 
GPR Energy Costs 3,655,200 -36,600* 
PR Alternative Services Provided by MHIs  12,112,200 -121,100* 
PR Gifts and Grants 388,600 -3,900  
PR Interagency and Intra-agency Programs 7,445,300 -74,500  

GPR - $13,153,400 
PR - 5,129,400 
SEG            - 6,000 
Total - $18,288,800 
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Fund Appropriation Base Annual Reduction 
 

 Health Care Access and Accountability    
GPR General Program Operations $9,813,600 -$98,100* 
GPR MA and Food Stamp Administration -- Contracts 35,467,100 -354,700  
GPR Income Maintenance Contracts 37,356,300 -373,600  
GPR SeniorCare Benefits 61,826,600 -618,300  
GPR Chronic Disease Program 5,080,000 -50,800* 
PR Childless Adults -- Intergovernmental Transfer 6,799,400 -68,000  
PR Gifts and Grants 115,800 -1,200* 
PR MA Payment Recovery 17,341,000 -173,400* 
PR COP/Family Care Cost Recovery -- Administration 104,600 -1,000* 
PR SeniorCare --Manufacturer Rebates 81,413,200 -814,100  
PR SeniorCare --Enrollment Fees 3,479,300 -34,800  
PR Chronic Disease Program -- Manufacturer Rebates 252,200 -2,500  
PR BadgerCare Plus Administration 2,186,200 -21,900* 
PR MA -- Employer Penalties and Cost Sharing 27,785,500 -277,900  
PR Tribal Relief Block Grants 800,000 -8,000  
PR MA Tribal Outreach and Reimbursement 1,070,000 -10,700  
PR Department of Children & Families SSI Payments 995,600 -10,000* 
PR Interagency and Intra-agency Local Assistance 386,100 -3,900* 
PR Fraud and Error Reduction 803,300 -8,000* 
     
 Mental Health and Substance Abuse Services    
GPR Grants for Community Programs 6,100,900 -61,000  
GPR Mental Health Treatment 10,583,800 -105,800  
GPR Community Support Programs 1,186,900 -11,900* 
GPR Integrated Service Programs 133,300 -1,300  
PR Alcohol and Other Drug Abuse  849,800 -8,500  
PR Remittances to Local Government 5,000 -100  
PR Services for Drivers -- Local Assistance 1,000,000 -10,000  
PR Gifts and Grants 202,600 -2,000* 
PR Severely Emotionally Disturbed Children 731,800 -7,300  
PR Compulsive Gambling 400,000 -4,000  
PR Indian Aids 271,600 -2,700  
PR Indian Drug Abuse Prevention 500,000 -5,000  
PR Interagency/Intra-agency Programs 97,600 -1,000* 
     
 Quality Assurance    
GPR General Program Operations 6,468,900 -64,700  
PR Nursing Home Resident Protection 151,000 -1,500  
PR Administrative Fees 196,200 -2,000* 
PR Licensing Activities 4,569,400 -45,700* 
PR Interagency and Intra-agency Aids 417,900 -4,200  
     
 Long-Term Care Services    
GPR Community Aids 163,621,400 -1,636,200* 
GPR Community Program Grants 377,000 -3,800* 
GPR Long-term Care Programs 94,321,200 -943,200  
GPR Alzheimer's Training Grants 132,700 -1,300  
GPR Purchased Services 94,800 -900  
GPR Birth-to-Three 6,878,700 -68,800  
GPR Independent Living Centers 983,500 -9,800  
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Fund Appropriation Base Annual Reduction 
 

GPR Services for Hearing Impaired $180,000 -$1,800  
GPR Senior Citizen Programs 11,909,800 -119,100* 
PR County Contributions -- Long-term Care 29,480,100 -294,800* 
PR Health Facilities Review Fees 21,600 -200  
PR Interpreter Services for Hearing Impaired 40,100 -400* 
PR Gifts and Grants 15,100 -200  
PR COP/Family Care Cost Recovery 375,000 -3,800* 
PR Independent Living Center Grants 600,000 -6,000  
PR Delivered Meals 500,000 -5,000  
PR Interagency and Intra-agency Programs 1,503,600 -15,400* 
PR Interagency and Intra-agency Local Assistance 100,000 -1,000  
     
 General Administration    
GPR General Administration 13,643,700 -136,400  
PR Administrative Support     32,619,100     -326,200* 
     
Total  $914,442,000 -$9,144,400  

*Due to other budget items, the final funding level for this appropriation does not represent a 1% reduction. 

 
3. DEPARTMENTWIDE  REDUCTIONS 

 Governor:  Delete $12,722,900 GPR, $2,456,100 PR and $7,021,400 
SEG annually to reflect reductions to appropriations that were reduced 
by a percentage other than 1% under the previous item.  These reductions, by appropriation, are 
shown below:  

Fund Appropriation Base Annual Reduction 
 

 Public Health    
GPR Tobacco Control $15,250,000 -$150,000 
  
 Institutions    
PR DD Center and Mental Health Institutes Operations 171,522,000 -2,413,700  
 
 Health Care Access and Accountability    
GPR Medical Assistance (MA) Benefits 1,455,731,900 -12,467,300  
PR Interagency and Intra-agency Programs 2,630,300 -27,000  
SEG MA Benefits from the MA Trust Fund 493,138,200 -7,021,400 
     
 Mental Health and Substance Abuse Services    
GPR General Program Operations 1,377,900 -12,200 
     
 Long-Term Care Services    
GPR Program Operations-Long-term Care           9,652,700         -93,400  
     
Total  $2,149,303,000 -$22,200,400 
       

  

GPR - $25,445,800 
PR - 4,912,200 
SEG    - 14,042,800 
Total - $44,400,800 



 
 
HEALTH SERVICES -- DEPARTMENTWIDE Page 335 

4. DEPARTMENTWIDE FUNDING MODIFICATIONS 

 Governor:  Reduce funding by $12,472,600 (-$10,452,000 
GPR, -$1,686,500 FED, -$354,100 PR, and $20,000 SEG) in 2009-10 
and by $13,694,500 (-$11,548,900 GPR, -$1,811,500 FED, -$354,100 
PR, and $20,000 SEG) in 2010-11 and delete 9.62 positions (-20.80 
GPR positions, 4.13 FED positions, and 7.05 PR positions), beginning in 2009-10,  to reflect the 
consolidation of certain administrative and operational functions, payment schedule shifts, and 
funding reductions. The affected appropriations are listed below. 

   Funding and Position Change   
Fund Purpose 2009-10 2010-11 Positions  
         
 Public Health    
GPR General Program Operations -$1,348,200 -$1,348,200 -15.05 
GPR Cancer Control and Prevention -19,700 -19,700 0.00 
GPR Poison Control  -200,000 -200,000 0.00 
GPR Community Health Services -500,000 -500,000 0.00 
GPR Dental Services -140,000 -140,000 0.00 
GPR Health Services for the Homeless -125,000 -125,000 0.00 
GPR Tobacco Use  Prevention -750,000 -750,000 0.00 
FED WIC Operations 17,700 17,700 0.25 
FED Federal Projects Operations 162,000 162,000 2.25 
FED Federal Block Grant Operations 17,700 17,700 0.25 
FED Federal Block Grant Operations 17,700 17,700 0.25 
PR Licensing and Certification 17,700 17,700 0.25 
PR Vital Records 518,000 518,000 8.30 
PR Radiation Protection 65,300 65,300 0.00 
PR Interagency and Intra-agency Programs 50,900 50,900 0.50 
     
 Institutions     
GPR General Program Operations -39,000 -62,100 -0.50 
GPR Sand Ridge Secure Treatment Center -127,100 -127,100 -1.00 
PR DD Center Operations -806,000 -806,000 1.00 
     
 Health Care Access and Accountability     
GPR General Program Operations -311,800 -311,800 0.00 
GPR MA Program Benefits -322,400 -322,400 0.00 
GPR Relief Block Grants to Counties -145,000 -272,000 0.00 
GPR MA and FoodShare Contracts -1,550,000 -1,675,000 0.00 
GPR Income Maintenance Payments -846,300 -846,300 0.00 
FED Income Maintenance -346,300 -346,300 0.00 
FED MA Benefits -483,600 -483,600 0.00 
FED MA and FoodShare Contracts -1,550,000 -1,675,000 0.00 
SEG MA Trust Fund 20,000 20,000 0.00 
     
 Mental Health and Substance Abuse Services     
GPR General Program Operations -153,100 -153,100 -1.11 
FED MA State Administration 23,600 23,600 0.11 
FED Substance Abuse Block Grant    77,300 77,300 1.00 
    

 Funding Positions 

GPR  - $22,000,900 - 20.80 
FED - 3,498,000 4.13 
PR - 708,200 7.05 
SEG            40,000    0.00 
Total - $26,167,100 - 9.62 
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   Funding and Position Change   
Fund Purpose 2009-10 2010-11 Positions  
         
 Quality Assurance    
GPR General Program Operations -$694,200 -$694,200 -1.72 
FED Medicare -- State Administration 43,400 43,400 0.60 
FED MA Survey and Certification 359,000 359,000 0.00 
PR Health Facilities License Fees -200,000 -200,000 -3.00 
     
 Long-Term Care Services    
GPR General Program Operations -315,600 -315,600 -1.42 
GPR Community Aids -246,700 -668,500 0.00 
GPR Independent Living Centers -543,100 -543,100 0.00 
GPR Family Care -- Resource Centers -400,000 -800,000 0.00 
GPR Guardianship Grant Program -100,000 -100,000 0.00 
GPR Grants for Community Programs -75,000 -75,000 0.00 
FED MA State Administration -64,800 -64,800 -1.00 
FED Federal Project Operations 39,800 39,800 0.42 
     
 General Administration     
GPR General Program Operations     -1,499,800     -1,499,800    0.00 
     
Total  -$12,472,600 -$13,694,500 -9.62 

 
 
5. FUNDING CHANGES TO PROGRAM REVENUE APPROPRIA-

TIONS 

 Governor:  Provide $37,309,100 in 2009-10 and $41,940,600 in 2010-11 to reflect the net 
fiscal effect of funding changes for certain appropriations supported with program revenues.  
The following table identifies the program revenue appropriations that would be affected by 
this item (by DHS division), the base funding amounts for these appropriations, the funding 
changes that would be made to these appropriations under this item and other items in the bill, 
and the total funding that would be budgeted for these purposes.    

PR $79,249,700 
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  2009-10   2010-11  
 2008-09 Funding Other Funding   Other Funding 

Purpose Base Adjustment Changes Total Adjustment Changes Total 
        

Health        
Administrative Services $0 $125,000 $0 $125,000 $125,000 $0 $125,000 
Congenital Disorders 2,294,300 120,000 -22,900 2,391,400 210,800 -22,900 2,482,200 
Gift and Grants 3,744,700 1,250,000 -40,300 4,954,400 1,250,000 -40,300 4,954,400 
Health Care Information 871,200 631,800 -203,200 1,299,800 483,500 -203,100 151,600 
Inter-agency Aids 252,700 664,500 -2,500 914,700 664,500 -2,500 914,700 
Licensing, Review & Certification  9,669,300 3,857,200 1,089,300 14,615,800 5,539,700 1,090,200 16,299,200 
WIC Administration 0 -77,900 129,600 51,700 -69,600 129,600 60,000 

        
Mental Health and DD Facilities       
Institutional Operations 171,522,000 -108,900 -3,980,800 167,432,300 -108,900 -11,923,600 159,489,500 
Inter-agency and Intra-agency  
 Programs 7,445,300 900 -155,500 7,290,700 900 -131,700 7,314,500 
        
Health Care Access and Accountability       
Gifts and Grants 115,800 25,000,000 -1,200 25,114,600 27,000,000 -1,200 27,114,600 
MA Recovery Collections 17,341,000 5,655,000 311,900 23,307,900 6,655,000 797,200 24,793,200 
SeniorCare Enrollment Fees 3,479,300 -700,000 40,800 2,820,100 -700,000 41,100 2,820,400 
        
Mental Health and Substance Abuse       
AODA Initiatives 849,800 -84,700 -3,600 761500 -86,500 -3,600 759,700 
Administrative Services 0 4,400 100 4,500 4,400 100 4,500 
        
Long-Term Care        
Administrative Services 0 4,800 200 5,000 4,800 200 5,000 
Inter-agency and Intra-agency  
 Programs 1,503,600 1,156,400 230,900 2,890,900 1,156,400 231500 2,891,500 
        
General Administration        
Administration and Support 32,619,100 -198,700 1,901,000 34,321,400 -198,700 1,901,400 34,321,800 
Gifts and Grants 500            9,300 200 10,000           9,300 200 10,000 
        
Grand Total  $37,309,100   $41,940,600 
  

 
 
6. FUNDING CHANGES TO FEDERAL APPROPRIATIONS 

 Governor:  Provide $28,544,400 in 2009-10 and $29,037,700 in 2010-11 to reflect the net 
fiscal effect of funding changes to DHS requests for certain appropriations supported with 
federal revenues.  The following table identifies the federal appropriations that would be 
affected by this item, by DHS division, the base funding amounts for these appropriations, the 
funding changes that would be made to these appropriations under this item and other items in 
the bill, and the total funding that would be budgeted for these purposes. 

 

FED $57,582,100 
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  2009-10   2010-11  
 2008-09  Funding Other Items  Funding Other Items  
Purpose Base Adjustment In the Bill Total Adjustment In the Bill Total 
      

Health         
Program Aids $64,152,300 $20,847,700 $0 $85,000,000 $20,847,700 $0 $85,000,000 
WIC Operations 5,490,900 6,300 161,100 5,658,300 6,000 161,100 5,658,300 
Project Aids 44,994,500 10,005,500 0 55,000,000 10,005,500 0 55,000,000 
MCH Block Grant --   
   Aids and Local Assistance 7,001,800 -248,200 0 6,753,600 -248,200 0 6,753,600 
             
Health Care Access and Accountability            
FoodShare Administration 7,470,600 -4,500,000 37,800 3,008,400 -4,500,000 38,900 3,009,500 
Project Aids 800,000 -400,000 0 400,000 -400,000 0 400,000 
Disability Determination Aids 8,430,400 1,300,000 0 9,730,400 1,800,000 0 10,230,400 
            
Mental Health and Substance Abuse            
Community Mental Health Block  
Grant Operations 550,700 66,100 40,700 657,300 65,800 40,900 657,400 
Substance Abuse Block Grant -- Local 9,735,700 1,057,700 4,239,800 15,033,200 1,057,700 0 10,793,400 
Community Mental Health Block  
   Grant -- Aids 2,114,900 298,600 0 2,413,500 298,600 0 2,413,500 
Substance Abuse Block Grant -- Aids 5,619,700 110,600 0 5,730,300 110,600 0 5,730,300 
        
Quality Assurance        
MA -- State Administration 507,100 7,100 -505,300 8,900 7,100 -505,300 8,900 
            
Long-Term Care Services        
Social Services Block Grant Aids --  
   Family Care 892,500 -5,300 0 887,200 -10,900 0 881,600 
Social Services Block Grant --  
   Displaced Homemakers  82,100          -1,700 0 80,400            -2,200 0 79,900 

          
Grand Total   $28,544,400     $29,037,700  

 
7. DEBT SERVICE  

 Governor:  Provide $4,443,400 in 2009-10 and $4,251,100 in 2010-11 to fund projected 
increases in the cost of debt service payments for DHS care facilities.  Base funding for debt 
service payments for these facilities is $11,763,600.   

 
8. RENT  

 Governor:  Provide $1,407,400 ($557,600 GPR, $85,400 FED, 
$762,500 PR, and $1,900 SEG) in 2009-10 and $1,445,900 ($565,400 GPR, 
$112,800 FED, $765,700 PR and $2,000 SEG) in 2010-11 to fully fund 
projected increases in rental costs for state-owned and leased space. 

 

GPR $8,694,500 

GPR $1,123,000 
FED 198,200 
PR 1,528,200 
SEG         3,900 
Total $2,853,300  
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9. PROGRAM AND APPROPRIATION RENUMBERING 
AND RETITLING; FUNDING AND POSITION 
TRANSFERS 

 Governor:  Renumber and retitle certain programs and 
appropriations, so that the DHS budget structure in Chapter 20 of the statutes more closely 
reflects the current department organizational structure.  Base funding and positions would be 
transferred from current programs and appropriations to the new programs and 
appropriations.  The effect of these funding and position transfers would be the following:  (a) 
authorize 1.0 GPR position, beginning in 2009-10; (b) delete $965,300 FED annually and delete 
11.20 FED positions, beginning in 2009-10; and (c)  increase funding by $965,300 PR annually 
and authorize 10.20 PR positions, beginning in 2009-10. 

  Effective July 1, 2008, 2007 Wisconsin Act 20 created the Department of Children and 
Families by transferring funding and positions from the Department of Health and Family 
services (DHFS) and the Department of Workforce Development (DWD) to the new agency. Act 
20 renamed DHFS the Department of Health Services, effective on that date.  In addition, 
during the 2007-09 biennium, DHS created new divisions and bureaus, and transferred program 
responsibilities between its bureaus and divisions.  This item reflects the following changes in 
the organization of DHS: 

 • Elimination of the Division of Care and Treatment Facilities and the Division of  
Disability and Elder Services, and the creation the Division of Mental Health and Substance 
Abuse Services,  the Division of Long-Term Care, and the Division of Quality Assurance. 

 • Consolidation of all funding and positions for the Division of Public Health into a 
single program, rather than two programs; 

 • Renaming and reorganization of the Division of Health Care Financing as the 
Division of Health Care Access and Accountability; and 

 • Renaming and reorganization of the Division of Management and Technology as 
the Division of Enterprise Services. 

 In addition, the bill would delete obsolete appropriations and obsolete references to 
previous fiscal years, create new appropriations, and standardize terminology with respect to 
DHS appropriations.  Finally, the bill provides for the unencumbered balances of the current 
appropriations to be transferred to the new appropriations that would be created in the bill. 

 [AB 75 Sections:  21, 238, 256, 297, 299, 305, 325, 326, 329 thru 343, 345, 346, 351, 352, 364 
thru 393, 395 thru 415, 417 thru 429, 431 thru 437, 439 thru 470, 486, 539, 580, 581, 584 thru 586, 
608, 640, 672, 673, 681, 830, 831, 833, 855, 856, 885, 888, 892, 897, 898, 901, 903 thru 906, 909, 1304, 
1357, 1359, 1438 thru 1440, 2426, 2428, 2429, 2507 thru 2520, 2524 thru 2530, 2533 thru 2535, 2538, 
2540 thru 2542, 2546, 2551, 2552, 2561 thru 2564, 2567, 2568, 2570, 2571, 2572, 2813, 2814, 3364, 
3410, and 9222(3)] 

 Funding Positions 

GPR $0 1.00 
FED - 1,930,600 - 11.20 
PR    1,930,600    10.20 
Total $0 0.00  
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10. STATE CONTROLLER'S OFFICE CHARGES -- STATE AC-
COUNTING SYSTEM 

 Governor:  Provide $260,300 ($151,100 FED and $109,200 PR) 
annually to fund projected increases in costs of maintaining the state accounting system 
operated by the State Controller in the Department of Administration. 

 
11. CHIEF LEGAL ADVISOR 

 Governor:  Provide $170,400 and 1.0 attorney position 
annually in DHS. Specify that the Secretary may appoint a chief 
legal advisor from the unclassified service. 

 [AB 75 Sections:  26 and 2486] 

 
12. INFORMATION TECHNOLOGY POSITION TRANSFER 

 Governor:  Authorize 13.0 information technology (IT) positions for 
the Bureau of Information and Technology Services (BITS) to reflect the 
transfer of these positions from DOA to DHS.   

  2005 Wisconsin Act 25 transferred 20.30 positions from BITS to the Department of 
Administration (DOA) as part of a statewide initiative to consolidate state agency technical IT 
services in DOA's Division of Enterprise Technology.  Act 25 transferred $2,155,100 from the 
agency's supplies and services, fringe benefits, and position salary budget to unallotted reserve 
to support IT services provided by DOA.  However, through several interagency personnel 
agreements, 13.0 DOA positions are currently located in DHS and are performing desktop and 
help desk functions.   This item would transfer these positions back to DHS to reflect their 
current responsibilities.   The bill contains a corresponding reduction in PR positions in DOA 
and reduces program revenue service funding in DOA that currently supports these positions. 

 
13. ELIMINATE CERTAIN REQUIRED REPORTS 

 Governor:  Repeal requirements that the Department prepare the following reports.  

 a. Hunger Prevention.  An annual plan to the Governor, the Superintendent of Public 
Instruction, and the appropriate legislative standing committees, submitted by December 31, 
that documents areas of hunger and populations experiencing hunger within the state and that 
recommends strategies and state and federal policy changes to address hunger in these areas 
and populations. 

 b.  Long-Term Care Facilities.  A quarterly report to the Board on Aging and Long-Term 
Care regarding DHS enforcement actions, consultation, staff training programs, new procedures 
and policies, complaint investigation, consumer participation in enforcement, and statutory 

FED  $302,200 
PR   218,400 
Total $520,600 

 Funding Positions 

GPR  $340,800 1.00 

 Positions 
 
PR 13.00 
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changes, including at least one report annually to the Board regarding implementation of rules 
that establish procedures for admission, evaluation and care of short-term care nursing home 
residents. 

 c. Nursing Home Violations.   An annual report to the Legislature that:  (a) specifies for 
the previous year the number of class "A" violations; (b) the amount of the forfeiture assessment 
for each of those violations; (c) the amount of the forfeiture actually paid and collected with 
respect to those violations, if known; and (d) an explanation for any assessment that was less 
than $2,500 for the violations specified in the report. 

 d. Caregiver Criminal History -- Rehabilitation Reports. An annual report to the 
Legislature that specifies the number of persons in the previous year that have requested to 
demonstrate to DHS that they have been rehabilitated, the number of persons who successfully 
demonstrated that they have been rehabilitated, and the reasons for the success or failure of 
person who has attempted to demonstrate that he or she has been rehabilitated. 

 e.  Birth-to-Three Program.  An annual report to the Legislature on the Department's 
progress toward full implementation of the birth-to-three program, including the progress of 
counties in implementing goals for participation in fifth-year requirements specified in federal 
law. 

 f. Alcoholism.   An annual report to the Governor or state health planning and 
development agency (as defined in federal law) covering DHS activities relating to treatment of 
alcoholism. 

 g. Emergency Medical Services.  A biennial plan for state emergency medical services 
(EMS), including an identification of priorities for changes in the EMS system and 
recommendations for changes in the statutes or rules that DHS considers appropriate 

 h. Immunization. An annual report to the Legislature, submitted by July 1, on the 
success of the statewide immunization program. 

 i. Newborn Hearing Screening Programs. An annual report that identifies the percentage 
of deliveries in the state that are performed in hospitals that have newborn hearing screening 
programs, submitted by July 31 to the appropriate standing committees of the Legislature. 

 j. Birth Defect Prevention and Surveillance System.  A biennial report to the appropriate 
standing committees of the Legislature, that details the effectiveness, utilization, and progress of 
a registry that documents the diagnosis in the state of any infant or child who has a birth defect.  

 k.   Tobacco Use Control Program.  An annual report submitted to the Governor and the 
Chief Clerk of each house of the Legislature that evaluates the success of the tobacco use control 
grant program and specifies:  (a) the number of grants awarded during the preceding fiscal 
year; (b) the purpose for which each grant was made; and (c) donations and grants DHS 
received for the program, including the nature, amount and conditions, if any, of the donor or 
grant and the identity of the donor. 
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 In addition, make the following changes relating to the responsibilities of the Council on 
Physical Disabilities.  First, repeal the requirement that the Council on Physical Disabilities 
advise the DHS Secretary and make recommendations, including recommendations for 
legislation, to specified heads of state agencies, concerning funding, programs, policies and 
operations of those entities and other matters with respect to physically disabled persons.  
Second, repeal the requirement that the Council prepare a biennial report to the Legislature 
concerning time limitations imposed by city ordinances on parking spaces reserved for 
physically disabled persons.      

 [AB 75 Sections:  886, 887, 1224, 1225, 1388, 1406, 1414, 1415, 1442, 1443, 2521, 2544, 2545, 
2565, 2566, 2569, and 2984] 

Medical Assistance -- Overview and Base Funding Adjustments 

1. OVERVIEW OF MA AND MA-RELATED PROGRAMS  

 The following table identifies the funding recommended by the administration to support 
benefits under the medical assistance (MA) and MA-related programs (including BadgerCare 
Plus, but excluding SeniorCare) for the 2009-11 biennium, by fiscal year and fund source. 
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Summary of Medicaid and BadgerCare Plus Benefits Funding 
 
      
  2009-10  % Change 
 GPR FED PR SEG Total to Base 
 

Base Funding $1,484,573,300 $3,058,051,200 $39,845,100 $493,138,200 $5,075,607,800 
       

Cost to Continue      
MA Base Reestimate -26,475,800 597,226,800 23,664,900 346,521,800 940,937,700 
Family Care Reestimate -5,568,300 0 0 0 -5,568,300 
Replace One-Time SEG from the Injured     0 
   Patients & Families Compensation Fund 128,500,000 0 0 -128,500,000 0 
Replace One-Time SEG from Permanent     0 
    Endowment Fund    209,000,000                     0                    0  -209,000,000                     0 
            Total Cost to Continue $305,455,900 $597,226,800 $23,664,900 $9,021,800 $935,369,400 18.4% 

       
Temporary Increase in FMAP -$561,260,000 $529,770,000 $0 $31,490,000 $0          0.0% 
 
Program Changes to Reduce Costs      
Medicaid Efficiencies and Reductions -$28,550,000 $0 $0 $0 -$28,550,000 
1% Across-the-Board Funding Decrease -14,103,500 0 -383,500 -7,021,400 -21,508,400 
Agency Reductions and Efficiencies -322,400 -483,600 0 20,000 -786,000 
Medicaid Incentive Payment 0 0 0 0 0 
Insurance Payment Intercept -1,166,600 -1,583,500 0 0 -2,750,100 
Contract with Transportation Manager      -2,347,600    -3,579,200                       0                  0     -5,926,800 
     Subtotal -$46,490,100 -$5,646,300 -$383,500 -$7,001,400 -$59,521,300 -1.2% 

       
Program Expansions      
Family Care Expansion -$2,773,100 -$13,233,700 $9,061,700 $2,596,200 -$4,348,900 
Children's Long-Term Support Waiver Program 225,000 733,300 0 0 958,300 
Birth-to-Three Waiver Program 0 1,547,000 0 0 1,547,000 
Family Planning Services for Males                   0                      0                    0                  0                    0 
    Subtotal -$2,548,100 -$10,953,400 $9,061,700 $2,596,200 -$1,843,600 -0.1% 

       
Provider Payments and Services      
Nursing Home Rate Increase and Treatment      
   of Bed Assessment -$13,630,200 $29,542,500 $0 $33,325,200 $49,237,500 
ICF-MR Rate Increase and Calculation of       
   Bed Assessment                    0        756,600          0        504,300      1,260,900 
     Subtotal -$13,630,200 $30,299,100 $0 $33,829,500 $50,498,400 1.0% 

       
Other Changes      
Smoking Restrictions -$150,900 -$266,400 $0 $0 -$417,300 
Substance Abuse, Screening, Intervention,       
   and Referral 0 0 0 0 0 
Community Mental Health 0 7,000,000 0 0 7,000,000 
Southern Wisconsin Center 100,000 1,009,200 0 -83,500 1,025,700  
 
Increase County Funding of Mental  
   Health Institutes               -4,704,500                     0                 0                    0      -4,704,500 
     Subtotal -$4,755,400 $7,742,800 $0 -$83,500 -$2,903,900 0.1% 

       
Total MA Benefits Funding $1,161,345,400 $4,206,490,200 $72,188,200 $562,990,800 $6,003,014,600 
       
Total Change to Base -$323,227,900 $1,148,439,000 $32,343,100 $69,852,600 $927,406,800 18.3% 
 
Percent Change to Base -21.8% 37.6% 81.2% 14.2% 18.3% 
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  2010-11  % Change 
 GPR FED PR SEG Total to Base  

Base Funding $1,484,573,300 $3,058,051,200 $39,845,100 $493,138,200 $5,075,607,800 
       

Cost to Continue      
MA Base Reestimate -$3,170,900 $715,699,700 $18,658,200 $367,327,100 $1,098,514,100 
Family Care Reestimate -5,568,300 0 0 0 -5,568,300 
Replace One-Time SEG from the Injured     0 
   Patients & Families Compensation Fund 128,500,000 0 0 -128,500,000 0 
Replace One-Time SEG from Permanent     0 
    Endowment Fund    209,000,000                     0                    0  -209,000,000                          0 
         Total Cost to Continue $328,760,800 $715,699,700 $18,658,200 $29,827,100 $1,092,945,800 21.5% 

 
Temporary Increase in FMAP -$292,420,000 $276,230,000 $0 $16,190,000 $0          0.0% 

       
Program Changes to Reduce Costs      
Medicaid Efficiencies and Reductions -$62,050,000 $0 $0 $0 -$62,050,000 
1% Across-the-Board Funding Decrease -14,103,500 0 -383,500 -7,021,400 -21,508,400 
Agency Reductions and Efficiencies -322,400 -483,600 0 20,000 -786,000 
Medicaid Incentive Payment -1,210,800 -1,849,200   -3,060,000 
Insurance Payment Intercept -2,301,200 -3,198,800 0 0 -5,500,000 
Contract with Transportation Manager      -4,695,200      -7,158,400                          0                   0    -11,853,600 
     Subtotal -$84,683,100 -$12,690,000 -$383,500 -$7,001,400 -$104,758,0600 -2.1% 

       
Program Expansions      
Family Care Expansion $14,749,600 -$13,394,500 $32,324,000 $2,529,800 $36,208,900 
Children's Long-Term Support Waiver Program 225,000 1,440,600 0 0 1,665,600 
Birth-to-Three Waiver Program 0 2,048,800  0 2,048,800 
Family Planning Services for Males        -762,800        -787,500                    0                  0     -1,550,300 
     Subtotal $14,211,800 -$10,692,600 $32,324,000 $2,529,800 $38,373,000 0.8% 
       
Provider Payments and Services      
Nursing Home Rate Increase and Treatment      
   of Bed Assessment -$12,752,300 $41,750,500 $0 $41,402,500 $70,400,700 
ICF-MR Rate Increase and Calculation of       
    Bed Assessment                     0         947,100              0         620,100      1,567,200 
    Subtotal -$12,752,300 $42,697,600 $0 $42,022,600 $71,967,900 1.4% 
       
Other Changes      
Smoking Restrictions -$98,600 -$55,900 $ $ -$54,500 
Substance Abuse, Screening, Intervention,       
   and Referral 151,000 230,100 0 0 381,100 
Community Mental Health 0 7,620,000 0 0 7,620,000 
Southern Wisconsin Center 266,000 2,920,000 0 -387,200 2,798,800 
Increase County Funding of Mental  
    Health Institutes   -8,989,800                    0                0                 0    -8,989,800 
     Subtotal -$8,871,400 $10,314,200 -$383,500 -$387,200 -$1,055,600 <0.1% 
       
Total MA Benefits Funding $1,428,819,100 $4,079,610,100 $90,443,800 $576,319,100 $6,175,192,100 21.7% 
 
Total Change to Base -$55,754,200 $1,021,558,900 $50,598,700 $83,180,900 $1,099,584,300 
 
Percent Change to Base -3.8% 33.4% 127.0% 16.9% 21.7%   

 

 The following table identifies projected revenues to and expenditures from the MA trust 
fund (MATF), as reflected in the bill.  Although DHS is currently authorized to expend 
$572,345,000 SEG from the MATF in 2008-09 to support MA benefits costs, the bill would 
provide DHS authority to expend all available revenue from the MATF in 2008-09 
($660,097,900) to support MA benefits costs in 2008-09.  Consequently, DHS expects to begin the 
2009-11 biennium with no balance in the MATF. 
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MA Trust Fund Condition Statement 
 
  Estimate Governor Governor 
  2008-09 2009-10 2010-11 
     

Beginning Balance $273,600 $0 $7,090,400 
     

Revenue    
 Nursing Home Certified Public Expenditure (CPE) Program 52,000,000 55,000,000 55,000,000 
 Nursing Home CPE - Family Care Residents      0       2,601,700 2,601,700 
 Nursing Home Bed Assessment (current) 33,844,300 33,481,800 33,119,300 
 Nursing Home Bed Assessment Increase                                                0  33,325,200 41,402,500  
 Healthcheck Services provided by RCACs 10,000,000 8,000,000 8,000,000 
 ICF-MR Bed Assessment (current) 8,468,400 7,897,300 7,311,200 
 ICF-MR Bed Assessment Increase  504,300 620,100 
 Hospital CPE 22,804,800 7,804,800 0 
 UW Hospital IGT 15,000,000 27,500,000 27,500,000 
 Additional Federal Matching Funds from 
          Temporary FMAP Increase 0 31,490,000 16,190,000 
 Interest on MATF Cash Balance 1,000,000 0 0 
     
Assets Transferred from Other Funds    
 Injured Patients and Families Compensation Fund 128,500,000 0 0 
 Permanent Endowment Fund 309,000,000 50,000,000 50,000,000 
 Hospital Assessment Revenue*      79,206,800      108,424,900      121,162,600 
     
Total Funds Available $660,097,900 $366,030,000 $369,997,800 
     
Expenditures $660,097,900 358,939,600 355,446,800 
     
Closing Balance $0 $7,090,400 $14,551,000 

 
 
     *The amount of hospital assessment revenue shown here reflects the administration's intent to transfer 
these amounts from funds collected under the hospital assessment.  A technical correction to the Governor's 
bill is required to carry out this intent. 
 
 
2. MA/BADGERCARE PLUS -- BASE REESTIMATE 

 Governor:  Provide  $915,933,100 ($77,019,600 GPR, $597,226,800 
FED, $23,664,900 PR, and $218,021,800 SEG) in 2009-10 and $1,072,410,400 
($99,225,400 GPR, $715,699,700 FED, $18,658,200 PR, and $238,827,100 
SEG) in 2010-11 to reflect the administration's estimates of the amount of 
funding needed to support benefits for most MA-related programs in the 2009-11 biennium, 
based on current law.  

 Other items summarized under "Health Services" reflect reestimates of the costs of 
funding SeniorCare benefits.  In addition, under a separate item, the administration has 
estimated the effect of projected changes in the state's federal medical assistance percentage 
(FMAP) that will occur with the enactment of the American Recovery and Reinvestment Act of 

GPR-REV $6,183,000 
 
GPR $176,245,000 
FED 1,312,926,500 
PR 42,323,100 
SEG      456,848,900 
Total $1,988,343,500 
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2009 (ARRA).  

 Average Monthly Enrollment.  The administration projects that average monthly enrollment 
in MA will increase from 803,000 in 2007-08 to 869,000 (8.2%) in 2008-09, to 901,400 (3.7%) in 
2009-10, and to 924,100 (2.5%) in 2010-11, as reflected in the following table:   
 

Actual and Projected Average Monthly Enrollment, by Major Eligibility Groups 
Fiscal Years 2007-08 through 2010-11 

 
 Actual Projected Projected Projected 
Eligibility Group 2007-08 2008-09 2009-10 2010-11 
     
Elderly 38,100 35,800 33,800 31,800 
Blind and Disabled 144,900 144,000 143,400 142,900 
BadgerCare Plus Children, Foster     
   Children and Subsidized Adoptions 367,000 398,900 414,000 421,400 
BadgerCare Plus Adults and Well  
    Women 190,800 217,100 225,700 228,900 
Childless Adults 0 13,000 24,900 39,500 
Limited Benefit Enrollees*      62,200      60,200      59,600      59,600 
     
Total 803,000 869,000 901,400 924,100 

 
* Includes women who receive family planning services under the family planning waiver program, and low-income 
individuals who are eligible for Medicare for whom the MA program pays some or all of their Medicare premiums, 
deductibles and copayments. 

 Replace SEG Funding from the Injured Patients and Families Compensation Fund (IPFCF).  This 
item includes an increase of $128,500,000 GPR annually and a corresponding annual funding 
decrease from the MA trust fund (MATF) to support MA and BadgerCare Plus benefits costs.  
2007 Wisconsin Act 20 authorized the following:  (a) the one-time transfer of $71,500,000 in 
2007-08 and $128,500,000 in 2008-09 from the IPFCF to the MATF; (b) an increase in funding 
from the MATF to support MA benefits by $71,500,000 in 2007-08 and $128,500,000 in 2008-09; 
and (c) a reduction in GPR funding for MA benefits by corresponding amounts.  Since the 
MATF has insufficient revenue to support MA benefits in the 2009-11 biennium at the 2008-09 
budgeted level, this item replaces base SEG funding from the MATF with GPR, beginning in 
2009-10. 

 Federal Medical Assistance Percentage.  The administration projects that had the ARRA not 
been enacted, the FMAP would increase from 58.94% in 2008-09 to 60.00% in 2009-10 and 
60.44% in 2010-11.  Applied to the adjusted base level funding for MA benefits, these increases, 
reflected in the reestimate, would decrease the non-federal share of MA benefit costs by 
approximately $125 million in the 2009-11 biennium and increase federal matching funds by a 
corresponding amount. [The increased FMAP rates in this item do not include any temporary 
FMAP increases provided under the ARRA.  The impact of those temporary FMAP increases is 
summarized under another item in this section.] 

 Hospital Assessment.  2009 Wisconsin Act 2 created an assessment on eligible hospitals, 
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based on a uniform percentage of gross patient revenues.  Revenues from the hospital 
assessment are used to fund several types of payments to hospitals, increased payments to 
health maintenance organizations (which are required to pass this funding on to hospitals in 
their networks) and to increase revenue to the MATF as a means of supporting MA benefits 
costs.  The administration's stated intent, included in this item, is to collect total assessments of 
$310,021,000 in 2009-10, and to use those revenues, and associated federal MA matching funds, 
as follows:  (a) to increase payments to hospitals by $502,628,100 ($201,051,200 SEG and 
$301,576,900 FED); (b) to transfer to the MATF ($108,424,900 SEG); and (c) for administrative 
costs ($544,900).  For 2010-11, the administration's intention is to collect total hospital 
assessments of $339,695,800, and to use those revenues, and federal matching funds, as follows:  
(d) to increase payments to hospitals by $550,736,000 ($217,924,400 SEG and $332,811,600 FED); 
(e) to transfer to the MATF ($121,162,600 SEG); and (f) for administrative costs ($608,800).  A 
correction to the bill is required to carry out this intention.             

 MA Coverage for Childless Adults.  The bill would provide $95,671,700 ($31,466,900 GPR, 
$6,799,400 PR and $57,405,400 FED) in 2009-10 and $132,698,500 ($45,702,800 GPR, $6,799,400 PR 
and $80,196,300 FED) in 2010-11 to fund costs of providing MA-funded coverage to childless 
adults (ages 19 through 64) with income less than 200% of the federal poverty level (in 2009, 
$21,660 annually for an individual and $29,500 annually for a couple).  These amounts, in part, 
would replace current base funding ($6,900,000 GPR, $6,799,400 PR and $19,664,900 FED) DHS 
uses to support Milwaukee County's general assistance medical program (GAMP). 

 In January 2009, DHS enrolled an estimated 13,000 individuals in the childless adults 
program, most of whom previously received health services under GAMP.  Benefits under the 
childless adults program are more limited than those available to most other MA and 
BadgerCare Plus recipients.  The bill assumes that statewide enrollment in the program will 
begin in July, 2009, and that average monthly enrollment will increase to 24,900 individuals in 
2009-10 and to 39,500 in 2010-11.   

 Reestimate Revenue from School-Based Services.   Increase estimates of revenue that will be 
deposited to the general fund under the MA school medical services program by $3,091,500 
annually. Schools provide the non-federal share of the costs of these services, and receive 60% of 
the associated federal MA matching funds. The remaining 40% of those federal matching funds 
are deposited to the state's general fund.  In total, the administration estimates that $16,491,500 
will be generated annually for deposit to the general fund during the 2009-11 biennium.  

   School medical services are provided to MA-eligible students by school districts, 
cooperative educational service agencies, the Educational Service Program for the Deaf and 
Hard of Hearing, and the Wisconsin Center for the Blind and Visually Impaired.  These services 
include the following:  (a) speech, language, hearing, and audiological services; (b) occupational 
and physical therapy; (c) nursing services; (d) psychological counseling and social work 
services; (e) developmental testing and assessment; and (f) transportation, if provided on a day 
the student receives other school medical services.  To be eligible for reimbursement under MA, 
the services must satisfy several criteria, including that they must be medically necessary, they 
must be identified in an individualized education plan, and they must be necessary for the 
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student to benefit from special education.    

 Establishing Base Funding for the 2011-13 Biennium.   Direct the Secretary of the Department 
of Administration, when formulating the 2011-13 biennial budget bill, to assume that the base 
level of funding for the GPR MA benefits appropriation beginning in state fiscal years 2011-12 
and 2012 -13 is $1,564,356,500. 

 [AB 75 Section:  78] 

 
3. MA AND BADGERCARE PLUS REESTIMATE -- RESTORE GPR 

FUNDING REDUCED UNDER TOBACCO SECURITIZATION 
PROVISIONS OF ACT 226 

 Governor:  Provide $209,000,000 GPR, and a corresponding reduction of $209,000,000 
SEG from the MATF, in each year to reflect that the MA and BadgerCare Plus funding changes 
enacted as part of the tobacco securitization provisions of 2007 Wisconsin Act 226 were effective 
for 2008-09 only.    

 2007 Wisconsin Act 226 authorized a one-time transfer of $209,000,000 SEG from the 
permanent endowment fund to the MATF to support MA benefits in 2008-09, and reduced GPR 
budgeted for MA benefits by the same amount.  The increase in revenue to the permanent 
endowment fund (and ultimately to the MATF) was associated with a second tobacco 
securitization transaction that DOA plans to carry out in 2008-09.  Since this funding was 
anticipated to be available on a one-time basis, this item reduces base SEG funding by 
$209,000,000 annually and increases GPR funding by that same amount in each year. 

 
4. REPLACE STATE FUNDS WITH FEDERAL FUNDS TO 

REFLECT PROJECTED FMAP CHANGES  

 Governor:  Reduce GPR funding for MA and SeniorCare benefits 
by $567,630,000 in 2009-10 and by $295,880,000 in 2010-11, and increase 
FED and SEG funding by $567,630,000 ($536,140,000 FED and $31,490,000 
SEG) in 2009-10 and $295,880,000 ($279,690,000 FED and $16,190,000 SEG) in 2010-11 to reflect 
the temporary increase in the federal medical assistance percentage (FMAP) rate enacted as part 
of the federal American Recovery and Reinvestment Act of 2009 (ARRA).  Increase revenue to 
the MA trust fund by $31,490,000 in 2009-10 and by $16,190,000 in 2010-11 to reflect the effect of 
the temporary FMAP increases.   

 This item would not change the total amount of funding for MA or SeniorCare benefits 
during the 2009-11 biennium, but instead would replace GPR funding with FED and with SEG 
funding from the MA trust fund to reflect the higher FMAP rates.  These funding shifts are 
summarized in the following table: 

GPR  $418,000,000 
SEG   - 418,000,000 
Total $0 

SEG-REV   $47,680,000 
 
GPR - $863,510,000 
FED 815,830,000 
SEG       47,680,000 
Total $0 
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 2009-10 2010-11 Total 
MA Benefits    
     GPR -$561,260,000 -$292,420,000 -$853,680,000 
     FED 529,770,000 276,230,000 806,000,000 
     SEG       31,490,000     16,190,000     47,680,000 
        Total $0 $0 $0 
    
SeniorCare Benefits    
     GPR -$6,370,000 -$3,460,000 -$9,830,000 
     FED    6,370,000    3,460,000    9,830,000 
        Total $0 $0 $0 

 

 Under the ARRA, all states' FMAP rates are increased by 6.2 percentage points for the 
period October 1, 2008 through December 31, 2010.  That increased FMAP rate applies to most 
state MA benefit expenditures.  In addition, the ARRA provides that a state can qualify for an 
additional "unemployment-related FMAP increase" if, during the October 1, 2008 through 
December 31, 2010 period, the increase in the state's unemployment rate exceeds thresholds 
established in the ARRA.  The funding shifts shown in the table reflect the administration's 
estimates of the additional federal MA matching funds Wisconsin will receive during the 2009-
11 biennium under the formulas established in the ARRA.  

 Maintain Pre-ARRA FMAP Rates for Certain Services.  Require DHS, if permitted by federal 
law, to use the FMAP rates for federal fiscal year (FFY) 2008-09 for certain services provided 
during FFY 2008-09 that were published in the Federal Register on November 28, 2007, and to 
use the FMAP rates for FFY 2009-10 for those same services provided during FFY 2009-10 that 
were published in the Federal Register on November 26, 2008, regardless of whether the federal 
government subsequently increases the percentages. 

 These FMAP rates would apply to the following MA services for which DHS disburses to 
the provider all or a portion of the federal MA matching funds: (1) case management services; 
(2) services provided by community support programs; (3) community-based psychosocial 
service programs; (4) school medical services; (5) mental health crisis intervention services; and 
(6) in-home and community mental health and alcohol and other drug abuse services.   

 These provisions, which would take effect on the day after publication of the bill, would 
maintain the reimbursement levels for the services listed above at the levels that would be 
established for these services if the ARRA had not been enacted.   

 [AB 75 Sections:  9122(4) and 9422(9)] 

 
5. SENIORCARE BASE REESTIMATE  

 Governor:  Reduce funding for SeniorCare by $61,444,100 
(-$19,186,600 GPR, -$12,491,100 FED, and -$29,766,400 PR) in 2009-10 and 
by $48,713,700 (-$15,142,900 GPR, -$8,590,300 FED, and -$24,980,500 PR) in 2010-11 to reflect re-
estimates of the amount of funding needed to support SeniorCare benefits in the 2009-11 

GPR - $34,329,500 
FED - 21,081,400 
PR     - 54,746,900 
Total - $110,157,800 
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biennium, with no changes to the program.  This funding level is based on the assumption that 
the federal waiver for SeniorCare, currently scheduled to expire on December 31, 2009, will be 
renewed at least through state fiscal year 2010-11.    

 Enrollment.   The following table shows the actual average weekly enrollment figures for 
SeniorCare for 2006-07 and 2007-08, and the administration's projections for average weekly 
enrollment for 2008-09, 2009-10, and 2010-11.  The enrollment figures are organized by the four 
SeniorCare participation levels, which are based on the participant's income as a percentage of 
the federal poverty level (FPL).             

  Actual and Projected Average Weekly Enrollment, by Eligibility Group 
Fiscal Years 2006-07 through 2010-11 

           
SeniorCare 2006-07 2007-08 2008-09 2009-10 2010-11 Percent Change From Prior Year  
Participation Level Actual Actual Projected Projected Projected 2007-08 2008-09 2009-10  2010-11 

           
0 to 160% FPL 49,109 43,250 40,681 40,220 40,431 -11.9% -5.9% -1.1% 0.5% 
> 160% to   200% FPL 24,450 22,021 20,659 20,431 20,532 -9.9 -6.2 -1.1 0.5 
> 200% to   240% FPL 14,921 13,173 12,278 12,140 12,202 -11.7 -6.8 -1.1 0.5 
> 240% FPL 16,045 14,778 14,271 14,139 14,203 -7.9 -3.4 -0.9 0.5 
           
Total 104,525 93,222 87,889 86,930 87,368 -10.8% -5.7% -1.1% 0.5% 

 

 Benefits Costs.  SeniorCare benefits expenditures totaled $127.1 million ($38.8 million GPR, 
$33.5 million FED and $54.8 million PR) in 2007-08.  The program revenues are rebates the state 
receives from manufacturers that produce prescription drugs that are available to the program's 
enrollees.  In 2007-08, total SeniorCare benefits costs were approximately $13.7 million, or 9.7%, 
less than in 2006-07.  DHS has identified three reasons for that decline.  First, program 
enrollment has decreased in recent years.  DHS believes this decrease reflects a shift of 
SeniorCare participants to the Medicare Part D prescription drug program, especially among 
individuals who qualify for Medicare Part D's low-income subsidy program.  For the 2009-11 
biennium, DHS projects that SeniorCare enrollment will continue to decrease slightly in 2009-10 
relative to 2008-09, then increase slightly in 2010-11. 

 The second factor that has contributed to the decrease in state and federal funding used to 
support SeniorCare benefits is an increase in projected program revenue from rebates paid by 
drug manufacturers.  In 2007-08, those rebates accounted for 43% of total program prescription 
drug costs, compared to 29.1% in 2006-07.  During the 2009-11 biennium, DHS projects those 
rebates will fund approximately 38% of projected benefits costs. 

 The third factor DHS has identified as contributing to the decrease in SeniorCare benefits 
costs is drug inflation and utilization.  In 2007-08, drug inflation and utilization, combined, 
increased by approximately 7%, compared to 13% annual increases in the past.  DHS projects 
that during the 2009-11 biennium, drug inflation/utilization will increase by 7% annually. 

 Finally, the estimate incorporates the pharmacy reimbursement rate reductions DHS 
implemented in November, 2008, for drugs provided to MA and SeniorCare enrollees.   
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 The following table provides an overview of the total funding that would be provided to 
support SeniorCare benefits in the bill, including all of the Governor's recommendations that 
would affect benefits funding for the program. 

Summary of SeniorCare Benefits Funding 
Governor's Recommendations 

     
     
  2009-10   2010-11  

 GPR FED PR  Total GPR FED PR  Total 
 

Base $61,826,600 $53,732,100 $81,413,200 $196,971,900 $61,826,600 $53,732,100 $81,413,200 $196,971,900 
         
Cost to Continue Items      
Base Reestimate -$19,186,600 -$12,491,100 -$29,766,400 -$61,444,100 -$15,142,900 -$8,590,300 -$24,980,500 -$48,713,700 
Enhanced FMAP --  
   Federal Stimulus      -6,370,000      6,370,000                    0                    0      -3,460,000      3,460,000                    0                     0 
       Subtotal -$25,556,600 -$6,121,100 -$29,766,400 -$61,444,100 -$18,602,900 -$5,130,300 -$24,980,500 -$48,713,700 
 
Other Changes to Base 
Unspecified Reductions -$2,900,000 $0 $0 -$2,900,000 -$2,900,000 $0 $0 -$2,900,000 
1% Across-the-Board  
   Reductions -618,300 0 -814,100 -1,432,400 -618,300 0 -814,100 -1,432,400 
Eliminate 5% Supplemental  
   Payment    -2,056,900    -1,898,700                  0    -3,955,600    -2,056,900    -1,898,700                0   -3,955,600 
       Subtotal -$5,575,200 -$1,898,700 -$814,100 -$8,288,000 -$5,575,200 -$1,898,700 -$814,100 -$8,288,000 
         
Total $30,694,800 $45,712,300 $50,832,700 $127,239,800 $37,648,500 $46,703,100 $55,618,600 $139,970,200 

 
 

6. MA AND MA-RELATED PROGRAMS --  FUNDING REDUC-
TIONS 

 Governor:  Reduce funding for MA and MA-related programs by $34,117,000 in 2009-10 
and $66,617,000 in 2010-11 to reflect savings the administration estimates DHS will achieve in 
the 2009-11 biennium.  This item includes the following:  (a) reduced funding for MA benefits  
(-$28,550,000 in 2009-10 and -$62,050,000 in 2010-11); (b) reduced funding for contracted 
administrative services (-$2,667,000 in 2009-10 and -$1,667,000 in 2010-11); and (c) reduced 
funding for SeniorCare benefits (-$2,900,000 annually).   The GPR reduction would result in 
lower federal MA matching funds of approximately $49.8 million in 2009-10 and $100.9 million 
in 2010-11, based on estimated FMAPs of 60% and 60.44%, respectively.  The bill does not reflect 
this reduction in federal funding.  At this time, DHS has not identified how it would reduce 
program costs to achieve these savings.    

 
7. UW REQUIRED TRANSFER TO THE MA TRUST FUND 

 Governor:  Modify the amount of funding the University of Wisconsin System is required 
to transfer to the MA trust fund from its general program operations appropriation by 
increasing, from $15,000,000 to $27,500,000 the amount of the required transfer for fiscal years 
2009-10 and 2010-11, and by requiring the UW System to transfer $27,500,000 to the MA trust 
fund in fiscal years 2011-12 and 2012-13.  

GPR - $100,734,000 

SEG-REV $25,000,000 
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 Currently, the UW System is required to transfer $15,000,000 in fiscal years 2007-08 
through 2010-11 to the MA trust fund.    

 The administration has assumed the availability of this revenue to support MA benefits 
funding as part of the MA base reestimate item.  

 [AB 75 Sections:  257, 258, and 9454(1)] 

Medical Assistance -- General  

 
1. MA TRANSPORTATION MANAGER  

 Governor:  Reduce funding by $5,863,800 (-$2,316,100 GPR and 
-$3,547,700 FED) in 2009-10 and by $11,781,800 (-$4,659,300 GPR and 
-$7,122,500 FED) in 2010-11 to reflect the net savings the administration estimates would result 
by contracting with a transportation manager to coordinate specialized medical vehicle and 
common carrier transportation for MA and BadgerCare Plus recipients.  The administration es-
timates these savings would result from efficiencies realized by the transportation manager and 
from additional federal MA matching funds the state would receive by claiming common car-
rier costs as MA service costs, rather than as administrative costs.   

 The funding changes reflect the following:  (a) a reduction in MA benefits funding of 
$5,926,800 (-$2,347,600 GPR and -$3,579,200 FED) in 2009-10 and $11,853,600 (-$4,695,200 GPR 
and -$7,158,400 FED) in 2010-11 to reflect the administration's estimates of savings in MA bene-
fits costs; and (b) $63,000 ($31,500 GPR and $31,500 FED) in 2009-10 and $71,800 ($35,900 GPR 
and $35,900 FED) in 2010-11 that would be provided for DHS  to contract for a project staff per-
son to act as program manager.    

 Repeal the requirement that county departments of social services authorize transporta-
tion of MA recipients by common carrier or private motor vehicle to obtain medical care.  Un-
der current law, most counties, through contracts with common carriers and private motor ve-
hicles, provide non-emergency transportation to certain MA recipients, and the state's MA pro-
gram reimburses counties for those transportation services if they have been authorized by the 
county.   

 [AB 75 Section:  1321] 

 
2. ELIMINATE SENIORCARE  REIMBURSEMENT PREMIUM 

 Governor:  Reduce benefits funding for SeniorCare by $3,955,600 
(-$2,056,900 GPR and -$1,898,700 FED) annually, to reflect the admini-

GPR - $6,975,400 
FED   - 10,670,200 
Total - $17,645,600 

GPR - $4,113,800 
FED   - 3,797,400 
Total - $7,911,200 
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stration's estimate of the savings that would result from eliminating the 5% premium pharma-
cists currently receive (relative to the reimbursement rate they receive under the MA program) 
for prescription drugs dispensed under the SeniorCare program. Under current law, pharma-
cists participating in the SeniorCare program receive a "program payment rate" that is equal to 
the rate of payment paid for the identical drug under the state's MA program, plus 5%, plus a 
dispensing fee.  The bill would eliminate that 5% premium. 

 SeniorCare is a prescription drug program for Wisconsin residents age 65 or older.  Indi-
viduals participating in the program who have income less than 160% of the federal poverty 
level (FPL) do not have a deductible, but must make copayments of $5 for generic drugs and 
$15 for brand name drugs.  Participants with higher income have deductibles ranging from $500 
to $850, in addition to the $5/$15 copayment requirement.  Individuals with income above 
240% of the FPL must first "spend down" to 240% FPL before they are eligible for program bene-
fits.     

 [AB 75 Sections:  1364, 1366, and 1367] 

 
3. CHARGE COUNTIES FOR COSTS OF CARE FOR YOUTHS AT 

THE MENTAL HEALTH INSTITUTES  

 Governor:  Reduce funding by $3,704,500 in 2009-10 and $5,989,800 in 2010-11 to reflect 
the Governor's proposal to begin charging counties for the state's share of the costs of caring for 
youths at the mental health institutes (MHIs) under the state's MA program.  Currently, the 
state's share of these MA costs is paid from the GPR MA benefits appropriation.  The 
Governor's proposal includes:  (a) increasing funding for county community support programs 
($1,000,000 in 2009-10 and $3,000,000 in 2010-11); and (b) reducing MA benefits funding that 
currently supports the care of these youths (-$4,704,500 in 2009-10 and -$8,989,800 in 2010-11). 

 Require counties to provide the nonfederal portion of payment for the costs of services 
provided to individuals under age 21 (or 22 years of age if they were receiving services 
immediately prior to reaching age 21).  Modify provisions relating to the emergency detention 
of youths by permitting a law enforcement officer or other person authorized to take a youth 
into custody to transport the individual to a state treatment facility only if the county 
department of community programs in the youth's county of residence approves the 
individual's detention in the state facility.  

 [AB 75 Sections:  1309, 1322, 1425 thru 1427, and 1432 thru 1437] 

 
4. COMMUNITY RECOVERY SERVICES 

 Governor:  Provide $7,600,000 ($7,000,000 FED and $600,000 PR) in 
2009-10 and $8,001,000 ($7,620,000 FED and $381,000 PR) in 2010-11 to 
establish a new MA benefit, community recovery services, that would provide home- and 
community-based services to certain MA recipients with mental illnesses. County participation 

GPR - $9,694,300 

FED $14,620,000 
PR        981,000 
Total $15,601,000 
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in the program would be optional.  Counties that elect to participate would be required to 
provide the non-federal share of allowable benefit costs, and would be entitled to a portion of 
the federal MA reimbursement.           

 Create Benefit.  Establish "community recovery services" as a covered MA benefit, 
provided that all the following conditions are met:  (a) an approved amendment to the state MA 
plan permits reimbursement for the services; (b) the county in which the MA recipient resides 
elects to provide the services through the MA program; and (c) the MA recipient, the 
community recovery services, and the community recovery services provider meet any 
condition set forth in the approved amendment to the state MA plan.   

 Require DHS, in the event community recovery services are reimbursable under the MA 
program, to reimburse each participating county for the portion of the federal share of 
allowable charges for those services provided by the county that exceeds that county's 
proportionate share of $600,000 in 2010-11, and for 95 percent of the federal share of allowable 
costs in each subsequent fiscal year.  Direct that the portion of the federal share of allowable 
costs not reimbursed to participating counties be transferred to a new DHS PR appropriation 
and used for administration costs incurred for reimbursing and monitoring these services.  
Authorize DHS to expend all moneys it receives for these purposes.  

 Require participating counties to satisfy a maintenance-of-effort (MOE) requirement such 
that any funds used to reimburse counties under the MA program for community recovery 
services are not used to supplant funding from any other source, and that no participating 
county may report less funding for other community mental health services under mental 
health for children and adults on the human service revenue reporting form than the county 
reported in the year prior to electing to provide community recovery services under the MA 
program. Authorize DHS to enforce this MOE requirement using appropriate contract 
remedies, or by adjusting the county's community aids payments. 

  [AB 75 Sections: 394, 890, 891, 1306, 1310, and 1323] 

 
5. MA SUPPORT FOR BIRTH-TO-THREE PROGRAM 

 Governor:  Provide $1,066,100 (-$519,100 GPR, $1,566,100 FED, and 
$19,100 PR) in 2009-10 and $1,069,700 (-$1,020,900 GPR, $2,069,700 FED, 
and $20,900 PR) in 2010-11 to reflect the net effect of two changes to the birth-to-three program. 

 MA Waiver.  Require DHS to request a waiver of federal MA law from the U.S. 
Department of Health and Human Services that would authorize the provision of home or 
community-based services under MA to children who are eligible for MA and receive services 
under the birth-to-three program.  Provide that if a waiver is granted, all counties would be 
required to provide the non-federal share of costs for MA services provided under the waiver.  
Permit counties to use GPR funding budgeted for the program to provide the non-federal share 
of MA costs.  Require DHS to distribute to counties that provide these MA-eligible services the 
amount of federal moneys received by the state as the federal share of MA for these services, 

GPR - $1,540,000 
FED 3,635,800 
PR        40,000 
Total $2,135,800 
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less an amount that would be transferred to a current DHS PR appropriation in the Division of 
Long-Term Care, to support the Department's costs of administering this provision ($19,100 in 
2009-10 and $20,900 in 2010-11).  

 Services Provided by Special Educators. Permit birth-to-three services provided by special 
educators to be reimbursed by the MA program, if the county pays the entire non-federal share 
of the services.  Require DHS to promulgate rules for the certification of special educators who 
provide services to birth-to-three participants. Require DHS to reimburse the county the federal 
share of the allowable MA charges, and the county would pay for the non-federal share of the 
services. Require counties to expend any moneys they receive for birth-to-three services or 
services they provided under the disabled children's long-term care support program.   

 The birth-to-three program provides early intervention services to children less than 36 
months of age with developmental delays and disabilities.  Eligibility for the program is based 
on a diagnosed disability or significant delay in one or more areas of development.  Services 
provided under the program include the following:  (a) developmental education services; (b) 
occupational therapy; (c) physical therapy; (d) family education; (e) related health services; and 
(f) targeted case management. 

  [AB 75 Sections:  363, 438, 912, 1316, 1317, 1324, and 1325] 

 
6. MA SAVINGS DUE TO PROPOSED SMOKING RESTRIC-

TIONS 

 Governor:  Reduce funding for MA benefits by $417,300 (-$150,900 
GPR and -$266,400 FED) in 2009-10 and by $754,500 (-$298,600 GPR and -$455,900 FED) in 2010-
11 to reflect savings the administration estimates would result by enacting a ban on smoking in 
most enclosed, indoor areas in the state, and by explicitly prohibiting smoking in areas specified 
in the bill.  These provisions are summarized under  "General Provisions." 

  
7. FAMILY PLANNING WAIVER SERVICES FOR MEN 

 Governor:  Provide $355,000 ($177,500 GPR and $177,500 FED) in 
2009-10 and reduce funding by $940,300 (-$457,800 GPR and -$482,500 
FED) in 2010-11, to reflect the net fiscal effect of expanding eligibility under the family planning 
waiver (FPW) to males ages 15 through 44 in families with income not greater than 200% of the 
federal poverty level (FPL).  Authorize DHS to request approval from the Secretary of the 
Department of Health and Human Services (DHHS) for this purpose, and authorize DHS to 
implement the amended waiver in the event such federal approval is granted.  Delete an 
obsolete provision that directs DHS to request permission from DHHS to implement the current 
waiver to reflect that DHHS has already approved the current waiver.      

 This item includes the following:  (a) $100,000 ($50,000 GPR and $50,000 FED) in 2009-10 
in one-time funding to modify DHS information systems to reflect this change in eligibility for 

GPR - $449,500 
FED      - 722,300 
Total - $1,171,800 

GPR - $280,300 
FED    - 305,000 
Total -  $585,300 
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the program; (b) $255,000 ($127,500 GPR and $127,500 FED) in 2009-10 and $610,000 ($305,000 
GPR and $305,000 FED) in 2010-11 to increase funding for county income maintenance staff to 
support eligibility functions for an estimated 2,870 enrollees; (c) $502,300 ($50,200 GPR and 
$452,100 FED) in 2010-11 to provide family planning services for an estimated 2,870 men; and 
(d) a reduction in MA benefits funding of $2,052,600 (-$813,000 GPR and -$1,239,600 FED) in 
2010-11 to reflect the administration's estimates of projected savings from an estimated 373 
averted births. 

  The FPW provides enrollees with information and services to assist them in preventing 
pregnancy and to prevent sexually transmitted diseases.  Currently, enrollment in the FPW is 
limited to women ages 15 through 44 in families with income not greater than 200% of the FPL.  
(For women under the age of 19 who are not married or have no children, only the woman's 
income is counted in determining program eligibility).  

 [AB 75 Sections:  1302 and 1303] 

 
8. SUBSTANCE ABUSE SCREENING, BRIEF INTERVENTION 

AND REFERRAL TO TREATMENT 

 Governor:  Provide $381,100 ($151,000 GPR and $230,100 FED) in 
2010-11 to increase funding for MA benefits to reflect the administration's estimate of the cost to 
cover substance abuse screening, brief intervention and referral to treatment (SBIRT) services 
under the MA program.  SBIRT services include an initial brief screening designed to identify 
patients at risk for alcohol and substance abuse.  Progressively more involved screening, 
intervention, and treatment activities are available as determined appropriate.  The 
administration's cost estimate assumes SBIRT services will be provided to certain MA recipients 
in primary care clinics and hospital emergency room settings beginning in January, 2011.          

 
9. ELIMINATE RELIEF BLOCK GRANT PROGRAM TO REFLECT IMPLEMENTATION 

OF BADGERCARE PLUS CHILDLESS ADULTS DEMONSTRATION PROJECT 

 Governor:  Modify provisions relating to the relief block grant programs to counties and 
tribes to reflect the implementation of the BadgerCare Plus childless adults demonstration 
project. 

 Relief Block Grants to Counties.  Modify provisions relating to the relief block grant 
program to counties as follows:  (a) specify that the amounts appropriated in 2009-10 and 2010-
11 ($255,000 GPR and $128,000 GPR, respectively) would be available to fund relief or health 
care services provided before July 1, 2009; and (b) repeal the appropriation effective July 1, 2011.  
In 2008-09, this appropriation is budgeted $400,000 GPR.  (The funding reduction related to this 
appropriation (-$145,000 GPR in 2009-10 and -$272,000 GPR in 2010-11 is summarized under 
"DHS -- Departmentwide.)  

  With implementation of the BadgerCare Plus childless adults demonstration project in 

GPR $151,000 
FED   230,100 
Total $381,100 
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January 2009, the relief block grant to counties program would be phased out, to reflect that 
many individuals served by the current county programs would instead be enrolled in the 
demonstration project. For the 2009-11 biennium, GPR funding would be provided on a 
transitional basis to pay for services that were provided prior to July 1, 2009.  The bill would 
repeal this appropriation entirely effective July 1, 2011.          

 Milwaukee GAMP Program.  Modify the appropriation relating to the Milwaukee County 
general and medical assistance program (GAMP) as follows: (a) specify that for the 2009-11 
biennium, the appropriation would authorize the expenditure of all moneys received from any 
county for supplemental payments to health care providers that contract with counties for 
health care services provided before July 1, 2009 that are funded by a relief block grant, or to 
provide benefits under the childless adults demonstration project; and (b) effective July 1, 2011, 
modify the appropriation to refer solely to the payment of benefits under the childless adults 
demonstration project. In 2008-09, the appropriation is budgeted $6,799,400 PR, which 
represents money Milwaukee County transfers to DHS, which the state then uses to support 
supplemental payments to hospitals in Milwaukee County.  

  Beginning in January, 2009, participants in the Milwaukee County GAMP, and other 
participating counties' general assistance medical programs, were enrolled in the childless 
adults demonstration project.  For the 2009-11 biennium, the bill provides that amounts 
received from counties would be used for services provided under those counties' respective 
general assistance medical programs prior to July 1, 2009, as well as for benefits under the 
childless adults program.  Effective July 1, 2011, funds in the appropriation would be used 
solely for benefits under the childless adults demonstration project. 

 Tribal Relief Block Grants.  Modify the relief block grant to tribal governing bodies program 
as follows:  (a) specify that the amounts appropriated for the 2009-11 biennium ($792,000 PR 
annually) are for relief or health care services provided before July 1, 2009; and (b) repeal the 
appropriation effective July 1, 2011.  This appropriation is funded by a portion of the state's 
Indian gaming receipts.  The treatment of the relief block grant to tribal governing bodies 
program reflects the implementation of the childless adults demonstration project, as described 
above.            

 Modify, delete, or where appropriate, repeal statutory references to the current county 
and tribal relief block grant programs, as provided in the bill, effective July 1, 2011.   

 [AB 75 Sections:  348, 349, 353, 354, 360, 361, 583, 836 thru 838, 840, 841, 846, 847, 854, 899, 
1129, 1131 thru 1138, 1141, 1272, 1291, 1294, 1295, 1326, 1355, 1365, 1378,1379, 2522, 2523, 3100, 
3112, 3173, 3229 thru 3232, 3354, 9322(9), 9422(6), and 9422(7)] 

 
10. HIRSP AND AIDS/HIV DRUG ASSISTANCE PROGRAM ELIGIBILITY FOR 

CHILDLESS ADULTS AND BADGERCARE PLUS BENCHMARK PLAN ENROLLEES 

 Governor:  Modify eligibility criteria for the AIDS/HIV drug assistance program (ADAP) 
by exempting individuals who are eligible for MA under the childless adults demonstration 
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project, and individuals who qualify for the MA benchmark plan, from the requirement that 
individuals apply for, and be denied eligibility for, MA benefits within 12 months before 
applying for benefits under ADAP. 

 In addition, specify that individuals who are otherwise eligible for HIRSP are not 
ineligible by virtue of also being eligible for benefits under the BadgerCare Plus benchmark 
plan. 

 ADAP reimburses or supplements the reimbursement of the cost of approved 
antiretroviral drugs for individuals who meet all the following criteria: (a) reside in Wisconsin; 
(b) have an HIV infection, as certified by a physician; (c) have a prescription issued by a 
physician for a drug approved for reimbursement; (d) have applied for and have been denied 
eligibility for MA within 12 months prior to application for ADAP; (e) have no insurance 
coverage for any drug approved for reimbursement or, if he or she has insurance coverage, the 
coverage is inadequate to pay the full cost of the individual's prescribed dosage; and (f) has 
annual gross household income at or below 200% of the federal poverty line, or have annual 
gross household income above 200% and at or below 300% of the poverty line if funding is 
available. Under the bill, the ADAP requirement to apply for and fail to receive MA eligibility 
would not apply to participants in the childless adults demonstration project, or the BadgerCare 
Plus benchmark plan. 

 Wisconsin's health insurance risk-sharing plan (HIRSP) offers health insurance coverage 
to residents who are unable to obtain adequate coverage in the private market due to a medical 
condition, or who have lost their group health insurance coverage. HIRSP is financed through 
the premiums paid by these policyholders and by assessments collected from health insurance 
companies that conduct business in Wisconsin. Health care providers also contribute to HIRSP 
by accepting reduced reimbursement rates for the covered medical services provided to 
policyholders.  

 [AB 75 Sections:  1358 and 2434] 

11. BADGERCARE PLUS TECHNICAL CHANGES 

 Governor:  Amend current statutory provisions relating to the MA and BadgerCare Plus 
programs as follows. 

  Provide that the MA cost-sharing exemption that currently exists for individuals less than 
18 years old would no longer apply to such individuals if their family income is greater than 
100% of the federal poverty level (FPL) and they are eligible for benefits under the BadgerCare 
Plus standard plan or benchmark plan.   

 Provide that if a state plan amendment pertaining to BadgerCare Plus is approved, but 
that the terms of such an approval do not allow for federal funding of the costs of benefits for 
certain BadgerCare Plus eligibility groups, DHS may, at its discretion, pay for the cost of 
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benefits for all or part of any such eligibility group for which federal funding was denied 
exclusively with funds from the Department's GPR MA benefits appropriation.  

 Reduce the period of MA benefits eligibility from 18 months to 12 months for certain 
individuals who were receiving MA benefits at the time BadgerCare Plus was implemented but 
lost their eligibility because of their income.  

 Clarify that a parent or a caretaker relative of a child may be eligible for BadgerCare Plus 
if the child has been removed from the home, provided the parent or caretaker relative is 
working toward unifying the family by complying with a permanency plan under the children's 
code or the juvenile justice code.  Currently, the statute refers only to permanency plans under 
the children's code.  

 Amend current law by providing that individuals receiving benefits under the 
BadgerCare Plus standard plan shall continue to be eligible for those benefits (and to be exempt 
from the program's "other insurance" rules and from the program's premium requirements) for 
periods currently specified in law if their income increases above 100% of the FPL for any of 
several reasons, including the receipt of additional employment income or child support.  
Under current law, the threshold for triggering these "income extension" eligibility rules is an 
AFDC-related income level that is lower than 100% of the FPL.                

 Delete the term "unborn child" from certain sections of the current BadgerCare Plus 
statute pertaining to program eligibility. 

 Provide that with respect to a pregnant woman who is presumptively eligible for benefits 
(meaning a qualified provider has determined, based on preliminary information, that her 
family income is less than 300% of the FPL), she is eligible only for ambulatory prenatal care 
services under the BadgerCare Plus standard plan if her family income does not exceed 200% of 
the FPL, and is eligible only for ambulatory prenatal care under the BadgerCare Plus 
benchmark plan if her family income is greater than 200% of the FPL but not greater than 300% 
of the FPL.  Under current law, all presumptively eligible pregnant women are eligible for 
ambulatory prenatal care services only under the benchmark plan.       

 Provide that any pregnant woman, including those determined to be presumptively 
eligible for benefits, is eligible for benefits during any of the three months before she applied for 
benefits if she met the program's eligibility criteria in that month.  Under current law, this 
provision applies only to pregnant women with income less than 150% of the FPL.   

 Amend current law to direct DHS to deduct from an individual's family income, when 
calculating income for purposes of determining BadgerCare Plus eligibility, any amount the 
individual is obligated to pay for court-ordered child or family support or maintenance, up to 
the amount of the individual's income.  Under current law, only payments actually made by the 
individual for those purposes are deducted when determining program eligibility.      

 Amend the "other insurance" provisions in the BadgerCare Plus statute.  Under current 
law, an individual is not ineligible for BadgerCare Plus if one or more of their family members 
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were eligible for coverage under other insurance, MA, or BadgerCare Plus at the time the 
individual or their family member failed to enroll in the employer-sponsored health plan to 
which they had access and no family member was eligible for BadgerCare Plus.  The bill 
amends this language by providing that even if one or more members of the individual's family 
were eligible for BadgerCare Plus during that time, the individual can still qualify for 
BadgerCare Plus if family income did not exceed 150% of the FPL at that time or the individual 
qualified for BadgerCare Plus under the "income extension" rules described above.       

 Provide that if a person does not pay a BadgerCare Plus premium when due, or requests 
that his or her coverage be terminated, their coverage terminates and they are not eligible for 
BadgerCare Plus for six consecutive calendar months following termination, except for any 
month during that six-month period when their family income does not exceed 150% of the 
FPL.  This amends current law in several respects, primarily by including the reference to 
circumstances where the recipient requests termination of their coverage and by inserting the 
reference to months when family income does not exceed 150% of the FPL.   

 Repeal the current requirement that DHS submit an annual report to the Legislature 
summarizing the costs of the BadgerCare program.  That requirement applies to the BadgerCare 
program, which has been replaced by BadgerCare Plus.      

 Exclude coverage under the BadgerCare Plus benchmark plan from the definition of 
"medical assistance" for purposes of determining financial eligibility for the Family Care 
program.      

 Provide that the statutory changes described above take effect retroactively on February 
1, 2008, to coincide with implementation of BadgerCare Plus. 

 [AB 75 Sections:  873 thru 877, 1297 thru 1299, 1328 thru 1333, 1335 thru 1354, 1356, and 
9422(1)] 

Medical Assistance -- Long -Term Care 

 
1. NURSING HOME RATES AND BED ASSESSMENT INCREASE 

 Governor:  Provide $49,237,500 (-$13,630,200 GPR, $29,542,500 FED 
and $33,325,200 SEG) in 2009-10 and $70,400,700 (-$12,752,300 GPR, 
$41,750,500 FED and $41,402,500 SEG) in 2010-11 to reflect the net effect 
of increasing the monthly nursing home bed assessment by $75, from $75 
to $150 per licensed bed in 2009-10 and by an additional $20 to $170 per licensed bed in 2010-11, 
and budgeting these additional revenues, together with federal MA matching funds, to:  (a) 
increase MA rates paid to nursing homes; (b) reimburse facilities, through higher MA 

SEG-REV  $74,727,700 
 
GPR - $26,382,500 
FED 71,293,000 
SEG      74,727,700 
Total $119,638,200 
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payments, for their costs in paying the increased assessments; and (c) replacing base GPR 
funding for MA benefits with SEG funds from the MA trust fund. 

 Revenue Effect.  Increase estimates of revenue that would be deposited to the MA trust 
fund by $33,325,200 in 2009-10 and $41,402,500 in 2010-11. 

 Nursing Home Rate Increase.  Provide $15,912,400 ($505,000 GPR, $9,547,400 FED, and 
$5,860,000 SEG) in 2009-10 and $30,153,700 ($1,411,500 GPR, $17,882,400 FED, and $10,859,800 
SEG) in 2010-11 to increase nursing home rates by approximately 2% in 2009-10 and by an 
additional 2% in 2010-11. 

 Pay Back Facilities for Assessment Increase. Provide $33,325,100 ($1,057,400 GPR, $19,995,100 
FED, and $12,272,600 SEG) in 2009-10 and $40,247,000 ($1,884,000 GPR, $23,868,100 FED, and 
$14,494,900 SEG) in 2010-11 to increase reimbursement to facilities to offset the additional costs 
they would incur to pay the assessment. 

 Replace GPR Base Funding for MA Benefits.  Provide $15,192,600 SEG in 2009-10 and 
$16,047,800 SEG in 2010-11 from the MA trust fund and reduce GPR base funding for MA 
benefits by corresponding amounts to reflect the availability of additional revenue in the MA 
trust fund under this item. 

 [AB 75 Section:  1417] 

 
2. NURSING HOME APPEALS BOARD 

 Governor:  Repeal provisions relating to the Nursing Home 
Appeals Board in DHS and the GPR appropriation the Board uses, under 
specified circumstances, to fund the state's share of payment modifications authorized by the 
Board (-$546,800 GPR annually).  Reduce estimated federal MA matching funds relating to 
these payment modifications by $813,700 annually. 

 Under current law, DHS is required to establish an appeals mechanism within DHS to 
review petitions from facilities that provide skilled, intermediate, limited, personal, or 
residential care and facilities that provide care for individuals with mental retardation for MA 
payment modifications.  DHS may, upon the presentation of facts, modify a payment if 
demonstrated substantial inequities exist for the period appealed.  DHS is required to develop 
specific criteria and standards for granting payment modifications, and must take into 
consideration several statutorily specified circumstances, such as the efficiency and 
effectiveness of the facility compared with facilities providing similar services, the need to 
correct licensure and certification deficiencies, and exceptional patient needs, among others.  
The bill would repeal these statutory provisions. 

 Federal law requires state MA agencies to provide a mechanism for nursing home 
providers to appeal MA payments and receive administrative review.  However, states are not 
required to maintain an Appeals Board. As part of the annual rate-setting process, DHS 

GPR - $1,093,600 
FED   - 1,627,400 
Total - $2,721,000 
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provides opportunities, consistent with administrative review and administrative hearing 
processes, for all nursing homes to contest reimbursement rates established by the Department. 

   [AB 75 Sections:  350 and 1292] 

 
3. FAMILY CARE -- COSTS OTHER THAN CAPITATION 

PAYMENTS IN CURRENT COUNTIES 

 Governor:  Provide $1,190,400 ($1,147,500 GPR and $42,900 FED) in 
2009-10 and $1,339,500 ($1,222,000 GPR and $117,500 FED) in 2010-11 to fund projected 
increases in Family Care costs, other than capitation payments, for current Family Care 
counties. 

 Aging and Disability Resource Centers (ADRCs).  Reduce funding by $967,200 (-$696,800 
GPR and -$270,400 FED) in 2009-10 and by $967,200 (-$696,800 GPR and -$270,400 FED) in 2010-
11 to fully fund the 54 ADRCs that will have begun operation by the end of 2008-09.  This item 
reflects funding changes resulting from revisions DHS has made to the model it uses to allocate 
funding to ADRCs, as well as funding needed to fully support the state's share of ongoing costs 
of ADRCs that began operating in 2008-09.  The new funding model will be fully implemented 
as part of the calendar year 2010 contracts between DHS and the ADRCs. 

 Family Care Adult Protective Services (APS).  Provide $1,530,900 GPR annually to fund APS 
allocations to counties where the Family Care program has been implemented prior to the 2009-
11 biennium.  DHS has committed to provide an annual APS allocation equal to 2% of the 
community aids basic county allocation to all Family Care expansion counties to help fund 
adult protective services.  These services include responding to, and reporting alleged abuse, 
neglect or exploitation, short-term protective interventions, and reviews of court-ordered 
placements. 

 Disability Ombudsman.  Provide $626,700 ($313,400 GPR and $313,300 FED) in 2009-10 and 
$775,800 ($387,900 GPR and $387,900 FED) in 2010-11 to fund the costs of funding disability 
ombudsman services.  Under current statute, DHS is required to provide advocacy services on 
behalf of individuals under the age of 60 who receive benefits through the state's Family Care 
program.  DHS currently contracts with Disability Rights Wisconsin for the statewide provision 
of these services. 

 
4. FAMILY CARE -- EXPANSION TO ADDITIONAL COUNTIES 

IN THE 2009-11 BIENNIUM 

 Governor:  Reduce funding by $3,466,900 (-$6,197,700 GPR, 
-$8,977,100 FED, $9,111,700 PR and $2,596,200 SEG) in 2009-10 and 
provide $25,481,100 (-$721,000 GPR, -$8,701,700 FED, $32,374,000 PR and 
$2,529,800 SEG) in 2010-11 to reflect the net cost of expanding the Family Care program to 
additional counties in the 2009-11 biennium.   

GPR  $2,369,500 
FED      160,400 
Total $2,529,900 

SEG-REV $5,203,400 
 
GPR - $6,918,700 
FED  - 17,678,800 
PR 41,485,700 
SEG     5,126,000 
Total $22,014,200 
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 Family Care Capitation Payments.  Reduce funding by $13,004,600 (-$11,428,800 GPR, 
-$13,233,700 FED, $9,061,700 PR and $2,596,200 SEG) in 2009-10 and provide $9,761,300 
(-$11,698,000 GPR, -$13,394,500 FED, $32,324,000 PR and $2,529,800 SEG) in 2010-11 to reflect 
the net cost of funding capitation payments to managed care organizations (MCOs) in counties 
that will begin offering Family Care benefits in the 2009-11 biennium.  The administration plans 
to begin offering Family Care benefits in 22 additional counties by June 30, 2011.  Funding for 
the expansion of the Family Care program is supported with:  (a) additional state and federal 
MA funding; (b) reallocations of base funds that support MA fee-for-service payments and MA 
waiver services; and (c) county funds, including community aids and revenue from the county 
tax levy.  The net decrease in funding included in this item reflects a gradual phase-in of the 
program and the conversion of individuals from one of the state's long-term care MA waiver 
program into the Family Care program.   

 The SEG portion of the funding for this item would be supported with additional federal 
MA funds the state would receive under the certified public expenditure (CPE) program for 
services provided to managed care recipients.  Currently, DHS claims federal MA funds based 
on losses incurred by county nursing homes for serving fee-for-service MA recipients.  In order 
for DHS to claim these additional federal matching funds, the Department would be required to 
submit an MA state plan amendment to the U.S. Department of Health and Human Services, 
Centers for Medicare and Medicaid Services, for approval.  If approved, the administration 
estimates that an additional $2,601,700 annually would be deposited to the MA trust fund to be 
used to fund capitation payments to MCOs.   

 Aging and Disability Resource Centers (ADRCs).  Provide $4,404,000 ($3,170,800 GPR and 
$1,233,200 FED) in 2009-10 and $9,378,000 ($6,752,100 GPR and $2,625,900 FED) in 2010-11 to 
fund the costs of operating ADRCs in seven counties, including Dane, Langlade, Lincoln, Rock, 
Walworth, Winnebago, and Milwaukee Counties, that DHS expects to begin implementing the 
Family Care program during the 2009-11 biennium.  Services provided by ADRCs include:  (a) 
providing information and assistance to individuals in need of long-term care services; (b) 
benefits counseling; (c) short-term service coordination; (d) functional screens; and (e) 
enrollment counseling and processing.  The administration estimates the cost of operating an 
ADRC at approximately $575,500 per 1% of the state's adult population residing in the county 
where an ADRC is located.   

 Family Care Adult Protective Services (APS).  Provide $935,900 GPR in 2009-10 and 
$1,853,900 GPR in 2010-11 to fund APS allocations to counties where the Family Care program 
is implemented in the 2009-11 biennium.  Counties would be eligible for an APS allocation 
starting three months after implementation of the Family Care program. 

 Quality Assurance.  Provide $4,197,800 ($1,124,400 GPR, $3,023,400 FED and $50,000 PR) in 
2009-10 and $4,487,900 ($2,371,000 GPR, $2,066,900 FED and $50,000 PR) in 2010-11 to fund 
program infrastructure and administrative costs associated with expansion of the Family Care 
program statewide.  Infrastructure and administrative costs include external quality review, 
quality management, actuarial services, disability ombudsmen advocacy services, and 
information technology. 
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5. FAMILY CARE -- ADVOCACY SERVICES, ELIGIBILITY, 
ENTITLEMENT, AND PAYMENTS TO DD CENTERS 

 Governor:  Modify funding and statutory provisions relating to 
Family Care as follows. 

 Advocacy Services.  Reduce funding by $175,300 (-$87,700 GPR and -$87,600 FED) in 2009-
10 and by $103,200 (-$51,600 GPR and -$51,600 FED) in 2010-11 to support the costs of a contract 
DHS has with Disability Rights Wisconsin to provide advocacy services for individuals under 
the age of 60 who receive the Family Care benefit.  Modify statutory provisions relating to 
advocacy services by:  (a) repealing a requirement that DHS allot $525,000 annually to support a 
contract with a provider of advocacy services; and (b) specifying that the provider of advocacy 
services under the contract have a goal to provide one advocate for every 3,500 individuals 
under age 60 who receive the Family Care benefit, rather an one advocate for every 2,500 
individuals under age 60 who receive the Family Care benefit, as provided under current law.   

 Eligibility and Entitlement.  Repeal provisions that provide an exception for individuals 
that do not meet functional eligibility criteria to qualify for benefits provided under the Family 
Care program.  Currently, a person can receive Family Care benefits even if he or she does not 
meet functional eligibility for the program if: the individual:  (a) has a condition that is expected 
to last at least 90 days or result in death within 12 months; (b) applies within 36 months after the 
date on which the Family Care benefit is available in the individual's county of residence; and 
(c) on the date the Family Care benefit became available in the individual's county of residence, 
the individual was a resident of a nursing home or had been receiving long-term care services 
under specified programs for at least 60 days.   

 By eliminating this provision, all individuals would be required to meet the current 
functional eligibility requirements for Family Care.  A person meets functional eligibility criteria 
if one of the following applies:  (a) the person's functional capacity is at the nursing home level, 
which is defined as a long-term or irreversible condition, expected to last at least 90 days or 
result in death within one year of the date of application, and requires ongoing care, assistance 
or supervision; or (b) the person's functional capacity is at the non-nursing home level, which is 
defined as having a condition that is expected to last at least 90 days or result in death within 
one year of the date of application, and is at risk of losing his or her independence or functional 
capacity unless he or she receives assistance from others.  The administration indicates that 
there are no current enrollees that would be affected by this change. 

  MCOs' Responsibility to Make Benefits Available.   Currently, DHS must ensure that a 
managed care organization (MCO) makes Family Care benefits available to all eligible 
individuals residing in a county for which Family Care benefits are offered within 24 months 
after the effective date for which these benefits first become available.  The bill would lengthen 
this transition period to 36 months for all managed care organizations that implement the 
Family Care benefit on or after January 1, 2008. 

 Definition of Terms by Rule.  Repeal a requirement that DHS define the following terms as 

GPR - $139,300 
FED    - 139,200 
Total - $278,500 
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part of the rule-making process:  (a) primary disabling condition; (b) mental illness; and (c) 
substance abuse.   

 Payments to the State Centers for People with Developmental Disabilities.  Clarify payment 
responsibility for individuals enrolled in the Family Care program that receive services from 
one of the state Centers for People with Developmental Disabilities by requiring MCOs to pay 
the portion of the payment that is for services covered under the Family Care benefit and DHS 
to pay the remainder of the payment not covered by the federal government. 

 [AB 75 Sections:  858, 864 thru 872, 878 thru 883, 1307, 1308, 1441, and 9322(1)] 

 
6. CHILDREN'S LONG-TERM SUPPORT SERVICE FUNDING 

 Governor:  Provide $1,633,300 ($50,000 GPR, $783,300 FED and 
$800,000 PR) in 2009-11 and $1,540,600 ($50,000 GPR and $1,490,600 FED) 
in 2010-11 to reflect:  (a) the phase-in of additional waiver slots under the children's long-term 
Support (CLTS) MA waiver program; (b) one-time costs to develop waiver oversight 
procedures and actuarial reimbursement rates; and (c) savings resulting from the repeal of the 
respite care grant program.   

 Additional Waiver Slots.  Provide $1,758,300 ($225,000 GPR, $733,300 FED, and $800,000 PR) 
in 2009-10 and $1,665,600 ($225,000 GPR and $1,440,600 FED) in 2010-11 to fund additional slots 
under the state's CLTS MA waiver program.  The CLTS program seeks to improve access to 
services, choice, coordination of care, quality, and financing of long-term care services for 
children with physical, sensory, and developmental disabilities, and severe emotional 
disturbance.  Funding for the CLTS waiver program is based on the allocation of a certain 
number of waiver slots, which are allocated to counties throughout the state.  Similar to other 
home and community-based waiver programs, the funding available to counties to support 
CLTS waiver services is limited to the amount budgeted for the program.  The funding 
provided in this item, would be used to fund the creation of additional slots to serve non-
autistic children currently on a waiting list for services offered under the CLTS program.  Base 
funding for the program [approximately $7.6 million (all funds)] supports approximately 429 
slots annually, at an average cost of $48.42 per day.   

 The program revenue funding included as part of this item would come from the one-
time use of parental fee income collected from the parents of a child receiving services under 
the CLTS waiver program.  While the income of parents is not considered when determining 
eligibility for MA, families may be required to contribute to the cost of services based on annual 
income and family size.  Fees are assessed for families with income equal or greater than 330% 
of the federal poverty level ($5,035 per month for a family of three in 2009), beginning at one 
percent of the service plan costs and increasing up to a maximum of 41% of service costs for 
families with incomes over 1580% of the federal poverty limit. 

 Support Services.  Provide $100,000 ($50,000 GPR and $50,000 FED) annually to support 
one-time costs to create waiver oversight procedures and develop actuarial reimbursement rates 

GPR $100,000 
FED 2,273,900 
PR      800,000 
Total $3,173,900 



 
 
Page 366 HEALTH AND FAMILY SERVICES -- MEDICAL ASSISTANCE -- LONG-TERM CARE 

for county contracts.  Currently, DHS contracts with counties for administration of the services 
provided under the CLTS waiver program. 

  Respite Care Program.  Repeal the respite care program, including base funding for the 
program (-$225,000 GPR annually) and all statutory provisions relating to the program.  
Currently, DHS is required to fund grants that support the administration of life-span respite 
care projects.   

 [AB 75 Sections:  430 and 911] 

 
7. ICF-MR BED ASSESSMENT 

 Governor:  Provide $1,260,900 ($504,300 SEG and $756,600 FED) in 
2009-10 and $1,567,200 ($620,100 SEG and $947,100 FED) in 2010-11 to 
reflect a reestimate of the revenues collected from the bed assessment on 
licensed beds of intermediate care facilities for the mentally retarded (ICFs-MR), and budgeting 
these additional revenues, together with federal MA matching funds, to:  (a) increase MA rates 
paid to ICFs-MR; (b) increase MA rates paid under the ICF-MR restructuring initiative waiver 
program; and (c) reimburse facilities, through higher MA payments, for their costs in paying the 
increased assessment.  

 Under current law, DHS establishes a monthly assessment rate each year based on the 
projected annual gross revenue of all ICFs-MR in the state in accordance with a formula 
specified in statute.  The aggregate amount collected from the monthly assessment may not 
exceed 5.5% of the aggregate gross revenues of these facilities for the fiscal year.   The 
administration estimates that, under the current formula, the monthly assessment rate would 
increase by $40 from $638 to $678 in 2009-10 and by an additional $13, from $678 to $691, in 
2010-11.     

 Revenue Effect.  Reestimate revenue that will be deposited to the MA trust fund by 
$504,300 in 2009-10 and $620,100 in 2010-11. 

 ICF-MR Rate Increase.  Provide $472,500 ($189,000 SEG and $283,500 FED) in 2009-10 and 
$666,000 ($263,500 SEG and $402,500 FED) in 2010-11 to increase ICF-MR MA reimbursement 
rates by approximately 2% in 2009-10 and an additional 2% in 2010-11. 

 ICF-MR Restructuring Initiative Rate Increase.  Provide $267,600 ($107,000 SEG and $160,600 
FED) in 2009-10 and $296,800 ($117,400 SEG and $179,400 FED) in 2010-11 to increase MA 
reimbursement rates under the ICF-MR restructuring initiative waiver program by 
approximately 0.93% in 2009-10 and an additional 0.93% in 2010-11. 

 Pay Back Facilities for Assessment Increase.  Provide $504,300 ($201,700 and $302,600 FED) in 
2009-10 and $620,100 ($245,300 SEG and $374,800 FED) in 2010-11 to increase reimbursement to 
facilities to offset the additional costs they would incur to pay the increase in assessments. 

SEG REV $1,124,400 
 
SEG $1,124,400 
FED   1,703,700 
Total $2,828,100 
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8. COUNTY NURSING HOMES  -- SUPPLEMENTAL PAYMENTS 

 Governor:  Modify provisions relating to supplemental funding DHS provides to 
municipally-owned nursing homes.   

 Currently, DHS is required to disburse any federal MA funds the state receives for 
operating deficits incurred by municipally-owned nursing homes that exceed the amounts 
anticipated as revenue in the biennial budget act for the fiscal year in which the funds are 
received.  The bill would modify this provision to include, in addition to the biennial budget 
act, any act that increases or decreases the amount appropriated for such operating deficits and 
that is effective after the biennial budget.  This change would take effect on the day after the 
bill's publication.  

 [AB 75 Sections:  1293 and 9422(11)] 

 

9. MA ELIGIBILITY -- INDEPENDENCE ACCOUNTS OF FORMER MAPP 
PARTICIPANTS 

 Governor:  Exclude from total assets any amount held in an individual's independence 
account for purposes of determining eligibility to receive benefits under the state's medical 
assistance (MA) program.   

 Under current law, the Medicaid Purchase Plan (MAPP) permits individuals with a 
disability who are working or want to work to become eligible for MA, since the program has 
higher income limits than the income limits that would otherwise apply to disabled individuals.  
An individual is eligible to participate in the MAPP program if:  (a) the individual's family 
income, excluding income that is excluded under federal SSI rules, is less than 250% of the 
federal poverty level (FPL); (b) the individual's countable assets under MA financial eligibility 
rules do not exceed $15,000; (c) the individual has a disability, as determined by the Disability 
Determination Bureau; (d) the individual is engaged in gainful employment or is participating 
in a training program that is certified by DHS; and (e) the individual is at least 18 years old. 

 While enrolled in the MAPP program, savings generated from an individual's earnings 
plus any interest or dividends generated from those savings may accumulate in a special 
savings account, approved by DHS, called an "independence account".  Under current law, any 
amount held in this account is not counted when determining continued eligibility for the 
MAPP program.  However, if an individual ceases employment, he or she would no longer be 
eligible for MAPP and would not qualify for MA benefits unless his or her income and assets 
meet the income and asset eligibility requirements for MA. A disabled individual is eligible for 
MA if the individual:  (a) has countable income equal to or less than $758 per month, is 
currently receiving SSI benefits, or spends down his or her income to a level of $592 per month; 
and (b) holds assets that do not exceed $2,000.  This bill would exclude any amount held in an 
independence account from being counted as an asset in determining an individual's eligibility 
for the state's MA program. 

 [AB 75 Section:  1327] 
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10. CASE MANAGEMENT SERVICES PROVIDED BY INDEPENDENT LIVING 
CENTERS 

 Governor:  Provide that in order to qualify for reimbursement under the MA program for 
case management services, an independent living center must be an independent living center 
that is eligible for a grant from DHS to provide nonresidential services to severely disabled 
individuals.  Current law does not explicitly limit MA reimbursement for case management 
services to independent living centers that are eligible for DHS grants.  In addition, the bill 
would correct cross references to federal laws that define independent living services and 
individuals with disabilities.  

 State law defines an independent living center to mean a community-based, 
nonresidential private nonprofit agency that vests power and authority in individuals with 
disabilities, that is designed and operated within a local community by individuals with 
disabilities and that provides an array of independent living services, including independent 
living core services, on a cross-disability basis.  

 [AB 75 Sections:  907, 908, and 1305] 

Medical Assistance and FoodShare -- Administration 

 
1. MILWAUKEE COUNTY INCOME MAINTENANCE 

 Governor:  Provide $14,005,600 ($7,002,800 GPR and 
$7,002,800 FED) in 2009-10 only, and 16.0 positions (8.0 GPR 
positions and 8.0 FED positions) beginning in 2009-10, to support 
costs associated with the state takeover of the Milwaukee County income maintenance (IM) 
program.   This funding is intended to fund state costs during the period in which Milwaukee 
County is still responsible for administering a portion of the IM program.  Once the state 
assumes total responsibility, the administration expects that base funding currently provided to 
Milwaukee County will be sufficient to support the state's costs of IM functions. In addition to 
temporarily funding the costs of the new positions, this funding would be used to support a 
variety of supplies and services, such as rent, office equipment, a drop-in day care area for 
parents who apply for benefits, and security.  Most IM activities, including staff costs, are 
funded on a 50% GPR/50% FED cost-sharing basis. 

 The administration is currently negotiating with Milwaukee County regarding details of 
the transition.  At this time, the administration indicates that no statutory changes are necessary 
for the state to assume this function from Milwaukee County.  However, statutory changes may 
be needed in the future to implement agreements resulting from these negotiations.   

 Funding Positions 

GPR $7,002,800 8.00 
FED     7,002,800  8.00 
Total $14,005,600 16.00 
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 Income maintenance refers to the eligibility and management functions associated with 
several state and federal programs, including MA, BadgerCare Plus and FoodShare. Under 
current state law, county human and social service departments are required to enter into 
annual contracts with DHS to perform eligibility and management functions with respect to 
these programs.  The activities are typically funded through a combination of state, county, and 
federal moneys.                    

 
2. MA ADMINISTRATION CONTRACTS AND ENROLLMENT 

FEES FOR CHILDLESS ADULTS 

 Governor:  Decrease funding for MA, BadgerCare Plus and 
FoodShare administration contracts by $7,034,500 (-$30,800 GPR, 
-$9,761,500 FED and $2,757,800 PR) in 2009-10 and by $8,759,300 (-$30,800 
GPR, -$11,785,300 FED and $3,056,800 PR) in 2010-11.  Base funding for these contracts is 
$95,518,200 (all funds).  

  These funding changes primarily reflect the following: (a) a reduction in base GPR 
funding currently budgeted in the Division of Health Care Access and Accountability's general 
program operations budget to support contracts; (b) the elimination of  federal funds budgeted 
in the current biennium to support the design and implementation of a new Medicaid 
management information system (MMIS), called interChange, which DHS implemented in 
November, 2008; and (c) the availability of enrollment fee revenue to support administrative 
costs of the BadgerCare Plus childless adults program.    

 Authorize DHS to establish an annual enrollment fee of up to $75 per year for individuals 
enrolled in the BadgerCare Plus childless adults demonstration project, and specify that all 
revenue DHS collects from those enrollment fees be credited to a current DHS program revenue 
appropriation that supports DHS costs of administering the childless adults demonstration 
project and BadgerCare Plus.  Current law authorizes DHS to establish, by rule, cost-sharing 
requirements for the childless adults demonstration project, but does not specifically authorize 
DHS to impose an annual enrollment fee.  The administration estimates that revenue from the 
enrollment fees would total $2,212,900 in 2009-10 and $2,448,000 in 2010-11.  

       Modify an existing DHS appropriation that currently receives MA-related cost-sharing 
payments and penalty assessments, and funds costs associated with the MA program, to 
require that any amount credited to the appropriation in excess of $27,785,500 in a fiscal year be 
transferred to the BadgerCare Plus administrative cost appropriation to be used for 
administration of the childless adults demonstration project and BadgerCare Plus.        

 [AB 75 Sections:  356, 358, and 1301] 

 

PR-REV $4,660,900 
 
GPR - $61,600 
FED - 21,546,800 
PR        5,814,600 
Total - $15,793,800 
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3. INSURANCE PAYMENT INTERCEPT 

 Governor:  Reduce funding by $2,164,800 (-$1,116,600 GPR, 
-$1,533,500 FED, and $485,300 PR) in 2009-10 and by $4,459,400 
(-$2,266,200 GPR, -$3,163,800 FED, and $970,600 PR) in 2010-11 to reflect the administration's 
estimate of the net fiscal effect of implementing a mandatory insurance payment intercept 
program.   

 Require insurers authorized to do business in Wisconsin, before paying an insurance 
claim of $500 or more to an individual, to verify with DHS whether the individual has an MA 
liability and to check the statewide support lien docket to determine whether the individual has 
a support liability.  If the individual has either such liability, require the insurer to distribute the 
insurance claim as follows:  (a) first, if there is a support liability, to the Department of Children 
and Families to pay the support liability, up to the amount of the support liability or the amount 
of the claim, whichever is less; (b) next, if there is an MA liability, to DHS to pay the MA 
liability, up to the amount of the MA liability or the amount of the claim, whichever is less; and 
(c) last, to the  individual, the remainder of the claim proceeds, if any.  

 For these purposes, define "medical assistance liability" to mean any of the following 
amounts DHS is currently authorized to recover:  (a) payments incorrectly made to, or on behalf 
of, recipients of the MA, BadgerCare Plus, or certain other public assistance programs; (b) 
penalties against employers for failing to provide health insurance information relating to their 
employees as requested by DHS; and (c) third-party liability for medical services provided to 
MA recipients.  Define "support liability" to mean an amount entered in the statewide support 
lien docket pertaining to unpaid child or family support or maintenance obligations. 

 Require DHS to promulgate rules for the administration of the insurance payment 
intercept program, including procedures for insurers to follow and any notice and hearing 
requirements.  Permit DHS to promulgate these rules as emergency rules without a finding of 
emergency.     

  Provide that if any insurance policy that is in effect on the effective date of the bill 
contains a provision that is inconsistent with the statutory changes described above, these 
changes would first apply to that policy on the date on which it is renewed. 

 Benefits Savings.  Reduce funding for MA benefits by $2,750,100 (-$1,166,600 GPR, and 
-$1,583,500 FED) in 2009-10 and by $5,500,000 (-$2,301,200 GPR and -$3,198,800 FED) in 2010-11 
to reflect the administration's estimates of savings to the MA program resulting from 
implementing the insurance payments intercept program.  

 Administrative Costs.  Provide $585,300 ($50,000 GPR, $50,000 FED, and $485,300 PR) in 
2009-10 and $1,040,600 ($35,000 GPR, $35,000 FED, and $970,600 PR) in 2010-11 to fund 
implementation costs (GPR and FED), and to pay a contracted entity in the form of a percentage 
of total recoveries (PR).    

 [AB 75 Sections:  1380, 3146, and 9326(2)] 

GPR - $3,382,800 
FED   - 4,697,300 
PR     1,455,900 
Total - $6,624,200 
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4. INCENTIVE PAYMENTS TO DCF FOR IDENTIFYING OTHER 
INSURANCE COVERAGE FOR MA CHILDREN  

 Governor:  Provide $300,000 ($150,000 GPR and $150,000 FED) 
annually to fund incentive payments to the Department of Children and Families (DCF) for 
identifying children who are receiving MA benefits and who have other health insurance 
coverage or access to other health insurance coverage.  Authorize DCF to disclose to DHS 
information it possesses or obtains that would assist DHS to identify children with MA 
coverage who have other health insurance coverage or access to other health insurance 
coverage.  Reduce MA benefits funding by $3,060,800 (-$1,210,800 GPR and -$1,849,200 FED) in 
2010-11 to reflect the administration's estimates of savings the MA program would realize, as 
costs that would otherwise be paid by MA would instead be paid by other insurance sources. 

 The administration estimates that in both 2009-10 and 2010-11, child support agencies will 
identify approximately 3,000 children who are receiving MA benefits who also have (or have 
access to) other health insurance coverage, and that DHS will pay DCF $100 for each child DCF 
identifies.  The projected savings to the MA program are based on the administration's estimate 
that the coverage provided under these other insurance policies would allow the MA program 
to save an average of $1,020 per child in MA benefit costs per year, beginning in 2010-11.          

 [AB 75 Sections:  1300 and 1377] 

 
5. FOODSHARE BENEFITS FOR QUALIFIED ALIENS 

 Governor:  Reduce funding by $500,000 GPR annually to reflect cost savings of no longer 
paying state-funded FoodShare benefits to qualified aliens. 

 Current law requires DHS to provide state-funded FoodShare benefits, under the state 
option FoodShare program, to any qualified alien who would meet FoodShare eligibility 
requirements, except that he or she does not qualify for federal FoodShare benefits based on the 
individual's immigration status. These are individuals who would have qualified for federal 
benefits based on eligibility criteria that applied prior to the enactment of the federal Personal 
Responsibility and Work Opportunity Reconciliation Act of 1996.  Many of these individuals are 
individuals who do not qualify for federal benefits because they have not lived in the United 
States for at least five years.   

 This item would repeal the statutory requirement that DHS provide state-funded 
FoodShare benefits to this population.  

 [AB 75 Sections:  1372 and 1374] 

 
6. TRANSFER  BADGER RX GOLD PROGRAM  FROM DETF TO DHS  

 Governor:  Transfer responsibility for the development and administration of the 

GPR - $910,800 
FED    - 1,549,200 
Total - $2,460,000 

GPR - $1,000,000 
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pharmacy benefits program (referred to as BadgerRx Gold) currently administered by the 
Department of Employee Trust Funds (DETF) to DHS.  Authorize DHS to receive moneys from 
enrollees in the pharmacy benefits program and to receive rebates from drug manufacturers for 
prescription drugs purchased under the program, and to transfer from these revenues, in each 
fiscal year, an amount determined by the DHS Secretary that is sufficient for DHS to administer 
a contract with an entity to operate the pharmacy benefits program.  Limit the amount of the 
annual transfer to not more than five percent of the total amount paid by persons to purchase 
prescription drugs as members of the program in the fiscal year.  Modify four DHS 
administrative appropriations to permit DHS to fund costs relating to the program. These 
changes would take effect on January 1, 2011.   

 In addition, require the DETF Secretary to transfer to DHS, before July 1, 2011, any 
remaining moneys related to the pharmacy benefits program, and to develop a methodology to 
determine the amount to be transferred.  

 The BadgerRx Gold program is a prescription drug purchasing pool available to 
Wisconsin residents that is administered by DETF and is currently operated under contract by 
Navitus Health Solutions. Enrollment in BadgerRx Gold has recently increased, reflecting the 
fact that DHS automatically enrolled participants in the BadgerCare Plus childless adults 
demonstration project into the program.                     

  [AB 75 Sections: 344, 347, 357, 359, 803, 2427, 9215(1), and 9422(3)] 

 
7. FOODSHARE AND ELIGIBILITY FOR LOW-INCOME  HEATING ASSISTANCE  

 Governor:  Provide eligibility for benefits under the low-income energy assistance 
program (LIHEAP) to any household that includes at least one person who is eligible for 
FoodShare benefits, excluding any household in an institution, as defined by DHS by rule.  
However, provide that any household that becomes eligible for LIHEAP benefits would be 
eligible for a heating assistance benefit of no more than $1.  In addition, correct a cross reference 
to federal code relating to the special nutrition assistance program (SNAP, formerly the food 
stamp program). 

 Currently, a household is eligible for LIHEAP benefits if the household is entirely 
composed of persons who receive benefits under certain programs, including FoodShare.  This 
provision would not affect benefits to these households, but would permit additional 
households to qualify for LIHEAP benefits (although they would only receive a nominal 
benefit).   

 The purpose of this provision is to permit FoodShare recipients who do not currently 
qualify for LIHEAP benefits to receive greater FoodShare benefits.  Under federal law, 
households receive greater FoodShare benefits if they also receive low-income heating 
assistance, due to an allowable deduction from their gross income for heating and shelter. This 
allowance from gross income is provided to households that do either of the following: (a) pay 
for heating costs separately from rent or mortgage payments: or (b) receive federally funded 
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energy assistance payments from LIHEAP. 

 [AB 75 Sections:  68 and 69] 

 
8. CONSOLIDATED ENROLLMENT FOR PUBLIC BENEFIT PROGRAMS 

 Governor:  Require the Department of Children and Families, the Department of Health 
Services, the Department of Workforce Development, and the Department of Administration, in 
conjunction, to develop a plan, by July 1, 2010, for streamlining enrollment processes, 
coordinating computer systems, and developing compatible billing methodologies under the 
public benefit programs administered by these agencies for the purpose of coordinating the 
administration of these programs and creating a system in which a single smart card may be 
used for all of these programs.  Require the plan to include a process for implementing the 
proposed changes.  Require the departments to prepare any proposed legislation that is 
necessary for the implementation of the plan by July 1, 2010, if the departments determine that 
statutory changes, including for transferring funds between agencies, are necessary for 
implementing the plan,  

 [AB 75 Section:  9157(1)] 

Public Health 

 
1. DISEASE AIDS 

 Governor:  Provide $414,600 ($439,500 GPR and -$24,900 PR) in 
2009-10 and $779,300 ($788,000 GPR and -$8,700 PR) in 2010-11 to fund 
the Wisconsin chronic disease program (WCDP), also known as the disease aids program. The 
WCDP makes payments to health care providers for disease-related services for people with 
chronic renal disease, adult cystic fibrosis, or hemophilia.  This funding increase reflects a 
projected increase in pharmacy and health care costs, and a projected decrease in manufacturer 
rebates on drugs bought by the WCDP.  Base funding for the program is $5,332,200 ($5,080,000 
GPR and $252,200 PR). 

 
2. AIDS/HIV PROGRAM  

 Governor:  Provide $1,151,500 in 2010-11 to reflect the administration's estimates of the 
cost to fully fund the AIDS/HIV drug assistance program (ADAP) and the AIDS/HIV health 
insurance premium subsidy program in the 2009-11 biennium.   
 

GPR $1,227,500 
PR      - 33,600 
Total $1,193,900 

GPR $1,151,500 
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 AIDS Drug Assistance Program (ADAP). ADAP pays pharmacies for certain drugs 
provided to Wisconsin residents with AIDS or HIV with family income under 300% of the 
federal poverty level (FPL), and whose drugs are not paid for by a third party. ADAP is funded 
by GPR, federal funds the state receives under the Ryan White AIDS/HIV program, medical 
assistance (MA) and other third-party payers, and rebates the state receives from drug 
manufacturers 
  
 The administration estimates that:  (a)  medication costs in 2008-09, 2009-10, and 2010-11 
will increase by 23% annually, with corresponding percentage increases in manufacturer rebate 
revenue to partially offset these costs; and (b) program savings will result as additional 
individuals who currently participate in ADAP enroll in the health insurance risk-sharing plan 
(HIRSP), under which ADAP pays HIRSP enrollee premiums and pays for the costs of drugs for 
pre-existing conditions for the first six months following an individual's enrollment in HIRSP.    
 
 In addition, the bill would provide $240,000 in 2010-11 for DHS to contract with a vendor 
to use a pharmacy benefit management (PBM) system to process pharmacy claims. 
  
 Health Insurance Premium Subsidy Program.  This program subsidizes premiums 
individuals pay for continuation coverage under group and individual health insurance 
policies, including premiums for individuals participating in the HIRSP pilot program.  
Enrollees qualify if their family income is less than 300% of the FPL, and they have a condition 
that requires them to reduce or end their employment because of an HIV-related condition.  The 
administration estimates that costs in 2008-09, 2009-10, and 2010-11, will increase by 18% 
annually. 
 
 Make permanent a three-year pilot program created in 2007 Wisconsin Act 20, under 
which ADAP pays premiums and  copayments for antiretroviral drugs for individuals who are 
eligible for ADAP, and do not have health insurance coverage. The three-year pilot program 
began on January 1, 2008.  Finally, clarify DHS authority to expend funds budgeted for 
HIV/AIDS services to include care management services provided by private nonprofit 
agencies to MA recipients with HIV infection. 

 [AB 75 Section: 366 and 1360 thru 1363] 
 
 
3. TUBERCULOSIS PROGRAM 

 Governor:  Provide $215,200 in 2009-10 and $288,600 in 2010-11 to do the following: (a) 
fully fund the administration's estimates of the costs of providing services under the 
tuberculosis (TB) program ($50,700 in  2009-10 and $83,000 in 2010-11 for pharmacy costs, and 
$64,500 in 2009-10 and $105,600 in 2010-11 for public health dispensary service costs); and (b) 
provide $100,000 annually for targeted dispensary costs in counties with large populations 
vulnerable to TB infection.    
 

GPR $503,800  
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 The TB program reimburses public health dispensaries at MA rates for clinical services 
and treatment, chest x-rays, directly observed therapy, and educational programs. The program 
also pays the drug and hospitalization costs of individuals with TB. The administration projects 
a decrease in the overall TB caseload over the biennium, but an increase in the caseload of 
multi-drug resistant TB (which involves expensive treatment) and in the number of counties 
that operate dispensaries.  
  
 Base GPR funding for the program is $450,300 annually, which supports TB-related 
medical costs and pharmacy costs to local dispensaries.    The program is also supported with 
federal funds the state receives from the Centers for Disease Control and Prevention 
(approximately $367,200 in calendar year 2009), which DHS uses to support a variety of 
program operations costs.  
 
 
4. REPEAL VITAL RECORDS FEE INCREASE SUNSET 

 Governor:  Repeal the July 1, 2010, sunset date for increases in fees for vital records made 
in 2007 Wisconsin Act 20. Act 20 increased fees as follows: (a) from $10 to $20 for one certified 
or uncertified copy of a birth certificate; (b) from $7 to $20 for one certified or uncertified copy 
of a death, marriage or divorce certificate; and (c) from $10 to $20 for expedited services.  
However, under current law, the fees will decrease to their previous levels on July 1, 2010. The 
Act 20 fee increases were intended to fund one-time costs of implementing a statewide vital 
record electronic verification system.   

 The costs of implementing the automated system would include development, hosting, 
and maintenance costs, the cost of preserving and converting existing paper records, and 
supplemental costs. DHS estimates that annual costs of the project will be $6,640,400 PR in 2009-
10 and $8,371,000 PR in 2010-11.  By financing the project through a seven-year masterlease, 
DHS estimates annual costs of between $6.1 million and $9.3 million from 2011-12 to 2017-18.   

 Without these statutory changes, DHS estimates that it would collect $8,051,600 in 2009-10 
and $2,137,200 in 2010-11 from vital record fee revenue, and costs of the automated system 
would exceed revenues by 2013-14.  Under the bill, DHS estimates that it would collect 
$8,051,600 in 2009-10 and $8,132,200 in 2010-11, and the revenues from vital records fees would 
be sufficient to fund the estimated cost of the automated system. 
 
 A separate item relating to changes in funding for program revenue appropriations (DHS 
-- Departmentwide), would increase funding for DHS from vital records fee revenue by 
$3,857,200 in 2009-10 and by $5,539,700 in 2010-11 to enable DHS to expend these revenues.    
 
 [AB 75 Sections:  1502, 1503, 1506, 1507, 1509, and 9422(2)] 

 

PR-REV $5,995,000 
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5. BIRTH CERTIFICATE FEES 

 Governor:  Increase the fee for issuing a certified or uncertified 
copy of a birth certificate from $20 to $22, and increase the fee for issuing 
an additional copy at the same time from $3 to $5. 2007 Wisconsin Act 20 increased fees from 
$10 to $20 for one certified or uncertified copy of a birth certificate.  However, Act 20 included a 
provision to sunset the increase on July 1, 2010. This item would repeal the sunset provision for 
birth certificate fees, making the fee increase enacted in Act 20, along with the $2 increase 
proposed in the bill, permanent.  

 The administration estimates that the $2 fee increase for the issuance of a birth certificate 
would generate an estimated $306,000 annually.  From the program revenue appropriation to 
which all vital records fee revenue is credited, the bill would require DHS to annually transfer 
the following amounts: (a) $150,400 to a DHS PR interagency/intra-agency appropriation to 
increase support for general maternal and child health services, including health education, oral 
health, nutrition, childhood and adolescent injury prevention and family health benefits 
counseling; and (b) $155,600 to the Department of Children and Families to fund a foster care 
public information campaign, a new departmental duty that would created in the bill. The 
funding under (a) is double-counted in the DHS budget, first as an increase to the Division of 
Public Health's licensing and certification appropriation, and then as an increase to the 
Division's interagency and intra-agency appropriation. 

 [AB 75 Sections:  327, 979, 1504, 1505, 1508, 1510, and 9422(5)] 

 
6.  ACCESS TO INFORMATION FOR CANCER RESEARCH 

 Governor:  Provide $20,000 annually, from fees collected for access 
to cancer registry information, to support DHS costs of collecting, 
compiling, and disseminating cancer information.  Authorize DHS to charge a reasonable fee 
for disclosing information to researchers.  The administration estimates that revenue from fees 
would total approximately $20,000 annually.  Create a program revenue appropriation to which 
revenue from the fee would be credited, and permit DHS to expend all moneys it receives for 
this purpose. 

 Define "research" as a systematic investigation through scientific inquiry, including 
development, testing and evaluation, that is designed to develop or contribute to generalizable 
knowledge, and a "researcher" as a person who performs research.   

 Permit researchers to access individually identifiable cancer reporting information if the 
researcher applies in writing to DHS with all the following information: (a) a written protocol to 
perform research; (b) the researcher's professional qualifications to perform the proposed 
research; (c) documentation of approval of the research protocol by an institutional review 
board of a domestic institution that has a federalwide assurance approved by the Office of 
Human Research Protections of the U.S. Department of Health and Human Services; and (d) 
any other information required by DHS.  The proposed research would have to be for the 

PR-REV $612,000 
 
PR $912,800 

PR-REV $40,000 
 
PR $40,000 
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purpose of studying cancer, cancer prevention, or cancer control.  Exempt information obtained 
from DHS under these provisions from Chapter 19 provisions that generally apply to the 
inspection, copying, or receipt of records. 

 Prohibit persons to whom information is disclosed from doing any of the following:  (a) 
using the information for purposes other than the proposed research, as specified in the 
application; (b) disclosing the information to a person who is not connected with performance 
of the research; or (c) revealing any identification in the final research product.  A researcher 
would be liable for actual damages and costs to the subject of the disclosed information, plus 
exemplary damages of up to $1,000 for a negligent violation and $5,000 for an intentional 
violation. A researcher would be fined up to $15,000 and imprisoned for up to one year for an 
intentional violation, and any violation would be subject to a fine of up to $100. Each day that 
the violation continues would constitute a separate offense.  

   Currently, DHS may only release confidential cancer information received from 
hospitals, physicians, and laboratories to national or state tumor registries.   

 [AB 75 Sections:  328, 2431, and 2553 thru 2560] 

 
7. TRAUMA SYSTEM --  POSITION FUNDING CHANGE  

 Governor:  Convert 1.0 position, which currently supervises the 
Division of Public Health's trauma system program, from a PR-funded 
position to a GPR-funded position, beginning in 2009-10.  This position is 
currently supported with SEG funding from the transportation fund that the Department of 
Transportation (DOT) transfers to DHS.  The amount of the annual transfer ($80,000) is 
established in statute.  Under this item, DHS would support trauma center site visits, (currently 
funded from the Division's general program operation), with the PR funds transferred from 
DOT, and fund the costs of the supervisor position with GPR funds that are currently used to 
support site visits.  This item would not change the amount of the annual transfer from DOT to 
support the trauma system program. 

 
8. WIC AND TEFAP TRANSFER 

 Governor:  Provide $638,500 ($508,900 GPR and $129,600 PR) 
annually to reflect a transfer of state funding and the statutory authority 
to administer the women, infants and children supplemental food program (WIC) and the 
temporary emergency food assistance program (TEFAP) from the Department of Children and 
Families (DCF) to DHS. 2007 Wisconsin Act 20 transferred these programs from DHS to DCF, 
beginning in 2008-09.  However, federal regulations require state health departments to 
administer these food and nutrition programs. In 2008-09, DHS is administering these programs 
through an agreement with DCF.  Federal funding for WIC benefits and administration and 
TEFAP administration is already included in the DHS base budget, due to an action under s. 
16.54 of the statutes. 

 Positions 
 
GPR 1.00 
PR - 1.00 
Total 0.00 

GPR $1,017,800 
PR      259,200 
Total $1,277,000 
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 The following annual amounts would be transferred from DCF to DHS: (a) $320,000 GPR 
for TEFAP food distribution; (b) $179,300 GPR to provide the state's match for federal funds 
available under the WIC farmers' market program; (c) $9,600 GPR for TEFAP operations 
support; and (d) $129,600 PR from surcharges, forfeitures and recoupments to support WIC 
fraud reduction activities.  The bill would provide corresponding decreases in state funding for 
these purposes over the biennium in the DCF budget, and renumber three DCF appropriations 
to become DHS appropriations.   In addition, the bill includes nonstatutory provisions relating 
to the transfer of assets and liabilities, employee transfers, employee status, the transfer of 
tangible property, contracts, pending matters, and rules and orders to accommodate the transfer 
of these programs from DCF to DHS.     
 
 In addition, authorize any benefits that DHS administers to be administered by an 
electronic benefit transfer (EBT) system if: (a) DHS obtains any federal authorization from a 
federal agency that is required under federal law to deliver the benefits by an EBT system; (b) 
DHS promulgates an administrative rule  to deliver the benefits by an EBT system; and (c) DHS 
does not require a county or tribal governing body to use the EBT system if the costs to the 
county or tribal government of delivering the benefits by the EBT system would be greater than 
the costs to the county or tribal government of delivering the benefits by means other than an 
EBT system. 
 
 [AB 75 Sections:  485, 488, 490, 829, 1144, 1217 thru 1223, 1376, 2480, 3237 thru 3239, 3392, 
and 9122(1)] 

 
9. AUDIT OF  GRANTS FOR DENTAL SERVICES 

 Governor:  Repeal the requirement that the Legislative Audit Bureau perform annual 
financial audits of expenditures of grant funds DHS provides for dental services.  In 2008-09, 
DHS is budgeted $3,136,600 GPR annually to fund grants for dental services, including:  (a) 
funding to the Marquette University School of Dentistry for students and faculty to provide 
dental services in underserved areas, to underserved populations, to inmates of correctional 
centers in Milwaukee county, and in clinics in the City of Milwaukee; (b) grants for fluoride 
supplements, a fluoride mouth-rinse program, and for a school-based dental sealant program; 
and (c) oral health services provided to technical college district boards. 

 [AB 75 Section:  21] 
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Care Facilities 

 
1. SOUTHERN WISCONSIN CENTER 

 Governor:  Reduce funding by $1,178,200 ($100,000 GPR, 
$1,009,200 FED, -$2,203,900 PR, and -$83,500 SEG) in 2009-10 and 
$7,765,500 ($266,000 GPR, $2,920,000 FED, -$10,564,300 PR, and 
-$387,200 SEG) in 2010-11, and eliminate 310.8 positions in 2010-
11, to reflect the net effect of accelerating relocations of 
individuals who currently receive long-term care services at 
Southern Wisconsin Center (SWC) for the developmentally disabled to alternative community-
based settings.   

  The administration projects that, as of July 1, 2009, there will be approximately 182 
residents at SWC, including 175 individuals who receive long-term care services, and seven 
who receive short-term treatment as part of the intensive treatment program (ITP).  The funding 
and staff changes under this item reflect the administration's estimate that approximately 154 
long-term care residents at SWC would be placed in community-based settings under one of the 
state's MA home- and community-based waiver programs by June 30, 2011. The Governor's 
budget assumes that, by that date, there would be 45 residents at SWC, including 15 who would 
continue to receive long-term care services, and 30 who would receive ITP services.  The 
administration indicates that placements would be made on a voluntary basis. 

 This item includes numerous funding adjustments to reflect changes in costs of providing 
institutional services (primarily staff costs), services provided under the MA waiver programs, 
and MA fee-for-service ("card") costs.  In addition, the Governor's bill increases estimates of 
revenue deposited to the general fund by $360,900 in 2009-10 and by $295,700 in 2010-11, which 
primarily reflects an increase in revenue from counties that pay the costs of the ITP program.  
This item would also reduce estimated revenue to the MA trust fund by $83,500 in 2009-10 and 
by $387,200 in 2010-11 to reflect that there would be fewer licensed ICF-MR beds, which is the 
basis for claiming federal MA funds under the ICF-MR bed assessment. 

 
2. WISCONSIN RESOURCE CENTER -- FEMALE INMATE 

TREATMENT UNIT 

 Governor:  Provide $4,662,000 in 2010-11 and 113.0 
positions, beginning in 2010-11, to staff and operate a new 45-bed mental health unit at the 
Wisconsin Resource Center (WRC) for severely mentally ill Department of Corrections (DOC) 
female inmates.  The new unit would open in February, 2011. 

 WRC currently provides treatment for male inmates with severe mental illness and 

 Funding Positions 

GPR-REV $656,600 

SEG-REV   - 470,700 

GPR  $366,000 0.00 
FED 3,929,200 0.00 
PR - 12,768,200 - 310.80 
SEG     - 470,700       0.00 
Total - $8,943,700 - 310.80 

 Funding Positions 

GPR $4,662,000 113.00 
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individuals committed as sexually violent persons under Chapter 980 of the statutes.  The new 
female treatment facility at WRC was enumerated as part of 2007 Act 20 in response to a U.S. 
Department of Justice finding that mental health services provided to female inmates at the 
Taycheedah Correctional Institution (TCI) do not meet constitutional standards.  Currently, 
female inmates with mental illness receive some treatment services at the Winnebago Mental 
Health Institute (WMHI).  However, the administration has concluded that this arrangement is 
not adequate due to limited capacity, lack of maximum security, and legal barriers associated 
with obtaining a Chapter 51 commitment.  Upon successful completion of treatment at the 
WRC, all female inmates would be returned to TCI for the remainder of their sentences. 

 
3. VARIABLE NONFOOD COSTS 

 Governor:  Provide $2,707,700 ($2,086,500 GPR and $621,200 PR) in 
2009-10 and $4,631,400 ($3,606,500 GPR and $1,024,900 PR) in 2010-11 to 
fund projected increases in variable nonfood costs at DHS care facilities.  Variable nonfood costs 
include medical services and supplies, drugs, clothing, and other supplies. 

 
4. FUEL AND UTILITIES 

 Governor:  Provide $1,042,600 ($521,400 GPR and $521,200 PR in 
2009-10 and $1,644,600 ($669,300 GPR and $975,300 PR) in 2010-11 to 
fund projected increases in the cost of fuel and utility services at DHS facilities. 

 
5. SAND RIDGE SECURE TREATMENT CENTER 

 Governor:  Reduce funding by $1,025,500 in 2009-10 and $920,600 in 2010-11 to reflect 
estimates of the amount of funding that will be needed to operate the Sand Ridge Secure 
Treatment Center (SRSTC) in the 2009-11 biennium.   The administration proposes to delay the 
opening of several newly constructed units at SRSTC to reflect current trends in the 
commitment of sexually violent persons, resulting in savings in the cost of salaries, fringe 
benefits, and non-fuel supplies and services (-$1,374,100 in 2009-10 and -$1,293,700 in 2010-11).  
This item includes a funding increase to reflect anticipated increases in the cost of fuel at SRSTC 
($348,600 in 2009-10 and $373,100 in 2010-11).  

 
6. INSTITUTIONS -- CONTRACTED SERVICES 

 Governor:  Reduce funding by $789,100 in 2009-10 and $156,200 in 2010-11 to reflect 
projected decreases in the cost of certain contracted services relating to DHS facilities.  Base 
funding for these services is $9,313,300 GPR. 

 Supervised Release.  Provide $132,500 in 2009-10 and $300,300 in 2010-11 to fund projected 
increases in the costs of treating individuals who are committed as sexually violent persons 

GPR $5,693,000 
PR   1,646,100 
Total $7,339,100 

GPR $1,190,700 
PR    1,496,500 
Total $2,687,200 

GPR - $1,946,100 

GPR - $945,300 
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under Chapter 980 of the statutes and who have been released by the court under the 
supervision of DHS.  The projected increase in costs results from an estimated increase in 
caseload and service costs, including costs of global positioning system monitoring and escorts.  
The administration estimates that the average number of individuals on supervised release will 
increase from 19 in 2008-09 to 21 in 2009-10 and 22 in 2010-11, with per person costs averaging 
$77,530 in 2009-10 and $81,640 in 2010-11. 

 Outpatient Competency Examination.  Reduce funding by $143,900 in 2009-10 and $27,300 in 
2010-11 to fund projected decreases in the cost of outpatient competency-to-stand-trial 
examinations.  DHS contracts with a private vendor, Wisconsin Forensics Unit (WFU), to 
conduct outpatient examinations in jails or locked units of a facility.  The administration 
estimates that the vendor will conduct 1,143 outpatient examinations in 2009-10, at a cost of 
$1,250 per examination, and 1,189 outpatient examinations in 2010-11, at a cost of $1,300 per 
examination. 

 Conditional Release.  Reduce funding by $1,187,600 in 2009-10 and $927,900 in 2010-11 to 
reflect reestimates of the costs of contracting with the Department of Corrections to supervise 
individuals who have been conditionally released from the state mental health institutes.  This 
reestimate reflects lower-than-expected population growth compared to the 2007-09 budget 
estimates.  The administration estimates that the average daily population (ADP) of individuals 
on conditional release will be 283 in 2009-10 and 292 in 2010-11, at an annual cost of $13,790 per 
person in 2009-10 and $14,250 per person in 2010-11.  

 Treatment to Competency.  Provide $104,800 in 2009-10 and $146,500 in 2010-11 to fund 
projected increases in the cost of contracting with Behavioral Consultants, Inc. to provide 
outpatient treatment to competency services.  The administration estimates that 19 individuals 
will receive outpatient treatment in 2009-10 at an annual cost per individual of $23,700 and 20 
individuals will receive services in 2010-11 at an annual cost per individual of $24,600. 

 Contracts with Corrections.  Provide $305,100 in 2009-10 and $352,200 in 2010-11 to reflect 
increases in funding for contracts with the Department of Corrections for supervision services, 
equipment rental and escort transportation.   

 
7. FOOD  

 Governor:  Reduce funding by $41,800 ($307,500 GPR and -$349,300 
PR) in 2009-10 and increase funding by $165,900 ($469,100 GPR and 
-$303,200 PR) in 2010-11 to fund the difference between base funding budgeted for food for 
residents at the Centers for People with Developmental Disabilities, the Mental Health 
Institutes, the Wisconsin Resource Center, and the Sand Ridge Secure Treatment Center in the 
2009-11 biennium, and projected costs of food at these facilities in 2009-10 and 2010-11.  

 

GPR $776,600 
PR - 652,500 
Total $124,100 



 
 
Page 382 HEALTH SERVICES -- CARE FACILITIES 

8. WINNEBAGO MENTAL HEALTH INSTITUTE STAFF-
ING 

 Governor:  Provide $303,300 in 2009-10 and $394,700 in 
2010-11 and 6.0 positions, beginning in 2009-10, to increase staffing for the Gordon Hall North-2 
Unit (GHN2) at the Winnebago Mental Health Institute (WMHI).   

 GHN2 is a forensic unit that provides mental health services to individuals found not 
guilty by reason of mental disease or defect and committed by the court to a state mental health 
institute.  The additional staff would permit DHS to use an adjacent, unoccupied space to 
alleviate crowding concerns and provide separate living arrangements for male and female 
patients.   

 
9. MENDOTA JUVENILE TREATMENT CENTER 

 Governor:  Provide $165,000 in 2009-10 and $188,800 in 2010-11 to reflect increases in the 
amounts that would be transferred from the Department of Corrections (DOC) to DHS for 
services provided to juveniles placed at the Mendota Juvenile Treatment Center (MJTC).   MJTC 
is a secure correctional facility that provides mental health services to male adolescents 
transferred from DOC's juvenile corrections institutions.   

 
10. MENTAL HEALTH INSTITUTES -- ALLOCATION OF 

COSTS 

 Governor:  Provide $705,300 GPR and reduce funding by 
$705,300 PR in 2009-10, and provide $493,100 GPR and reduce 
funding by $493,100 PR in 2010-11 to adjust base funding for the mental health institutes (MHIs) 
to assign the costs of certain services at the MHIs to the appropriate funding source.  Convert 
8.71 GPR positions to PR positions, beginning in 2009-10. 

 Biennially, a funding adjustment is made to assign costs of certain services each MHI 
provides to appropriate funding sources.  The costs of these services are assigned to payment 
sources based on the estimated percentage of the population at the MHIs whose care will be 
supported by GPR (nearly all forensic patients and other non-billable patients), and by program 
revenues contributed by counties, medical assistance, and other third-party payers (individuals 
who are under civil commitments, MA recipients, and certain other patients).  Examples of 
these services include housekeeping, food production, maintenance and security, library, and 
administrative services.  The administration projects that the population splits will be 69% 
GPR/31% PR at Mendota Mental Health Institute, and 54% GPR/46% PR at the Winnebago 
Mental Health Institute for both years of the biennium. 

 

 Funding Positions 

GPR  $698,000 6.00 

PR  $353,800 

 Funding Positions 

GPR $1,198,400 - 8.71 
PR - 1,198,400   8.71 
Total $0 0.00 
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11. SHARED SERVICES -- MENDOTA AND CENTRAL 
WISCONSIN CENTER 

 Governor:  Convert 0.5 PR position to 0.5 GPR position, beginning 
in 2009-10, to more accurately assign costs of positions that perform 
services for both the Mendota Mental Health Institute (MMHI) and Central Wisconsin Center 
(CWC) in Madison to these institutions.  Currently, 0.50 PR position that performs 
telecommunications functions is part of CWC's budget, but MMHI supports the services the 
position provides with GPR funds it transfers to CWC to reflect services the position provides 
to MMHI.  This item would reassign the position to MMHI's budget to reduce the need for 
CWC to charge MMHI for these services.  

 
12. CIP IA PLACEMENTS  -- EFFECT  ON STATE CENTERS 

 Governor:  Repeal provisions that reduce funding for the state Centers for People with 
Developmental Disabilities by $325 per day after a resident transfers from the Centers to a 
community-based placement under the community integration program.  Instead, beginning in 
2009-10, require DHS to reduce funding to the Centers by an amount, as determined by DHS for 
each placement, that is equal to the nonfederal share of the costs for placements under the 
program. 

 In addition, repeal a provision that requires DHS to submit an annual report to the Joint 
Committee on Finance describing the impact the CIP IA program has had during the preceding 
calendar year on individuals employed at the Centers, including DHS efforts to redeploy 
employees into vacant positions and the number of employees who were laid off.  

 [AB 75 Sections:  857 and 1290] 

 
13. ESCORTS FOR SEXUALLY VIOLENT PERSONS DURING THE FIRST YEAR OF 

SUPERVISED RELEASE 

 Governor:  Repeal a provision that requires a court, as a condition of granting supervised 
release to a sexually violent person (SVP), to require, during the first year of supervised release, 
that the SVP be under the direct supervision of a Department of Corrections escort for 
permissible outings.  Instead, permit DHS to require such escorts as a rule of supervised release 
during the first year.  Specify that this provision would first apply to a person who is on, or who 
is released on supervised release on the bill's general effective date.  In addition, clarify that 
DHS, rather than the Department of Corrections, contracts for these services, effective with the 
bill's general effective date.     

 The supervised release program provides treatment to individuals who are committed as 
sexually violent persons under Chapter 980 of the statutes and who have been released by the 
court under the supervision of DHS.  Under current law, all individuals who have been released 
into the community on supervised release are restricted to their homes during the first year of 

 Positions 
 
GPR 0.50 
PR - 0.50 
Total 0.00 
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their release, except for outings that are for employment purposes, religious purposes, or for 
caring for the individual's basic living needs.  Further, all outings must be under the direct 
supervision of a DOC escort.  The bill would permit DHS to decide whether to require direct 
supervision of DOC escorts. 

 [AB 75 Sections:  2698, 3402 thru 3404, 9311(1), and 9322(4)] 

 
14. TREATMENT TO COMPETENCY 

 Governor:  Modify provisions relating to treatment to competency as follows. 

 Reduce Maximum Period of Treatment. Reduce the maximum period for which treatment to 
competency may be provided from 12 months to six months.   

 Currently, if a court determines a defendant is not competent to stand trial, but is likely to 
become competent if the person receives appropriate treatment within a period of time not to 
exceed six months or the maximum sentence specified for the most serious offense with which 
the defendant is charged, whichever is less, the court may suspend the proceedings and commit 
the individual into the custody of DHS.  DHS must then determine whether the individual will 
receive treatment in an institution, or in a community-based treatment conducted in a jail or a 
locked unit of a facility, as a condition of bond or bail.  Currently, the individual may receive 
treatment to competency services for up to 12 months.    

 Reporting Requirements.  Modify reporting requirements relating to defendants who are in 
DHS's custody for treatment to competency services so that DHS's examiners would be 
required to furnish written reports of examinations to the court twice -- two months after 
commitment and within 30 days prior to the expiration of the commitment.  Currently, DHS is 
required to submit up to four reports -- three months after commitment, six months after 
commitment, nine months after commitment, and within 30 days prior to the expiration of the 
commitment.  

 Individuals Restored to Competency who Become Incompetent.  Reduce the maximum 
commitment period for defendants who have been restored to competency but again become 
incompetent, from 18 months to 12 months.  The maximum commitment period must first be 
reduced by the number of days previously spent committed. 

 Initial Applicability.  These provisions would first apply to commitment periods that are in 
progress on the bill's general effective date. 

 [AB 75 Sections:  2775, 3365 thru 3367, and 9322(5)] 

 
15. SUPPLEMENTARY MENTAL EXAMINATIONS 

 Governor:  Repeal a court's authority to order a supplementary mental examination in 
cases where the court lacks sufficient information to determine whether a person found not 
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guilty of a crime by reason of mental disease or mental defect should be committed to 
institutional care or conditional release.  Under the bill, courts would only be authorized to 
order a predisposition investigation of the person in such cases.   This change would first apply 
to judgments entered on the bill's general effective date.  

 [AB 75 Sections:  1428, 2433, 2776, 3368 thru 3373, and 9322(3)] 

Quality Assurance, Disabilities, and Substance Abuse 

 
1. WISCONSIN QUALITY HOME CARE 

 Governor:  Provide $333,000 annually for DHS to award as a grant to the Wisconsin 
Quality Home Care Authority (WQHCA), beginning in 2009-10, for the purpose of providing 
services to recipients and providers of home care services, and authorize DHS to award grants 
to counties to facilitate transition to procedures regarding home health services that would be 
established in the bill. 

 Repeal a provision that requires DHS to distribute at least $167,000 annually as a grant to 
an organization to provide services to consumers and providers of supportive home care and 
personal care services.  Funding for this purpose was provided in 2007 Wisconsin Act 20.  
Because the Governor's bill retains base funding that was provided for this program in Act 20, a 
total of $500,000 GPR would be available annually for DHS to support the Authority and grants 
to counties.   

 Provision of Quality Home Care Services  

 Create requirements regarding the provision of home care services under the state's MA-
supported long-term care programs as described below.  These provisions would apply to 
residents of:  (a) counties where Family Care benefits are available; and (b) counties where 
Family Care is not yet available, but the county board of supervisors has elected to require 
county agencies to comply with the provisions set forth in the bill. 

  Definitions.  For these purposes, define a "provider" as any individual providing home 
care services who is not:  (a) an employee of a home health agency who is hired through that 
home health agency; (b) an employee of a personal care provider agency who is hired through 
that personal care provider agency; (c) a health care provider, as defined in Chapter 146 (as it 
relates to health care worker protections) acting in his or her professional capacity; (d) an 
employee of a company or agency providing supportive home care; (e) an employee of an 
independent living center; or (f) an employee of a county agency or department.  

   Define a "qualified provider" as a provider who meets qualifications for payments under 
Family Care, the Program for All-Inclusive Care for the Elderly (PACE), self-directed service 

GPR  $666,000 
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options (IRIS), or MA long-term care waiver programs and who the Authority determines is 
eligible for placement on a registry maintained by the Authority.  

 Describe a "recipient of home care services" as an adult who receives home care services 
and who meets the following criteria:  (a) resides in a county in which the statutory provisions 
under this item have been adopted by the county board of supervisors or in a county that 
operates the Family Care, Program, PACE, or  IRIS programs; (b) the individual self-directs all 
or part of his or her home care services and is the employer of record of the provider; and (c) the 
individual is eligible to receive home care services under Family Care, PACE, any of the MA 
long-term care waiver programs, or a program operated under an amendment to the state MA 
plan. 

 Requirements to Receive Benefits.  Provide that an adult who receives home care services 
and meets the criteria described above could receive a benefit for home care services only if he 
or she:  (a) hires only a provider who has been placed on the registry maintained by the 
WQHCA, or a person whose name has been submitted to the WQHCA and who has been 
determined eligible for placement on the registry; (b) provides the name, address, and 
telephone number of a potential provider, not placed on registry, to WQHCA for evaluation of 
eligibility for placement on the registry; (c) compensates providers in accordance with any 
applicable collective bargaining agreement; and (d) informs WQHCA of the name, address, and 
telephone number of any provider that he or she fires. 

   This provision would first apply to a recipient of home care services on the date that 
individual's service plan is reviewed. 

 Providers Subject to Collective Bargaining Agreements.  Provide that a qualified provider, as 
described above, is subject to the collective bargaining agreement that applies to home care 
providers, as described later in this summary, and that a qualified provider may choose to be 
placed on the registry maintained by the Authority. 

 Other Provisions. Authorize DHS to promulgate rules that define terms relating to this 
section, including the term "home care services," establishing qualifications that would apply to 
providers, and establishing procedures for implementing these provisions.  Provide that any 
withholding of MA benefits by DHS for failure of the benefit recipient to comply with these 
provisions would be subject to the approval by the federal Centers for Medicare and Medicaid 
Services (CMS). 

  Collective Bargaining Agreements 

 Require that all qualified providers providing home care services to individuals under 
this item be subject to the collective bargaining agreement that applies to home care providers 
under current statute.  Under the bill, these requirements would take effect on July 1, 2011. 

 Collective Bargaining Unit.  Provide home care providers collective bargaining rights under 
state law similar to those provided to state employees under the State Employment Labor 
Relations Act (SELRA).  Providers would only be considered employees for purposes of 
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collective bargaining benefits.  Require DHS to negotiate and administer collective bargaining 
agreements entered into with home care providers, subject to approval from CMS.  Provide that 
DHS would be responsible for the employer functions of the executive branch and require DHS 
to structure the collective bargaining unit for employees who are home care providers as a 
single statewide collective bargaining unit. 

 Require that after any tentative agreement is officially ratified it be submitted to the Joint 
Committee on Employment Relations, which would be required to hold a public hearing before 
determining its approval or disapproval.  Any agreement approved by the Committee would 
then be submitted to the full Legislature for a vote. 

 Representation.  Provide that if a petition is filed with the Employment Relations 
Commission showing at least 30% of the home care providers included in the collective 
bargaining have interest in being represented by a labor organization or to changing the 
existing representative, the Commission would be required to hold an election in which 
providers may vote on the question of representation, with the labor organization named in the 
petition on the ballot.  Provide that if within 60 days of time the petition is filed, another 
petition may be filed if at least 10% of providers show interest in being represented by a 
different labor organization, in which case the name of the labor organization would also be 
included on the ballot.  Require that if a single labor organization receives a majority of the 
votes, that organization would be the exclusive representative for the collective bargaining unit.  
Provide that if a majority is not reached, runoff elections may be held until one organization 
receives a majority of votes. 

 Rights of Consumers.  Provide that consumers employing home care providers retain the 
right to hire, discharge, suspend, promote, retain, lay off, supervise, or discipline a provider and 
to set terms, conditions, and duties of employment.  The relationship between a consumer and 
the provider remains at will.   

 Provide that the representative of the collective bargaining unit may only bargain 
collectively with respect to matters concerning wages and fringe benefits.  Further, the bill 
would prohibit employers from bargaining with the collective bargaining unit in regard to the 
following matters:  (a) policies; (b) work rules; (c) hours of employment; and (d) any rights of 
the consumer as specified above.   

 Create the Wisconsin Quality Home Care Authority 

 Create a new statutory chapter, Chapter 52, entitled "Quality Home Care," which 
describes the creation, organization, and duties of the Authority. 

    Create the Authority as a public body corporate and politic and require the Authority to 
do all of the following: 

 (a) Establish and maintain a registry of home care providers and provide referral 
services for individuals in need of home care services;  
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 (b) Determine eligibility of individual providers for placement on the registry;  

 (c) Comply with any conditions necessary for individuals receiving home care services 
to receive federal MA funding through the state's MA-funded long-term care programs;  

 (d) Develop and operate recruitment and retention programs to expand the pool of 
qualified home care providers available to consumers;  

 (e) Maintain a list of home care providers included in a collective bargaining unit; 

 (f) Notify home care providers of any procedures for remaining a qualified provider 
set forth by DHS or the Authority, and of the terms of a collective bargaining agreement; 

 (g) Provide orientation activities and skills training for home care providers; 

 (h)  Provide training and support for individuals hiring a home care provider; 

 (i) Provide consumers with information regarding the experience and qualification of 
home care providers on the registry; 

 (j) Develop and operate a system of backup and respite referrals to home care 
providers, and a 24-hour call service for recipients of home care services; 

 (k) Provide an annual report to the Governor on the number of home care providers on 
the registry and the number of providers providing services under the Authority; and 

 (l) Conduct activities to improve the supply and qualify of home care providers. 

 Board of Directors.  Specify that the Authority's Board of Directors would consist of the 
Secretary of DHS or his or her designee, the Secretary of the Department of Workforce 
Development (DWD) or his or her designee, and the following members, appointed by the 
Governor to serve three-year terms:  (a) one member of the state Assembly; (b) one member of 
the state Senate; (c) one representative from a managed care organization; (d) one representative 
of a county department, selected from a county not participating in the Family Care program; 
(e) one representative from the Board for People with Developmental Disabilities; (f) one 
representative from the Council on Physical Disabilities; (g) one representative from the Council 
on Mental Health; (h) one representative from the Board on Aging and Long-term Care; and (i) 
11 individuals who represent the public interest. 

   Direct the Governor to appoint one member to serve as Chairperson of the Board, and 
require the Board to form an executive committee consisting of the Chairperson, the DHS 
Secretary or his or her designee, the DWD Secretary or his or her designee, and three persons 
selected from the remaining Board members.  This bill identifies the initial Chairperson as the 
DHS Secretary, or his or her designee. 

 Provide that each Board member would hold office until a successor is appointed and 
qualified unless the member vacates or is removed from office, and that a member who serves 
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as a result of holding another office or position vacates his or her office as a member when he or 
she vacates the other office or position.  Provide that a member who ceases to qualify for office 
vacates his or her office.  Require any vacancy on the Board to be filled in the same manner as 
the original appointment to the Board for the remainder of the unexpired term, if any. 

   The initial board members identified in (a), (c), and three members from the eleven 
identified in (i), above, would be appointed for terms that expire July 1, 2010.  In addition, the 
initial board members identified in (b), (d), (f) and four members from the eleven identified in 
(i), above, would be appointed for terms that expire July 1, 2011.  All terms for the remaining 
board members initially appointed by the Governor would expire July 1, 2012. 

 Provide that a majority of the members of the Board would constitute a quorum for 
purposes of conducting the Board's business and exercising its powers.  Further, provide that 
action may be taken by the Board upon a majority vote of the members present, and authorize 
Board meetings to be held anywhere within the state.  Prohibit a member of the Board from 
being compensated for his or her services, except for reimbursement for actual and necessary 
expenses incurred in the performance of his or her duties. 

 Permit the executive committee of the Authority to hire an Executive Director, who would 
not be a member of the Board, and who would serve at the pleasure of the Board.  Further, 
permit the executive committee to hire additional employees to carry out the duties of the 
Authority and engage in contracts for services necessary to carry out the duties of the 
Authority. 

 Powers of the Authority.  Provide the Authority with all powers necessary or convenient to 
carry out the purposes for which it is created, including the authority to:  (a) adopt policies and 
procedures to govern its proceedings and to carry out its duties; (b) employ, appoint, engage, 
compensate, transfer, or discharge necessary personnel; (c) make or enter into contracts, 
including contracts for the provision of legal or accounting services; (d) award grants for the 
purposes set forth in statute; (e) buy, lease, or sell property; (f) sue and be sued; and (g) collect 
fees for its services. 

 Other Provisions.  The Authority would be subject to, or exempt from, a range of statutes 
and regulations, including but not limited to the following:  (a) the Authority would be 
included among the entities to which the Legislative Fiscal Bureau has access, including any 
books, records, or other documents maintained by the Authority relating to its expenditures, 
revenues, operations, and structure; (b) the DOA Secretary and his or her designated employees 
could enter the Authority's office and examine its books and accounts and any other matter that 
in the Secretary's judgment should be examined, and interrogate the Authority's employees 
publicly or privately relative thereto; (c) the Authority, its officers, and employees would be 
required to cooperate with the DOA Secretary, and assist the Secretary in preparing the state 
budget report and budget bill as the Secretary or Governor may request, and, upon request, 
provide the Secretary such information concerning anticipated revenues and expenditures as 
the Secretary requires for effective control of state finances; (d) the Authority would be subject 
to certain provisions of state law regarding purchasing and bidding, including requirements 
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with respect to nondiscriminatory contracting practices; (e) the Authority would be exempt 
from various taxes, including the general property tax and the income tax; and (f) the Authority 
would be subject to certain provisions of state law regarding the code of ethics for public 
officials.  The Authority's records would also be subject to audit by the Legislative Audit Bureau 
at least once each five years.   

 Other Statutory Provisions 

 Rule-Making Authority.  Authorize DHS to promulgate rules under these provisions 
governing home care providers, which would remain in effect until the date on which 
permanent rules take effect, but not to exceed the period set forth in statute.  Provide that DHS 
is not required to provide evidence that promulgating a rule under this item as an emergency 
rule is necessary for the preservation of public peace, health, safety, or welfare and is not 
required to provide a finding of emergency. 

 [AB 75 Sections:  3, 10, 16, 20, 23, 24, 44 thru 47, 52, 53, 74, 75, 93 thru 95, 98, 99, 105 thru 
112, 114, 120, 163, 164, 863, 884, 893, 894, 1444, 1518, 1623, 1847, 2073, 2156, 2240 thru 2251, 2253, 
2482, 2554, 2627, 2632, 3202, 9122(3), 9155m, 9322(8), and 9422(4)] 

 

2. ASSISTED LIVING FACILITIES CERTIFICATION AND 
LICENSING FEES 

 Governor:  Provide $369,500 in 2009-10 and $377,900 in 2010-11 to 
increase support for activities conducted by the Division of Quality Assurance in regulating 
assisted living facilities. 

 Increase biennial certification fees for community-based residential facilities (CBRFs) and 
licensing fees for adult family homes (AFHs), and adult day care centers (ADCCs) by 27%, to 
partially address a projected shortfall in a program revenue appropriation that supports DHS' 
regulatory activities relating to these facilities.  The administration estimates that the fee 
increase would increase program revenues by $216,300 in 2009-10 and by $216,400 in 2010-11.  
The following table summarizes the current biennial fees and the fees proposed by the 
Governor. 

Proposed Assisted Living Licensing and Certification Fee Changes 
     
Facility Type Current Law Assembly Bill 75 
     
CBRF $306 + $39.60/resident $389 + $50.25/resident 
AFH $135  $171  
ADCC $100  $127    

 

 In addition, authorize DHS to increase license fees for CBRFs and AFHs, above the 
statutory fees that would be established in the bill, by rule.  Under current law, DHS may 
increase certification fees above the statutory fee for ADCCs. 

 [AB 75 Sections:  1314, 1393, 1400, and 1401] 

PR-REV  $432,700 
 
PR $747,400 
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3. ONE- AND TWO-BED ADULT FAMILY HOMES 

 Governor:  Provide $236,800 ($77,000 PR and $159,800 FED) in 
2009-10 and $357,600 ($116,200 PR and $241,400 FED) in 2010-11 to 
support activities performed by the Division of Quality Assurance 
relating to the regulation of one- and two-bed adult family homes (AFHs), beginning in 2009-10.  
Authorize DHS to assess one- and two-bed adult family homes with a one-time certification fee, 
beginning in 2009-10.  The administration estimates that approximately 278 facilities per year 
would receive initial certification.  Based on its estimate of the amount each AFH would pay for 
certification (a one-time fee of $510), the administration estimates that the annual revenue 
generated from the certification fee will be approximately $141,800 per year in the 2009-11 
biennium.  This fee would not be established by statute. 

 Create a new class of AFHs, which would be defined as a place in which the operator 
provides care, treatment, support, or services above the level of room and board, but not 
including nursing care, to up to two adults who are not related to the operator.  Exempt the new 
class of AFHs from several provisions that currently apply to other AFHs, such as services to 
residents provided by the Board on Aging and Long-Term Care.    

     Prohibit any person from operating a one- or two-bed AFH in a county after the date on 
which the Family Care benefit becomes available in the county, unless the home is certified by 
DHS, if the home provides services to:  (a) supplemental security income (SSI) recipients; (b) 
Family Care enrollees; or (c) individuals who receive long-term care services under any of the 
state's waiver programs.  Require DHS to certify these homes in accordance with standards 
established by the Department.  Provide that a home's certification would be valid until it is 
revoked by DHS.  Authorize DHS to investigate complaints that an adult family home violated 
a standard of certification and revoke certification in cases where these standards have been 
violated.  

  Under current law, DHS certifies and regulates AFHs that serve three or more residents.    

 [AB 75 Sections:  49, 416, 859 thru 861, 1382, 1385 thru 1387, 1390, 1450, 1451, 1453, 1457, 
and 3133] 

 
4. RE-INSPECTION FEES FOR CERTAIN HEALTH CARE 

PROVIDERS 

 Governor:  Authorize DHS to assess a fee of $200 on certain health care providers in cases 
where DHS took an enforcement action for a violation, and DHS subsequently conducts an on-
site inspection of the provider's facility to review the provider's action to correct the violation.  
The fee for follow-up inspections would apply to adult day care centers, community-based 
residential facilities, adult family homes, residential care apartment complexes, nursing homes 
and intermediate care facilities for the mentally retarded that are not operated by the state, 
hospitals, and home health agencies.  DHS would be authorized to assess the re-inspection fee 
following enforcement actions that occur on the bill's general effective date.    

PR-REV  $283,600 
 
PR $193,200 
FED   401,200 
Total $594,400 

PR-REV  $218,000 



 
 
Page 392 HEALTH AND FAMILY SERVICES -- QUALITY ASSURANCE, DISABILITIES, AND SUBSTANCE ABUSE 

 The administration estimates that the new fee would generate $109,000 annually, 
beginning in 2009-10.   

 [AB 75 Sections:  1315, 1389, 1395, 1398, 1403, 1419 thru 1421, and 9322(2)] 

 
5. CERTIFICATION FEES FOR PERSONAL CARE SERVICE 

PROVIDERS 

 Governor:  Provide $142,400 ($35,600 PR and $106,800 FED) in 
2009-10 and $220,000 ($55,000 PR and $165,000 FED) in 2010-11 to fund 
costs of certifying certain entities that provide personal care services under the state's MA 
program.  

 Authorize DHS to assess independent personal care providers a certification fee.  Define a 
provider of personal care services to include:  (a) independent living centers (ILCs); (b) county 
departments; (c) federally recognized American Indian tribes or bands certified to provide 
services to MA recipients; (d) licensed home health agencies; and (e) any other entity certified to 
provide MA recipients personal care services.  However, exempt all providers listed under (a) 
through (d) from paying the certification fee.   

  Although the fee amount would not be established by statute, the administration 
estimates that the fee would be approximately $1,100 per agency per year to support DHS' costs 
of certifying these agencies.  Based on the administration's estimates of the number of agencies 
that would pay the fee in each year (39 in 2009-10 and 50 in 2010-11), it is estimated that the fee 
would increase program revenues by $42,900 in 2009-10 and by $55,000 PR in 2010-11.  
Certification activities for MA providers are funded on a 25% state/75% FED cost-sharing basis.  

 Authorize DHS to promulgate emergency rules establishing criteria for certification of 
agencies that provide personal care services under the state's MA program, which would 
remain in effect until the date on which a permanent rule takes effect.  Further, provide that the 
Department is not required to provide evidence that the emergency rule is necessary for the 
preservation of public peace, health, safety, or welfare and is not required to provide a finding 
of an emergency. 

  Currently, DHS rules define the types of entities that may be certified to provide personal 
care services under the MA program.  The bill would define these entities in statute and expand 
the number of agencies that can be certified as a personal care provider to include independent 
agencies. 

 [AB 75 Sections:  1311 thru 1313, and 9122(2)] 

 
6. NURSING HOMES AND CBRFS -- CONTESTING ACTIONS AND RECEIVERSHIPS 

 Governor:  Increase the period of time during which a nursing home may contest certain 

PR-REV  $97,900 
 
PR $90,600 
FED   271,800 
Total $362,400 
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actions by DHS (including a notice of violation of licensure laws, the imposition or rejection of a 
plan of correction or the assessment of a forfeiture) by submitting a written request for a 
hearing to the Division of Hearings and Appeals, from within 10 days after receiving a notice 
from DHS, to within 60 days after receiving a notice.  This provision would first apply to 
violations that are committed after the bill's general effective date. 

 Further, permit DHS to place a monitor in, and permit the DHS Secretary to petition for 
appointment of a receiver for, a nursing home or CBRF when:  (a) either the Department, 
nursing home or CBRF determines that estimated operating expenses of the nursing home or 
CBRF significantly exceed anticipated revenues; or (b) the nursing home or CBRF or its operator 
has been charged with or convicted of MA fraud, fraud under the Medicare program, or the 
abuse or neglect of patients or residents of the facility.  Permit the monitor to assist in the 
financial management of the facility.  

  Currently, DHS may place a monitor in, and permit the DHS Secretary to petition for 
appointment of a receiver for a nursing home or CBRF when:  (a) the facility is operating 
without a license; (b) DHS has suspended or revoked the facility's license; (c) DHS has initiated 
license revocation procedures and has determined that the lives, health, safety, or welfare of the 
residents cannot be adequately assured pending a full hearing on license revocation; (d) the 
faculty is closing or intends to close and adequate arrangements for relocation of residents have 
not been made at least 30 days prior to closure; (e) DHS determines that an emergency exists or 
that placement of a monitor or appointment of a receivership is necessary to protect the health, 
safety or welfare of the residents; (f) the facility is in violation of statutes or rules relating to the 
operation of a nursing home and meets criteria, established by rule, for the placement of a 
monitor or appointment of a receiver, and there is a need for placement of a monitor or 
appointment of a receiver during the period that either there is an orderly closure of the nursing 
facility, or the nursing facility institutes improvements in order to bring the nursing facility into 
compliance.   

 [AB 75 Sections:  1404, 1405, 1407 thru 1410, and 9322(6)] 

 
7. NURSING HOME BED TRANSFER 

 Governor:  Repeal the restrictions on nursing home bed transfers, which permit a nursing 
home to transfer a licensed bed to another nursing home only if the other nursing home is 
located in the same planning area and shares the same ownership.  Under this item, a nursing 
home would be permitted to transfer a licensed bed to any nursing home in the state, regardless 
of location or ownership.  All transfers would still be subject to DHS review and approval. 

 [AB 75 Sections:  2435 and 2436] 
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8. COMMUNITY AIDS AND SUBSTANCE ABUSE BLOCK 
GRANT 

 Governor:  Decrease community aids funding by $41,089,800 GPR 
in 2009-10 and increase funding for the substance abuse, prevention and treatment block grant 
(SAPTBG) by $4,239,800 FED in 2009-10 as a one-time funding change due a three-month delay 
in the basic county allocation payment from the community aids program, and a change in how 
federal funding years align with county contract periods for the SAPTBG. The community aids 
program supports human services provided by counties with state GPR funding and several 
categorical federal block grants, including the SAPTBG of $9,735,700.  The shift in SAPTBG 
funding would increase federal funding by $4,239,800, and decrease GPR by that same amount.  
Total funding for the SAPTBG in 2009-10 would equal $13,975,500. 

 Beginning with calendar year 2010 contracts, DHS would make a payment to counties of 
25% of their community aids allocation on January 1 and make a second payment of 75% of 
their community aids allocation on July 1.  This would result in a one-time savings of 
$36,850,000 in state fiscal year 2009-10 (approximately 25% of the contract allocation).  Under 
the current contracts, counties receive advance payments in January, February, and March, and 
are then reimbursed for actual expenditures made, such that approximately 50% of the contract 
allocation is paid during the first six months of the calendar year, and 50% is paid during the 
second half of the calendar year. 

 A similar delay would be made with children and family aids payments in the 
Department of Children and Families, beginning with the calendar year 2010 contracts. 

 [AB 75 Section:  889] 

 
9. SSI AND CARETAKER SUPPLEMENT REESTIMATE AND 

ELIGIBILITY  

 Governor:  Provide $2,756,100 ($2,951,000 GPR and -$194,900 PR) in 
2009-10 and $5,043,600 ($5,205,200 GPR and -$161,600 PR) in 2010-11 to fund changes in 
supplemental security income (SSI) state benefit payments, caretaker supplement benefit 
expenditures, and administrative costs. SSI provides cash benefits to low-income residents who 
are elderly, blind or disabled. Recipients with dependent children may also receive a caretaker 
supplement, funded by federal temporary assistance to needy families (TANF) funds received 
as program revenue from the Department of Children and Families (DCF).  

 SSI State Supplement Benefits. Provide $2,951,000 GPR in 2009-10 and $5,205,200 GPR in 
2010-11 to reflect the administration's estimates of the amount necessary to fully fund state 
supplemental SSI benefits. The state supplemental payment includes the basic supplement and 
the exceptional expense benefit (SSI-E). In June, 2008, approximately 102,000 individuals 
received SSI state supplement payment, including 5,300 "grandfathered" individuals who do 
not receive federal benefits, but were receiving a state-only benefit when that benefit was 
discontinued in 1996. Base funding for these state supplemental payments is $135,449,400 GPR.   

GPR  - $41,089,800 
FED       4,239,800 
Total - $36,850,000 

GPR $8,156,200 
PR     - 356,500 
Total $7,799,700 
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 SSI Caretaker Supplement -- Funding.  Reduce funding by $1,095,200 PR annually to reflect 
estimates of SSI caretaker supplement payments.  DHS provides SSI recipients with a monthly 
payment of $250 for the first dependent child and $150 for each additional dependent child. The 
administration projects that the number of recipients and caretaker supplement expenditure 
will remain constant at 2007-08 levels.  Base TANF funding for the caretaker supplement is 
$29,450,100 PR. 

   SSI Caretaker Supplement -- Eligibility.  Require DHS, beginning January 1, 2010, to 
disregard any court-ordered support that is received by, or owed to, the custodial parent in 
determining the custodial parent's eligibility for caretaker supplement payments.  Although this 
provision would expand eligibility for the receipt of caretaker supplement payments, no 
additional funding would be provided for a potential increase in the supplemental security 
income (SSI) caretaker supplement caseload. This provision would first apply to eligibility 
determinations made or reviewed on January 1, 2010. 

 SSI recipients are eligible for the supplement if the following apply:  (a) the custodial 
parent receives state SSI benefits and is ineligible for a W-2 employment position solely because 
he or she receives state SSI benefits; (b) if the dependent child has two custodial parents, each 
custodial parent receives state SSI benefits; (c) the custodial parent assigns to the state any right 
of the custodial parent or of the dependent child to support payments from any other person; 
(d) the dependent child meets the eligibility criteria under the former aid to families with 
dependent children program; and (e) the dependent child does not receive federal SSI benefits. 

 Caretaker Supplement Administration. Provide $900,300 PR in 2009-10 and $933,700 PR in 
2010-11 to fully fund projected administration costs of caretaker supplement payments, 
including postage, maintenance of the eligibility database, and county income maintenance 
costs. These costs are projected to equal $1,544,900 in 2009-10 and $1,578,300 in 2010-11. During 
the past several biennia, DHS has transferred surplus funds from other TANF-funded programs 
to supplement funding that has been budgeted to support these costs ($644,600).  However, all 
of these TANF funded programs, other than caretaker supplement program, were transferred to 
DCF in 2008-09. 

 [AB 75 Sections:  1370, 9322(7)(b), and 9422(12)(b)] 

 

10. OFFICE FOR THE BLIND AND VISUALLY IMPAIRED 

 Governor:  Provide $251,000 in 2009-10 and $263,400 in 2010-11 from federal funds the 
state collects under its income augmentation program, to fully fund projected costs of the Office 
for the Blind and Visually Impaired (OBVI) in the 2009-11 biennium.  OBVI provides 
assessment, training, and information to adults with vision loss, as well as to their families and 
interested professionals. 

 In 2008-09, OBVI is funded from:  (a) GPR; (b) federal funds the Department of Workforce 
Development's Division of Vocational Rehabilitation receives under the Rehabilitation Act of 
1973 (Independent Living for Older Blind Individuals) and transfer to DHS; and (c) federal 
income augmentation funds the Joint Committee on Finance approved on a one-time basis.   

FED $514,400 
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This item is intended to fund the difference between  the administration's estimates of available 
revenues from these sources ($1,177,600 annually) and projected OBVI expenses in the 2009-11 
biennium ($1,428,600 in 2009-10 and $1,441,000  in 2010-11).  

 

11. FEMALE OFFENDER REINTEGRATION PROGRAM 

 Governor:  Repeal all provisions relating to the female offender reintegration program.  
These provisions require DHS to allocate up to $106,400 GPR annually to an organization or 
group of organizations that provides services for female prisoners and offenders from 
Milwaukee County and their children, if the individual has been convicted of nonviolent 
crimes. The organization must provide, for up to six months before and up to two years after an 
individual's release, the following services: (a) screening, assessment, and treatment for 
prisoners or offenders to assist in community reintegration; and (b) at-risk assessments for all 
dependent children of these prisoners and offenders, and comprehensive support services. The 
bill would not eliminate the $106,400 GPR from the agency's base funding for the program.  

 [AB 75 Section:  895] 

 

12. MILWAUKEE COUNTY ALCOHOL AND OTHER DRUG ABUSE GRANT 

 Governor:   Permit county social services departments and nonprofit organizations in 
counties with fewer than 500,000 people to compete for alcohol and other drug (AODA) 
treatment grants.  Currently, these grants are available only for the provision of AODA services 
in counties with a population of 500,000 or more (Milwaukee County).  

 DHS is currently budgeted $5,000,000 GPR annually to provide AODA services to 
individuals eligible for the temporary assistance to needy families (TANF) program.  Since 2000, 
DHS has allocated these funds to Milwaukee County's Department of Health and Human 
Services, Behavioral Health Division, which administers the funds on behalf of the Department 
of Children and Families' Wisconsin Works program.  The state counts this funding in meeting 
the maintenance of effort requirement for the federal TANF grant. 

 The administration indicates that, with this change, DHS would begin allocating these 
funds on a competitive basis, beginning in calendar year 2010, and that Milwaukee County and 
other counties in Southeast Wisconsin, would likely successfully compete to receive this 
funding.   

 [AB 75 Section:  896] 


