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By Supervisors Holloway and Mayo1
2
3

A RESOLUTION4
5

supporting the Workforce Mobility Act that would restore funding to Wisconsin public6
transit systems that were reduced ten percent in the 2011-2013 State Budget Bill7

8
WHEREAS, the 2011-2013 State Budget Bill cut funding for public transit by ten9

percent, which represented an annual reduction of $6.85 million to the Milwaukee10
County Transit System (MCTS); and11

12
WHEREAS, the 2012 Budget for MCTS included route and segment reductions13

in order to meet the lower operating support provided by the State; and14
15

WHEREAS, the 2012 Transit/Paratransit Budget (Org. 5600) anticipates $7.716
million in Congestion Mitigation and Air Quality (CMAQ) funding as part of a three-year17
allocation of $16.9 million (95 percent will be allocated in the first two years) that has18
helped avert even more drastic cuts to the transit system; and19

20
WHEREAS, State Senators King and Larson and Representatives Pasch and21

Hintz are introducing legislation entitled the Workforce Mobility Act to provide workers in22
communities across Wisconsin dependable, accessible transportation to their jobs; and23

24
WHEREAS, of the 140,000 rides provided daily by MCTS, approximately 3925

percent are commuters traveling to and from work; and26
27

WHEREAS, according to the Legislative Fiscal Bureau, a recent re-estimate of28
the transportation fund indicates that an additional $32.9 million remains available for29
use, of which the proposed legislation would allocate $9.6 million to restore the recent30
budget cuts; now, therefore,31

32
BE IT RESOLVED, that the Milwaukee County Board of Supervisors hereby33

supports the Workforce Mobility Act, or similar legislation, that would restore funding to34
the Milwaukee County Transit System and other transit systems throughout the State;35
and36

37
BE IT FURTHER RESOLVED, that the Director of Intergovernmental Relations is38

authorized and directed to communicate Milwaukee County’s support of this legislation39
to State policymakers and related officials.40
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2011 − 2012 LEGISLATURE

2011  BILL 

AN ACT to amend 85.20 (4m) (a) 6. cm., 85.20 (4m) (a) 6. d., 85.20 (4m) (a) 7. b.

and 85.20 (4m) (a) 8. b. of the statutes; relating to: funding for the urban mass

transit operating assistance program and making an appropriation.

Analysis by the Legislative Reference Bureau
Under current law, DOT provides state aid payments to local public bodies in

urban areas served by mass transit systems to assist the local public bodies with the
expenses of operating those systems.  There are five classes of urban mass transit
systems.  Four classes are defined by reference to the annual operating expenses of
the system or the population of the area in which the system operates.  The total
amount of state aid payments to these four classes of mass transit systems is limited
to an annual amount specified in the statutes.  The fifth class is for certain commuter
or light rail systems.  There is no specified amount payable to the rail mass transit
system class.  This bill increases funding for state aids to the four classes of mass
transit systems for which a yearly amount of aid is specified.

For further information see the state and local 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.  85.20 (4m) (a) 6. cm. of the statutes, as affected by 2011 Wisconsin

Act 32, is amended to read:
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SECTION 1  BILL 

85.20 (4m) (a) 6. cm.  From the appropriation under s. 20.395 (1) (ht), the

department shall pay $66,585,600 for aid payable for calendar year 2010, and

$68,583,200 for aid payable for calendar year 2011, and $61,724,900 for aid payable

for calendar year 2012 and thereafter, to the eligible applicant that pays the local

contribution required under par. (b) 1. for an urban mass transit system that has

annual operating expenses of $80,000,000 or more.  If the eligible applicant that

receives aid under this subd. 6. cm. is served by more than one urban mass transit

system, the eligible applicant may allocate the aid between the urban mass transit

systems in any manner the eligible applicant considers desirable.

SECTION 2.  85.20 (4m) (a) 6. d. of the statutes, as affected by 2011 Wisconsin

Act 32, is amended to read:

85.20 (4m) (a) 6. d.  From the appropriation under s. 20.395 (1) (hu), the

department shall pay $17,496,400 for aid payable for calendar year 2010, and

$18,021,300 for aid payable for calendar year 2011, and $16,219,200 for aid payable

for calendar year 2012 and thereafter, to the eligible applicant that pays the local

contribution required under par. (b) 1. for an urban mass transit system that has

annual operating expenses in excess of $20,000,000 but less than $80,000,000.  If the

eligible applicant that receives aid under this subd. 6. d. is served by more than one

urban mass transit system, the eligible applicant may allocate the aid between the

urban mass transit systems in any manner the eligible applicant considers desirable.

SECTION 3.  85.20 (4m) (a) 7. b. of the statutes, as affected by 2011 Wisconsin

Act 32, is amended to read:

85.20 (4m) (a) 7. b.  For the purpose of making allocations under subd. 7. a., the

amounts for aids are $25,099,500 in calendar year 2010, and $25,852,500 in calendar

year 2011, and $23,267,200 in calendar year 2012 and thereafter.  These amounts,
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to the extent practicable, shall be used to determine the uniform percentage in the

particular calendar year.

SECTION 4.  85.20 (4m) (a) 8. b. of the statutes, as affected by 2011 Wisconsin

Act 32, is amended to read:

85.20 (4m) (a) 8. b.  For the purpose of making allocations under subd. 8. a., the

amounts for aids are $5,681,600 in calendar year 2010, and $5,852,200 in calendar

year 2011, and $5,267,000 in calendar year 2012 and thereafter.  These amounts, to

the extent practicable, shall be used to determine the uniform percentage in the

particular calendar year.

SECTION 5.0Fiscal changes.

(1)  TIER B TRANSIT OPERATING AIDS.  In the schedule under section 20.005 (3) of

the statutes for the appropriation to the department of transportation under section

20.395 (1) (hr) of the statutes, as affected by the acts of 2011, the dollar amount is

increased by $646,300 for the first fiscal year of the fiscal biennium in which this

subsection takes effect to increase funding for mass transit aids.  In the schedule

under section 20.005 (3) of the statutes for the appropriation to the department of

transportation under section 20.395 (1) (hr) of the statutes, as affected by the acts

of 2011, the dollar amount is increased by $2,585,300 for the second fiscal year of the

fiscal biennium in which this subsection takes effect to increase funding for mass

transit aids.

(2)  TIER C TRANSIT OPERATING AIDS.  In the schedule under section 20.005 (3) of

the statutes for the appropriation to the department of transportation under section

20.395 (1) (hs) of the statutes, as affected by the acts of 2011, the dollar amount is

increased by $146,300 for the first fiscal year of the fiscal biennium in which this

subsection takes effect to increase funding for mass transit aids.  In the schedule
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under section 20.005 (3) of the statutes for the appropriation to the department of

transportation under section 20.395 (1) (hs) of the statutes, as affected by the acts

of 2011, the dollar amount is increased by $585,200 for the second fiscal year of the

fiscal biennium in which this subsection takes effect to increase funding for mass

transit aids.

(3)  TIER A−1 TRANSIT OPERATING AIDS.  In the schedule under section 20.005 (3)

of the statutes for the appropriation to the department of transportation under

section 20.395 (1) (ht) of the statutes, as affected by the acts of 2011, the dollar

amount is increased by $1,714,600 for the first fiscal year of the fiscal biennium in

which this subsection takes effect to increase funding for mass transit aids.  In the

schedule under section 20.005 (3) of the statutes for the appropriation to the

department of transportation under section 20.395 (1) (ht) of the statutes, as affected

by the acts of 2011, the dollar amount is increased by $6,858,300 for the second fiscal

year of the fiscal biennium in which this subsection takes effect to increase funding

for mass transit aids.

(4)  TIER A−2 TRANSIT OPERATING AIDS.  In the schedule under section 20.005 (3)

of the statutes for the appropriation to the department of transportation under

section 20.395 (1) (hu) of the statutes, as affected by the acts of 2011, the dollar

amount is increased by $450,500 for the first fiscal year of the fiscal biennium in

which this subsection takes effect to increase funding for mass transit aids.  In the

schedule under section 20.005 (3) of the statutes for the appropriation to the

department of transportation under section 20.395 (1) (hu) of the statutes, as

affected by the acts of 2011, the dollar amount is increased by $1,802,100 for the
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second fiscal year of the fiscal biennium in which this subsection takes effect to

increase funding for mass transit aids.

(END)
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COUNTY OF MILWAUKEE 

District Attorney’s Office 
Inter-Office Communication 

 
 
Date:  January 13, 2012 
 
To:  County Board of Supervisors 
 
From:  District Attorney’s Office 
 
Subject: 2012 Revenue Deficit in the District Attorney’s Victim/Witness Program 
 
 
Pursuant to County Board Resolution 86-666, I am reporting a potential 2012 revenue deficit in the 
district attorney’s victim/witness program.  The district attorney’s 2012 adopted budget estimates 
that the Wisconsin Department of Justice, Office of Crime Victim Services (OCVS), will reimburse 
the county for approximately 51 percent of the costs of the victim/witness program.  OCVS recently 
advised us that the state reimbursement rate could be as low as 41 to 42 percent of costs, resulting in 
a 2012 revenue shortfall of as much as $225,000 to $250,000. 
 
There are two principal reasons for the revenue shortfall.  First, last fall we reported to the County 
Board that we were projecting a 2011 revenue surplus of approximately $165,000 in the district 
attorney’s victim/witness program because state reimbursement during state fiscal year 2011, which 
ran from July 1, 2010, to June 30, 2011, was approximately 60 percent of the costs of the program, 
compared to a budgeted reimbursement rate of approximately 52 percent of costs.  County Board 
file number 11-385. 
 
When a court sentences an offender, the court imposes a victim/witness surcharge of $67 for each 
misdemeanor offense and $92 for each felony offense.  Wis. Stat. § 973.045.  The victim/witness 
surcharge is the main source of funding for the state victim/witness program, but the surcharge also 
funds the Sexual Assault Victim Services (SAVS) grant program.  OCVS administers both 
programs.  OCVS recently discovered that the state reimbursement rate for the victim/witness 
program in state fiscal year 2011 was inflated in part because victim/witness surcharge revenue that 
should have been directed to the SAVS program was mistakenly credited to the victim/witness 
program.  The victim/witness program must repay that money to the SAVS program, which will 
reduce the state reimbursement for the victim/witness program in state fiscal years 2012 and 2013. 
 
Second, the Wisconsin Department of Justice (DOJ) and other state agencies are required by the 
2011-13 state budget to lapse expenditure authority to the general fund in each year of the biennium.  
DOJ is proposing, as part of its state fiscal year 2012 plan, to lapse victim/witness program funding 
of $517,309 to the general fund, consisting of $451,300 in victim/witness surcharge revenue and 
$66,009 in general purpose revenue.  An objection was filed to the state agencies’ state fiscal year 
2012 lapse plan, so the state Joint Finance Committee will hold a hearing on the request.  The 
Intergovernmental Relations Division is representing the county’s interests, and the Wisconsin 
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District Attorneys Association is representing the interests of the state’s district attorneys in 
maintaining existing services to crime victims and witnesses.  Later this year, DOJ and other state 
agencies must submit an expenditure lapse plan for state fiscal year 2013.    
 
 
In summary, the need to repay the SAVS fund and the Joint Finance Committee’s approval of 
DOJ’s biennial lapse plans could lower the state reimbursement rate for the victim/witness program 
to 41 or 42 percent of costs, resulting in a 2012 revenue deficit of $225,000 to $250,000.  
 
 
Respectfully Submitted, 
 
 
 
John T. Chisholm 
District Attorney    
 
 
Cc: County Executive 
DAS Fiscal  
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 1

MEMORANDUM 

 

Date: January 25, 2012 
 

To: Chairman Lee Holloway, Milwaukee County Board of Supervisors 
 

From: Maria Ledger, Director, Department Of Family Care 

Subject: Informational report on the 2011-2013 Long Term Care Sustainability 
Plan 

 

Per your request, this report provides a brief analysis on the 2011-2013 Long Term Care 
Sustainability Plan prepared by the State Department of Health Services (DHS).  
 

DHS states this plan is  “ . . . a package of reforms and savings measures that will help make the 
program sustainable on an ongoing basis in the future while keeping consistent with the interests 
of current and future program participants.”   
 

The Reforms by Focus Area are as follows: 

• Employment Supports  
• Family Care Administrative and Program Efficiencies  
• Family Care Benefits  
• IRIS and Self-Directed Supports  
• Living Well at Home and in the Community  
• Residential Services  
• Youth in Transition  

 

Employment Supports 

 
The proposed modifications in the area of employment would benefit both the MCO 
and members in the following ways:  
 

• Improve Family Care members’ access to DVR services and funding through a 
statewide pilot that will leverage 80% federal matching funds, to facilitate 
prioritization of Family Care members to receive services to support community 
employment. 

 

• Medicaid Infrastructure Grant (MIG) funding ($1.6 million carryover) will allow 
for continued technical assistance and support from the Pathways office in the 
areas of youth in transition, Vocational Futures Planning model, supported 
employment network development and improved employment data collection: 
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• Work Incentive Benefits Counseling, currently very scarce in Milwaukee County, 
will help MCO participants decrease barriers to community employment by 
addressing the impact of earning money on their eligibility for needed benefits. 

 

• There are proposed changes to the Medical Assistance Purchase Plan (MAPP) 
which allows working individuals to purchase Medicaid. These changes will 
allow MCO members with higher earnings to remain enrolled in Medicaid.  These 
proposed changes will increase the State Income Maintenance workers tracking 
responsibilities of cost share. 

 

• This proposal would support and encourage the MCO to register as an 
Employment Network in order to collect federal reimbursements under the Ticket 
to Work Act. This proposal will require a labor-intensive tracking process to 
capture payments. The MCO has explored this option through our Integrated 
Employment workgroup and has not found the efforts to be worth the funding that 
would result, given the current enrolled member population.  Ticket to work is 
usually most successful with individuals who would not necessarily have met the 
functional eligibility for Family Care.   

 

Family Care Administrative and Program Efficiencies: 

 

The proposed modifications in the areas of Family Care Administrative and Program 
Efficiencies would impact members in the following ways: 
 

• Under the heading of “Streamline and Improve Care Management” DHS 
states that their goal is to assure that care management is tailored to the needs of 
each individual, using a strength-based assessment process that identifies and 
utilizes natural supports when addressing member outcomes when planning for 
services and supports. 

 

• It is important to note care management is already person-centered and should 
only be provided to the extent needed to meet member outcomes.  The Milwaukee 
County MCO does regular chart audits to insure that all documented care 
management is appropriate.   

 

• Another proposed reduction of care management is for members in facilities that 
have consistently met licensure standards and quality review as assessed by the 
State Division of Quality Assurance.  Our concern is the number of community 
relocations will be drastically reduced.  In CY 2011, the Milwaukee MCO 
relocated 552 individuals from Nursing Homes.  268 of these individuals went to 
community residential placements (AFH, CBRF, RCAC, SIL) and 284 returned to 
their homes. These moves to more independent setting required the care and 
coordination of care managers and nurses of the Interdisciplinary teams (IDTs).   

 
The proposed modifications in the areas of Family Care Administrative and Program 
Efficiencies would impact the MCO in the following ways: 
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• If MCO authority to institute “checks and balances” to ensure that care plans 
reflect cost-effective choices is strengthened and MCOs implement a secondary 
review for high-cost products and services, it would be beneficial to have a DHS 
representative not only provide education to Administrative Law Judges but also 
attend Fair Hearings to co-represent the MCO.  This would be markedly different 
than having the State’s External Quality Review Organization (EQRO) present at 
hearings representing members.   

 
 

• The Milwaukee MCO has asked for years that the State work with persons in 
legacy waiver programs in advance of the transition to managed LTC programs to 
identify more integrated and cost-effective options in their home and community 
prior to enrolling in Family Care, IRIS, PACE or Partnership.  

 

Family Care Benefits: 

 
The proposed modifications in the Family Care Benefits would impact members in the 
following ways: 
 

• Currently, Family Care members can only be referred for disenrollment if they do 
not pay their cost share (All cost shares are calculated by State Income 
Maintenance Staff.  Payment of cost shares by Family Care members is a 
condition of Family Care eligibility). If Family Care members live in an assisted 
living facility, they must pay the cost of Room and Board in that facility.  Room 
and Board is not a covered benefit under Family Care. There is currently no way 
for MCOs to refer members for disenrollment if they do not pay their room and 
board.  Some members will be much more diligent in paying their room and board 
if there is a consequence to their failure to pay.  

 
The proposed modifications in the Family Care benefits would impact the MCO in the 
following ways: 
 

• If DHS clarifies that program payments for social activities are limited to 
activities directly related to the long term care needs of the eligible person, it 
would be beneficial if this were communicated to stakeholders, advocates and 
Administrative Law Judges.     

 

• As an MCO we have requested re-consideration of Over the Counter medications 
and supplies (OTCs) as a benefit in Family Care.  DHS has considered this 
opinion but due to legislative language they are unable to remove this benefit 
without having cost consequences with medication remedials.  We maintain that 
the costs that occur due to the burden of provision of this service outweigh these 
costs and would continue to advocate this be left out of the FC benefit package. 
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• Individuals who reside in group homes, nursing homes, adult family homes, etc. who do 
not pay their room and board impose a financial burden on the MCO.  Further, their 
refusal to pay their room and board is unfair to the many members who do pay their bills 
timely.  The Milwaukee MCO welcomes any mechanism that can be put in place to assist 
us in addressing this issue.   

 

IRIS and Self-Directed Supports 

 

Although the description of this focus area is to strengthen program integrity and 
accountability of the IRIS program and ensure that self-direction in IRIS and Family 
Care (italics added for emphasis) maximize natural supports and the ability of consumers 
to choose the most integrated, community-based and cost-effective services, there is no 
mention is this section of the opportunity for members to self-direct all or some of their 
services within Family Care.  
 
Over 40% of the Milwaukee County MCO members self direct their services.    
 
There is no discussion in this focus area of the proposed requirement to limit the use of 
more restrictive residential settings in IRIS (including 8-bed CBRFs, 3-4 bed AFHs, 
RCACs, and assisted living facilities) to no more than needed to address participant 
health or safety needs on a short-term basis.  This initiative seems to discriminate against 
persons with higher levels of care by prohibiting them from self-directing these services 
that meet their needs.     
 
Per member per month (PMPM) costs of current IRIS participants ($4159.30 PMPM) are 
already significantly higher than those of Family Care participants ($3187.82 PMPM). 
The MCOs must be allowed to serve individuals with a wide range of needs. This is how 
every other insurance model works and to do so differently in this case will negatively 
impact Family Care to failure by requiring it to serve only the neediest individuals out of 
a pool of people who are already disabled, frail elderly or both.  
 

Residential Services 

 
The proposed modifications in the areas of residential services would impact members in 
the following ways: 

 

• Specifying acuity-based guidelines for utilization of more restrictive residential 
settings must take into account the level of natural supports available to the 
member.  Families do not have a legal obligation to care for either their adult 
children or elderly family members.  Furthermore, not every family is capable of 
caring for someone.  If a member is not fortunate enough to have an intact and 
supportive family system, they should not be penalized by being “locked out” of 
certain levels of services, as long as those services are the right fit to meet their 
needs.    
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• The Milwaukee County MCO has already developed an innovative program to 
support More Integrated, Cost-Effective Options in Place of 24/7 Staffing. By 
implementing this model, which we refer to Supportive Independent Living 
(SILs) we have been able to successfully maintain 327 members in their own 
homes and apartments in partnership with agencies that arrange and support a 
range of services that support person-centered outcomes and self-directed care. 39 
of these individuals moved from more restrictive settings to SILs.  

 
The proposed modifications in the areas of residential services would impact the MCO in 
the following ways: 
 

• Providing options counseling to transition IRIS participants from restrictive to 
integrated settings in the community and allowing members who do not wish to 
move to transition to a program that permits more restrictive residential settings 
(i.e. Family Care) results in adverse selection for the managed care programs.  
Why must MCOs be solely responsible for individuals with high care needs who 
may not have sufficient natural supports to enable them to live more 
independently in the community?  In addition, IRIS should have the same 
responsibility as MCOs to work with newly enrolled members to “right size” 
services.   

 
 

Living Well at Home and in the Community 

 

MCOs currently fulfill many of the following responsibilities for their members and will 
continue to: 

• Improve Medication Compliance,  

• Counsel new residents and their families in nursing home and assisted living 
about services in the community, arrange those services and help existing 
institutionalized Medicaid residents leave a facility for services at home, 

• Expand the number of high-risk persons participating in evidence-based 
prevention programs to reduce hospitalization and/or need for long-term care, 

• Expand the number of high-risk persons with multiple chronic diseases that 
participate in peer-led chronic disease self-management, 

• Arrange for short-term practical community interventions to support people with 
modest means to remain at home, 

• Screen vulnerable individuals to identify those diagnosed with Alzheimer’s 
disease or other dementia, to delay institutional placement by an average of 18 
months and,  

• Assist seniors and persons with disabilities leaving hospitals and making a 
transition to home 
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Youth in Transition 

 

The proposed modifications in the area of Youth in Transition would impact 
members in the following ways: 

 

• Improving our members’ access to DVR services and funding through a 
State-wide pilot which will leverage 80% federal matching funds, to 
facilitate prioritization of Family Care members to receive services to 
support community employment. 

 
The proposed modifications in the area of Youth in Transition would 
impact the MCO in the following ways: 

 

• The MCO has created a specialized training for IDTs along with tools and 
resources they may need.  Our Integrated Employment workgroup and 
Best Practice Team mentoring in this area are available to all of our IDTs 
for ongoing support and assistance.  Our provider network includes 
agencies that offer supported employment and Independent Living 
Services for members to maximize their self-determination and 
independence. 

 

• The MCO currently has Policies and Guidelines to focus on Integrated 
Community Employment during the care planning process to facilitate a 
smooth school to work transition.   

 
•
 The MCO welcomes the opportunity to participate in statewide school 

pilots designed to identify best/promising practices designed to expand 
community employment for youth in transition (note: youth between the 
age of 18 and 21 may still be attending High School while enrolled in 
Family Care) 
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2011-2013  
Long Term Care Sustainability 

 

January 9, 2012 1 

 

Family Care Benefits 

Category:   Ensuring the Cost-Effectiveness and Fiscal Sustainability of  
Wisconsin’s Long Term Care (LTC) Programs 

Focus Area: Long Term Care – Family Care Benefits 

Projected Savings: $9 million GPR 

Proposed Implementation Date: Spring  2012 

Description:  Implement strategies to assure that supports and services are tailored to the needs of the individual by 
focusing on strength-based care plans and by maximizing the use of natural supports. 
 
Main Message Points: 
 Individuals must meet functional and financial eligibility standards to enroll in Family Care.  In assuring that 

functional needs are properly determined, people can be referred to the most appropriate benefits within Family Care 
and to alternative systems of care. 

 Individuals who meet eligibility requirements and enroll in Family Care managed care organizations (MCOs) have 
access to a broad range of services, including services traditionally provided under home and community-based 
waiver programs, long term care Medicaid card services (supportive home care, care management, home health, 
employment supports, adult day services, medical supplies, physical therapy, transportation services) and nursing 
home services.  Strength-based assessment processes identify the supports needed to address member outcomes and 
include the natural supports in a person’s life to assure that public funding augments, rather than supplants unpaid 
supports.  

 
Proposed Modifications   

 
1. Balance Cost Effectiveness with Choice.  Strengthen the care management planning process to require that members 

be presented with information regarding care options and the cost of those options to promote cost-effective decisions 
about care management. 
• Require care managers to disclose costs associated with service options to members as part of the care planning 

process. 
• Revise member informing materials to articulate the importance of cost effectiveness when care planning. 
• Allow MCOs to communicate to members that State-paid capitation rates reflect an average of overall costs for all 

members and not budget amounts for each individual member.   
• Revise policies and procedures to reinforce this strategy, emphasizing that care and services should be provided in 

the least restrictive and most cost effective environment necessary to meet the needs to the member. 
• Facilitate training to MCOs to ensure appropriate use of strength-based care management and of Resource 

Allocation Decision-making (RAD) guidelines so that a member’s needs are properly identified and build upon 
natural supports. 
 

2. Focus on Strength-Based Care Plans and a Continuum of Supports.  Maximize the use of family caregivers and 
other natural supports and build capacity within communities to increase utilization of natural supports.  Assure a 

IGR - January 30, 2012 - Page 28



Family Care Efficiencies - Continued 
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o Reduced and automated paperwork and documentation to eliminate duplication;  
o Simplification of the RAD;  
o Reduced submissions to DHS to only federally required documentation;  
o Evaluation of the impact that the Annual Quality Reviews (AQR) or other reviews in contributing to 

duplicative or unnecessary work on behalf of the MCOs; and 
o Increased use of IT systems in place of paperwork and processes. 

• Minimize contractual barriers in Partnership that currently limit the role of Nurse Practitioners as an extension of 
the Primary Care Physician and ensure that the roles of the Nurse Practitioner and the Nurse are not duplicative. 

2. Streamline Care Management in Residential and Institutional Settings.  Develop standards and strategies for 
interdisciplinary team oversight to reduce duplication and enhance care management when a member is in a 
residential care setting, including: 
• Reduce the frequency of oversight in facilities that have consistently met licensure standards and quality review 

as assessed by the State Division of Quality Assurance;  
• Reduce the number of different teams involved with oversight of members within a single facility; and 
• Increase collaboration with facility staff.  
 

3. Strengthen Oversight of Service Authorization.  Strengthen MCO authority to institute “checks and balances” to 
ensure that care plans reflect cost-effective choices. 
• Provide flexibility to establish written protocols to guide interdisciplinary teams (IDTs) in determining acceptable 

services/products, subject to DHS approval and require that written guidelines do not in any way modify the range 
of services authorized in the waiver. 

• Revise member informing materials to emphasize that any products/services paid for with public funds must be 
related to the long term care outcome for the member. 

• Communicate and stress the importance of input from all members of the care planning team to ensure that the 
care plan reflects cost-effective choices. 

• Allow MCOs to implement a secondary review for high-cost products and services. 
 

4. Administrative Initiatives.   
• Streamline reporting requirements and required paperwork to ensure that member outcomes are identified and 

supported and that member health and safety is ensured. 
• Review current reporting requirements, eliminate unnecessary paperwork, and determine what is necessary to 

meet DHS requirements for health and safety as well as any requirements established in the waiver or by CMS.  
 
5. Appeals.  Streamline and simplify the appeals process to ensure timely decision-making for consumers and MCOs. 

 
6. Business Plan Requirements and Administrative Oversight. Streamline Business Plan requirements to reduce 

unnecessary administrative burden on MCOs and DHS. 
 

7. Member Handbooks and Provider Network Directories.  Minimize administrative burden and costs associated 
with providing written copies of Member Handbooks and Provider Directories except when requested. 
 

8. Provider Contracts/Relations.   Require that MCOs: 
• Share proposed contractual changes at least 30 days in advance of implementation, facilitate disclosure of specific 

changes proposed in provider contracts, and work collaboratively with providers to maintain networks during 
negotiations; 

• Make timely payments to providers; and  
• Explore opportunities across MCOs to standardize protocols, claims processing and data reporting for providers to 

the extent possible. 
 
9. Streamline and Improve the Consistency of Claims Processing and Other IT Functions.  Explore opportunities to 

leverage IT systems and contracts to improve the uniformity and consistency of data collection, to enhance program 

IGR - January 30, 2012 - Page 29



Family Care Efficiencies - Continued 
 

January 9, 2012 3 

management and program integrity, and to reduce costs. 
 
10. Increase Competition in MCO Service Areas.  Foster competition within Family Care by allowing existing MCOs 

organized through Long Term Care Districts to compete in additional counties and service areas, subject to the 
approval of their Board. 

 
11. Future Expansion Counties.  Work with persons in legacy waiver programs in advance of the transition to managed 

LTC programs and IRIS through strength-based care management and the RAD to identify more integrated and cost-
effective options in their home and community prior to enrolling in Family Care, IRIS, PACE or Partnership.  

 
12. Best Practices and Self-Directed Supports.  Incorporate MCO best practices and enhanced use of self-directed 

supports in future Family Care MCO procurements. 
 

Effect of this change: 
• Reduce administrative burden and administrative costs. 
• Improve the efficiency and cost-effectiveness of MCO operations. 
• Increase quality and ensure more cost-effective support of people’s outcomes.  
• Streamline and improve care management practices at the MCO level. 
• Eliminate duplication and streamline administrative processes. 
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Family Care Administrative and Program Efficiencies 

Category:   Ensuring the Cost-Effectiveness and Fiscal Sustainability of  
Wisconsin’s Long Term Care (LTC) Programs 

Focus Area: Long Term Care – Family Care Administrative and Program 
Efficiencies 

Projected Savings: $500,000 GPR 

Proposed Implementation Date: Spring  2012 

Description:  Implement strategies to streamline program and administrative processes in Family Care to better align 
operations with current and future needs, to improve management, and to reduce program costs. 
 
Main Message Points: 
   
 As of January 2012, ten managed care organizations (MCOs) provide LTC benefits through Family Care, PACE and 

Partnership.  Of these, six are Family Care MCOs, three are Family Care/Partnership MCOs, and one serves people 
enrolled in Partnership/PACE.   

 Most areas of the state are served by one MCO; however enrollees in Milwaukee County have a choice of two MCOs, 
along with PACE and Partnership. 

 The current care management model of an interdisciplinary team within Family Care is intended to ensure that 
people’s individual needs are assessed from multiple perspectives including social work and nursing services.  
However, there are concerns that the model as specifically defined in contract requirements and as implemented may 
result in duplication of efforts or more care management than needed by some people. 

 
 

Proposed Modifications 
 

1. Streamline and Improve Care Management.   Assure that care management is tailored to the needs of each 
individual, using a strength-based assessment process that identifies and utilizes natural supports when addressing 
member outcomes when planning for services and supports. 
• Use a strengths-based assessment process, including building upon natural supports in a person’s life to assure 

that publically-funded supports strengthen rather than supplant unpaid supports and that the service authorization 
process leads to cost savings while maintaining strong quality outcomes. 

• Modify contractual and procedural requirements to reduce administrative overhead and eliminate care 
management paperwork.  

• Permit MCOs to develop protocols that account for acuity, level of care and natural supports in order to provide 
the right amount of care management that is unique to each person’s assessed needs.   

• Retain access to registered nurses (RNs) for all members, but allow MCOs to not routinely assign RNs or to 
provide that the nurse be the primary point of contact for some members, such as medically complex frail elders. 

• Promote a strength-based assessment process by MCOs to: 
o Focus on the skills people have;  
o Identify natural supports; and  
o Account for these strengths when developing the formal care plan.   

• Reduce administrative paperwork and processes, including:  
o Streamlined notice of action and appeals process;  
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o Reduced and automated paperwork and documentation to eliminate duplication;  
o Simplification of the RAD;  
o Reduced submissions to DHS to only federally required documentation;  
o Evaluation of the impact that the Annual Quality Reviews (AQR) or other reviews in contributing to 

duplicative or unnecessary work on behalf of the MCOs; and 
o Increased use of IT systems in place of paperwork and processes. 

• Minimize contractual barriers in Partnership that currently limit the role of Nurse Practitioners as an extension of 
the Primary Care Physician and ensure that the roles of the Nurse Practitioner and the Nurse are not duplicative. 

2. Streamline Care Management in Residential and Institutional Settings.  Develop standards and strategies for 
interdisciplinary team oversight to reduce duplication and enhance care management when a member is in a 
residential care setting, including: 
• Reduce the frequency of oversight in facilities that have consistently met licensure standards and quality review 

as assessed by the State Division of Quality Assurance;  
• Reduce the number of different teams involved with oversight of members within a single facility; and 
• Increase collaboration with facility staff.  
 

3. Strengthen Oversight of Service Authorization.  Strengthen MCO authority to institute “checks and balances” to 
ensure that care plans reflect cost-effective choices. 
• Provide flexibility to establish written protocols to guide interdisciplinary teams (IDTs) in determining acceptable 

services/products, subject to DHS approval and require that written guidelines do not in any way modify the range 
of services authorized in the waiver. 

• Revise member informing materials to emphasize that any products/services paid for with public funds must be 
related to the long term care outcome for the member. 

• Communicate and stress the importance of input from all members of the care planning team to ensure that the 
care plan reflects cost-effective choices. 

• Allow MCOs to implement a secondary review for high-cost products and services. 
 

4. Administrative Initiatives.   
• Streamline reporting requirements and required paperwork to ensure that member outcomes are identified and 

supported and that member health and safety is ensured. 
• Review current reporting requirements, eliminate unnecessary paperwork, and determine what is necessary to 

meet DHS requirements for health and safety as well as any requirements established in the waiver or by CMS.  
 
5. Appeals.  Streamline and simplify the appeals process to ensure timely decision-making for consumers and MCOs. 

 
6. Business Plan Requirements and Administrative Oversight. Streamline Business Plan requirements to reduce 

unnecessary administrative burden on MCOs and DHS. 
 

7. Member Handbooks and Provider Network Directories.  Minimize administrative burden and costs associated 
with providing written copies of Member Handbooks and Provider Directories except when requested. 
 

8. Provider Contracts/Relations.   Require that MCOs: 
• Share proposed contractual changes at least 30 days in advance of implementation, facilitate disclosure of specific 

changes proposed in provider contracts, and work collaboratively with providers to maintain networks during 
negotiations; 

• Make timely payments to providers; and  
• Explore opportunities across MCOs to standardize protocols, claims processing and data reporting for providers to 

the extent possible. 
 
9. Streamline and Improve the Consistency of Claims Processing and Other IT Functions.  Explore opportunities to 

leverage IT systems and contracts to improve the uniformity and consistency of data collection, to enhance program 
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management and program integrity, and to reduce costs. 
 
10. Increase Competition in MCO Service Areas.  Foster competition within Family Care by allowing existing MCOs 

organized through Long Term Care Districts to compete in additional counties and service areas, subject to the 
approval of their Board. 

 
11. Future Expansion Counties.  Work with persons in legacy waiver programs in advance of the transition to managed 

LTC programs and IRIS through strength-based care management and the RAD to identify more integrated and cost-
effective options in their home and community prior to enrolling in Family Care, IRIS, PACE or Partnership.  

 
12. Best Practices and Self-Directed Supports.  Incorporate MCO best practices and enhanced use of self-directed 

supports in future Family Care MCO procurements. 
 

Effect of this change: 
• Reduce administrative burden and administrative costs. 
• Improve the efficiency and cost-effectiveness of MCO operations. 
• Increase quality and ensure more cost-effective support of people’s outcomes.  
• Streamline and improve care management practices at the MCO level. 
• Eliminate duplication and streamline administrative processes. 
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Living Well at Home and in the Community 

Category:   Ensuring the Cost-Effectiveness and Fiscal Sustainability of  
Wisconsin’s Long Term Care (LTC) Programs 

Focus Area: Long Term Care – Living Well at Home and in the Community 

Projected Savings: $54.5 million GPR 

Proposed Implementation Date: Spring  2012 

Description:  Increase the availability of timely and easy access to less intensive and more flexible supports to help 
people and their caregivers to remain healthy and safe at home and in the community without the need for more 
comprehensive LTC supports and services.  
 
Main Message Points 
 Aging and Disability Resource Centers (ADRCs) provide a central source of reliable and objective information about 

a broad range of programs and services and help people understand and evaluate the various options available to 
them.  In particular, ADRCs: 
o Serve as the single point of access for publicly-funded LTC, providing eligibility determination and enrollment 

counseling. 
o Provide options counseling to identify other available programs and resources for those not eligible for Family 

Care, IRIS, PACE or Partnership.  
o Offer intervention activities such as programs to review medications or nutrition, teach people how to manage 

chronic conditions like diabetes or heart disease, or engage people in programs to eliminate home hazards and 
prevent falls. 

 In identifying resources and making informed decisions about long term care, seniors and persons with disabilities can 
conserve their personal resources, maintain self-sufficiency, and delay or prevent the need for potentially expensive 
long term care.   

 

Proposed Modifications   
1. Medication Compliance.  Provide automated, in-home medication dispensing systems for frail seniors, persons with 

disabilities, and high-risk persons on Medicaid to keep people living independently in the community and to reduce 
emergency room visits, inpatient hospital stays and nursing home and LTC residential admissions from non-
compliance and errors in dispensing prescription medications.   
• Utilize existing data and analytical tools to systematically identify at-risk individuals on Medicaid with multiple 

medical conditions, multiple medications, some form of cognitive impairment, a history of negative health 
outcomes from not taking medications, and need for assistance in a relatively high number of activities of daily 
living.  
o Medication compliance by frail seniors is typically below 15%, but rises to about 98% with automated 

dispensing.  
o Research shows that up to 23% of nursing home admissions are due to medication non-compliance by 

seniors, while over 10% of hospital admissions are due to medication non-compliance.     
• Facilitate access to secure in-home medication dispensing systems with personal resources for seniors and persons 

with disabilities who are at risk of entering a residential or institutional placement or of becoming eligible for 
more costly LTC programs. 

IGR - January 30, 2012 - Page 34



Living Well at Home and in the Community - Continued 
 

January 6, 2012 2 

o Automated dispensing reduces the need for services in more intensive LTC settings; the inability to follow 
medication therapy is sufficient reason for admission in these settings. 

• Use supportive home care workers, families, nurses, and pharmacists to load prescriptions in machines.   
o The device holds a month’s supply of prescribed drugs;  
o Visually and audibly notifies the person when it is time to take their medication;  
o Dispenses medications at the correct time of day, in correct combinations, in correct quantities, and with 

correct instructions (e.g., take with food); and  
o Sends warning alerts to caregivers over the phone line, continuously tracks medication compliance, and 

provides data for care management.  
• Implement the pilot within three months on a voluntary basis, and generate net savings quickly from avoidable 

hospital, ER and LTC placements in residential and institutional settings.   
o Proactively identify 40,000 Medicaid beneficiaries through predictive modeling of the high risk of 

hospitalization/institutionalization of those who are at extremely high risk of medication non-compliance due 
to a high number of active prescriptions, multiple morbidities, age, prior adverse events from non-compliance 
and other risk factors, such as cognitive impairment or functional limitations. 

o Certify qualified providers to provide automated dispensing, with savings used to fund implementation and 
ongoing costs for Medicaid eligibles and with competitive rates for those at risk of becoming eligible for LTC 
programs. 

o Explore the opportunity of a grant with the CMS Innovation Center to share the costs and savings from 
Medicare beneficiaries in the demonstration pilot. 

• Provide additional supports, such as ensuring home-delivered meals for individuals that need adequate nutrition 
for effective medication management. 

 
2. Nursing Home and Assisted Living Intervention and Diversion.  Counsel new residentss and their families in 

nursing home and assisted living about LTC services in the community, assist them in arranging those services and 
help existing institutionalized Medicaid residents leave a facility for services at home. 
• Deploy staff in nursing home and residential facilities to provide information within seven days of admission to 

residents who are on Medicaid and those likely to become eligible for Medicaid within six months to conduct an 
assessment and discuss LTC options at home and in the community.   

• Intervene early in a stay, focusing mainly on those who continue to have available housing and willing support 
systems, providing assistance to remain in their own homes or delay or prevent residential or institutional 
placement.   

• Similar initiatives in Washington, Oregon and New Jersey have demonstrated savings of 35% to 60% from 
reduced nursing home admissions over a 10 to 15 year period. 

 
3. Falls Prevention.  Expand the number of high-risk persons participating in evidence-based prevention programs to 

reduce hospitalization and/or need for long-term care. 
• Reduce falling among older people in every county to reduce by 20% hospitalization and long-term injury among 

older people due to falls. 
• Develop outreach to health systems and to people to promote referrals and participation in falls prevention by 

25% each year. 
• Support occupational and physical therapy participation in falls prevention. 
• Work with health systems and MCOs to develop additional programs for members. 

 
4. Chronic Disease Self-Management.  Expand the number of high-risk persons with multiple chronic diseases that 

participate in peer-led chronic disease self-management. 
• Support outreach to adults with chronic illness to participate in a seven-week peer-directed class in self-

management of chronic conditions in order to improve health and well-being. 
• Increase participation by 25% each year in every county. 
• Focus efforts on diabetic and cardio-pulmonary conditions. 
• Work with health systems, MCOs, and other federal and state initiatives to promote referrals and to develop 

IGR - January 30, 2012 - Page 35



Living Well at Home and in the Community - Continued 
 

January 6, 2012 3 

additional programs. 

5. Short-term Community Intervention.  Arrange for short-term practical community interventions to support people 
with modest means to remain at home. 
• Problem solve with elders and people with disabilities who are at risk of moving to residential settings by 

arranging volunteer help; low cost technologies; minor home repair and cleaning or other affordable solutions to 
problems with the current home environment.  

• Identify and mobilize social supports and community connections to reduce isolation and risk for people living 
alone. 

• Secure affordable housing and arrange for low-cost services for elders, people with disabilities and their families 
that do not need residential care but who are struggling to maintain independence at home. 

• Conserve individuals’ personal funds for people that do not require residential care by advising about purchasing 
in-home or community-based services. 
 

6. Alzheimer’s Disease and Other Dementia.  Screen and treat vulnerable individuals to identify those diagnosed with 
Alzheimer’s disease or other dementia, to delay institutional placement by an average of 18 months. 
• Conduct a brief screen at ADRCs to identify persons at risk. 
• Refer those who may be at risk for dementia to diagnostic clinics (21 available around the state) that are affiliated 

with Alzheimer’s Institute. 
• Using the evidence-based model of Memory Care connections, connect individuals and families with social 

supports, education, caregiver support and respite. 
• Provide contact and help to caregivers using the evidence-based Mittleman model. 
• Engage persons with dementia and caregivers in a program of moderate physical and mental exercise to reduce 

isolation, improve function, and provide respite (LEEP model). 
 
7. Care Transitions.  Assist seniors and persons with disabilities leaving hospitals and making a transition to home.   

• Pilot the evidence-based Coleman model of effective hospital transitions with several major hospitals or health 
systems. 
o Provide for individuals who are screened at discharge as at risk of returning to the hospital by providing a 

transition “coach” to facilitate effective transition for the person and caregiver. 
o Using a combination of home visits and telephone contacts, monitor compliance with the discharge plan for 

up to three months. 
o Measure effectiveness and cost-savings and determine how to finance expansion of the model, if successful in 

Wisconsin. 
• Strengthen relationships between ADRCs and hospital discharge units to improve information and assistance 

about community resources. 
• Pilot the Peer Link model which uses certified peer specialists to assist with transitions from the hospital to the 

community for individuals with mental health concerns and which has shown a 46% decrease in hospitalizations 
for members in the program. 
 

Effect of this change: 
• Delay or prevent people’s entry to long term care. 
• Assist more people to manage within their own personal resources. 
• Avert unnecessary hospitalizations, ER visits, and nursing home placements, reducing public and private 

expenditures for primary, acute and LTC. 
• Ensure that caregivers receive critical support to be able to maintain their role as a caregiver while remaining 

healthy.  
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Residential Services 

Category:   Ensuring the Cost-Effectiveness and Fiscal Sustainability of  
Wisconsin’s Long Term Care (LTC) Programs 

Focus Area: Long Term Care – Residential Services 

Projected Savings: $14 million GPR 

Proposed Implementation Date: Spring  2012 

Description:  Ensure that people with long-term care needs are safe and cared for in their own homes and community 
settings as long as possible, with services provided in residential settings only when it is the least restrictive and most 
integrated location to meet the person’s needs. 
 
Main Message Points 
 The cost of care provided in residential settings, which includes Adult Family Homes (AFHs), Community-Based 

Residential Facilities (CBRFs), Residential Care Apartment Complexes (RCACs) and Assisted Living, is a significant 
cost driver in Family Care, IRIS, PACE and Partnership: 
o In Family Care, care provided in residential settings represents 53% of costs for members with a developmental 

disability, 41% of costs for members with a physical disability, and 60% of costs for frail elders. 
o For members with a developmental disability, the lowest one-third cost group expends about $200 per member 

per month (PMPM) for supportive care in their own home.  In contrast, the highest one-third cost group expends 
$4,387 PMPM for home care provided in residential settings.  Similar differences also occur for persons with 
physical disabilities and for frail elders. 
 

 The most integrated, community-based, and cost-effective setting to receive LTC services for most people is in their 
own home or apartment in the community.  To support these principles, this initiative is designed to: 
o Provide information and counseling on care in residential settings, including assisted living; 
o Use technology and other community-based services  to support people in their own homes; 
o Align access and payment for residential care with members’ functional needs leveraging flexibility identified by 

the Centers for Medicare and Medicaid Services (CMS) to set utilization criteria to control waiver costs; 
o Require that self-directed care be provided in settings in which the consumer directs the provision of care; and  
o Ensure the right support, in the right amount, at the right time, allowing people to be supported to live in their 

own homes and natural settings as long as possible while assuring health and safety. 
 

Proposed Modifications 
1. Establish Criteria for Residential Care as an Allowable Service within the Family Care Benefit Package.  

• Specify acuity-based guidelines for utilization of more restrictive residential settings. 
• Ensure that members with low acuity do not generate a rate to support costly, more restrictive residential settings. 
• Establish an upper payment limit for members in assisted living that do not have exceptional needs. 
• Require that LTC services and Medicaid-supported personal care support living at home, and not to provide 

housing or substitute care. Utilize residential settings for individuals whose health and safety cannot reasonably 
be met in natural residential settings such as homes or apartments. 
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2. Limit the Use of Restrictive Residential Settings that are Inconsistent with Self-Direction in IRIS. 
• Limit the use of more restrictive residential settings in IRIS (including 8-bed CBRFs, 3-4 bed AFHs, RCACs, 

and assisted living facilities) to no more than needed to address participant health or safety needs on a short-term 
basis.  This is consistent with the IRIS Advisory Committee recommendations to assure that a person is in a 
setting consistent with full self-direction. 

• Provide options counseling to transition IRIS participants from restrictive to integrated settings in the community 
within 12 months of this change, and allow members who wish do not wish to move to transition to a program 
that permits more restrictive residential settings. 

• Assist IRIS participants with information on potential service providers and guidance on how to select providers 
to deliver self-directed care in less restrictive residential settings. 

• Educate providers on self-direction and encourage providers to develop options that allow for maximum 
consumer control. 

 
3. Emphasize the Importance of Natural Supports within Family Care and IRIS. 

• Require a comprehensive assessment of members’ informal support networks to assure that Medicaid does not 
supplant that support.  

• Build on best practices which show that people with unpaid supports, in addition to publically-funded supports, 
are safer and more included within their community. 

 
4. Ensure Informed Decision-Making Regarding the Use of Assisted Living. 

• Maximize the use of personal resources to support LTC and reduce the number of people that enter publicly-
funded LTC from assisted living facilities.  

• Work with Aging and Disability Resource Centers (ADRCs) and Assisted Living facilities to help consumers and 
their families to make informed choices about the most cost-effective long term care options, using a standard 
Consumer Bill of Rights and Responsibilities to ensure that people understand:  
o The options for caregiver support and services in their own home, including the availability of medication 

management technology, falls prevention, and assistance with care management;  
o The estimated impact of moving to assisted living on their personal finances; 
o The criteria for living in such a setting when public funds are utilized; and  
o If private funds are exhausted, that a move may be required if care in the assisted living facility is not 

consistent with acuity-based guidelines or LTC residential rates for public programs. 
• Define the scope of services for which public funding would be used to support care (e.g., exclude amenities). 
• Publish assisted living facility rates to assist consumers in understanding how quickly their personal resources 

would be spent and whether public funding may be available if they become eligible for Medicaid LTC services. 
• Require facilities to notify people if they do not accept public rates within their facility. 

 
5. Align the IRIS Program Rates to be Comparable to Allowable for Residential Services within Family Care. 

• Establish rate bands to ensure alignment of IRIS acuity measures and rates with local MCOs services and rates. 
• Require that members who transfer to IRIS to retain their provider receive a budget allocation that is comparable 

to the rate offered by the MCO. 
 
6. Support More Integrated, Cost-Effective Options in Place of 24/7 Staffing. 

• Implement supported living within Family Care and IRIS to ensure that people receive care in their own homes 
and apartments in partnership with an agency that will arrange and support a range of services that support 
person-centered outcomes and self-directed care, including:  
o Leverage technologies, such as alert systems and rapid response, for supports for people with an intermittent 

and/or unpredictable need for supports. 
o Use assistive technology and home modification devices to promote independence in accomplishing daily 

activities. 
o Utilize medication management systems to assure accurate use of prescription drugs and to monitor instances 

when the person needs an on-sight visit for professional staff to meet their needs. 
o Promote MCO and IRIS consumer efforts to develop cost-effective models for providing 24/7 in-home care 
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that is not based on shift work or per-hour work. 
o Establish a clear definition of supported living arrangements and provide the necessary infrastructure to 

facilitate the use of such supports. 
 

7. Develop more cost effective housing options for people with long term support needs.  
• Support more affordable housing initiatives, and explore options to develop individualized, integrated, accessible, 

affordable and safe housing for people living independently but with intermittent support needs. 
• Provide affordable housing options for support staff to live proximate to the people in need of support. 
• Support efforts to identify and develop cost-effective settings for people to live and receive care.   
• Support efforts to locate compatible roommates, identify home/apartment settings to share living expenses and 

increase access to support.  
• Increase use of and support for natural, unpaid supports in people’s lives.  
• Transition Family Care from primarily using licensed, regulated settings to supporting people in their own homes 

or apartments with services from a provider who is not also the homeowner.   
• Leverage the recently-approved grant of $330,000 to build sustainable partnerships in housing to: 

o Create a new and innovative partnership between DHS and WHEDA to evaluate HUD Section 811 
opportunities to develop affordable housing projects; 

o Create a new Section 811 independent housing referral process utilizing the LTC infrastructure; 
o Establish a new housing counseling curriculum for agencies serving members in the community; and 
o Educate developers on the benefits of Section 811 program reforms and opportunities for LTC clients. 

 
8. Utilize Enhanced Federal Match through Money Follows the Person (MFP) to Relocate and Divert Individuals 

from Institutions (Nursing Facilities and ICFs-MR) to More Integrated Settings in the Community. 
• Ensure that consumers/families sign up for MFP before the transition to the community: 

o Require ADRC and institutional staff to inform residents of the availability of MFP prior to relocation. 
o Ensure that individuals who agree to participate are assisted in completing the quality of life survey prior 

to transitioning from the institution. 
o Explore opportunities to allocate a portion of enhanced federal funding to MCOs that relocate or divert 

individuals to the community. 
• Enhance the system to track and follow-up with individuals who agree to participate in MFP.  
• Require institutional facilities, ADRCs, MCOs and counties to fully cooperate with MFP. 
• Maximize the use of 100% federal funding for MFP administrative costs. 

 
9. Outreach to Ensure Understanding of Community Supports.  Ensure outreach to physicians, nurse practitioners, 

hospital and nursing home social workers, and other medical and social service professionals to increase 
understanding of supports available within the community. 

 

Effect of this change: 
• Support the most integrated, community-based, and cost-effective setting for LTC supports and services which, 

for most people, is in their own home or apartment.   
• Provide information and counseling to help seniors and their families make better and less costly long term care 

choices. 
• Limit the growth in future Family Care, IRIS, PACE and Partnership costs by providing care in more cost-

effective home and community settings. 
• Ensure the right support, in the right amount, at the right time, allowing people to be supported to live in their 

own homes and natural settings as long as possible while assuring health and safety. 
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2011 − 2012 LEGISLATURE

2011 ASSEMBLY BILL 477

January 18, 2012 − Introduced by Representatives KAUFERT, KESTELL, VAN ROY,

BROOKS, DOYLE, A. OTT, ZIEGELBAUER, BERNIER, WYNN, RICHARDS, STONE,

STEINBRINK, RIPP, TRANEL, MOLEPSKE JR, GRIGSBY, ENDSLEY, FIELDS, STASKUNAS,

JORGENSEN, PASCH, PETRYK, DANOU, SINICKI and SPANBAUER, cosponsored by
Senators MOULTON, VUKMIR, CARPENTER, HARSDORF, ERPENBACH, WANGGAARD,

JAUCH, RISSER, C. LARSON and HOLPERIN. Referred to Committee on Aging and
Long−Term Care.

AN ACT to affect 2011 Wisconsin Act 32, section 9121 (1g) (title), (b) and (c), 2011

Wisconsin Act 32, section 9121 (1g) (a) 4., 6. and 7., 2011 Wisconsin Act 32,

section 9121 (1g) (a) (intro.), 1. to 3. and 5. and 8., 2011 Wisconsin Act 32, section

9121 (2g), 2011 Wisconsin Act 32, section 9121 (3g), 2011 Wisconsin Act 32,

section 9121 (3g) (bm) (title) and 2011 Wisconsin Act 32, section 9121 (5);

relating to: removing cap on enrollment of Family Care and other long−term

care programs.

Analysis by the Legislative Reference Bureau

Under current law, Family Care, Family Care Partnership, the Program of
All−Inclusive Care for the Elderly (PACE), and the self−directed services option
known as IRIS (collectively known as long−term care programs) provide
community−based, long−term care services to individuals who meet certain
functional and financial criteria and who are either frail elders or adults with
physical or developmental disabilities.  In a county where a long−term care program
is available, the 2011−2013 biennial budget act (2011 Wisconsin Act 32) caps the
enrollment in long−term care programs until June 30, 2013, for a resource center
service area at the number of individuals enrolled in those programs in that service
area on June 30, 2011, with exceptions for certain individuals relocating from an
institutional facility.  This bill removes the cap on enrollment in long−term care
programs.
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Family Care currently is not available in all counties.  The 2011−2013 biennial
budget act prohibits the Department of Health Services (DHS) from contracting with
entities to administer Family Care in a county that does not administer Family Care
as of July 1, 2011, unless DHS determines that administering Family Care in that
county would be more cost−effective than the current long−term care service delivery
mechanism.  This bill eliminates the prohibition on expansion of Family Care.

The 2011−2013 biennial budget act allocates moneys for DHS to provide
services and support items offered through Family Care to individuals who are on
a waiting list for a long−term care program and who are in urgent need of long−term
care services, as determined by DHS.  This bill eliminates that funding allocation.

Currently, as required by the 2011−2013 biennial budget act, DHS must study
various aspects of the cost−effectiveness of the long−term care programs.  This bill
does not alter that requirement.

For further information see the state and local 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.  2011 Wisconsin Act 32, section 9121 (1g) (title), (b) and (c) are

repealed.

SECTION 2.  2011 Wisconsin Act 32, section 9121 (1g) (a) 4., 6. and 7. are

repealed.

SECTION 3.  2011 Wisconsin Act 32, section 9121 (1g) (a) (intro.), 1. to 3. and 5.

and 8. are renumbered 2011 Wisconsin Act 32, section 9121 (3g) (am) (intro.) and 1.

to 5., and 2011 Wisconsin Act 32, section 9121 (3g) (am) (intro.) and 4. (intro.), as

renumbered, are amended to read:

[2011 Wisconsin Act 32] Section 9121 (3g) (am)  Definitions.  (intro.)  In this

subsection and subsections (2g) and (3g):

4. (intro.)  �Long−term care program" means any of the following that are

available in a county on June 30, 2011, or the effective date of this subdivision,

whichever is later:

SECTION 4.  2011 Wisconsin Act 32, section 9121 (2g) is repealed.
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SECTION 5.  2011 Wisconsin Act 32, section 9121 (3g) is renumbered 2011

Wisconsin Act 32, section 9121 (3g) (bm).

SECTION 6.  2011 Wisconsin Act 32, section 9121 (3g) (bm) (title) is created to

read:

[2011 Wisconsin Act 32] Section 9121 (3g) (bm) (title)  Study.

SECTION 7.  2011 Wisconsin Act 32, section 9121 (5) is repealed.

(END)
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2011 SENATE BILL 380

January 17, 2012 − Introduced by Senators MOULTON, VUKMIR, CARPENTER,

HARSDORF, ERPENBACH, JAUCH, WANGGAARD, RISSER and C. LARSON, cosponsored
by Representatives KAUFERT, KESTELL, VAN ROY, BROOKS, DOYLE, A. OTT,

ZIEGELBAUER, BERNIER, RICHARDS, STEINBRINK, RIPP, TRANEL, MOLEPSKE JR,

GRIGSBY, STONE, ENDSLEY, WYNN, FIELDS, STASKUNAS, JORGENSEN, PASCH,

SINICKI, PETRYK, DANOU and SPANBAUER. Referred to Committee on Public
Health, Human Services, and Revenue.

AN ACT to affect 2011 Wisconsin Act 32, section 9121 (1g) (title), (b) and (c), 2011

Wisconsin Act 32, section 9121 (1g) (a) 4., 6. and 7., 2011 Wisconsin Act 32,

section 9121 (1g) (a) (intro.), 1. to 3. and 5. and 8., 2011 Wisconsin Act 32, section

9121 (2g), 2011 Wisconsin Act 32, section 9121 (3g), 2011 Wisconsin Act 32,

section 9121 (3g) (bm) (title) and 2011 Wisconsin Act 32, section 9121 (5);

relating to: removing cap on enrollment of Family Care and other long−term

care programs.

Analysis by the Legislative Reference Bureau

Under current law, Family Care, Family Care Partnership, the Program of
All−Inclusive Care for the Elderly (PACE), and the self−directed services option
known as IRIS (collectively known as long−term care programs) provide
community−based, long−term care services to individuals who meet certain
functional and financial criteria and who are either frail elders or adults with
physical or developmental disabilities.  In a county where a long−term care program
is available, the 2011−2013 biennial budget act (2011 Wisconsin Act 32) caps the
enrollment in long−term care programs until June 30, 2013, for a resource center
service area at the number of individuals enrolled in those programs in that service
area on June 30, 2011, with exceptions for certain individuals relocating from an
institutional facility.  This bill removes the cap on enrollment in long−term care
programs.
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Family Care currently is not available in all counties.  The 2011−2013 biennial
budget act prohibits the Department of Health Services (DHS) from contracting with
entities to administer Family Care in a county that does not administer Family Care
as of July 1, 2011, unless DHS determines that administering Family Care in that
county would be more cost−effective than the current long−term care service delivery
mechanism.  This bill eliminates the prohibition on expansion of Family Care.

The 2011−2013 biennial budget act allocates moneys for DHS to provide
services and support items offered through Family Care to individuals who are on
a waiting list for a long−term care program and who are in urgent need of long−term
care services, as determined by DHS.  This bill eliminates that funding allocation.

Currently, as required by the 2011−2013 biennial budget act, DHS must study
various aspects of the cost−effectiveness of the long−term care programs.  This bill
does not alter that requirement.

For further information see the state and local 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.  2011 Wisconsin Act 32, section 9121 (1g) (title), (b) and (c) are

repealed.

SECTION 2.  2011 Wisconsin Act 32, section 9121 (1g) (a) 4., 6. and 7. are

repealed.

SECTION 3.  2011 Wisconsin Act 32, section 9121 (1g) (a) (intro.), 1. to 3. and 5.

and 8. are renumbered 2011 Wisconsin Act 32, section 9121 (3g) (am) (intro.) and 1.

to 5., and 2011 Wisconsin Act 32, section 9121 (3g) (am) (intro.) and 4. (intro.), as

renumbered, are amended to read:

[2011 Wisconsin Act 32] Section 9121 (3g) (am)  Definitions.  (intro.)  In this

subsection and subsections (2g) and (3g):

4. (intro.)  �Long−term care program" means any of the following that are

available in a county on June 30, 2011, or the effective date of this subdivision,

whichever is later:

SECTION 4.  2011 Wisconsin Act 32, section 9121 (2g) is repealed.
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SECTION 5.  2011 Wisconsin Act 32, section 9121 (3g) is renumbered 2011

Wisconsin Act 32, section 9121 (3g) (bm).

SECTION 6.  2011 Wisconsin Act 32, section 9121 (3g) (bm) (title) is created to

read:

[2011 Wisconsin Act 32] Section 9121 (3g) (bm) (title)  Study.

SECTION 7.  2011 Wisconsin Act 32, section 9121 (5) is repealed.

(END)
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A RESOLUTION  1 

In opposition to LRB 3621 which 2 

calls for turning over County 3 

Unclaimed Funds money to 4 

municipalities of origin  5 

 6 

 7 

 8 

WHEREAS, LRB 3621/1 calls for changing the procedure for processing 9 

unclaimed funds due to the citizens of Milwaukee County by turning these 10 

funds over to the municipality of origin; and  11 

 12 

WHEREAS, unclaimed funds are not about municipal funds, they are 13 

unclaimed monies due to the citizens of the county; and  14 

 15 

WHEREAS, LRB3621 Legislative Bill ignores the reasons why the legislature 16 

established the existing statutory unclaimed funds process in the first place; 17 

and 18 

 19 

WHEREAS, under current State Statutes, the county acts as a disinterested 20 

party that functions on behalf of the public to publicize and make an 21 

independent good faith effort to return unclaimed funds to their rightful 22 

owners; and 23 

 24 

WHEREAS, the county’s unclaimed funds process is a long and expensive 25 

ten-year procedure - with the counties holding the assets and paying the 26 

costs of the procedure; and  27 

 28 

WHEREAS, In the process of handling unclaimed funds and attempting to 29 

find their rightful owners, this county publishes the unclaimed funds listing 30 

three times in the Milwaukee Journal or Daily reporter, maintains an 31 

available 24-7 look-up and claims forms on the county web site, puts copies 32 

of the listings and claim forms in local libraries ready reference desks, and 33 

sends out press releases for publication in all local papers. The county keeps 34 

detailed unclaimed funds accounts for ten years to prevent duplicate claims 35 

and allows citizens to file claims for a period of ten years after publication; 36 

and   37 

 38 

WHEREAS, counties function as a central location for the public to go for all 39 

unclaimed local government funds in the county.  The legislature established 40 

this practice because if the county did not do so, 20 local units of 41 

government would separately do so – thus making people go through the 42 

chaos of checking 20 different listings and locations to try to find their 43 

money and, if so, the service to the public in this regard would suffer; and 44 
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 45 

WHEREAS, because the county represents a larger base of all affected 46 

taxpayers in the larger community, all resident taxpayers of all the 47 

municipalities already, through the county, share in any resulting unclaimed 48 

funds that result from this process; and  49 

 50 

WHEREAS,  LRB 3621 proposes changing the existing process of the county 51 

holding the money that is due to county citizens and, instead turns it over to 52 

each municipality within 6 months.  This change would result in leaving 53 

unfunded all the county's paperwork costs, publication and listings costs, 54 

and tracking and accounting costs for those funds; and 55 

 56 

WHEREAS, while transferring the money that is due to private citizens into 57 

the municipality of origin would add new, previously unbudgeted funds to 58 

municipal coffers that is not the case for counties.  In counties, it would 59 

create a hole in the counties' budgets by the loss of these funds and the lack 60 

of funding for the process of publicizing and accounting for unclaimed funds 61 

monies returned to the municipalities – a  hole would have to be covered by  62 

and additional property taxes levies to make up for that loss; and  63 

 64 

WHEREAS, the county would then have diminished revenue and be forced 65 

to recover these costs with a new separate line item tax – thus forcing the 66 

county to take money out of the taxpayers’ pockets to make up for this loss; 67 

and 68 

 69 

WHEREAS, all-in-all these proposed changes would result in taking more 70 

money out of the taxpayers’ pockets not less.  It would essentially create a 71 

taxing game of musical pockets, putting some money in taxpayers’ municipal 72 

tax pockets but taking out still more tax money from anther county taxpayers’ 73 

pocket to make up for it – all with an overall negative impact on the 74 

taxpayers; and 75 

 76 

WHEREAS, presently, the counties do all the paperwork to notify 77 

municipalities and collect the funds. Counties compile all unclaimed funds 78 

money and organize it into a central unclaimed funds listing. Counties 79 

publicize the individual amounts and the names of the last known claimant 80 

in local newspapers, in libraries, and on county websites.  Counties process 81 

all the refund applications, verifications, and refund checks.  And counties 82 

also keep ongoing records for a ten year claim period; and 83 

 84 

WHEREAS, LRB3621 instead proposes that counties continue to take on all 85 

the expenses of processing unclaimed funds and claims; nevertheless, 86 

LRB3621 requires that additional paperwork be added to track/balance the 87 

separate origin of municipality-submitted private citizens unclaimed funds 88 
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and, at the end of a 6-month period, counties must send those private 89 

citizens funds to each municipality of origin – and still leaving the county 90 

with the responsibility of redeeming unclaimed money claims for another 91 

nine and a half years; and    92 

 93 

WHEREAS, LRB3621 would unfund many county unclaimed funds-related 94 

costs by, after a six  month period, transferring unclaimed funds amounts of 95 

Milwaukee County citizens to municipalities of origin.  Such a move would 96 

result in two new line-item taxes to the taxpayers: one to  97 

recover the costs of processing, publicizing,  accounting costs, paying for 98 

municipal unclaimed funds publication, handling claimants recovery and 99 

forms and refunds, and another to recoup the hole in county budgets 100 

resulting from withdrawing these funds from counties. Thus creating another 101 

costly State mandate; and  102 

 103 

WHEREAS, LRB3621 would create disparate treatment for State unclaimed 104 

funds and county unclaimed funds.  It would do so by requiring the  counties 105 

to return citizen’s unclaimed funds to the municipality of origin, while the 106 

State unclaimed funds program would not, likewise, return unclaimed funds 107 

to the counties of origin (uncashed payroll checks, county/municipality 108 

named checks, etc.); now therefore 109 

 110 

BE IT RESOLVED THAT Milwaukee County does hereby oppose LRB3621 111 

because it is an unfunded mandate for treatment of unclaimed funds and that 112 

withdrawing these funds will create a deficit in current county budget 113 

processes; and 114 

 115 

BE IT FURTHER RESOLVED, that Milwaukee County’s director of 116 

Intergovernmental Relations is hereby directed to oppose LRB3621 or its 117 

successive AB or SB bill number, if LRB3621 is introduced for consideration 118 

in the State legislature.  119 

 120 

 121 

 122 

 123 
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MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 01/23/2012 Original Fiscal Note    
 
Substitute Fiscal Note   

 
SUBJECT: Unclaimed Funds 
  
  
 
FISCAL EFFECT: 
 
 No Direct County Fiscal Impact  Increase Capital Expenditures 

   
  Existing Staff Time Required 
   Decrease Capital Expenditures 
 Increase Operating Expenditures 

 (If checked, check one of two boxes below)  Increase Capital Revenues  
 
  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 
  Not Absorbed Within Agency’s Budget  
  
 Decrease Operating Expenditures  Use of contingent funds 

 
 Increase Operating Revenues 

 
 Decrease Operating Revenues 

 
Indicate below the dollar change from budget for any submission that is projected to result in 
increased/decreased expenditures or revenues in the current year. 
 
 
 Expenditure or 

Revenue Category 
Current Year Subsequent Year 

Operating Budget Expenditure       

Revenue  0  1,188,299 

Net Cost  0  1,188,299 

Capital Improvement 
Budget 

Expenditure  0   0 

Revenue  0   0 

Net Cost  0   0 
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DESCRIPTION OF FISCAL EFFECT  
 
In the space below, you must provide the following information.  Attach additional pages if 
necessary. 
 
A. Briefly describe the nature of the action that is being requested or proposed, and the new or 

changed conditions that would occur if the request or proposal were adopted. 
B. State the direct costs, savings or anticipated revenues associated with the requested or 

proposed action in the current budget year and how those were calculated. 1  If annualized or 
subsequent year fiscal impacts are substantially different from current year impacts, then 
those shall be stated as well. In addition, cite any one-time costs associated with the action, 
the source of any new or additional revenues (e.g. State, Federal, user fee or private 
donation), the use of contingent funds, and/or the use of budgeted appropriations due to 
surpluses or change in purpose required to fund the requested action.   

C. Discuss the budgetary impacts associated with the proposed action in the current year.  A 
statement that sufficient funds are budgeted should be justified with information regarding the 
amount of budgeted appropriations in the relevant account and whether that amount is 
sufficient to offset the cost of the requested action.  If relevant, discussion of budgetary 
impacts in subsequent years also shall be discussed.  Subsequent year fiscal impacts shall be 
noted for the entire period in which the requested or proposed action would be implemented 
when it is reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings 
for each of the five years in question).  Otherwise, impacts associated with the existing and 
subsequent budget years should be cited.  

D. Describe any assumptions or interpretations that were utilized to provide the information on 
this form.   

 
 
  In 2011, Milwaukee County took in $2,103,303 in total unclaimed funds, of this amount,  
$1,188, 299 was submitted by the suburbs.  This bill wold effectively maintain our costs in dealing 
with these  unclaimed funds but eliminate the reveneus from  the suburban unclaimed funds. This 
year that loss would amount to $1,188,299 
 
I. Fiscal Summary: 
 
This Contract Participation Agreement would reduce Milwaukee County Unclaimed funds 
revenues by approximately $1 million every other year     
 
This fiscal note was prepared by the Milwaukee County Treasurer. 
 
 
 
 
DD FISCAL NOTE for unclaimed funds resolution LRB3621 Jan 2012 
 
 
 
 
 
 

                                                 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   
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Department/Prepared By  Daniel J. Diliberti, Milwaukee County  Treasurer  
 
Authorized Signature ________________________________________ 
 
Did DAS-Fiscal Staff Review?  Yes  No  

IGR - January 30, 2012 - Page 56



LRB−3612/1
MES:med:rs

2011 − 2012 LEGISLATURE

2011  BILL 

AN ACT to renumber 59.66 (2) (title); and to renumber and amend 59.66 (2)

(a) 1., 59.66 (2) (a) 2., 59.66 (2) (am), 59.66 (2) (b) and 59.66 (2) (c) of the statutes;

relating to: authorizing cities, villages, and towns to retain certain unclaimed

funds in a public treasury.

Analysis by the Legislative Reference Bureau
Under current law, in every odd−numbered year, each officer of a municipality

and county and each clerk of every court of record must provide a report to the county
treasurer listing all persons for whom the officer or clerk holds money or security that
has not been claimed for at least one year.  The county treasurer must then publish
a legal notice in a newspaper or other publication once a week for three consecutive
weeks (class 3 notice) containing the names and last−known addresses of the owners
of unclaimed money or security with a value of at least $10.  If the money or security
is not claimed within six months, the county treasurer takes possession of the money
or security that, was in the possession of both county and municipal officers, and the
clerks of courts, and deposits it in the county’s general fund.  If the money is not
claimed within ten years, the money or property becomes the property of the county.

Under this bill, if the money or security is not claimed within six months of the
completed publication, a county treasurer takes possession of the money or security
that was in the possession of the county officers and clerks of courts and deposits it
in the county’s general fund, and a municipal treasurer takes possession of the
money or security that was in the possession of municipal officers and deposits it in
the municipality’s general fund.  Also under the bill, if the money is not claimed
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within ten years, the money or property becomes the property of the county or
municipality.

For further information see the local 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.  59.66 (2) (title) of the statutes is renumbered 66.0610 (title).

SECTION 2.  59.66 (2) (a) 1. of the statutes is renumbered 66.0610 (1) (a) and

amended to read:

66.0610 (1) (a)  On or before January 10 of every odd−numbered year, each

officer of a municipality and county, and each clerk of every court of record, shall file

with the county treasurer of that person’s county a written report under oath giving

the names and the last−known addresses of all persons for whom any such officer or

clerk holds money or security, and which has not been claimed for at least one year,

and showing the amount of the money or the nature of the security in detail.  A

duplicate report shall also be mailed to the department of financial institutions.

Upon receiving the reports the county treasurer shall cause to be published publish

a class 3 notice, under ch. 985, on or before February 1 of the same year, which

contains the names and last−known addresses of the owners of the unclaimed money

or security that has a value of at least $10, and shall state that unless the owners call

for and prove their ownership of the money or security, within 6 months from the time

of the completed publication, the county treasurer will take possession or control of

the money or security held by the county treasurer, county officer, or clerk of every

court of record, and the municipal treasurer will take possession or control of the

money or security held by the municipal treasurer or a municipal officer.  At the end

of the 6 months from the time of the completed publication, the county treasurer shall
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also take possession or control of all money or security of persons for whom an a

county officer of a municipality and county, and each clerk of every court of record,

holds money or security, and the municipal treasurer shall also take possession or

control of all money or security of persons for whom a municipal officer holds money

or security, and which has not been claimed for at least one year, if the money or

security has a value of less than $10.

SECTION 3.  59.66 (2) (a) 2. of the statutes is renumbered 66.0610 (1) (b) and

amended to read:

66.0610 (1) (b)  In counties with a population of 500,000 or more, the county

treasurer shall distribute to as many community−based newspapers as possible, that

are published in the county, a copy of the notice that is described in subd. 1. par. (a).

The county treasurer shall distribute these copies of notices at the same time that

he or she causes the notices to be published.

SECTION 4.  59.66 (2) (am) of the statutes is renumbered 66.0610 (2) and

amended to read:

66.0610 (2)  Any money or security of which the a county or municipal treasurer

has taken possession or control under par. sub. (1) (a) 1. and has had in his or her

possession or control for more than one year shall, to the extent possible, be deposited

in the county’s or municipality’s general revenue fund.  Money or security that is

deposited under this paragraph subsection may remain in the county’s or

municipality’s general revenue fund or may be used by the county or municipality

until the money or security is paid or delivered to its owner, or becomes the property

of the county or municipality, under par. (b) sub. (3).

SECTION 5.  59.66 (2) (b) of the statutes is renumbered 66.0610 (3) and amended

to read:
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66.0610 (3)  If within 10 years from the time any such money or security is

delivered to the a county or municipal treasurer the owner of the money or security

proves to the satisfaction of the treasurer the owner’s right to the possession of the

money or security, it shall be paid or delivered to the owner.  If no such proof is made,

then at the end of the 10−year period the money or property shall become the

property of the county or municipality.  Nothing in this subsection section shall be

construed to deprive the owner of any such property of the owner’s right to proceed

by court action for the recovery of such money or security from the a county or

municipal treasurer.

SECTION 6.  59.66 (2) (c) of the statutes is renumbered 66.0610 (4) and amended

to read:

66.0610 (4)  Any person violating this subsection section shall, upon conviction,

be fined not less than $50 nor more than $200 or imprisoned for not less than 30 days

nor more than 6 months.

SECTION 7.0Initial applicability.

(1)  This act first applies to the next succeeding January 10 of an odd−numbered

year, except that if this subsection takes effect after October 1 of an even−numbered

year, the act first applies to the January 10 of the odd−numbered year which occurs

after the next succeeding January 10 of an odd−numbered year.

(END)
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