Supervisor Jason Haas, Chairperson,

From the Committee on Intergovernmental Relations, reporting on:

File No. 14-104
(ITEM           )  From the Director, Department on Aging, requesting authorization to support the State of Wisconsin Department of Health Services (DHS) recommendation that Family Care be expanded to include the remaining fifteen counties in Wisconsin that currently do not have the benefit and to authorize and direct the Department of Government Affairs to communicate Milwaukee County’s position to state policymakers and DHS administrators, by recommending adoption of the following:
A RESOLUTION

WHEREAS, many people in Milwaukee County and throughout Wisconsin need help with activities of daily living and caring for their health due to a physical or developmental disability or because of the increasing challenges that come with aging; and
WHEREAS, in October 1999, the State of Wisconsin enacted legislation to redesign the State’s long-term care system, and a new benefit called Family Care was developed with the help of older adults, service providers, advocates, and state policy specialists; and
WHEREAS, as a comprehensive long-term care service system, Family Care strives to foster people’s independence and quality of life while recognizing the need for interdependence and support; and
WHEREAS, in 2000, there were approximately 2,500 seniors in Milwaukee County on waiting lists in need of long-term care, and the State of Wisconsin launched the Family Care Program as a pilot program in five Wisconsin counties; and
WHEREAS, Milwaukee County was one of the five pilot counties, and the Milwaukee County Department on Aging was selected to operate both the Aging Resource Center and Managed Care Organization (MCO) components of the Family Care Program in Milwaukee County; and
WHEREAS, the Milwaukee County Department on Aging successfully operated the MCO until 2010 when Wisconsin statutes and administrative regulations prohibited the same local agency from operating both the Aging Resource Center and MCO; and

WHEREAS, the Milwaukee County Board of Supervisors approved separation of the MCO from the Milwaukee County Department on Aging and effective July 1, 2010, created the Milwaukee County Department of Family Care to operate the MCO; and
WHEREAS, the Milwaukee County Department of Family Care is a leader in providing the Family Care Program in Milwaukee County and currently serves over 8,100 members; and
WHEREAS, over the past thirteen years, Milwaukee County has successfully served more than 21,722 Family Care members; and
WHEREAS, the Medicaid waiver agreement between the Centers for Medicare and Medicaid Services and the State of Wisconsin, under which the Family Care Program operates, indicates that the program would ultimately be available statewide although the agreement does not specify a date by which this must happen; and
WHEREAS, a December 2013 report by the Wisconsin Department of Health Services shows that the expansion of Family Care, and the entitlement of support in homes and community-integrated settings, allows Wisconsin residents to receive cost-effective long-term supports and that expanding the Family Care Program to the remaining fifteen counties in Wisconsin that currently do not have the program would save $34.7 million over the next ten years and eliminate waiting lists for 1,600 people; now, therefore,
BE IT RESOLVED, that Milwaukee County commends the Wisconsin Department of Health Services for its December 2013 report on Family Care and fully supports the Department’s recommendation that Family Care be expanded to the remaining fifteen counties in Wisconsin that currently do not have the program; and

BE IT FURTHER RESOLVED, that Milwaukee County asks the State Legislature’s Joint Finance Committee and entire State Legislature to approve Family Care expansion to the remaining fifteen counties in Wisconsin that currently do not have the program; and

BE IT FURTHER RESOLVED, that the Department of Government Affairs is authorized and directed to communicate Milwaukee County’s position to state policymakers and Department of Health Services administrators.
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