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Governor’s Committee for People with Disabilities 
Meeting

Thursday, June 2, 2016
9 AM to 4:30 PM at

Crown Plaza Hotel

4402 East Washington Ave.

Madison Wisconsin or
Draft Minutes
Members Present : Nancy Leipzig-Chair, Sandy Popp- Vice Chair; Ben Barrett, Maureen Ryan, Dave Morstad, Denise Johnson, Douglas Tikkanen, Denise Johnson, Ramsey Lee, Sarah Lincoln, Patricia Williams, Dan Idzikowski 

Members/guests/liaisons Present Phone/Videoconferencing: Taqwanya Smith, Department of Transportation; Kurt Ruskopf, Member Council on Physical Disabilities 

Members Absent: John Olson-Immediate Past Chair, John Hartman and Dan Laatsch
Liaisons Present: Linda Vegoe, Director-Client Assistance Program (CAP), Mike Bachhuber, Executive Director-Independent Living Council of Wisconsin, Inc. (ILCW); Eva Kubinski, Liaison Department of Public Instruction (DPI); Taqwanya Smith, Department of Transportation (DOT); Lisa Hebgen, Liaison Wisconsin Technical College System (WTCS); Sarah Lincoln, Program and Policy Analyst-Division of Vocational Rehabilitation (DVR)-Department of Workforce Development (DWD)
Staff Present: Tammy Hofmeister-staff for committee, Gary Roth-IT support and by Phone/Videoconference: Dan Johnson-staff for committee 
Guests/Presenters: Curtis Cunningham, Interim Administrator, Division of Long-Term Care-Department of Health Services (DHS); Ellie Hartman-DWD Promise Grant Project Manager, Judy Quigley, Bureau of Children Services (BCS) Project Search, Kathleen Luedtke, Section Chief Functional Screen, Division of Long-Term Care, Sarah Lincoln, Program and Policy Analysts DVR

Meeting convened at 9 AM by Nancy Leipzig, Chairperson

Welcome and Introductions - Nancy Leipsig, Chairperson
Review and Approve Agenda - Nancy Leipsig, Chairperson
Add to the agenda discussion of Disability Act Federal Regulations and Visitability updates

Ramsey Lee made a motion to approve June 2, 2016 agenda Dave Morstad seconded

Motion passed agenda approved

Review and Approve March 2016 Minutes:
Discussion of March 2016 Minutes Action Items
· Sandy made a motion to send a letter to DHS Secretary, with cc to Governor Walker. John O.seconded. Letter will support CLTC advisory council recommendations. Sandy and Nancy will draft the letter, with friendly amendment-this letter was sent
· Sandy made a motion to write a letter to Patricia Williams for lack of attendance and if she misses another meeting she will no longer be part of the committee with friendly amendment, Motion that participating by phone or videoconference is equivalent to participating in person. Dave seconded. Motion approved. Nancy will send the letter to Patricia- Patricia was notified and said she would attend

· Ben has made a motion to have the committee to write a letter of support of the federal Disability Integration Act to our Governor and Congressional delegation. Sandy seconded. Motion approved.-Letter was not sent
· John made a motion to send a letter to the Governor copying Secretary of DWD to have DVR administrator on CWI. Sandy seconded. Motion approved. This letter was sent
· Ramsey made a motion to send a letter to Governor and copy DWD Secretary Ray Allen requesting the 20 BSC become permanent positions within DVR. Seconded by John O. Linda Vegoe is waiting for language from Sandy Popp in order to send this letter
Other discussion on the GCPD Minutes:
· It was requested that page numbers be added to the minutes- done for June 2, 2016 minutes
· A “Request for Information” heading is wanted in the minutes- done for June 2, 2016 minutes
· The GCPD web page: https://www.dhs.wisconsin.gov/disabilities/physical/committee.htm has been updated. Request that it contain: agendas, minutes and annual report from GCPD. Members and Some Other people could not find the information new website.
· ACTION ITEM: Dan will check with Monica Smith about the web site and the information on the site.
· There was a request to put a link for GCPD on the DHS web site: https://dhsworkweb.wisconsin.gov/; however, the link is already there, but you need to go to the DHS website, then to Long-Term Care, then to Disabilities, then to GCPD website.

Sandy Popp made a motion to approve the minutes. Maureen Ryan seconded. Motion passed and March 2016 minutes are approved.

Update on Family Care/IRIS 2.0, Department of Health Services Reorganization, and Other Division of Long-Term Care Updates – Curtis Cunningham, Interim Administrator, Division of Long-Term Care

[image: image1.emf]familycare-irisconcept paper.pdf


· Discussion of Family Care/IRIS 2.0 Concept paper and DHS Reorganization 

Act 55 required a concept paper on expansion of FC state wide in addition new model for long term care services combining acute and primary care supported by an Integrated Health Agency (IHA).  IRIS as a stand-alone program would be rolled into the IHA system. 
· Discussion of regions and sizes of regions. 
· March 31, 2016 DHS submitted concept paper to legislature.  The concept paper is with the legislature now and they are deliberating it. 
· DHS cannot apply for HCBS waiver until approval by legislature. 

· Desire to do this is to integrate services into one entity. Focus on member and all of their care.
Question: Will there be continuity of care? Curtis, said that, “There will be no reduction in eligibility or benefits.” IRIS very important to maintain budget authority. 

Comment: Ramsey Lee indicated that this is scary for people and community.  
Comment: Maureen Ryan indicated that if Ramsey has specific recommendations he should give them to the department. 
· Budget methodology has appeal rights. Initial budget has a methodology and can ask for modifications. 
Question: Ramsey Lee “Will there be advisory committee and public hearings, how can we be a part of that?” Answer: Curtis answered “Yes.”
· ACTION ITEM: Curtis Cunningham will get numbers of people who are blind for GCPD
· 3 regions with 3 IHA’s in each region. Choice in waiver needed. Risk tolerance in IHA’s. 85% of time profit and losses not exceed 2.5 %. Gives stability in model if don’t perform well.  IHA finances: Licensed by office of the Commissioner of insurance That (OCI).  
· Caps for profits? Statistical model. No take back or give back. Reserve the right to put in risk corridors if it is prudent to do so.  Risk corridor is giving back extra revenue or is loss, get money from state.  2-3% over or under. If significant profits it calls into question the rate model? Look at financials,  2.5 % 

Clarify Question Dan Idzikowski: The average 2.5% is the buffer zone; is that a trigger to review? 
Answer Curtis: “Maybe”
· Service side: the way the profit will be achieved, long term care side not a lot of cost savings, cost savings on acute side, is mechanism of service reduction.  We do that all the time now=Curtis

· 2.5 good thresholds. If profits DHS will look at this. Should be establishing hard profit percentages?

Question: Dan Idzikowski What mechanism certify network?   
Answer Curtis:  IHA, RAD process, Look at residential spending. 

Question Maureen Ryan: What is DHS doing now? Act 55 requirements?  FC state wide?  Wait for joint finance?

Answer Curtis: Waiting for joint financing to approve concept paper.

Question: Expansion statewide is not contingent on concept paper so FC state wide could move forward? Answer Curtis: “Yes, will move state wide.  Rolling when? Do not know.  JCF will meet don’t know if they will vote on this.”
· Discussion around long term care providers to stay in the system

· DHS realizes that this is a significant proposal. DHS is trying to manage this so that people don’t have unnecessary anxiety

· IRIS Advisory committee anxiety goes up with change too

· FAQ and communication good tools from Department

Question: Are there any provision for services not in the region? 
Answer Curtis: Long term care has rules about any willing provider, if not in network, DHS agrees to pay, so if the provider is willing to accept what DHS pays, then arrangements can be made so that the provider can provide services for the individual. DHS wants to expand care giver network if at all possible.  

· Jan 1 2018 date has been moved back from Jan. 2017. CMS has not approved this proposal yet and RFP’s need to be written and bids reviewed and approved. Outline steps, earliest January 1, 2018. Not full blown by that date.  
Question: Map decision?  Who makes that decision? 
Answer Curtis: Leg. wants to see it and don’t know if they have opinion on the regions, the maps presented represent good distribution
· Hilltop and other difficult placements might be able to have different profit and losses

· Quality big push! NCI, preventable events, self-direction, data rich consumer driven, ROSIES? Mental health? 

· See the Concept paper and other info on the web: https://www.dhs.wisconsin.gov/familycare/whatsnew.htm.
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Reorganization of DHS will be done by Dec. 31, 2016

ACTION ITEM: Invite Curtis to attend Sept 2016 GCPD meeting
Update on Promise Grant-Ellie Hartman 
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 Promise Grant hit their target by the deadline of April 30, 2016

· 2024 enrolled

· 2 ½ years into project have another 2 ½ to go

· Highlights

· April ’14-’16 30,000 mailings and postcards

· 27,000 post cards

· ½ enrolled by the mailings

· Used TV commercials, Fox 47

· 30 recruiters made 16,806 contact attempts

· Direct outreach was needed to hit target

· Phone and text messages used

· Now concentrating on the services

· 17 DVR counselors designated for the youth and their families

· Will be working monthly with families for 2 ½ years

· Engagement techniques include: 

· trauma informed care, motivational interviewing, rapid engagement, work with for 2.5 years, individualized counselors

· Parent Advocacy will involve individualize BPDD provides training, contract with Waisman work one on one with youth and families

· WIOA and Promise intersection includes

· Services paid for through DVR PETS

· Lessons learned from Promise and incorporate into WIOA, like Skills to Pay the Bills

· Learning about youth and how to engage them

Update on Project SEARCH-Judith Quigley
· Project SEARCH Basics
· Transition Program for typically 18-24 year old high school students with Intellectual and Developmental Disorders (IDD)

· Youth are immersed within a host business

· 5 days/week within host business

· 3 10 week rotations and class room work

· Maximize strengths and develops social skills

· Builds resume while learning tasks

· Learn what don’t like to do and what is important for job development

· The goal is 16 hours/week of work at minimum wage or higher l

· 2008 started Project SEARCH 

· In 2014, 85% of the graduates get work after Project SEARCH

· In 2016 there are 17 Project SEARCH sites

· Projected to have 27 host sites by 2017

· Partnerships are key. DVR, host business, providers, DHS, family, schools

· 25-35 year old adult Project SEARCH programs 
Discuss the Long-Term Support Functional Screen, Provide Background and Talk about the Opportunity to Train People, Criteria for the Screen, How Does the Screen Criteria Contribute to the Development of a Person’s Plan - Kathleen Luedtke, Section Chief Functional Screen, Division of Long-Term Care
· Bureau of Managed Care (BMC) houses the Functional Screen (FS) and Legacy waivers

· FS process is to see if person has the functional deficits like people in a nursing home

· Waiver to old nursing home rules; functionally eligible

· CARES determines Medicaid and food stamps legibility

· Functionally eligibility determined through FS

· Initially eligible determined at the ADRC and then rescreened each year through Family Care or IRIS, or if condition changes then rescreened through Family Care of IRIS

· ADRC one contact with the person typically, rescreens are with program because they know people best

· ADRC always does the initial screen

· Not a great change in functional screen is scene once a person is enrolled in a program.

· Screen itself is like an Interview, in a person’s home ideally, but can be done in the office or anywhere person chooses

· After screen, the screener enters info into computer. 

· Add behavioral issues and budget info for IRIS

· There are components in the FS that are not part of eligibility  (e.g., work)

· Behavioral data, new module, behavioral information supplement, to use it for cap rates and additional information to improve individual budget to make it more accurate

· Best timing for Behavioral information supplement is when you know the person better when first do their rescreen

· 60,000 screens active in the system, 1000+ for children, personal care screen, mental health screen, etc.

Question: is there an IQ question on the FS

Answer: Kathleen Luedtke: IQ is not required on FS.

Question: Sarah Lincoln: DVR is seeing consumers become ineligible for long term care when they are rescreened.  This is an issue for DVR because DVR has invested money to help a person get a job and then when the consumer has their job then they are no longer eligible for long term care support that they need. They are not eligible for job coaching and other work support they need. When this consumer entered DVR they were eligible for support and then after they get the job they no longer have the support. These people are losing their jobs. 

Answer: Kathleen would want to look at the particular situation when those things happen. Kathleen indicated that she would like to be called/notified when this happens.
Lunch and Recognition of Alex Slappey for his years of service
Alex Slappey joined GCPD before record keeping began!  Alex received a Distinguished Service Award for outstanding service awarded for his work with the Deaf and Hard of Hearing on this committee. He retired last year from the committee and his employment. GCPD presented Alex with a clock for his work and service. Pat, his wife, also attended today’s presentation. Alex stated, “I have been on many committees throughout the years and this committee is the best! I give thanks to the GCPD for the honor to serve.”

Thank you Alex for your dedication and commitment to people with disabilities in the state of Wisconsin!
Public Comment
Kurt Roskopf, commented that there are currently 25 communities in Wisconsin that now offer adaptive water skiing. Indicated that he has been volunteering to develop adaptive water skiing for people with disabilities and that he would be making members aware of upcoming events this summer. He also indicated that he would be interested in receiving GCPD members support in the form of volunteerism in the future.
Update from the Division of Vocational Rehabilitation on New Workforce and Innovation Opportunity Act (WIOA) Requirements to Address 14c subminimum wage licenses - Sarah Lincoln, Program and Policy Analyst Division of Vocational Rehabilitation
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· WIOA 511 provision addresses 14c subminimum wages

· Pre-Employment Transition Services (PETS) are mandated for high school students in school up to age 21 and increase outreach to schools

· There are 426 school districts in WI

· 15% of DVR’s budget must be spent on PETS= $9.7 million 
· In FFY DVR spent $5-6 million on youth

· Subminimum wage employment:

· 8,185+ people receive subminimum wages 

· DVR will be required to consult with these people on an annual basis for review

· Final regulations for WIOA are anticipated to be out end of June 2016 

· Competitive Employment Services Reviews=reviews of 14c-Section 511 of WIOA

1. 15 % requirement

2. Potential wait list concerns

3. Potential eligible students

4. Outreach to individuals working in subminimum wage settings

5. Service provider capacity

6. New service tech specs

7. New PETS services that need to be developed

8. Continue coordination on DPI/DHS

· Counselor performance was measured by closure.  Now it is measured by if the person is employed at Quarter 2 and Quarter 4.

· Kathleen Enders, DVR, is the lead on 511 along with Sarah

· Sarah Lincoln, DVR is the is PETS Lead
Comment: Denise Johnson: DVR counselors do not have specialization training to work with people who are deaf or hard of hearing. DVR is not prepared to work with certain types of disabilities and populations.  Office for Deaf and Hard of Hearing would be a good place to start for training. Dan Millican would be a good resource.
Comment: Douglas Tikkanen, Wisconsin Statutory Council on Blindness

DVR does not provide training for their counselors around Blind and visually impaired. Counselors do not know what Blind Enterprise Program (BEP) is. DVR needs specific counselors for the blind population.

· Action Item State Use Board requires 14c. This needs to change. The Executive committee on a conference all along with David Idzikowski and Sarah Lincoln will look into this issue. They will discuss 14c rules for state along with someone chosen to represent the statutory council.

Motion by Maureen Ryan second by Ben Barrett for the Executive Committee to report back about the State Use Board and any proposed changes needed.  Motion passed.
Update from GCPD Committees, Representatives of Board and Councils, and Liaison:

Report from GCPD MAPP Ad Hoc Workgroup, Sandy Popp reported on meeting with DHS Secretary Kitty Rhodes on including introduction of proposed changes for MAPP and Medical Needy Rate as biennial budget initiatives of DHS.
· Sandy Popp had a meeting with DHS May 26, 2016 and it looks like something for MAPP will be put in the budget. 

· Treating  unearned income as earned income

· Exclude independence accounts /retirement accounts 250% over poverty line like 1619b continue to be eligible.  

· Raise med needy rate discussion.  $591 now raise to $900 in discussion. 

· Work requirement looking at this too. Meeting again to discuss work requirement.  

· Might look at Medicaid lite account.  Safety net for people who don’t want to work.  

· Can’t use ACA 

· Stay tuned.

Updates from GCPD Liaisons: 
Lisa Hebgen, Wisconsin Technical College System
· $300,000 emergency assistance grants starting in July one time grant up to $500

· WIOA each colleges to develop “Cutting Edge like programs”

· Summer Inclusion Institute-any student can have post secondary experience

Eva Kubinski, Department of Public Instruction
· shift focus from compliance to look at outcomes for students with disabilities

· Each state determine college, career community readiness. Reading most significant issue for students with disabilities.  Reading drives success

· pi.wi.gov/sped

· best practices in WI being developed

· new IEP forms

· College and Career ready IEP’s emphasis on reading and literacy

· New guidance in field how to use reading teachers and specialists; special ed funding will pay

· DPI is in the process responding to replacement of No Child left behind, Every Student Succeeds

Linda Vegoe, Client Assistance Program
· Where do DVR complaint call come from ?

1. Milwaukee 687 calls (½ of all complaints come from Milwaukee)

2. Madison

3. Wausau

4. Out of state calls

· WIOA fallout.  

· Assistive high cost tech cap, no purchasing of vehicles or vehicle repairs

· Positive restructuring training grant looking at labor market and make an informed choice. Good rehab.

· Section 511 outreach to everyone in sheltered workshop going well 

· Think College DVR is balking at paying for this, need to work on this.

· Waiting for final regulations for WIOA

· Ramsey  Lee is on the WRC board now. 

· Nancy Molfenter now president of the WRC

Mike Bachhuber, Independent Living Council of Wisconsin
· Working with centers on a plan for the IL program runs in WI

· Agree on most of plan at this point

· Objective in plan to address transportation, EMT, housing, work incentive benefits,  assistive technology, reforms to FC and IRIS program, Children’s long term care, and Long term care mental health and substance abuse, youth leadership and IL services to build access to improve quality of IL services

· Recruiting for members of IL council; contact Mike Bachhuber for candidates

· Difficulty getting candidates though process, Dan Sievert new person processing candidates

· Applications pending presently

Dan Idzikowski, Disability Rights Wisconsin (DRW)
· Board of Directors Friday June 17 4:30 PM in Janesville information session at 3:30 at Job Center 
· Testify to board to tell the priorities for DRW

· DRW Letter to the Secretary about 40 health and safety policy encourage DHS to be like state of OR policy letter on website 
· As you know, NEMT is a required MA benefit.  For the last several years, Wisconsin has moved to a statewide brokerage system – first through Logisticare, and now with MTM. This past year, a legislative audit was completed on the program. While the program has demonstrated improvement under MTM, many problems remain.  Principal among these is the inability of individuals with disabilities to obtain uniform transportation services across the state. A complaint system that is handled nearly entirely in-house by MTM (with HP intervening as a 3rd level of appeal long after any benefit of the complaint has passed) has compounded this problem. While complaint “resolution” has reportedly increased, we know many individuals have become so frustrated they have simply “dropped out” of the system – they no longer utilize their NEMT MA benefit and instead rely upon friends and neighbors, or ignore their medical appointments entirely. 

· Thus, we now wish to advance legislation, drafted but not yet introduced, that would establish by statute an independent external NEMT advocacy program modeled on the Family Care and IRIS ombudsman program. The initial draft of that legislation is attached.  
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· We are working to find legislative champions to introduce this legislation in the near future. Your willingness to help advance this legislation will be a great help in the efforts to improve this service for people with all forms of disabilities who rely on this mandated service. 
· DRW has model legislation drafted and would like Governor’s Committee to look at this to help advance it. 
· Ask for support from Governor’s Committee for  NEMT non-medical ombudsman program
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Sandy Popp made a motion to write a letter to Secretary Rhodes requesting the creation of NEMT non-medical ombudsman program as recommended in material provided by Disability Rights Wisconsin. Maureen Ryan seconded. Motion passed
Taqwanya Smith, Department of Transportation
       Department of Transportation is updating its ADA Transition Plan.  A Draft will be ready in July. A draft of this plan will be submitted to the Committee for comment.  Turnaround for this plan will be one month. 

  ACTION ITEM: Executive Committee would be happy to look at the ADA Transition Plan
Council Representative Updates: 
Ramsey Lee, Board for People with Developmental Disabilities 
· New adhoc committee created at BPDD

· Retreat in July

·  Employment First Videos’ coming out

· State plan is out for public comment

If you would like to be on the committee contact Ramsey to get information, self-advocacy, provider positions needed for the board 608 266-5395
Benjamin Barrett, Council on Physical Disabilities
· CPD Transportation and Parking Committee is working with Senator Petoskey and Representative Supeck’s staff/office to propose legislation that will allow parking signs designating accessible parking spaces in private parking lots are designating private parking spaces to not have to comply with current state signs designed to designate accessible parking spaces.  The signs would only require the international symbol of accessibility and/or similar symbol. If the blue and white Wheel chair are on the sign it is present it is enforceable. The designated state sign will be required for state parking spaces and highways.

· CPD Transportation and Parking Committee is also looking into requirements for taxicab companies to purchase wheelchair accessible vans.
· Ben that he is working with legislators to draft Visitability legislation. Will be introduced for discussion; focus will be related to new construction of single-family housing; use access by EMT perspective.
Denise Johnson, Council for Deaf and Hard of Hearing
· Denise is a new Council member.  
· BEI in TX for national certification hopefully in Spring 2017. BEI, train evaluators to see if pass certification more than evaluating. 
· Proposal to change CH 78 for DHS for the TAP program. ODHH request a change for TAP. Council identifies proposals for the coming years. 
· Current hot topic is WAD their committee focus on Deaf commission. Council is thinking they want deaf commission. If that passes we don’t know the ramifications for this council? Is that replacing WI Association of the Deaf?
Douglas Tikkanen, Wisconsin Statutory Council on Blindness
· none
GCPD Members Consider GCPD Biennial Budget Request, Propose and Consider Other Biennial Budget Initiatives and Discuss GCPD Work Planning for remainder of 2016 - Nancy Leipsig, Chairperson
Updates:

· Additional support wasn’t included in the Budget
·  Working on 2017-19 next budget cycle

· Discussion about making another request to staff Gov. Committee
· Do people want to reinstate the support of 10 years ago? Maureen indicated that is what she wants.  
· May need to find a legislator to sponsor this budget proposal.  
· Suggested to resubmit what was written before. 
· Maybe out of Gov. Budget? 
· Not just DHS budget? 
· DOA request? 

· Also seek Legislator to support the request if the request is not in the Governor’s budget.

Maureen Ryan made a motion to submit a Budget request to DOA to staff the Governor’s Committee and at the same time let the Governor’s office know the request was submitted to DOA. Ben Barrett seconded the motion. Motion passed.
· ACTION ITEM: Nancy Leipsig will take the last budget and revise for a DOA budget request 
Agenda Items for September 8 2016 Meeting
1. Discussion of the implications of the book and movie “Me Before You”: http://www.salon.com/2016/05/24/spare_me_this_tearjerker_romance_me_before_you_is_the_latest_in_an_endless_line_of_disability_objectification/
2. Invite Curtis Cunningham to September meeting to update on Family Care/IRIS

3. Follow up on the Use Board discussion

4. Follow up on the Budget request to staff the committee
Motions Made Requiring Actions:

Maureen Ryan made a motion to submit a Budget request to DOA to staff the Governor’s Committee and at the same time let the Governor’s office know the request was submitted to DOA. Ben Barrett seconded the motion. Motion passed.

Sandy Popp made a motion to write letter to Secretary Rhodes requesting external on Boston program for nonemergency medical transportation.  
Motion by Maureen Ryan second by Ben Barrett for the Executive Committee to report back about the State Use Board and any proposed changes needed.  Motion passed.
ACTION ITEMS
· ACTION ITEM: Nancy Leipzig, Chairperson will take the last budget and revise it for a DOA budget request 
· ACTION ITEM: Executive Committee would be happy to look at the Transportation Inventory Core Grant
· ACTION ITEM: State Use Board requires 14c. This needs to change. The Executive committee on a conference all along with David Idzikowski and Sarah Lincoln will look into this issue. They will discuss 14c rules for state along with someone chosen to represent the statutory council
· ACTION ITEM: Curtis Cunningham will get numbers of people who are blind for GCPD
· ACTION ITEM: Dan will check with Monica Smith about the web site and the information on the site. There also was a request to put a link for GCPD on the DHS web site.
Request for Information
1. Request from DHS the number of people living in the Centers

2. Request from DHS the number of people who are blind in the waivers

Sandy Popp made a motion to adjourn. David Morstad seconded. Motion approved. Meeting adjourned at 4:40pm

Minutes submitted by Tammy Hofmeister, staff for the council.
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Promise 


Meredith Dressel, Project Director 


Ellie Hartman, Ph.D., BCBA-D Project Manager 


Cayte Anderson, Ph.D., CRC State Evaluation 
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What Is PROMISE? 
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● Research grant to improve the education and career outcomes 
of low income children with disabilities receiving SSI 
o advances goal of fostering interagency collaboration at the 


Federal and State levels to improve services and drive innovation 
 


● $32.5 million grant for 5 year demonstration  
● plus supplemental funding 


 
● PROMISE is a federal and state partnership 


● Department of Education 


● Social Security Administration 


● Department of Labor 


● Department of Health and Human Services 







Why Youth Receiving SSI  


and Their Families? 
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● A significant number of youth receiving SSI 
recipients have low outcomes in: 


● Education, employment, and financial self-
sufficiency 


● Parents and families of many SSI recipients also 
face many problems: 


o Low educational attainment & employment rates 


o Low postsecondary & vocational rehabilitation 
enrollment rates 


 







Wisconsin Promise Services 


• Provided by Division of Vocational Rehabilitation (DVR) 


o Services include career exploration and planning, job 


development and placement, on the job supports, Work 


Incentives Benefits Counseling, financial training and coaching, 


social skills training, and self- and family- advocacy training. 


o Services are available for at least 2.5 years to both the youth and 


their family 


• Collaboration: DVR, schools, mental health programs, long 


term care programs, and child welfare programs work 


together to support youth and families. 


• More information about Wisconsin Promise: promisewi.com 
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Wisconsin Promise Structure 


• Partnership between  


o Department of Workforce Development (DWD) 


o Department of Public Instruction  (DPI) 


o Department of Health Services (DHS) 


o Department of Children and Families (DCF) 


• Executive Committee (facilitated by the Board for Developmental 


Disabilities, BPDD) 


• Steering Committee (department and work group leads) 


• 9 Work Groups 


o Recruitment and Enrollment, Communications, Case Management, 


Training, Financial Services, Connections, Work Experience/Career 


Development, Data Sharing, Evaluation 


• Project Manager 


• Advisory: Governor's Committee for People with Disabilities 
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Recruitment and Enrollment 
• Direct Mailings (added postcards) 


• Informational Materials (brochures, one pagers), Consent, Intake 


• DWD/DHS/DPI/DCF and other partners spread the word 


• Media Campaign 


• Social Media Campaign 


• Website 


• Promise Intake Coordinators (PICs) 


o FACETS, WSPEI (CESA 12) 


• Promise Intake Attendant (toll free number) 


• Tracked progress and gathered feedback 


• Added more direct contacts via phone calls, texts, knocking on doors 


o Community Connectors, Our Next Generation 
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Other efforts to get the word out: 


• School Outreach 


• Child Welfare Case Managers (1500) 


• Mental Health Case Managers (50) 


• Children's Long Term Care case managers (400) 


• Mailings and PSAs to Milwaukee Hunger Task Force and Milwaukee 


Housing Authority 


• W2 sharing info in each county 


• Outreach to Clinics and Hospitals 


• Outreach through local SSA offices  


• Outreach through long term care, mental health, and juvenile justice 


programs 


• Outreach at Community Events 
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Mailings 


• Over 30,000 mailings 
o Mailed enrollment packet to all eligible (8,567) 


o Most received at least one follow-up packet in the 


mail  


o Over 27,000 postcards 


• About half enrolled from the mailings 
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Example of Wisconsin Promise Postcards 
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Picture of the front and back of a Wisconsin Promise postcard.  The texts on the front is “Why I Enrolled in Promise” 


and includes the Wisconsin Promise logo.  Two teenagers are on the postcard, one girl and one boy.  The girl has a 


conversation bubble that says “Promise will help me be a better me.”  The boy has a conversation bubble that says, 


“It sounded like a great opportunity for our whole family.”  (Actual quotes from youth when they signed up.)  The 


back says, “Why should you enroll in Promise?  Wisconsin Promise helps teens and families like yours reach school 


and work goals.  Youth age 14 to 16 who receive SSI are eligible to participate.  Find out more at 


www.promisewi.com; 855-480-5618.  There are two conversation bubbles.  One says, “Enrollment is limited and 


ends in 2016!” The other says, “Families who participate will receive $30 in gift cards.  Participants have a 50% 


chance to receive a computer tablet and additional services.” facebook.com/wipromise; 


instagram.com/wisconsinpromise; @WI_Promise; #WI_PromiseStories 



http://www.promisewi.com/





Example of Wisconsin Promise Postcards 
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Picture of the front and back of a Wisconsin Promise postcard.  The text on the front starts with the Wisconsin 


Promise logo and then reads “Enroll before April 30, 2016. Not many spots left! Don’t let your family miss out”.  Four 


teenagers are on the postcard, in front of what looks like a college campus. The back says, “Why should you enroll 


in Promise?  If you’re a parent of a child who is 14, 15, or 16 and receives SSI benefits, Wisconsin Promise is a 


FREE program that can help your child and your family gain more independence and financial stability.”  Different 


color and italics highlight the words “and your family”.  There are two conversation bubbles.  One says, “Your time is 


now!” The other says, “Families who participate will receive $30 in gift cards.  Participants have a 50% chance to 


receive a computer tablet and additional services.”   Additional text reads.  Important! Enrollment is limited and 


ending soon.  All enrollment materials must be completed and received by UW-Stout by April 28 to qualify.  Find out 


more at: 855-480-5618; www.promiseiw.com; contact@promisewi.com; facebook.com/wipromise 



http://www.promiseiw.com/

mailto:contact@promisewi.com





30 Recruiters:  


Calls, Texts, Door Knocks 


• 16,806 contact attempts 


• Reached 3,135 eligible youth/families 


• Over 1200 expressed interest 


• About half signed up because of this 


additional outreach 
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April 2016 Contacts by Type 
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Picture of a pie graph showing the mode of contact that recruiters used in the month of April 2016.  


Recruiters made 1,072 phone calls (44%), 1,011 text messages (42%), 266 door knocks (11%), 53 


follow-up mailings (2%), 23 instant messages (1%), and 6 e-mails (less than 1%). 







Target and Actual Enrollment 
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Chart shows enrollment targets and actual 


enrollments by quarter.   


Quarter 2 2014 target was 200;  


actual enrollment was 171.   


Quarter 3 2014 target was 200;  


actual enrollment was 194.   


Quarter 4 2014 target was 300;  


actual enrollment was 105.  


Quarter 1 2015 target was 300;  


actual enrollment was 208.  


Quarter 2 2015 target was 300;  


actual enrollment was 188. 


Quarter 3 2015 target was 300;  


actual enrollment was 321. 


Quarter 4 2015 target was 400;  


actual enrollment was 301. 


Quarter 1 2016 and April 2016 no targets 


were set and actual enrollment was 536.  


Total target enrollment was 2,000;  


actual total enrollment was 2,024. 







Steps to Enroll 


• Complete consent and intake forms 


• Mail/fax to UW-Stout Research Team 


• Enrollments entered into Random Assignment 


System (RAS) 


o SSA Verification 


o Random Selection 


• Usual Services: PIC meets with family to deliver gift 


card and explain usual services 


• Promise Services: youth (with family) automatically 


enrolled in Wisconsin DVR and assigned Wisconsin 


Promise DVR Counselor 
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• Enrolled 14, 15, and 16 year olds receiving 


Supplemental Security Income (SSI) and 


their families 


oEnrolled: 2,024 


oUsual Services: 1,006  


oWisconsin Promise Services: 1,018 
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Recruitment: Learnings 


Recruitment and 


Enrollment 


o Direct Contacts 


• Postcards 


• Full time Recruiters 


• Sales/Marketing 


o Rural  


• Mailings & Calls 


o Urban Strategies 


• Multiple contacts 


• Multiple means 


o Medicaid  
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Map of Wisconsin with circles around areas where 


most eligible youth/families live.  These areas are the 


Madison, Janesville, Beloit area; Milwaukee, Racine, 


Kenosha area, and the Green Bay and Fox Valley 


area. 







Enrollment by Area 
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• WDA 1 – Southeast: 211 (102 Promise Services) 


• WDA 2 – Milwaukee: 851 (445 Promise Services) 


• WDA 3 – WOW: 50 (27 Promise Services) 


• WDA 4 – Fox Valley: 136 (60 Promise Services) 


• WDA 5 – Green Bay Area: 155 (76 Promise Services) 


• WDA 6 – North Central: 81 (42 Promise Services) 


• WDA 7 – Northwest: 44 (19 Promise Services) 


• WDA 8 – West Central: 106 (56 Promise Services) 


• WDA 9 – Western: 68 (37 Promise Services) 


• WDA 10 – South Central: 214 (110 Promise Services) 


• WDA 11 – Southwest (Janesville/Beloit): 108 (40 Promise 


Services) 







Enrollment Demographics  
for 2024 Total Enrolled; 853 Milwaukee 
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• Primary Disability Type 


• Mental Health/Behavioral: 34% 


• Intellectual/Developmental: 30% 


• Other: 25% 


• Race/Ethnicity:  


• African American: 49% (78% in Milwaukee) 


• White: 36% (8% in Milwaukee) 


• Hispanic: 10% (11% in Milwaukee) 


• Mostly English Speaking: 95% (92% in Milwaukee) 


• Gender 


• Male: 67% 


• Female: 33% 







Enrollment Demographics  
for 2024 Total Enrolled; 853 Milwaukee 
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• Family Households 


• Most in single-parent households: 66% (77% in 


Milwaukee) 


• Most with low income 


• 33% <$10K a year (40% in Milwaukee) 


• 37% between $10K and $25K (35% in Milwaukee) 


• Age at Enrollment 


• 14: 41% 


• 16: 33% 


• 15: 26% 


• Overall Health Status 


• Most reported good health: 85% 


 







Enrollment Demographics  
for 2024 Total Enrolled; 853 Milwaukee 
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• IEP Status 


• Most have current IEP: 84% (78% in 


Milwaukee) 


• Most attend traditional high school (60%) or 


other school (17%) (other school likely to be 


middle school) 


• Most expect to work: 64% (60% in Milwaukee) 


• Just over half expect to live independently: 56% 







I Enrolled in Promise Because… 
(Reported by Youth) 


 It will help me be a better me. 


 I want to get a job to get extra money and this would be good for me because this 


place deals with people like me. 


 It’s a program to help me become someone and follow my dreams. 


 It will give me the opportunity to gain skills and not be limited by my disability. 


 I need help learning life skills so I can stand on my own.  I have trauma that seems 


to get in the way. 


 I felt it was a good fit for me and I could use the training and help because my 


mom can only help so much and its not the same when mom helps me and 


because of my disabilities it would be hard for me to sometimes meet a jobs 


expectations and they would fire me and I would go through a lot of jobs.  I 


feel Promise can help me with all of that. 


 I was looking for help to achieve my goals in life and my parents needed some 


guidance. 


 I would like to do more things and I would like to start working.  I feel that I’m at the 


right age to start working.  I would like to experience having a job and being able to 


do things on my own without my parents help. 
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I Enrolled in Promise Because… 
(Reported by Family Members) 


 To help my son find a job/career that he likes and can sustain him financially 


throughout his life…and help him become more social…and learn how to 


interview well…what steps he needs to take to become independent…financial 


/ budget money… 


 I felt this program would be beneficial to my daughter and help her with her social 


skills. I also felt this program would benefit her in high school and the challenges 


that may come with finding a job. 


 Because I want to see my son be able to get a job and hold a job and speak up for 


himself.  I would like him to learn money management and self control. 


 I need help finding a job. 


 My son has a chance to overcome his disabilities and really be someone. With 


the right mentor, there is hope. He is unique. There are many unique people 


like him, that end up on the streets because they need someone to watch over 


them, but have the ability to function highly under the right circumstances. 


 I need help for my son and I. We never had help.  I want my son to be able to work 


and be independent as possible.   


 Promise believes in my youth’s future. 
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Wisconsin Promise Services 


Collaboration Across  


Agencies and Programs 
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Picture of a map of 


Wisconsin.  There is a 


red dot for every Promise 


youth located at their 


residence.  The map 


shows a cluster of red 


dots in the urban areas 


(Milwaukee, Racine, 


Kenosha, Madison, 


Green Bay, Fox Valley, 


Janesville, Beloit, and 


then scattered across the 


rest of the state. 







DVR Promise Staffing  


Case Coordinators 


7 


1 


1 


1 


2 


2 


1 


1 


2 statewide 


3 


VR Counselors 


1 
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Picture of a Wisconsin map showing 


where the Wisconsin Promise DVR 


Counselors and Coordinators are 


located.  Promise DVR Counselors: 


There are 2 in Racine, 7 in Milwaukee, 


1 in Janesville, 2 in Madison, 1 in the 


Fox Valley, 1 in Green Bay, 1 in Eau 


Claire, 1 in La Crosse, 1 in North 


Central/West Wisconsin. Promise DVR 


Case Coordinators: 3 in the southeast , 


and 2 covering the rest of the state. 







Wisconsin Promise Service Menu 
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• 17 Promise DVR Counselors; 5 Case Coordinators working 


• Individual Plans for Employment (IPEs) for youth  


• Family Service Plans for Family Members 
• Required Promise Services 


• At least monthly contact for at least 2.5 years 


• Rapid engagement/trauma informed care/motivational interviewing 


• Health Literacy 


• Resource Teams 


• Employment Services (at least one paid integrated work experience) 


• Work Incentives Benefits Counseling  


• Financial Capability Building 


• Social Skills Training 


• Parent Advocacy 


• Self-Advocacy 


• Tablet 


• Optional: Other Services to help youth/family members obtain their 


employment/education goals 


• Community Conversations 







Resource Team 
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● Every youth enrolled in Promise identifies a Resource Team comprised of at 


minimum: the youth, their family members, their PROMISE DVR and 


Counselor, and someone from their school.  


● Youth and families help to identify important team members to help 


support them in their educational and career planning.  


● Youth involved in long-term care, mental health programs, foster care, and 


juvenile justice likely include their case managers on the team.  


● Work Incentives Benefits Specialists and other service providers will also 


likely be team members.  


● Team members do not need to be paid or professionals and can be part of 


formal or informal supports.  


● Teams may have joint meetings or may communicate through other venues 


to align all plans and respective activities in support of the youth’s goals. 


(Add to existing if Resource Team already exists, do not duplicate.) 







Lessons Learned: 
• Employment Focused:  


o DVR Individualized Employment Counseling for Youth and Family  


• State and Local interagency collaboration 


• Engagement:  


o Trauma Informed Care, Rapid Engagement, and Motivational Interviewing  


• Health Literacy 


o Do not/cannot give up on our youth and families.  


o Mobile Population 


o Urban vs. Rural  


• Services: Individualized, Consultation, Meet Families where they are at 


• Work Incentives Benefits Counseling (WIBC) Consultation  


• Financial Capability Building 


• Family Advocacy 


• Self-Advocacy 


• Exception: Social Skills (Skills to Pay the Bills) 


o Community Conversations: Connecting to Local Employers 
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Wisconsin Promise  


Service Outcomes 
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● Increased household income, including family members  


● Higher educational attainment for youth and family  


● Lifelong wage earners  


● Less reliance on public benefits  


 
Potential Cost Savings from Wisconsin Promise: 
● If 100 (10%) Wisconsin Promise youth no longer use SSI cash benefits, those 


public savings will have funded the entire 5-year Wisconsin Promise grant ($32.5 
million).  


● If 54 (5.4%) Wisconsin Promise youth are employed with health insurance 


through their employer, the public health care savings will have funded the entire 
5-year Wisconsin Promise grant ($32.5 million).  


 







Wisconsin Promise Service Summary: 


• 97% With Promise DVR activity or contact within the last 30 days 


• 95% Completed Promise DVR Eligibility within 60 days 


• 83% with at least on face to face meeting 


• 642 Family Resource Teams Identified 


• 624 Individual Plans for Employment (IPE) Written 
o 74% Completed within 90 days of eligibility   


o 87% with continued engagement after IPE 


• 175 Family Services Plans Written 


• 325 family members and 137 Wisconsin Promise youth already have/had paid work. 
o Working Families members average 31 hours per week at an average of $11.57/hr or $355/week 


o Working Youth average 14 hours per week at an average of $8.00/hr or $114/week 


• Services 
o 179 met with Work Incentives Benefits Specialist (49 referrals)  


o 99 Social Skills Training (Skills to Pay the Bills) (62 referrals) 


o 75 Promise Families met with a Financial Coach (Make Your Money Talk) (44 referrals) 


o 33 Promise Families have met with a Family Advocate (11 referrals) 


o 25 Promise Youth have savings accounts (16 referrals) 


o 9 Youth have completed the Self-Advocacy Modules (99 referrals) 


o 5 Youth have completed the Health Promotion Modules (69 referrals) 


o 19 Education Attainment for Promise Family Member; 3 youth  
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Employment Stories 


• In Janesville, Wisconsin Promise 


Counselor and employment service 


provider worked with mom to find a 


much better job.  She works full time 


and loves her job.  She has already 


been trained on two different jobs and 


it is anticipated that she "will move up 


the ladder" quickly.  In addition the 


Promise youth has already started a 


second trial work experience.  The 


youth is now starting driver's training, 


so she can expand employment 


possibilities as she gets older. 
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https://promisewi.com/


working-highlights/ 


Picture of Wisconsin Promise 


youth working at Savers in 


Madison as part of a Take Your 


Legislator to Work Event. 


Picture includes youth, 


employer, legislator, DWD 


Deputy Secretary, job 


developer, Wisconsin Promise 


DVR Counselor, and employer. 



https://promisewi.com/working-highlights/

https://promisewi.com/working-highlights/

https://promisewi.com/working-highlights/

https://promisewi.com/working-highlights/





Employment Stories 
• Importance of Families;  
   Giving Everyone a Chance 


• In Northeast Wisconsin, a youth with congenital 
heart disease is interested in becoming a chef.  
She worked with a job developer, who partnered 
with her to find an 8 week paid work experience 
as a baker’s assistance.   


• Promising Progress:  With this success, the family 
asked the Wisconsin Promise DVR Counselor to 
also work with the youth’s brother.  He has 
pending criminal charges and had been job 
searching without success.  The Wisconsin 
Promise DVR Counselor worked with the family to 
find a Job Developer who was able to help the 
brother find a job at a restaurant within a week. 
He now works 30 hours a week and his manager 
reports he is a great asset to the team.  With 
support from Wisconsin Promise, he also 
completed his GED. 
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A picture of a woman baking 


and a picture of baking 


supplies. 


A picture of 


handcuffs 


with text 


“Criminal 


Charges.” 


Picture of Wisconsin Promise 


logo pointing to a Restaurant 


and book that says GED. 







Employment Stories 
• Importance of Engagement; Changing Expectations 


• In Northwest Wisconsin, a mom and her teenager with autism met 
with their Wisconsin Promise DVR Counselor.  The mom was worried.  
She wasn’t sure if it was possible for her son to work in the 
community.  The DVR Counselor listened to the mom’s concerns.  She 
moved slowly with the family, making sure not to push, reiterating 
informed choice and letting the mom know that the employment 
plan was hers and her son’s and they would never do anything she 
was not comfortable with. Together they decided on a supported 
employment assessment at the local library.  A supported 
employment assessment helps individuals consider employment 
options, explore job possibilities, anticipate job support needs, and 
create a plan for successful employment.  


• Promising Progress:  The family is now planning a second 
supported employment assessment and is looking to start a 
trial work experience.  Now the mother is starting to think of 
her own career, something she had put on hold a long time 
ago.  She is planning to go to technical college to complete an 
Accounting Degree she started 20 years ago. 
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Wisconsin’s Uniqueness 


• Statewide 


• Uses existing systems 


o VR focus 


• Unique sustainability features 


oMay achieve higher long term success 


oNot just a shot in the arm  
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LRB−4595/1


TJD:klm


2015 − 2016  LEGISLATURE


2015  BILL 


AN ACT to create 49.45 (4g) of the statutes; relating to: advocacy services for


individuals receiving or potentially receiving nonemergency medical


transportation services under the Medical Assistance program.


Analysis by the Legislative Reference Bureau


This bill requires the Department of Health Services to contract with an
organization to provide independent advocacy services to recipients or potential
recipients, or to the families or guardians of the recipients or potential recipients, of
nonemergency transportation services under the Medical Assistance program.  The
bill requires DHS to include in the contract a requirement that the organization
assist individuals in protecting their rights under federal and state laws, a
requirement for assurances that the organization preserve the independent nature
of the services, and additional requirements regarding the advocacy services
provided by the organization.


For further information see the state fiscal estimate, which will be printed as
an appendix to this bill.


The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:


SECTION 1.  49.45 (4g) of the statutes is created to read:
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− 2 −2015 − 2016  Legislature LRB−4595/1
TJD:klm


SECTION 1  BILL 


49.45 (4g)  TRANSPORTATION ADVOCACY SERVICES.  (a)  The department shall


contract with an organization to provide independent advocacy services to recipients


or potential recipients of the nonemergency medical transportation services under


s. 49.46 (2) (b) 3. or families or guardians of those recipients or potential recipients.


The department shall include in the contract a requirement that the organization


assist individuals in protecting their rights under all applicable federal laws and


regulations and under state statutes and rules.  The department shall require in the


contract assurances of the independent nature of the advocacy services.  In the


contract, the department shall require the organization to include all of the following


in its advocacy services provided under this subsection:


1.  Information on, technical assistance in, and training on how to obtain needed


nonemergency transportation services or support items.


2.  Advice and assistance to individuals in preparing and filing complaints,


grievances, and appeals of complaints or grievances relating to nonemergency


transportation services.


3.  Negotiation and mediation services.


4.  Individual case advocacy assistance regarding the appropriate


interpretation of statutes, rules, or regulations.


5.  Individual case advocacy services in administrative hearings and legal


representation for judicial proceedings related to nonemergency medical


transportation services.


(b)  The department may not contract under par. (a) with a county, a person who


has a contract with the department to provide nonemergency transportation


services, or with a private agency that serves as a fiscal agent or contracts with a
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SECTION 1  BILL 


fiscal intermediary to serve as a fiscal agent for the Medical Assistance program


under this subchapter.


(END)
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To: 	Secretary Kitty Rhoades, Department of Health Services

Joint Legislative Audit Committee, Co-Chairs Sen. Cowles and Rep. Kerkman, 

Senators Lazich, Darling, Vinehout, Bewley; Representatives Macco, Nygren, Sargent, Berceau



Re: Third Party External Advocate for Non-Emergency Medical Transportation (NEMT) program



At the Transportation Advisory Committee meeting convened by the Department of Health Services (DHS) on Sept. 30, the Department announced the decision not to pursue additional third party advocate options. Instead, the current arrangement with Hewlett-Packard (H-P) will remain in place.  It was expressed that this decision was made due to no direct recommendation in the legislative audit relating to a third party advocate.  We find this surprising as the audit recognizes what transpired with the failed third party advocate contract negotiations and did not provide a recommendation because DHS indicated to the auditors they were exploring additional options. (Page #51 of the audit report).  



As part of the audit, the Legislative Audit Bureau (LAB) staff reviewed complaint determinations made by MTM, a task an external advocate would complete.  LAB staff found that in two instances of their small sample, the complaints were wrongly determined.  This type of audit is not occurring in the current system.  These findings confirm the need for an independent third party advocate to audit complaints and perform other duties beyond what is currently provided by HP.



Under the current arrangement with HP, they are not required to perform the comprehensive duties that were requested under the Request for Proposal (RFP) released in June of 2014.  Request for Proposal S-0201 was seeking an independent external advocate with the following functions:

• Perform semi-annual auditing services of the NEMT Manager’s Complaint Reports. 

• Provide information, education and training about how to obtain NEMT through the NEMT Manager; 

• Work directly and collaboratively with 3rd parties and the State regarding the adjudication of complaints; 

• Work in conjunction with the NEMT Manager, including but not limited to the Member Ombudsman, to investigate and resolve issues quickly; 

• Perform research and provide recommendations to the State on the current state of the NEMT program; 



A question posed by a potential respondent to the RFP about the current contract with HP prompted the following response from the Department:

The current arrangement with HP for the NEMT advocacy function does not fully represent the scope of services that are being solicited under this RFP and should not be used as an indicator of the appropriate cost for the services to be provided by the entity selected under this solicitation.

It is also disturbing that the current agreement with HP does not require them to report to DHS per their response to another question.

Under the current agreement with HP for advocate services, HP is not required to produce or track call statistics. Therefore, this data is not available.

It was clear from the RFP released by DHS last year that the third party advocate position would not only hold the broker accountable, but also help the state make improvements to the program and ensure quality services for consumers.  The current arrangement with HP does not provide this level of advocate services and does not hold HP accountable for their services.

Moreover, we believe it imperative that any External Advocacy program include the following characteristics: Independence, Accessibility, Advocacy.

The External Advocacy position must be independent of DHS or the NEMT Vendor. This independence means that the position be located in a separate agency, have independent control over the personnel assigned to the position, and be sufficiently resourced to carry out the duties of the position. Unlike the current arrangement with HP, the External Advocate must be directly accessible to participants. While complaints may still be routed through the NEMT vendor’s complaint resolution process, participants must be able to complain directly to the External Advocate and receive advocacy assistance from the external advocate in navigating the internal complaint resolution processes. The External Advocate must be allowed to inform the participants of their full right of appeal and be available to independently represent the participant in any appeal process. The External Advocate should also be charged with conducting an audit of complaint resolutions and be charged with providing recommendations, including recommendations to improve policy, process, and customer experience to DHS and the vendor. The External Advocate position must serve as an advocate for the NEMT participant. Finally, any contract extended to the External Advocate must be free of penalty provisions that limit or inhibit its independence, freedom of speech, ability to actively represent participants, or that create a conflict of interest between the External Advocate and NEMT participants.  

It is upsetting that the Department is using the lack of an expressed recommendation in the audit, rather than the data from the audit and their initial reasoning for seeking an third party oversight to base their decision to not move forward with a comprehensive external advocate position.  

At the last meeting of the Transportation Advisory Council, many members expressed concern and dismay at the announcement that the external advocate position would not be pursued.  Unfortunately, many previously active members of the council were not in attendance to provide feedback.  Over the last year, meeting attendance has been waning. This may be attributed to the meeting schedule. According to RFP 1748 that was awarded to MTM, the council was to meet approximately 4 times per year.  Despite major attempts to change the program in the last budget, performance concerns and other pressing issues, meetings have been reduced to two times a year.  The last two council meetings lacked representation from tribes and consumer representation as well as noticeable absences of other key stakeholders.  

We strongly encourage the Department find a way to reengage the council members and create a functioning advisory council with adequate representation from all sectors and meaningful discussion of the NEMT program, including implementing an independent third party external advocate program.





NEMT Alliance 



Governor’s Committee for People with Disabilities

Northeast WI Regional Access to Transportation Committee

Professional Ambulance Association of WI – PAAW

Specialized Medical Vehicle Assn.

Survival Coalition

WI Aging Advocacy Network - WAAN

WI Assn. of Mobility Managers - WAMM

WI Assn. of Taxicab Owners - WATO

American United Tax Services

WI Independent Living Network

WI Rural & Paratransit Providers - WRAPP

WI Urban & Rural Transit Assn. - WURTA





cc: Dave Stepien, Section Chief, Division of Health Care Access & Accountability







Contact: Carrie Porter, carrie.porter@gwaar.org, 608-228-8092
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Presentation is shorter to allow for questions

What questions does the audience have

Write the questions on flipchart/dry marker (Kathleen) 

1







Workforce Innovation and Opportunity Act



Congressional Intent

Common Measures with other partners

Unified/Combined State Workforce Plans

Larger role for VR to serve students earlier in high school

VR role in providing competitive integrated employment opportunities prior to a referral to subminimum wage employment

VR to serve as experts with Job Center partners

VR to expand employer relations

VR to serve on State Workforce Board



Final Regulations June 2016









Review Slide



We will  now have combined common measures-More on the next slide about those.

We have submitted a combined state plan with the other three titles to the DOL and DOE. We expect to have the plan returned for changes and know that the DOE is currently looking at submitted plans.

DVR has been working much more closely with students and has implemented some new services which will be described later. 

There is a new section of the regulations (397) that provides details about services required from the previous section 511 of the Rehab Act. 

As a result of the emphasis on serving youth and students, VR will be providing technical assistance for serving individuals with disabilities in Job Centers and for the other WIOA titles.
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		Employment Rate - 2 measures (Retention) 		% of participants employed Q2 after exit.

% of participants employed Q4 after exit.


		Earnings 		The median earnings of participants employed Q2 after exit. 


		Employer Effectiveness		TBD

		Credential Rate		%  participants who obtain a recognized postsecondary credential, or a secondary school diploma or its recognized equivalent during participation or within 1 year after program exit. 

		Skills Gain		% of participants in education/training leading to credential or employment during program year, achieving measurable skill gains.







Common Performance Measures 





There are six new common performance measures



These are measures that all WIOA programs (title I-IV) will be reviewed on. 



Participants- those who are measured are those who have an IPE and started services (implemented IPE)



Walk through each.



Credential rate clause- those who obtain a HS diploma or equivalent need to have been employed or entered post-secondary education to count the HS credential. 



Employer effectiveness- they are still determining how to measure. 



Draft RSA 911 and Performance Reporting Template were releases. These are not yet finalized. WIOA workgroups are reviewing to determine changes need to system and getting into details of how measures. Unknown exactly when these and final regs will be out. . 
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Workforce Innovation and Opportunity Act-State Plan



Wisconsin Combined State Plan

Developed by each WIOA Partner

Coordinated  to address common measures and programmatic coordination /referral

Presented for Public Comment 

Submitted to DOL/DOE

Will be revised after DOL/DOE comment period





Review Slide
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Workforce Innovation and Opportunity Act - PETS

Pre-Employment Transition Services

Must provide to high school students with disabilities

Increased outreach to schools

New services provided to students

Career Counseling

Work-Based Learning

College Counseling

Soft Skills

Self-Advocacy
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Workforce Innovation and Opportunity Act - PETS

Pre-Employment Transition Services

NEW Strategic Approaches

Increased collaboration at state and local levels. 

Conducting more outreach and education about DVR services to schools, families and students with disabilities.

 Emphasize use of Transition Action Guide-strengthen practice
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Workforce Innovation and Opportunity Act - PETS

Pre-Employment Transition Services

NEW Strategic Approaches

Increased summer work programs created  across the State

Unique based on needs of the WDA

Includes:

Work-Based Learning

Work Experience/Internship

College Counseling

Soft Skills

Self-Advocacy
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Workforce Innovation and Opportunity Act - PETS

Pre-employment Transition Services

 DVR must annually expend 15% of its federal grant amount on PETS

15% = $9.7 million 



 FFY 2014 - DVR spent $3.1 million on these services for transition students 



 FFY 2015 - $5 - 6 million expended
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Workforce Innovation and Opportunity Act – sec. 511

Related to subminimum wage employment

Prohibits schools from contracting with sub-minimum wage providers for the purposes of subminimum wage employment

Review must be done at least annually for all individuals in sub-minimum wage employment

For youth 24 years and under, series of steps must be completed prior into entering a sub-minimum wage opportunity-PETS/DVR
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Workforce Innovation and Opportunity Act – sec. 511

Expecting final Regulations June 2016

Develop a scheduling and outreach plan to coordinate group and individual meetings.

Establish mechanisms for outreach efforts: web based, email, print, phone

Begin Competitive Employment Services 

    July 1, 2016.
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Workforce Innovation and Opportunity Act – sec. 511

Next Steps

Partnerships key in successful implementation

Conducted Research and Designed Competitive Employment Services Request for Proposal

Request for Proposal

Statewide provider UW Whitewater
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Workforce Innovation and Opportunity Act 

VR to serve as experts with Job Center partners-Local Plans in development 

VR to expand employer relations-To Be Determined and quantified

VR to serve on State Workforce Board
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Workforce Innovation and Opportunity Act – The Road Ahead

Managing Case Service Dollars

Potential waitlist concerns

Potentially eligible students

Outreach to individuals working in subminimum wage settings

Service provider capacity

New service technical specifications

New PETS services that need to be developed

Continued coordination with DPI/DHS. 
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Thank You!

Kathleen Enders and Sarah Lincoln
http://dwd.wisconsin.gov/dvr
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DHS – Reorganization of the Medicaid Enterprise 


   
 


 


DMHSAS


WMHI (DMHSAS)
MMHI (DMHSAS)
SRSTC (DMHSAS)
WRC (DMHSAS)


Budget & Ops (DMHSAS)
-Budget, IT, rates, data & analytics


Community Mental Health (DMHSAS)
-MH, SAS, Integrated, Youth


CWC (DLTC)
SWC (DLTC)
NWC (DLTC)


EHR (New)
- Electronic Health Records program & 
system management


* DMS *


Fiscal Management (DHCAA)
-Rates, Budget, Reporting, estate recovery
Benefits Management (DHCAA)
- pharmacy, HMO, covered services
Enrollment Policy & Systems (DHCAA)
-Eligibility BC+, FoodShare, et al, CARES
Operational Coordination (DHCAA)
- MMIS/Fiscal Agent, Contract Mgt, Fiscal 
operations, data & security, TPL, ORR, WFCAP
MilES (DHCAA)
-Milwaukee Enrollment Services
Enrollment Services (DHCAABEPS ESC)
FoodShare / FSET (DHCAA)
- policy, eligibility, EBT Vendor Mgt
Disability Determination (DDB)(DHCAA) 
- SSI Benefit Determination 


Managed Care (DLTC)
-FC, PACE, Partnership
Children’s Services (DLTC)
- CLTS, Katie Becket, Birth-to-3
LTC Finance (DLTC)
- IRIS, Rates, Budget, Reporting
IT Unit (DLTC)
- support apps, data & analytics


Prior Authorization Staff (OIG)


The Medicaid Enterprise Model creates a new Division of Medicaid Services (DMS) and eliminates the Division of 
Long Term Care (DLTC) and the Division of Health Care Access and Accountability (DHCAA) by transferring programs 
and functions to the new division or other parts of DHS.


Model addresses Act 55 by placing all MA administration within a single division, moves the administration of the 
state centers for the developmentally disabled under the Division of Mental Health and Substance Abuse Services 
with the mental health facilities, and incorporates the Bureau of Aging and Disability Resources into the Division of 
Public Health. 


DPH


Community Health Promotion 
-WIC, Family Health, Chronic Disease, 
Tobacco Prevention
Communicable Disease
- Communicable Disease, HIV/AIDS, STD, 
Immunizations
Environmental & Occupational Health
-Health Hazards, Asbestos & Lead
Office Operations 
- Budget, Grants & Contracts, 
Communication, Administration
Health Infomatics (OHI)
- Population Health, PHIN, Epidemiology 
Coordination, VR, Health Care Info.
Policy & Practice Alignment
-Policy, Regional office, Primary Care
Preparedness & Emergency Health Care
- Preparedness, TA, training, licensing


Aging & Disability Resources (DLTC)
-ADRCs and Offices of Blind, Deaf & Aging 
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Wisconsin Promise

Meredith Dressel, Project Director

Ellie Hartman, Ph.D., BCBA-D Project Manager

Cayte Anderson, Ph.D., CRC State Evaluation

*





*









What Is PROMISE?

*

Research grant to improve the education and career outcomes of low income children with disabilities receiving SSI

advances goal of fostering interagency collaboration at the Federal and State levels to improve services and drive innovation



$32.5 million grant for 5 year demonstration 

plus supplemental funding



PROMISE is a federal and state partnership

Department of Education

Social Security Administration

Department of Labor

Department of Health and Human Services



Ellie

Go through quick because should have this background.

*









Why Youth Receiving SSI 

and Their Families?

*

A significant number of youth receiving SSI recipients have low outcomes in:

Education, employment, and financial self-sufficiency

Parents and families of many SSI recipients also face many problems:

Low educational attainment & employment rates

Low postsecondary & vocational rehabilitation enrollment rates



Ellie

Go through quick because should have this background.

*









Wisconsin Promise Services

		Provided by Division of Vocational Rehabilitation (DVR)

		Services include career exploration and planning, job development and placement, on the job supports, Work Incentives Benefits Counseling, financial training and coaching, social skills training, and self- and family- advocacy training.

		Services are available for at least 2.5 years to both the youth and their family

		Collaboration: DVR, schools, mental health programs, long term care programs, and child welfare programs work together to support youth and families.

		More information about Wisconsin Promise: promisewi.com





*



Ellie

Highlight Promise Services provided through DVR.

List Services.

Focus on collaboration

Website



*









Wisconsin Promise Structure

		Partnership between 

		Department of Workforce Development (DWD)

		Department of Public Instruction  (DPI)

		Department of Health Services (DHS)

		Department of Children and Families (DCF)

		Executive Committee (facilitated by the Board for Developmental Disabilities, BPDD)

		Steering Committee (department and work group leads)

		9 Work Groups

		Recruitment and Enrollment, Communications, Case Management, Training, Financial Services, Connections, Work Experience/Career Development, Data Sharing, Evaluation

		Project Manager

		Advisory: Governor's Committee for People with Disabilities



*



Ellie

The Wisconsin Promise structure incorporates all the partners, ensuring that all the partners have a role in making Wisconsin Promise work for participating youth and families.

Every quarter the Secretaries and Superintendent of the four state agencies participating in Wisconsin Promise meet.  These agencies are the Department of Workforce Development (DWD, lead agency), the Department of Health Services (DHS), the Department of Children and Families (DCF), and the Department of Public Instruction (DPI).  These meetings are facilitated by Wisconsin’s Board for People with Developmental Disabilities (BPDD).

Every week the Wisconsin Promise Steering Committee meets.  The steering committee consists of the state department leads for Wisconsin Promise and all the Wisconsin Promise workgroup leads.  The Wisconsin Promise Partnership Committee Members consist of the steering committee and all the workgroup participants.  

The Wisconsin Promise workgroups are 1) Recruitment and Enrollment Workgroup; 2) Case Management; 3) Work Experience/Careers; 4) Financial Services; 5) Connections; 6) Data Sharing; 7) Evaluation; 8) Communications; and 9) Training.

The Wisconsin Promise Project Manager is the liaison between all of these groups.  In addition, the Project Manger provides a quarterly report to the Wisconsin’s Governor’s Committee for People with Disabilities (GCPD).

*









Recruitment and Enrollment

		Direct Mailings (added postcards)

		Informational Materials (brochures, one pagers), Consent, Intake

		DWD/DHS/DPI/DCF and other partners spread the word

		Media Campaign

		Social Media Campaign

		Website

		Promise Intake Coordinators (PICs)

		FACETS, WSPEI (CESA 12)

		Promise Intake Attendant (toll free number)

		Tracked progress and gathered feedback

		Added more direct contacts via phone calls, texts, knocking on doors

		Community Connectors, Our Next Generation



*



Cayte

Recruitment and Enrollment original plan with some added enhancements:

Most of these things were part of original plan

Postcards added

More direct contacts added via phone calls, texts, knocking on doors

Tracked enrollment numbers and made changes when needed (e.g., Q4 2014); changes were mostly added direct contacts

Also used feedback from those who enrolled and what works in other states to improve our recruitment and enrollment strategies.

Layered Direct Outreach was important

Mailings (enrollment packets and postcards)

Phone Calls; Texts; Door knocks

Partners who helped with this effort (FACETS, CESA 12, Our Next Generation)

Social Media; TV and radio media, bus and newspaper ads

Website to share information and to have enrollment and contact information easily accessible

Toll Free Number: Promise Intake Attendant: Importance of her availability and assistance and linking youth/families to PICs to help fill out enrollment packets

*









Other efforts to get the word out:

		School Outreach

		Child Welfare Case Managers (1500)

		Mental Health Case Managers (50)

		Children's Long Term Care case managers (400)

		Mailings and PSAs to Milwaukee Hunger Task Force and Milwaukee Housing Authority

		W2 sharing info in each county

		Outreach to Clinics and Hospitals

		Outreach through local SSA offices 

		Outreach through long term care, mental health, and juvenile justice programs

		Outreach at Community Events



*



Cayte:

In addition to direct outreach, we did a lot of outreach in many different ways (part of the layered approach)

Data agreements to share with case managers at child welfare, long term care, and mental health those on their caseloads who were eligible for Wisconsin Promise.  (Strategy states could use to do more targeted outreach to youth on SSI for regular DVR Services for WIOA if they wanted to.)

Go through list of different outreach activities we did.

Highlight the willingness of local SSA offices to share information about Promise in local offices (even sent mailings to eligible youth about Promise)

Better to do outreach at existing community events or even better to do direct outreach, organizing our own events took a lot of time of effort with very few youth/families who showed up

*









Mailings

		Over 30,000 mailings

		Mailed enrollment packet to all eligible (8,567)

		Most received at least one follow-up packet in the mail 

		Over 27,000 postcards

		About half enrolled from the mailings



*



Cayte:

Highlight the number of mailings, especially at least two enrollment packets and lots of postcards.



Table shows mailing patterns through recruitment and enrollment period.  Over 30,000 total mailings to eligible youth and families.

All eligible got enrollment packet (8,567); Most got at least one follow-up enrollment packet (some multiple follow-up enrollment packets)

Postcards: way to share the information (families can’t help but read it on the way to the trash) 

Over 27,000 postcards mailed out.



About half enrolled because of mailings, but mailings were not enough to keep enrollment rates at the pace we needed to hit our target.  Also, we found mail to travel slower than anticipated…

*









Example of Wisconsin Promise Postcards

*

Picture of the front and back of a Wisconsin Promise postcard.  The texts on the front is “Why I Enrolled in Promise” and includes the Wisconsin Promise logo.  Two teenagers are on the postcard, one girl and one boy.  The girl has a conversation bubble that says “Promise will help me be a better me.”  The boy has a conversation bubble that says, “It sounded like a great opportunity for our whole family.”  (Actual quotes from youth when they signed up.)  The back says, “Why should you enroll in Promise?  Wisconsin Promise helps teens and families like yours reach school and work goals.  Youth age 14 to 16 who receive SSI are eligible to participate.  Find out more at www.promisewi.com; 855-480-5618.  There are two conversation bubbles.  One says, “Enrollment is limited and ends in 2016!” The other says, “Families who participate will receive $30 in gift cards.  Participants have a 50% chance to receive a computer tablet and additional services.” facebook.com/wipromise; instagram.com/wisconsinpromise; @WI_Promise; #WI_PromiseStories



Cayte:

Want to share postcards because easy/cost-effective way to do direct outreach to youth and families, especially if youth/families are disconnected to usual services like we found SSI youth/families are.  Importance of website and toll free number, so youth/families can find out more information, limited space on postcard, and sometimes easier to talk to someone.

*









Example of Wisconsin Promise Postcards

*

Picture of the front and back of a Wisconsin Promise postcard.  The text on the front starts with the Wisconsin Promise logo and then reads “Enroll before April 30, 2016. Not many spots left! Don’t let your family miss out”.  Four teenagers are on the postcard, in front of what looks like a college campus. The back says, “Why should you enroll in Promise?  If you’re a parent of a child who is 14, 15, or 16 and receives SSI benefits, Wisconsin Promise is a FREE program that can help your child and your family gain more independence and financial stability.”  Different color and italics highlight the words “and your family”.  There are two conversation bubbles.  One says, “Your time is now!” The other says, “Families who participate will receive $30 in gift cards.  Participants have a 50% chance to receive a computer tablet and additional services.”   Additional text reads.  Important! Enrollment is limited and ending soon.  All enrollment materials must be completed and received by UW-Stout by April 28 to qualify.  Find out more at: 855-480-5618; www.promiseiw.com; contact@promisewi.com; facebook.com/wipromise



Cayte: another example…this one was used near the end of the enrollment period, highlighting the upcoming deadline.  Enroll now! Not many spots left!

*









30 Recruiters: 

Calls, Texts, Door Knocks

		16,806 contact attempts

		Reached 3,135 eligible youth/families

		Over 1200 expressed interest

		About half signed up because of this additional outreach



*



Cayte:

Mailings weren’t enough, so we also called, texted, and knocked on doors.

16,806 contact attempts, reaching 3,135 eligible youth/families, over 1200 expressed interested, 

and almost half signed up after being contacted by a Wisconsin Promise Recruiter.

30 different Promise Recruiters statewide.

*









April 2016 Contacts by Type

*

Picture of a pie graph showing the mode of contact that recruiters used in the month of April 2016.  Recruiters made 1,072 phone calls (44%), 1,011 text messages (42%), 266 door knocks (11%), 53 follow-up mailings (2%), 23 instant messages (1%), and 6 e-mails (less than 1%).



Cayte:

To give an idea of the type of contacts Wisconsin Promise Recruiters were doing, here is a snapshot from April 2016.  (Only what Recruiters were doing; does not include general mailing effort; also less mailings done in April 2016 do to how slow mailings were.)



(Either highlight here or in lessons learned slide)

Lessons learned about recruiters:

SSA Clearance process took longer than anticipated

Recruiters had competing priorities, so could see advantage of having full time recruiters who dedicate all their time to recruitment

Recruiters trained in human services, not used to sales/marketing, so learning curve on how to make calls, texts to result in enrollments.

*









Target and Actual Enrollment

*

Chart shows enrollment targets and actual enrollments by quarter.  

Quarter 2 2014 target was 200; 

actual enrollment was 171.  

Quarter 3 2014 target was 200; 

actual enrollment was 194.  

Quarter 4 2014 target was 300; 

actual enrollment was 105. 

Quarter 1 2015 target was 300; 

actual enrollment was 208. 

Quarter 2 2015 target was 300; 

actual enrollment was 188.

Quarter 3 2015 target was 300; 

actual enrollment was 321.

Quarter 4 2015 target was 400; 

actual enrollment was 301.

Quarter 1 2016 and April 2016 no targets were set and actual enrollment was 536.  Total target enrollment was 2,000; 

actual total enrollment was 2,024.



Cayte:

Tracking target and actual enrollments helped us adjust our strategies when needed to ultimately reach our enrollment goal.

*











Steps to Enroll

		Complete consent and intake forms

		Mail/fax to UW-Stout Research Team

		Enrollments entered into Random Assignment System (RAS)

		SSA Verification

		Random Selection

		Usual Services: PIC meets with family to deliver gift card and explain usual services

		Promise Services: youth (with family) automatically enrolled in Wisconsin DVR and assigned Wisconsin Promise DVR Counselor



*



Cayte:

Once youth/families filled out consent and intake and faxed and/or mailed in, entered into RAS and randomly assigned to one of two groups.

*









		Enrolled 14, 15, and 16 year olds receiving Supplemental Security Income (SSI) and their families

		Enrolled: 2,024

		Usual Services: 1,006 

		Wisconsin Promise Services: 1,018





*



Cayte:

Wisconsin Promise enrolled 2,024 14 to 16 year olds receiving SSI and their families with 1,018 randomly assigned to Wisconsin Promise Servcies.

*









Recruitment: Learnings

Recruitment and Enrollment

		Direct Contacts



Postcards

Full time Recruiters

Sales/Marketing

		Rural 



Mailings & Calls

		Urban Strategies



Multiple contacts

Multiple means

		Medicaid 









*

Map of Wisconsin with circles around areas where most eligible youth/families live.  These areas are the Madison, Janesville, Beloit area; Milwaukee, Racine, Kenosha area, and the Green Bay and Fox Valley area.



Cayte:

Difference in Rural vs. Urban areas.

Rural: mailing was often enough.

Urban: multiple contacts in multiple different ways before folks would sign up.

(If not talked about yet…)

Lessons learned about recruiters:

SSA Clearance process took longer than anticipated

Recruiters had competing priorities, so could see advantage of having full time recruiters who dedicate all their time to recruitment

Recruiters trained in human services, not used to sales/marketing, so learning curve on how to make calls, texts to result in enrollments.

(If not talked about yet…)

Medicaid data sharing agreement to share youth likely receiving SSI (via Medicaid due to SSI eligibility indicator).  Possible data sharing agreement with DVR would allow for mailing out postcards about DVR to these youth/families, letting them know DVR/pre-employment transition services are available to them).  Importance of direct outreach to youth/families because youth/families may be disengaged to usual services/supports (including school), and postcards are cost-effective way to do direct messaging.

*









Enrollment by Area

*

		WDA 1 – Southeast: 211 (102 Promise Services)

		WDA 2 – Milwaukee: 851 (445 Promise Services)

		WDA 3 – WOW: 50 (27 Promise Services)

		WDA 4 – Fox Valley: 136 (60 Promise Services)

		WDA 5 – Green Bay Area: 155 (76 Promise Services)

		WDA 6 – North Central: 81 (42 Promise Services)

		WDA 7 – Northwest: 44 (19 Promise Services)

		WDA 8 – West Central: 106 (56 Promise Services)

		WDA 9 – Western: 68 (37 Promise Services)

		WDA 10 – South Central: 214 (110 Promise Services)

		WDA 11 – Southwest (Janesville/Beloit): 108 (40 Promise Services)





Ellie:



Enrollment numbers by area. Enrollment percentages consistent with eligible population.  Talk about the breakout across the state.  Talk about representativeness of youth receiving SSI population.

*









Enrollment Demographics 

for 2024 Total Enrolled; 853 Milwaukee

*

		Primary Disability Type



Mental Health/Behavioral: 34%

Intellectual/Developmental: 30%

Other: 25%

		Race/Ethnicity: 



African American: 49% (78% in Milwaukee)

White: 36% (8% in Milwaukee)

Hispanic: 10% (11% in Milwaukee)

Mostly English Speaking: 95% (92% in Milwaukee)

		Gender



Male: 67%

Female: 33%



Ellie:

Highlight the demographics:

Most mental health behavioral and developmental/intellectual

Other: adhd; learning; speech/language; multiple (especially mental health/intellectual)

African American (state vs. Mil)

Gender consistent with eligible population.

*









Enrollment Demographics 

for 2024 Total Enrolled; 853 Milwaukee

*

		Family Households



Most in single-parent households: 66% (77% in Milwaukee)

Most with low income

33% <$10K a year (40% in Milwaukee)

37% between $10K and $25K (35% in Milwaukee)

		Age at Enrollment



14: 41%

16: 33%

15: 26%

		Overall Health Status



Most reported good health: 85%



Ellie:

Highlight Demographics

Single family homes (difference state vs. Mil)

Overall physical health good!

Enrolled lots of 14 year olds provides good comparison with 16 year olds enrolled

Household income is low! (especially in Mil)

*









Enrollment Demographics 

for 2024 Total Enrolled; 853 Milwaukee

*

		IEP Status



Most have current IEP: 84% (78% in Milwaukee)

		Most attend traditional high school (60%) or other school (17%) (other school likely to be middle school)

		Most expect to work: 64% (60% in Milwaukee)

		Just over half expect to live independently: 56%





Ellie:



Highlight Demographics:

Has IEP most, but not all (less in Mil)

Expectation relatively high (little lower in Mil for work)

Note: did not define what we meant by “live independently” 

Most attend trad. High school followed by “other” which is most likely middle school

*









I Enrolled in Promise Because…

(Reported by Youth)

It will help me be a better me.

I want to get a job to get extra money and this would be good for me because this place deals with people like me.

It’s a program to help me become someone and follow my dreams.

It will give me the opportunity to gain skills and not be limited by my disability.

I need help learning life skills so I can stand on my own.  I have trauma that seems to get in the way.

I felt it was a good fit for me and I could use the training and help because my mom can only help so much and its not the same when mom helps me and because of my disabilities it would be hard for me to sometimes meet a jobs expectations and they would fire me and I would go through a lot of jobs.  I feel Promise can help me with all of that.

I was looking for help to achieve my goals in life and my parents needed some guidance.

I would like to do more things and I would like to start working.  I feel that I’m at the right age to start working.  I would like to experience having a job and being able to do things on my own without my parents help.

*



Ellie:



Highlight a few quotes.  Not time to go through all.

*









I Enrolled in Promise Because…

(Reported by Family Members)

To help my son find a job/career that he likes and can sustain him financially throughout his life…and help him become more social…and learn how to interview well…what steps he needs to take to become independent…financial / budget money…

I felt this program would be beneficial to my daughter and help her with her social skills. I also felt this program would benefit her in high school and the challenges that may come with finding a job.

Because I want to see my son be able to get a job and hold a job and speak up for himself.  I would like him to learn money management and self control.

I need help finding a job.

My son has a chance to overcome his disabilities and really be someone. With the right mentor, there is hope. He is unique. There are many unique people like him, that end up on the streets because they need someone to watch over them, but have the ability to function highly under the right circumstances.

I need help for my son and I. We never had help.  I want my son to be able to work and be independent as possible.  

Promise believes in my youth’s future.



*



Ellie:



Highlight a few quotes.  Not time to go through all.

*









Wisconsin Promise Services

Collaboration Across 

Agencies and Programs

*



Meredith

*









*

Picture of a map of Wisconsin.  There is a red dot for every Promise youth located at their residence.  The map shows a cluster of red dots in the urban areas (Milwaukee, Racine, Kenosha, Madison, Green Bay, Fox Valley, Janesville, Beloit, and then scattered across the rest of the state.



Meredith:



This map shows where each Promise Participant lives.  Concentration in urban areas, but scattered throughout the full state.

*









DVR Promise Staffing 

Case Coordinators

7

1

1

1

2

2

1

1

2 statewide

3

VR Counselors

1

*

Picture of a Wisconsin map showing where the Wisconsin Promise DVR Counselors and Coordinators are located.  Promise DVR Counselors: There are 2 in Racine, 7 in Milwaukee, 1 in Janesville, 2 in Madison, 1 in the Fox Valley, 1 in Green Bay, 1 in Eau Claire, 1 in La Crosse, 1 in North Central/West Wisconsin. Promise DVR Case Coordinators: 3 in the southeast , and 2 covering the rest of the state.



Meredith:

Staffing based on where Promise participants are located.

*









Wisconsin Promise Service Menu

*

		17 Promise DVR Counselors; 5 Case Coordinators working

		Individual Plans for Employment (IPEs) for youth 

		Family Service Plans for Family Members



Required Promise Services

At least monthly contact for at least 2.5 years

Rapid engagement/trauma informed care/motivational interviewing

Health Literacy

Resource Teams

Employment Services (at least one paid integrated work experience)

Work Incentives Benefits Counseling 

Financial Capability Building

Social Skills Training

Parent Advocacy

Self-Advocacy

Tablet

Optional: Other Services to help youth/family members obtain their employment/education goals

		Community Conversations





Meredith:

Walk through the Promise Services. 

23 Promise Staff working with 1,018 Promise youth/families through individualized youth IPEs and Family Service Plans (based on educational and employment goals).

*









Resource Team

*

Every youth enrolled in Promise identifies a Resource Team comprised of at minimum: the youth, their family members, their PROMISE DVR and Counselor, and someone from their school. 

Youth and families help to identify important team members to help support them in their educational and career planning. 

Youth involved in long-term care, mental health programs, foster care, and juvenile justice likely include their case managers on the team. 

Work Incentives Benefits Specialists and other service providers will also likely be team members. 

Team members do not need to be paid or professionals and can be part of formal or informal supports. 

Teams may have joint meetings or may communicate through other venues to align all plans and respective activities in support of the youth’s goals. (Add to existing if Resource Team already exists, do not duplicate.)



Meredith:

Explain Resource Teams.

*









Lessons Learned:

		Employment Focused: 

		DVR Individualized Employment Counseling for Youth and Family 

		State and Local interagency collaboration

		Engagement: 

		Trauma Informed Care, Rapid Engagement, and Motivational Interviewing 



Health Literacy

		Do not/cannot give up on our youth and families. 

		Mobile Population

		Urban vs. Rural 

		Services: Individualized, Consultation, Meet Families where they are at



Work Incentives Benefits Counseling (WIBC) Consultation 

Financial Capability Building

Family Advocacy

Self-Advocacy

Exception: Social Skills (Skills to Pay the Bills)

		Community Conversations: Connecting to Local Employers



*



Employment focused (role of the counselor; exploring employment options through discovery/career mapping (Shannon))

Importance of collaboration

Things needed to make engagement possible (rapid engagement, trauma informed, MI); do not give up

Health literacy incorporated in DVR Counseling as part of Trauma Informed Care

Mobile Population (within Wisconsin and out of state)

Preference for individualized services over group trainings

How well benefits consultation has been going (individualized from the start; typically makes more sense for SSI youth compared to a full benefits analysis)

Financial training to coaching; Family training to family advocates; Family advocates help with self-advocacy

Exception: Skills to Pay the Bills group sessions to allow to practice social skills: many youth/families/schools want youth to have some kind of social skills training; going well; almost 100 youth already completed all six sessions

Community Conversations: Connecting to local employers: employers as part of the conversation leads to more employment leads (allowing employers to be part of the conversation and help come up with strategies for the local area more effective than simply telling them why employing youth with disabilities is a good thing; when they come up with ideas and strategies themselves they are more likely to act on them)

*









Wisconsin Promise 

Service Outcomes

*

Increased household income, including family members 

Higher educational attainment for youth and family 

Lifelong wage earners 

Less reliance on public benefits 



Potential Cost Savings from Wisconsin Promise:

If 100 (10%) Wisconsin Promise youth no longer use SSI cash benefits, those public savings will have funded the entire 5-year Wisconsin Promise grant ($32.5 million). 

If 54 (5.4%) Wisconsin Promise youth are employed with health insurance through their employer, the public health care savings will have funded the entire 5-year Wisconsin Promise grant ($32.5 million). 



Meredith:

Outcomes and Potential Cost Savings.

*









Wisconsin Promise Service Summary:

		97% With Promise DVR activity or contact within the last 30 days

		95% Completed Promise DVR Eligibility within 60 days

		83% with at least on face to face meeting

		642 Family Resource Teams Identified

		624 Individual Plans for Employment (IPE) Written

		74% Completed within 90 days of eligibility  

		87% with continued engagement after IPE

		175 Family Services Plans Written

		325 family members and 137 Wisconsin Promise youth already have/had paid work.

		Working Families members average 31 hours per week at an average of $11.57/hr or $355/week

		Working Youth average 14 hours per week at an average of $8.00/hr or $114/week

		Services

		179 met with Work Incentives Benefits Specialist (49 referrals) 

		99 Social Skills Training (Skills to Pay the Bills) (62 referrals)

		75 Promise Families met with a Financial Coach (Make Your Money Talk) (44 referrals)

		33 Promise Families have met with a Family Advocate (11 referrals)

		25 Promise Youth have savings accounts (16 referrals)

		9 Youth have completed the Self-Advocacy Modules (99 referrals)

		5 Youth have completed the Health Promotion Modules (69 referrals)

		19 Education Attainment for Promise Family Member; 3 youth 



*



Ellie

Highlight outcome numbers to date

*









Employment Stories

		In Janesville, Wisconsin Promise Counselor and employment service provider worked with mom to find a much better job.  She works full time and loves her job.  She has already been trained on two different jobs and it is anticipated that she "will move up the ladder" quickly.  In addition the Promise youth has already started a second trial work experience.  The youth is now starting driver's training, so she can expand employment possibilities as she gets older.



*

https://promisewi.com/working-highlights/

Picture of Wisconsin Promise youth working at Savers in Madison as part of a Take Your Legislator to Work Event. Picture includes youth, employer, legislator, DWD Deputy Secretary, job developer, Wisconsin Promise DVR Counselor, and employer.



Stories

Ellie to share stories if we have the time.  (Go to slide 34 when 45 minutes is almost up.)
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Employment Stories

		Importance of Families; 



   Giving Everyone a Chance

		In Northeast Wisconsin, a youth with congenital heart disease is interested in becoming a chef.  She worked with a job developer, who partnered with her to find an 8 week paid work experience as a baker’s assistance.  

		Promising Progress:  With this success, the family asked the Wisconsin Promise DVR Counselor to also work with the youth’s brother.  He has pending criminal charges and had been job searching without success.  The Wisconsin Promise DVR Counselor worked with the family to find a Job Developer who was able to help the brother find a job at a restaurant within a week. He now works 30 hours a week and his manager reports he is a great asset to the team.  With support from Wisconsin Promise, he also completed his GED.



*

A picture of a woman baking and a picture of baking supplies.

A picture of handcuffs with text “Criminal Charges.”

Picture of Wisconsin Promise logo pointing to a Restaurant and book that says GED.



Stories

Ellie to share stories if we have the time.  (Go to slide 34 when 45 minutes is almost up.)
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Employment Stories

		Importance of Engagement; Changing Expectations

		In Northwest Wisconsin, a mom and her teenager with autism met with their Wisconsin Promise DVR Counselor.  The mom was worried.  She wasn’t sure if it was possible for her son to work in the community.  The DVR Counselor listened to the mom’s concerns.  She moved slowly with the family, making sure not to push, reiterating informed choice and letting the mom know that the employment plan was hers and her son’s and they would never do anything she was not comfortable with. Together they decided on a supported employment assessment at the local library.  A supported employment assessment helps individuals consider employment options, explore job possibilities, anticipate job support needs, and create a plan for successful employment. 

		Promising Progress:  The family is now planning a second supported employment assessment and is looking to start a trial work experience.  Now the mother is starting to think of her own career, something she had put on hold a long time ago.  She is planning to go to technical college to complete an Accounting Degree she started 20 years ago.



*



Stories

Ellie to share stories if we have the time.  (Go to slide 34 when 45 minutes is almost up.)

*









Wisconsin’s Uniqueness

		Statewide

		Uses existing systems

		VR focus

		Unique sustainability features

		May achieve higher long term success

		Not just a shot in the arm 



*



Ellie Wrap up

Questions?

*
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Why should you enroll in Promise?

Wisconsin Promise helps teens and families like yours reach school and
work goals. Youth age 14 to 16 who receive SS! are eligible to participate.

Find out more at
WWW.promisewi.com
855.480.5618

Families who participate
will receive $30 in gift cards
Participants have a 50%
chance fo receive a
computer tablet and
additional services.

Enrollment is
limited and
ends in 2016!

f facebook.com/wipromise

instagram.com/wisconsinpromise
W @WI_Promise . .
#WI_PromiseStories








Why should you enroll in Promise?

If you're a parent of a child who is 14, 15 or 16 and receives
51 benefits, Wisconsin Promise is a FREE program that can
help your child - and your family -

gain more independence
and financial stability.

Families who
participate wil
receive $30 in gift cards.
Participants have a 50%
chance toreceive a

computer fablet
and addifional
services.

Important! Enrollment is limited and ending soon.
All enrollment materials must be complete and
received by UW-Stout by April 28 to qualify.

Find out more at
855.480.5618 | www.promisewi.com
contact@promisewi.com | [l facebook.com/wipromise




Instant Message,

Postal Mail, 53, 2%
23,1%

Face-to-face, E-mail, 6, 0%
266,11%





Target
(Enroliment)

Q2 2014 200 (171)
Q32014 200 (194)
Q4 2014 300 (105)
Q12015 300 (208)
Q22015 300 (188)
Q32015 300 (321)
Q4 2015 400 (301)

Q12016 and April --- (536)
Total 2,000 (2024)
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Provided by Division of Vocational Rehabilitation (DVR)

DVR, schools, mental health programs, long term care programs, and
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Executive Summary 
 
Since the Family Care Program was developed almost 20 years ago, it has provided greater 
independence, more consumer choice, and community inclusion for adults with disabilities and frail 
elders. Family Care was built on principles of self-determination and a true member-centered approach 
to designing care plans and services to meet each individual’s long-term care needs and include each 
individual’s preferences about how and where they live. The Include, Respect, I Self-Direct (IRIS) 
program was implemented in 2008 and offers the opportunity for adults with disabilities and frail elders 
to have an even greater say in the services and supports they need and how they want those services 
and supports to be delivered. 


2015 Wisconsin Act 55 offers the opportunity to build upon the foundation of Family Care and IRIS, by 
enhancing the scope of services available to long-term care consumers and extending the programs to 
every county. All eligible adults with disabilities and frail elders will have access to coordinated primary, 
acute, and behavioral health services, in addition to long-term care services. The next generation of 
Family Care and IRIS will support the person’s overall health and well-being, not just their long-term care 
needs. 


Act 55 directs the Department of Health Services (DHS) to make a variety of changes to the Family Care 
program. Under the direction of Governor Scott Walker, DHS will implement a new care model, Family 
Care/IRIS 2.0, which will expand Family Care statewide and transition to an outcome-based model that 
coordinates all of an individual’s care needs. These changes will preserve this essential safety net 
program for Wisconsin’s frail elders and adults with disabilities by maintaining essential health care 
services while slowing expenditure growth. 


Wisconsin will establish a coordinated-care model that focuses on the overall health of the individual 
and will manage all of an individual’s care needs, including long-term care, primary and acute care, and 
behavioral health care. This model will allow Wisconsin to shift away from a more fragmented approach 
of providing care to frail elders and adults with disabilities, to ensuring that the total health outcome of 
an individual is coordinated. Care coordination reduces the likelihood of long-term nursing home stays 
and improves the member’s overall health, which may reduce the need for other long-term care 
services. Family Care/IRIS 2.0 will improve the delivery of long-term care services and will establish a 
strong link between an individual’s long-term, behavioral health, acute, and primary care needs. This will 
lead to better health outcomes, improved utilization of long-term care services, and more independence 
for frail elders and adults with disabilities who are living in the community. 


It is essential that changes are made now to ensure Wisconsin’s long-term care programs will continue 
to be cost-effective, sustainable, and available for years to come. 
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Among the most significant challenges facing Wisconsin in the next 20 years will be caring for the rapidly 
increasing older population. The population of those aged 65 and older will double by the year 2035. In 
addition, adults with disabilities are living longer, fuller lives in the community because of the support 
and services they receive through Medicaid programs. The state’s overall population growth coupled 
with changing demographics will greatly increase demand for Wisconsin’s long-term care programs.  


Wisconsin is committed to maintaining excellence in health and long-term care coverage for our 
residents, while recognizing that significant growth in the cost of the Medicaid program impacts other 
essential priorities including education, transportation, and tax relief. The long-term care population 
including elderly and people with disabilities comprise less than 20 percent of the Medicaid enrollment, 
yet in fiscal year 2016, long-term care costs for this group is budgeted at $3.4 billion, or 40 percent of 
the Medicaid budget.  For individuals currently in long-term care managed care programs, acute and 
primary care costs grew 10 times faster than their overall Medicaid costs from 2010 through 2015. For 
individuals currently in IRIS or a legacy waiver program, their acute and primary care costs grew 12 times 
faster. The combined impact of an aging population and increase in cost requires bold reform to protect 
these essential services for future generations. These reforms work to slow the growth of expenditures 
by improving health rather than more drastic options of decreasing eligibility or reducing benefits. 


Act 55 requires DHS to submit this Concept Paper to the Joint Committee on Finance to serve as the 
foundation for the waiver submission to the federal Centers for Medicare and Medicaid Service (CMS) 
for approval to implement these significant reforms to Family Care. The waiver will be developed in 
accordance with principles determined by CMS to be essential elements of a strong managed long-term 
care services and supports program. As required by CMS, the draft waiver will be released for public 
review and comment before it is submitted to the federal government for approval. 


This reform is about building upon Wisconsin’s successful managed long-term care system by supporting 
the overall health and well-being of individuals, not just their long-term care needs. Improving health 
outcomes will not only allow individuals to live longer fuller lives, but also will slow expenditure growth 
in Medicaid. 


The Concept Paper outlines the following features of the proposed new model, Family Care/IRIS 2.0.  


 Family Care/IRIS 2.0 will serve adults with physical disabilities, adults with developmental 
disabilities, and frail elders who meet financial and functional eligibility requirements. 


 Members will decide whether to fully self-direct their long-term care services, have their long-term 
care services fully managed, or have a blend of care management and self-direction. They can 
change this decision as their needs change. 


 DHS will contract with integrated health agencies (IHAs). 
 Wisconsin will have three Family Care/IRIS 2.0 regions and three IHAs will serve each region.  
 DHS will select IHAs through a competitive Request for Proposal (RFP) process. 
 Aging and Disability Resource Centers (ADRCs) will continue to provide unbiased enrollment 


counseling to assist individuals in making a choice of which IHA to select. 
 There will be continuous open enrollment in Family Care/IRIS 2.0.  
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 Family Care/IRIS 2.0 is consistent with federal regulations requiring that individuals dually eligible for 
Medicaid and Medicare have the right to choose to obtain their Medicare benefits through fee-for-
service Medicare or through a managed Medicare program.  


To create this Concept Paper, DHS developed and executed a robust plan to collect stakeholder input. 
DHS conducted eight public hearings; met with councils, boards, and committees that advise DHS on its 
long-term care programs; and held additional meetings with a variety of stakeholders to collect more 
focused input.  
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Introduction  
 
The Family Care and IRIS programs serve more than 55,000 of Wisconsin’s frail elders and adults with 
physical and/or developmental disabilities, who meet both the Medicaid financial eligibility 
requirements and who have functional limitations that meet statutorily established thresholds. The 
Family Care and IRIS programs are currently offered in 64 counties. 2015 Wisconsin Act 127 authorizes 
DHS to implement Family Care in Rock County in July 2016. The remaining seven counties have not 
implemented Family Care and operate the legacy county-based long-term care programs. In these 
counties, people in need of services are on waiting lists. Family Care/IRIS 2.0 will be available in all 72 
counties and will eliminate waiting lists for services.  


Both Family Care and IRIS have been successful and have received broad stakeholder support. Both 
programs have proven to be fiscally prudent compared to the legacy county-based long-term care 
system, while meeting the growing demand for long-term care services. Act 55 offers the opportunity to 
build upon the foundation of Family Care and IRIS by enhancing the scope of services available to long-
term care consumers, and extending the programs to every county. All eligible adults with disabilities 
and frail elders will have access to better-coordinated primary, acute, and behavioral health services, in 
addition to long-term care services. The next generation of Family Care and IRIS will support the 
person’s overall health and well-being, not just their long-term care needs. 


The Family Care/IRIS 2.0 plan outlined in this document reflects the Department’s approach that 
remains centered on the fundamental principles of self-determination and empowerment, member-
centeredness, quality, consumer choice, and fiscal stability.  


Public and Stakeholder Engagement 
 
Recognizing the significance and importance of Act 55 provisions related to Family Care/IRIS 2.0, DHS 
developed and executed a plan to solicit stakeholder input that was used to create this Concept Paper.  


 More than 770 people attended eight public hearings that were held throughout Wisconsin. 
 The hearings were live-streamed via a webcast to allow people to participate remotely. The archived 


webcasts have been viewed more than 3,400 times. 
 DHS received testimony from 556 people. Testimony was accepted in person at the public hearings 


or in writing by email or U.S. mail.  
 A dedicated Family Care/IRIS 2.0 web page was created to provide a centralized and easily accessible 


point for information and to allow people to be notified when updates are posted. The web page is 
available at https://www.dhs.wisconsin.gov/familycareiris2/index.htm 


 DHS made presentations to and had discussions with stakeholders, including: 
o Tribal representatives. 
o Statutorily established boards and councils charged with providing input to DHS on its long-term 


care programs, including the Governor’s Committee for People with Disabilities; State Council 
on Alcohol and Other Drug Abuse; Statutory Council on Blindness; Board on Aging and Long 
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Term Care; Tribal Long Term Care Study Group; Wisconsin Council on Physical Disabilities; 
Council on Mental Health; Board for People with Developmental Disabilities (BPDD); 
Independent Living Council of Wisconsin; and the Council for the Deaf and Hard of Hearing. 


o Centers for Medicare and Medicaid Services (CMS).  
 Two additional public hearings will be held regarding the Concept Paper in March 2016. 


Upon the Legislature’s approval of the Concept Paper, DHS will develop formal waiver and/or state plan 
authority documents to submit to CMS. DHS will release these documents for public review and will 
conduct another formal public comment period prior to submission to CMS.  


Guiding Principles 
 
Early in the planning process, DHS identified the following key principles and concepts to guide the 
development of Family Care/IRIS 2.0.  


 Program participants have the right to live independently, with dignity and respect. 
 Personal choice, self-determination, person-centered planning, and cultural competence will remain 


key tenets. 
 Program participants will continue to have a choice of self-direction as well as a choice of providers 


in the communities in which they live, including the option to receive services from tribal providers. 
 People who wish to self-direct their long-term care services will continue to have the ability to self-


direct all current IRIS services. 
 The focus on natural supports and connections to family, friends, and community will continue. 
 The current range of benefits is unchanged. The management of the primary, acute, and behavioral 


health benefits will be added to the existing array of long-term care services.  
 Person-centered plans will continue to be developed in the most cost-effective manner possible. 
 Appeal and grievance rights will be preserved.  
 All enrollees will have access to ombudsman services. 
 Independent and unbiased enrollment counseling will be available to all program participants.  
 DHS will develop strong contractual obligations for vendors and DHS staff will continue rigorous 


oversight to assure contract compliance and high-quality programs. 
 Transparency and access to contracts, policies, and procedures will continue. 
 A strong emphasis will be placed on quality, health, and safety.  
 Family Care/IRIS 2.0 will build on the strengths and key features of the current Family Care and IRIS 


programs. 
 These changes will help ensure that these programs will continue to be cost-effective, sustainable, 


and available for years to come. 
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Program Design 
 
Family Care/IRIS 2.0 will provide a continuum along which an individual may choose how much self-
direction they prefer. Individuals may choose to be in a fully managed program, choose to self-direct 
some long-term care services, or choose to fully self-direct all long-term care services. Individuals will be 
able to choose the amount of self-direction that best meets their needs and preferences.  


Family Care/IRIS 2.0 will include long-term care services currently covered under Family Care and IRIS as 
well as Medicaid-covered acute, primary, and behavioral health services. Addendum 1 provides a list of 
covered services and indicates which services can be self-directed. 


IHAs will focus on the overall health of the individual by establishing a coordinated care model that 
covers the individual’s long-term care, behavioral health, and primary care needs. 


 IHAs must offer all services that are currently provided in the Family Care program, including home-
delivered meals, supported employment, transportation, and supportive home care. 


 In addition, IHAs must offer most services that are currently provided through fee-for-service to 
members today, including outpatient acute care, inpatient hospitalization, therapy services, and 
personal care.  


 IHAs will not be required to cover prescription drugs, which will continue to be available fee-for-
service similar to other managed care contracts like BadgerCare Plus and SSI Managed Care.  


 IHAs are required to support personal choice, self-determination, person-centered planning, and 
cultural competence.  


 Each member will have a care team that is unique to the individual to develop a care plan that is 
custom tailored to the individual. 


 Members who are also eligible for Medicare (dual eligibles) may choose to receive Medicare 
benefits through fee-for-service or from any Medicare Advantage plan available to them, regardless 
of whether the IHA has a relationship with that Medicare Advantage Plan. 


Member Self-Direction of Long-Term Care Services 
 
The option for members to self-direct long-term care services is a key feature of the current Family Care 
and IRIS programs. Under Family Care/IRIS 2.0, members will continue to have maximum flexibility 
regarding self-direction of long-term care services and will have greater flexibility to change the number 
and type of services they self-direct. 


Family Care/IRIS 2.0 will allow members to self-direct long-term care services in an environment where 
all care is coordinated.  


 Members may self-direct all or some of their long-term care services. The long-term care services 
that are available to IRIS participants today will continue to be available under Family Care/IRIS 2.0. 
See Addendum 1 for a full list of services that may be self-directed.  
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 Members will not be able to self-direct primary, acute, and behavioral health services.  
 Members will be enrolled in an IHA that will continue to be responsible for the member’s primary 


care and behavioral health needs. 
 Members that choose to self-direct long-term care services will have a care team that will include an 


IRIS self-direction specialist. The care team will be required to guarantee that long-term care 
services are coordinated with primary and behavioral health care services. 
o IHAs will be required to offer IRIS Consultant Agency (ICA) and Fiscal-Employer Agency (FEA) 


services. To offer a choice for the member, the IHA will be required to contract with an external 
IRIS self-direction specialist entity for these services and will also be required to provide the 
services directly. Members may choose if they want to work with the external IRIS self-direction 
specialist or work with the IHA’s designated staff. 


o Self-directed budgets will be set after the IHA has completed an assessment and worked with 
the member to develop a member-centered plan. The member’s budget is based on the services 
the member elects to self-direct. DHS will approve and rigorously monitor the IHA assessment 
and budget-setting processes. Members will have the ability to appeal the self-direction budget 
to DHS.  


o Members will not be required to return to the ADRC if they want to begin to self-direct services 
or stop self-directing services. 


Family Care Partnership  
 
The Family Care Partnership Program is an integrated Medicare and Medicaid program that provides 
comprehensive services for frail elders and adults with developmental or physical disabilities. The 
program integrates health and long-term support services, and includes home and community-based 
services, physician services, and all medical care. 


Family Care Partnership is currently available in 14 counties. DHS will continue to offer Family Care 
Partnership in these counties. Individuals in these counties may enroll in Family Care/IRIS 2.0 or 
Partnership. Individuals who choose Partnership must enroll in a managed care organization’s (MCO) 
Fully Integrated Dual Eligible Special Needs Plan (FIDE-SNP) for their Medicare benefits. The MCO is then 
responsible for providing all Medicare and Medicaid primary, acute, behavioral health, and long-term 
care services. 


MCOs are the entities currently contracted with DHS to provide Family Care Partnership. MCOs are 
similar to IHAs and are required to be licensed by the Office of the Commissioner of Insurance (OCI) as 
insurers. DHS intends to continue contracts with current Family Care Partnership MCOs to ensure 
continuity for members enrolled in the Family Care Partnership program. DHS will continue to work with 
CMS to explore the possibility of expanding Partnership to more counties to increase consumer choice. 
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Integrated Health Agencies  
 
DHS will contract with IHAs to provide Family Care/IRIS 2.0. OCI will require IHAs to be licensed as 
insurers.  


Act 55 requires that DHS have multiple IHAs in each region. DHS intends to contract with three IHAs per 
region. Having three IHAs in each region will meet several important goals and requirements. 


 CMS requires that members have a choice of managed care entities. 
 Members will have a choice of IHAs.  
 Providers will not be limited to negotiating with one IHA, which will create a more level playing field 


for negotiations.  
 There will be greater program stability for members, providers, and DHS. If one IHA fails to meet 


contract obligations or does not wish to continue its contract with DHS, members can be 
transitioned to the remaining IHAs. 


DHS will use the RFP process to select the three IHAs for each region. An RFP allows DHS to select IHAs 
who scored the highest compared to its peers and to control the number of IHAs in each region. This will 
help to ensure an adequate population base to manage IHA financial risk.  


Once selected through the RFP process, DHS will enter into a contract with the IHA that is contingent 
upon a successful financial and operational readiness review that will be conducted by DHS. Readiness 
reviews will ensure that each IHA is prepared to serve Family Care/IRIS 2.0 members and has: 


 An adequate provider network for long-term care, primary, acute, and behavioral health services 
throughout the region. 


 Adequate staffing levels and training, including 24/7 on-call support, competence in areas such as 
behavioral health, integrated employment, and member rights. 


 Appropriate systems capacity for member and provider enrollment, functional screen, service 
authorizations, quality monitoring, financial tracking, analytics, reporting, and claims processing.  


 DHS will provide oversight to ensure ongoing compliance with program requirements. 


Family Care/IRIS 2.0 Regions  
 
There will be three Family Care/IRIS 2.0 regions. DHS applied an actuarial analysis to determine the 
regional population that would be sufficient to support three IHAs per region. Based on the actuarial 
analysis, dividing the state into three regions ensures that each IHA can manage the financial risk as it 
provides acute, primary, behavioral health, and long-term care services. 


DHS also considered the following factors:  


 IHAs will be required to serve all counties within a given region. 
 Each region will have at least three IHAs. 
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 IHAs will be able to submit proposals for one or more regions. 
 Adequate population base is necessary to mitigate financial risk.  
 A mix of urban and rural areas in each region will help to ensure sufficient IHA participation in all 


regions, as well as adequate network of providers for all covered benefits with reasonable time and 
distance access. 


 Developing regions by combining current Family Care regions will minimize disruption in the 
transitions. 


 The remaining non-Family Care counties (Adams, Dane, Florence, Forest, Oneida, Taylor, and Vilas) 
will transition to Family Care/IRIS 2.0 when it is implemented in the region in which they are located. 


Final decisions about the order in which the regions will transition to Family Care/IRIS 2.0 have not yet 
been determined.  


Continuous Open Enrollment 
 
Under Family Care/IRIS 2.0, there will be continuous open enrollment. At any time, an individual may 
make Family Care/IRIS 2.0 enrollment decisions such as joining a program, switching a program, or 
changing IHAs. 


Several factors were considered in deciding to maintain continuous open enrollment: 


 Only a small number of Family Care and Partnership enrollees choose to switch programs.  In 2015, 
of the 43,541 people enrolled in Family Care and Partnership, only 533 enrollees, or 1.2 percent 
requested to switch to another program or MCO to meet their long-term care needs.   


 Allowing individuals the ability to change IHAs at any time gives IHAs an incentive to retain members 
by providing high-quality services.  


 Establishing time-limited open enrollment periods increases administrative complexity by requiring 
special open-enrollment periods. 


 In order to ensure cost-effective care, it is important to allow newly eligible individuals who meet 
the functional eligibility criteria to enroll in an IHA immediately. Immediate enrollment prevents 
individuals from entering higher-cost placements that Medicaid will then have to fund.  
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Aging and Disability Resource Centers (ADRCs) 
 
Aging and Disability Resource Centers (ADRCs) will continue to have an integral role in the long-term 
care system. ADRCs serve as a single point of entry into long-term care services and programs. ADRCs 
help people obtain information, evaluate their options, and make informed decisions about the 
programs, services, and supports that can best meet their needs. ADRCs help people plan for their 
future, maximize their personal resources, prevent the need for expensive care, and help to prevent or 
delay the need to access services through publicly funded programs. All of this helps to ensure a 
sustainable long-term care system.  
 
ADRCs will continue to have a prominent role in Family Care/IRIS 2.0. ADRCs will: 
 Perform the initial functional eligibility screen. 
 Provide unbiased enrollment counseling. 
 Inform people of their appeal rights. 
 Assist individuals in choosing an IHA or MCO. 
 Assist individuals in determining if they want to self-direct long-term care services. 
 Assist with processing enrollment. 
 Serve as a resource for members even after they have enrolled in a program.  


Payments to IHAs  
 
DHS proposes a prospective risk-based capitation strategy for IHAs that will enable members to receive 
the benefits that they need and encourage quality outcomes. A prospective risk-based capitation is 
similar to how DHS operates other Medicaid managed care programs such as BadgerCare Plus.  


 DHS will utilize its contracted actuary to analyze program costs for prior years. Capitation rates will 
be set annually based on past program costs.  


 Capitation rates for members self-directing services will be developed to preserve budget authority 
for members and to guarantee both full and partial self-direction of long-term care services.  


 This rate setting method will incentivize IHAs to provide high-quality cost-effective care.  
 The capitation payments will meet all federal requirements relative to actuarial soundness.  
 IHAs will be held accountable for ensuring high-quality care through pay-for-performance 


requirements, which align reimbursement with member-care outcomes.  
 IHAs will be required to report detailed encounter data to DHS. Using this data will allow DHS to 


audit both IHAs and providers to address utilization, quality, and cost.  


This payment model encourages IHAs to invest in home and community-based long-term care services 
for members to prevent or avoid use of more costly services.  







 


13 
 


 


Quality Measures 
 
DHS will implement a multi-faceted approach to ensure quality within Family Care/IRIS 2.0. DHS will use 
outcome measures that allow comparison not only among IHAs in Wisconsin, but also allow comparison 
across other states. Elements of the quality plan will include: 


 Consumer Outcomes 
o Required reporting on a variety of health care performance measures including prevention and 


treatment using Healthcare Effectiveness Data and Information Set (HEDIS®). 
o Required reporting using National Core Indicators™(NCI) to assess outcomes of services 


provided to individuals addressing key areas of concern including employment, rights, service 
planning, community inclusion, choice, and health and safety. 


o Required reporting of institutional admissions and relocations 
o Required reporting of potentially preventable medical services resulting from the quality of 


long-term care services. 
 


 Consumer Satisfaction. 
o Independent evaluations to assess consumer feedback. 
o Mechanisms for members to file appeals and grievances and DHS monitoring of appeals and 


grievances. 
o IHA and MCO scorecards that will be made available to the public. 
o Access to ombudsman services for all members. 


 
 Contract Compliance 


o DHS oversight of IHAs, including the quality of care management practice, access to quality 
providers, and mechanisms to ensure that members receive services that are timely and high-
quality. 


o Annual Quality Reviews and Care Management Reviews conducted by a contracted External 
Quality Review Organization. 


o Statutory requirements for licensed insurers regulated and monitored by OCI. 
o Required reporting to DHS and DHS monitoring of serious incidents, members changing 


programs, or members changing IHAs. 
o DHS-conducted audits of direct service providers. 
o Ongoing fiscal oversight 
o An accreditation incentive program that may include substitution of accreditation for certain 


contract requirements, financial incentives, or consideration during the procurement process. 
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Contracting With Any Willing and Qualified Provider 
 
DHS will require IHAs to adhere to Act 55 requirements to contract with any willing and qualified 
provider of long-term care services. As required by Act 55, this provision will be in place for a minimum 
of three years. 


 The IHA must allow any provider of long-term care services to serve as a contracted provider if: 
o The provider agrees to be reimbursed at the IHA’s contract rate negotiated with similar 


providers for the same care, services, and supplies; and  
o The facility or organization meets all guidelines established by the IHA related to quality of care, 


utilization, and other criteria applicable to facilities or organizations under contract for the same 
care, services, and supplies. 


 If the IHA declines to include an individual or group of providers in its network, it must give the 
affected providers written notice of the reason for its decision.  


 In establishing provider and management subcontracts, the IHA shall seek to maximize the use of 
available resources and to control costs.  


Considerations for Tribes and Tribal Members 
 
DHS is committed to implementing Family Care/IRIS 2.0 in a manner that acknowledges and respects the 
culture and sovereignty of Wisconsin tribes. Under Family Care/IRIS 2.0, tribes can continue to be 
service providers under contract with IHAs. IHAs will be motivated to contract with tribal service 
providers as one way to achieve tribal cultural sensitivity. 


While Family Care/IRIS 2.0 will be phased in statewide, DHS remains committed to having a tribally 
operated waiver. DHS continues to work with Tribal Nations and CMS to realize this goal.  


Next Steps 
A final implementation timeline for Family Care/IRIS 2.0 is dependent upon approval of the Concept 
Paper by the Joint Committee on Finance and upon federal approval. The next steps in the 
implementation process are shown below.  


 Approval of the Concept Paper by the Joint Committee on Finance  
 Development of formal waiver and/or state plan authority documents to submit to CMS 
 Required public notice and comment period prior to submission 
 Submission to and approval from CMS 
 Release of RFP to select IHAs 
 IHA selection and DHS readiness review 
 Implementation and transition 
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Addendum 1 – Family Care/IRIS 2.0 Benefit Chart 
 


Benefits Can be Self-Directed 
Long-term Care Benefits  


Adaptive Aids   


Adult Day Care   


Adult Family Home 1-2 bed   


Adult Family Home 3-4 bed   


Assistive Technology/Communication Aids   


Care Management Services   


ICA – IRIS Specialist  


Community Based Residential Facility (CBRF)  


Consultative Clinical and Therapeutic Services    


Consumer Education and Training Services   


Counseling and Therapeutic Services  
(includes Customized Goods and Services)  


  


Daily Living Skills Training   


Day Habilitation Services   


Durable Medical Equipment  
Medical Supplies  
Environmental Accessibility Adaptations   


Financial Management Services    


Fiscal Employment Agent   


Home Health  


Housing Counseling   


Meals: Home Delivered   


Nursing (includes Respiratory Care, Intermittent, Community 
and Private Duty) 


  


Nursing Home (incl. ICF-IID)   


Personal Care   


Personal Emergency Response System (PERS)   


Prevocational Services   


Relocation Services   


Residential Care Apartment Complexes (RCAC)   


Respite Care   


Self-directed Personal Care Services   


Specialized Equipment and Supplies   


Support Broker   


Supported Employment (Ind. and Small Group)   


Supportive Home Care (includes Live in caregiver)   


Training Services for Unpaid Caregivers   


Transportation Non-emergency Medical      
Transportation Specialized – Community    


Vocational Futures Planning and Support (VFPS)   







 


16 
 


Benefits Can be Self-Directed 
Acute and Primary Benefits  


Ambulance  


Ambulatory Prenatal   


Ambulatory Surgical Center  


Anesthesiology  


Audiology  


Blood  


Chiropractic  


Dental  


Diagnostic Testing  


Dialysis  


Early and Periodic Screening, Diagnosis and Treatment 
(EPSDT) 


 


Family Planning  


Hospice  


Hospital  


Independent Nurse Practitioner  


Laboratory and X-ray  


Nurse Midwife  


Occupational Therapy  


Physical Therapy  


Physician  


Podiatry  


Prenatal Care Coordination  


Respiratory Care for Ventilator-assisted Recipients  


Rural Health Clinic  


School-based  


Speech/Language Pathology  


Vision   


Drugs Fee-for-service 


Behavioral Health Services  


Behavioral Health Inpatient  


Behavioral Health Outpatient  


Behavioral Health Day Treatment  


Community Support Program (CSP)  


Comprehensive Community Services (CCS)  


Community Recovery Services (CRS)  


Crisis Intervention  To be determined 


 






