2016 Public Policy Priorities and Ongoing Positions – Commission on Aging Advocacy Committee


Ongoing Federal Positions

Reauthorization of the Older Americans Act (OAA)

Background:  This Act was up for reauthorization in 2011.  The Act determines the structure of the national aging network and funds the basic community-based programs (senior meal program, home-delivered meals, legal services, caregiver support programs, wellness programs) that the Milwaukee County Department on Aging operates.  

Position:  Support passage of a bill that reauthorizes the Older Americans Act and recognizes the need for increased federal funding for OAA programs and services to reflect increased service demand and inadequate appropriation levels in previous years.


Older Americans Act (OAA) Appropriations

Background:  For over 40 years, OAA programs have demonstrated an ability to provide quality services.  OAA programs offer an excellent return on investment by leveraging state, local, and private dollars (and volunteers) to help seniors age in place.  Funding for the OAA has not kept pace with inflation or population growth for years, and current levels are insufficient to meet growing needs.

Position:  Restore OAA appropriation levels to pre-sequester (FY 2010) levels.  Support mandatory funding for Aging and Disability Resource Centers (ADRC’s).  Support the current structure of Senior Corps programs (RSVP, Foster Grandparents, and Senior Companions).  


The Affordable Care Act (ACA)

Background:  Certain pieces of the ACA would help persons not yet eligible for Medicare obtain health insurance.  The Act also gradually closes the Part D “donut hole” and permanently closes it by 2020.  The ACA also covers a variety of preventive services for adults that were not previously available.

Position:  Emphasize the positive aspects of the ACA and focus on the wide variety of newly covered services.  Encourage people seeking health insurance to visit www.healthcare.gov, call the federal Call Center at 1-800-318-2596, or visit the Milwaukee Enrollment Directory website to find a local navigator or assistor (http://e4healthwi.org/wp-content/uploads/Milwaukee-County-Enrollment-Directory-Dec-2013.pdf ).  Support a full Medicaid expansion in Wisconsin that would cover all adults up to 138% of the Federal Poverty Level.  Support the development of a Wisconsin health care exchange.

Medicare

Background:  Medicare is the primary and best option for persons 65 and older to receive health care.  Because of the Affordable Care Act many free screenings and benefits are now offered.  Medicare is administratively much more cost-effective than any private insurance.

Position:  Support legislation which would allow the federal government to negotiate the price of drugs with drug companies. Support legislation that would require drug companies to provide rebates to Medicare on prescription drugs for low-income seniors that are eligible for both Medicare and Medicaid.  Maintain eligibility age at 65.  Oppose any effort to cut program benefits for older adults.  

Medicaid

Background:  Medicaid dollars have been used creatively in Wisconsin to create the Family Care and SeniorCare programs.  Research indicates these programs provide valuable benefits at a lower cost.  

Position:  The federal government (CMS) should work with states to foster innovation and to make community supports and services available everywhere – not just in select states.  Oppose block grants that would decrease funding and cut benefits.  

Social Security 

Background:  Social Security is one of this country’s most fundamental social contracts with its citizens.  Forty percent of Wisconsin’s seniors would live below the poverty level without Social Security. 

Position:  Protect and maintain the current structure of Social Security. Oppose all efforts that would include Social Security in any federal deficit reduction legislation.  Support legislation that would increase the payroll tax cap and make the CPI-E the applicable Consumer Price Index for computing OASDI benefits.


Reauthorization of the Ryan White HIV/AIDS Program

Background:  The Ryan White Program is the largest federal program specifically dedicated to providing HIV care and treatment.  It funds heavily impacted metropolitan areas, states, and local community-based organizations to provide life-saving medical care, medications, and support services to more than 500,000 people in the U.S. each year.  The program is for individuals living with HIV/AIDS who have no public or private health insurance or lack the financial resources to get the care they need for their HIV disease.  This program is currently authorized by the Ryan White CARE Act, which was most recently reauthorized in 2009.

Position:  Support the reauthorization of the Ryan White CARE Act in 2016

RAISE Family Caregivers Act

Background: The RAISE Family Caregivers Act would require the Secretary of Health and Human Services to develop, maintain and update an integrated national strategy to recognize and support family caregivers. The bill would bring together relevant federal agencies and others from the private and public sectors, such as family caregivers; older adults and persons with disabilities; providers of health care and long-term services and supports (LTSS); employers; relevant industries; state and local officials; and others to advise and make recommendations regarding the national strategy.

Position: Support the enactment of the RAISE Family Caregivers Act (S. 1719/H.R. 3099)


Ongoing State Policy Positions

Family Care

Background:  Recent reports demonstrate the Family Care is cost-beneficial for the state.  According to the Department of Health Services, Family Care is nearly 20 percent more cost-effective than the legacy waiver programs.  The program has also achieved its goal of ending waiting lists for home and community-based care.  Several counties in the state have been planning to implement Family Care for several years.  The 2015-17 State budget calls for radical changes to Wisconsin’s long-term care system: Family Care and IRIS.  By 2017 the state plans to integrate acute and primary care with long-term care services and the benefits will be provided by an Integrated Health Agency (IHA). The state is in the development phase of this new program they have named Family Care/IRIS 2.0 and they will need CMS approval to move forward with their plan.  

Position:  Support the expansion of Family Care to remaining counties in Wisconsin. Support active stakeholder engagement throughout entire process of the system redesign. Oppose any proposal which requires dually eligible participants to “opt out” of an IHA and instead support the “opt in” model.   



Senior Care

Background:  The SeniorCare program has been available to Wisconsin seniors since 2002.  The federal Center for Medicare and Medicaid Services (CMS) has approved a waiver request from the State of Wisconsin that allows the SeniorCare program to operate through December 31, 2018.  The current SeniorCare waiver includes Medication Therapy Management (MTM), a new service that reimburses pharmacies for value-added services that assist seniors in managing their medications.

Position:  Support the continuation of Wisconsin’s SeniorCare program.


Older American Act (OAA) programs

Background:  The state Department of Health Services currently supports OAA programs and services through a funding formula that allocates GPR dollars to counties.  Every ten years new census data requires the state to change the funding formula.  Milwaukee County’s percentage of funding recently dropped due to formula changes.

Position:  Support GPR funding in the 2015-17 state budget that would make all counties “whole” and hold all affected counties harmless from funding cuts implemented due to the revised distribution formula.  

Status:  Partial supplemental funding for OAA programs/services included in final 2013-15 state budget.  No supplemental funding was included for the 2014-15 state fiscal year.  

BOALTC Ombudsman Position

Background:  The state’s Board on Aging and Long-Term Care currently contains a state-funded Ombudsman position.  The Ombudsman position works with agencies, residents and families to assist people with relocation from nursing homes and improve the quality of care in long-term facilities and programs.  The position is currently supported by state GPR funding.

Position:  Support continued GPR funding of this position.


Homestead Tax Credit

Background:  The Homestead Tax Credit is designed to soften the impact of property taxes and rent on persons with lower incomes.  The benefit may take the form of an income tax credit or a direct refund.  The credit is based on the relationship of your household income to the amount of your allowable property taxes and/or rent for the calendar year.  Over 240,000 taxpayers claimed the credit in 2012 – about half of whom are sixty years or older. 

Position:  Support an annual inflationary adjustment for this program.


Transportation for Older Adults

Background:  Milwaukee County’s transportation infrastructure is challenged to meet the growing needs of older adults.  Fourteen percent of Milwaukee County households do not have a personal vehicle and must rely on alternative transit.  Expanded bus routes are needed to allow older adults and people with disabilities to work, volunteer, shop, and socialize.  Past attempts to increase revenue (such as a dedicated sales tax to establish a regional transportation authority) have not been supported by state policy leaders.  Additional revenue sources are needed to adequately fund a transportation infrastructure that allows older adults to meet their daily needs.

The state’s Specialized Transportation Assistance Program (i.e., Section 85.21 funding) provides vital transportation assistance services for thousands of older adults.  Every ten years new census data requires the state to change the funding formula.  The state’s revised distribution formula reduced funding for Milwaukee County by about $100,000 in the last state budget.

Position:  Support GPR funding that would hold all affected counties harmless from funding cuts through the revised distribution formula.  Support a one percent dedicated sales tax for public transit, parks and emergency medical services.  Support additional state transit funding for counties.  Support additional funding for paratransit services.  Restore a transit funding system that annually increases funding and supports the preservation, improvement and expansion of transit service.
Elderly Benefit Specialist Program (EBS)

Background:  Wisconsin’s EBS program has been providing information, assistance and advocacy for older persons 60 and older for over 30 years.  The Older Americans Act requires that legal services be provided to the elderly and Wisconsin’s EBS program is the way in which those services are provided.  Benefit Specialists are advocates who provide assistance to older persons with every program and service for which the individual might be eligible.  Seniors receive help with programs such as FoodShare, public housing, energy assistance, and many others. Wisconsin’s program is funded with state monies (about $2.5 million) and federal OAA monies (about $700,000).  There has not been an increase in state or federal funds for many years.

Position:  Increase funding at the federal and state level for EBS programs and services



Chapter 51 and 55 Modification

Background:  The Joint Legislative Council’s Special Committee on Legal Interventions for Persons with Alzheimer’s disease and Related Dementia produced a bill draft that would create a new subchapter in Chapter 55 of state statutes.  The subchapter applies to the provision of behavioral and psychiatric evaluation, diagnosis, services and treatment and the involuntary administration of psychotropic medication to individuals with dementia to address or alleviate symptoms or conditions associated with dementia, mental illness, and other psychiatric conditions.  

The legislative draft specifies that individuals with dementia are not subject to Chapter 51 emergency detention and involuntary commitment procedures.  The legislative draft creates alternative procedures within Chapter 55 under which individuals with dementia may be protectively placed or transferred to dementia crisis units, in a planned manner or in an emergency situation, for the purpose of behavioral or psychiatric evaluation, diagnosis, services, or treatment.

In November 2013 AB 500 was introduced and referred to the Assembly Committee on Health.  This bill creates a pilot program to grant authority to certain individuals to initiate an emergency detention in Milwaukee County for two years before the pilot program ends.  This legislation was signed into law by Governor Walker on April 8, 2014 (Wisconsin Act 235).

In December 2013 AB 575 was introduced and referred to the Assembly Committee on Health.  This bill, which was introduced by the Joint Legislative Council, would create a new subchapter in Chapter 55 entitled “Care and Treatment for Individuals with Dementia.”  Among other things, this bill also specifies that mental illness, for the purposes of Chapter 51 involuntary commitment, does not include dementia.  This legislation was not passed by the legislature during the 2013-14 session.

In November 2013 the State Assembly passed 13 bills that would reform the mental health delivery system, including emergency detention practices.  The bills include AB 360, AB 435, AB 450, AB 452, AB 453, AB 454, AB 455, AB 456, AB 457, AB 458, AB 459, and AB 460.   All of these bills became law except for AB 457.

Position:  Fund County’s Chapter 55 efforts.

Increase in the Minimum Wage

Background:  Wisconsin’s minimum wage has been set at $7.25/hour for most workers since 2009.  In January 2013, Senate Bill 4 was introduced in the Wisconsin legislature.  SB 4 would have increased the minimum wage to $7.60/hour for most workers and also would have required the wage to be annually adjusted for inflation.  By increasing a worker’s take-home pay, individuals and families gain an increased ability to purchase goods and services.  

Position:  Support legislation that increases the minimum wage to at least $7.60 per hour for most workers and annual indexes the wage for inflation.


Protection of Voting Rights

Background:  Wisconsin’s voter ID law (2011 Wisconsin Act 23) was passed in 2011 but was blocked by the courts immediately before the 2014 fall elections. In March of 2015, the U.S. Supreme Court refused to hear the appeal of an earlier Seventh Circuit Court of Appeals decision which had reinstated the photo ID law, clearing the way for enforcement of the law. Other voting-related bills that passed during the 2013-14 legislative session included Wisconsin Act 159, which places new restrictions on absentee voting in CBRF’s, adult family homes, and residential care apartment complexes; and Wisconsin Act 182, which requires municipal clerks to record on the registration form and/or poll list the type of document submitted by the elector as proof of residence

Position:  Oppose legislation such as Wisconsin Act 23 that would further restrict voting rights.  Support efforts to educate older adults about the photo ID requirements for voting and the collection of stories related to seniors who cannot vote due to the photo ID requirement.


Long-Term Care Investment Fund (Investacare)

Background:  Medicare and many health insurance policies do not cover the cost of nursing homes or other assisted living placements.  People of any means may not believe in or be able to afford long-term care insurance policies.  Yet many people want to plan for what happens to them when they have long-term care needs.  There is an effort to establish a state-administered long-term investment fund in Wisconsin, which is basically a fund that anyone can contribute to for themselves that would pay the costs of long-term care.  

Position:  Support the establishment of a long-term care investment fund (now called Investacare) in Wisconsin


FoodShare Modifications

Background: FoodShare is the largest nutrition assistance program administered by the USDA.  Benefits are received on a debit-like card and can be used to purchase fruit, vegetables, grains, meats, fish, poultry and dairy. The 2015 legislature introduced and passed several bills which impact the FoodShare benefit:  AB 177- a bill which limits foods that may be purchased under FoodShare was introduced, AB 200 passed- this limits the number of FoodShare replacement cards which can be issued, AB 188 passed- this removes FoodShare benefits from an inactive account and expunges unused benefits after one year which ends the rollover benefit and zeroes out the card at month’s end. The legislature also has passed AB 222 which requires placing photo IDs on cards. And finally, the 2014 Farm Bill raised the energy assistance threshold needed to qualify for the FoodShare “Heat and Eat” program from $1 to $20.  This resulted in over 255,000 Wisconsin families seeing an average monthly cut of $90.  It hit seniors especially hard due to the large number who live in subsidized housing who have heat included in the rent, thereby losing the “Heat and Eat” benefit.  

Position: Oppose legislation which makes it harder for older people to obtain and utilize FoodShare benefits.  Support legislation to stop the cuts to the “Heat and Eat” program.


Other Positions:
Support non-partisan re-districting.
Reform Wisconsin’s Estate Recovery Law.
Oppose Supreme Court mandatory retirement age.
Fund senior wellness programs in ADRC’s. 
Permanent state funding for dementia care specialists. 
Oppose partisanship.
Support local ID’s.
Support package of bills related to dementia and Alzheimer’s disease (AB 783-792)
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