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AGENCY DESCRIPTION 

The department is headed by a secretary who is appointed by the Governor with the advice 
and consent of the Senate.  The department has six divisions and four offices and works in 
partnership with local governments, tribes, health and human services agencies, private 
providers, consumers, and concerned citizens. 



State of Wisconsin 

Department of Health Services 

OUR MISSION: To support economic prosperity and quality of life, the Department of Health Services 
exercises multiple roles in the protection and promotion of the health and safety of the people of Wisconsin. 

OUR GUIDING PRINCIPLES: The Department of Health Services has a vital mission that touches the 
lives of all Wisconsinites. Our collective path to success in meeting our mission lies in always acting true to 
our shared conviction — “We are all in this together.” 

The following principles guide our actions as we collectively strive to fulfill our mission: 

We serve the citizens of Wisconsin by being effective stewards of the resources with which they 
have entrusted us. 

We recognize health care costs are not sustainable at current levels. 

We need new models for care delivery, regulation development, prevention strategies, risk sharing 
and purchasing. 

We believe that competition, choice, and transparency are critical elements to these emerging 
models if we are to increase the value of health care to our citizens. 

We must, in this transition, enhance the role of our citizens as primary stakeholders in managing 
their health and associated costs. 

We will align resources to achieve positive outcomes and hold ourselves accountable for 
achieving results. 

We will provide support systems to help vulnerable people lead fulfilling, self-directed, healthy lives 
that promote independence, while recognizing the value of and utilizing supports from families and the 
community. 

We will work to eliminate cost shifting to the private sector and among different systems (acute, 
mental health, long-term care). Public programs shall complement rather than compete against the 
private market. 

We will promote quality health care delivery, protect the interests of citizens receiving services, and 
develop policies to reflect evidence-based standards of practice that promote optimal health. 

We will promote development of information, assistance and care provision systems that help 
citizens obtain quality support and care in a least restrictive setting and at an appropriate cost, 
consistent with need and available resources. 

We will promote collaboration in pursuit of innovation, increased value and improved outcomes for 
the benefit of all our citizens. 



PROGRAMS, GOALS, OBJECTIVES AND ACTIVITIES 

Program 1:  Public Health Services Planning, Regulation and Delivery 

Goal: Reduce infant mortality. 

Performance Measure: Rate of premature births (<37 weeks). 

Performance Measure: Percentage of mothers who smoke during pregnancy. 

Performance Measure: African American to white prematurity rate ratio. 

Goal/Performance Measure: Develop regional health care coalitions for partner collaboration in 

Emergency Planning and Disaster Response. 

Program 2:  Mental Health and Developmental Disabilities Services; Facilities 

Goal: Reduce the incidence of admissions and re-admissions to institution-based care. 

Performance Measure: Reduce rates of civil re-admissions within 30 days following 

discharge at Mendota Mental Health Institute (MMHI) and Winnebago Mental Health 

Institute (WMHI). 

Performance Measure: Reduce the trend of increasing admissions of children at WMHI. 

Performance Measure: Reduce the number of civil patients who have a length of stay of 5 

days or less at MMHI and WMHI. 

Program 4:  Health Care Access and Accountability 

Goal/Performance Measure: Adopt innovative methods of care to expand the use of integrated health 

care for populations with complex medical needs. 

Goal/Performance Measure: Establish a standard methodology for Total Cost of Care (TCOC) under 

the ForwardHealth umbrella across the Department for members. 

Program 6: Quality Assurance Services Planning, Regulation and Delivery 

Goal: Reduce the incidence of falls-related injuries in Wisconsin. 

Performance Measure: Reduce average percentage of Wisconsin nursing home residents with 

falls. 

Performance Measure: Increase the number of assisted living facilities participating in the 

Wisconsin Coalition for Collaborative Excellence. 

Performance Measure: Develop and implement a plan to decrease occupational injuries and 

fatalities among youth. 



Program 7:  Long-Term Care (LTC) Services Administration and Delivery 

Goal/Performance Measure: Improve the design and support for the Include, Respect, I Self-

Direct (IRIS) program to ensure program integrity and efficiency, and to meet consumer needs 

effectively. 

Goal: Better support and expand paid, integrated community employment outcomes of people 

with intellectual and/or developmental disabilities. 

Performance Measure: Increase the percentage of young adults who are in integrated 

employment. 

Performance Measure: Increase the percentage of people with disabilities in Family Care 

and IRIS who are in integrated employment. 

Goal/Performance Measure: Integrate behavioral and mental health services into the LTC 

system by developing a coordinated system of care for the LTC population with behavioral and 

mental health needs. 

Program 8: General Administration 

Goal: Enhance our capacity to meet quality/outcome goals through more effective data 

management. 

Performance Measure: Develop and implement a coordinated plan to improve enterprise 

data management. 

Goal: Expand and improve integrity efforts to increase compliance and reduce the incidence and 

risk of fraud or misuse of department funds. 

Performance Measure: Medical Assistance (MA) and FoodShare (FS) overpayment 

claims established in dollars. 

Performance Measure: Public Assistance Reporting Information System (PARIS) 

overpayment claims established in dollars. 

Performance Measure: Number of fraud prevention investigations completed. 

Goal: Simplify, streamline and improve processes to become more efficient and reduce costs. 

Performance Measure: Number of LEAN projects completed. 

Performance Measure: Complete implementation of State Transforming Agency 

Resources (STAR) redesign processes to effectively use new STAR functionality and 

expand use of STAR’s business intelligence capacity to improve management of DHS 

resources. 



Performance Measure: Design and implement an automated nursing home cost reporting 

system.   

Goal: Effectively collaborate with Wisconsin’s Tribal Nations to make sustained progress toward 

maximizing funding support for health care services provided to tribal members and improving 

health outcomes. 

Performance Measure: Expand funding for LTC for Tribal Nations. 

Performance Measure: Expand funding for mental health and substance abuse services for 

Tribal Nations. 

Performance Measure: Pursue medical home models for Tribal Nations. 



PERFORMANCE MEASURES 

2013 AND 2014 GOALS AND ACTUALS 

Prog. 

No. Performance Measure 

Goal 

2013 

Actual 

2013 

Goal 

2014 

Actual 

2014 

1 Percent of pregnant women 

receiving a prenatal visit within the 

1
st
 trimester.

1
85% 

Data not yet 

available 86% 
Data not yet 

available 

1, 4 Percent of women who had a post-

partum visit between 21-56 days 

after delivery.
2

66% 
Data not yet 

available 67% 
Data not yet 

available 

1, 4 Percent of pregnant women who 

smoke.
3 26% 

Data not yet 

available 
25% 

Data not yet 

available 

2 Percent of civil patients re-admitted 

to MMHI within 30 days of 

discharge following treatment. 

7.8% 5.6% 7.8% 5.7% 

2 Percent of civil patients re-admitted 

to WMHI within 30 days of 

discharge following treatment. 

7.8% 6.8% 7.8% 6.7% 

2 Percent of continuing care plans 

transmitted to the next level of care 

provider within 5 days of discharge 

(MMHI).
4

90% 95.2% 90% 91.9% 

2 Percent of continuing care plans 

transmitted to the next level of care 

provider within 5 days of discharge 

(WMHI).
5

90% 92.5% 90% 94.6% 

4 Percent of BadgerCare Plus HMO 

members who smoke. 
37% 

Data not yet 

available
36% 

Data not yet 

available

4 Percent of patients readmitted to 

hospitals after 30 days. 
Hospital 

Specific Goals 

Hospital 

Specific Goals 

Hospital 

Specific Goals 

Hospital 

Specific Goals

4 Reduce the rate of growth in the per 

member cost of individuals in the 

Medicaid program. 

$6,622 

(4.7%) 

$6,480 

(0.7%) 

$6,649 

(0.4%) 

$6,792 

(4.8%) 

4 Implement improved fiscal 

monitoring and controls for 

Medicaid administration. 

Implement Implemented 
Further 

automate 

Further 

automated 

5 Wisconsin to receive an approved 

1937 Benchmark Benefit Plan for 

mental health services from Centers 

for Medicare and Medicaid Services 

Complete In progress Complete In progress 

1 HEDIS Quality Compass Report. 
2 HEDIS Quality Compass Report. 
3 http://www.dhfs.wi.us/wish/Maternal Smoking Prevalence Module 
4 Civil and forensic 
5 Civil and forensic 



Prog. 

No. Performance Measure 

Goal 

2013 

Actual 

2013 

Goal 

2014 

Actual 

2014 

(CMS). 

6 Percent of nursing home residents 

with pressure ulcers.  
2.8% 2.4% 2.6% 2.3% 

6 Number of nursing home citations 

related to preventable accidents. 
224 174 213 135 

6, 7 Average percent of nursing homes 

with falls. 
20.7% 19.34% 19.7% 19.05% 

7 Number of individuals voluntarily 

choosing to relocate from a State 

Center to the community. 

5 0 4 0 

7 Percent of foster children in 

southeast Wisconsin who have a 

medical home. 

100% 0%
6

100% 100%
7

7 Triple the number of individuals 

self-directing services in the IRIS 

program. 

7,890 8,805
8

9,800 10,808
9

8 Claims established for Medical 

Assistance and Food Share program 

overpayments (client and non-client 

error) in dollars. 

$6.1 million $8.2 million $6.3 million 
$11.1 

million 

8 Dollars recovered per dollar spent by 

the Inspector General. 
22.0 17.72 23.0 17.65 

2015, 2016 AND 2017 GOALS 

Prog. 

No. Performance Measure 

Goal 

FY 2015 

Goal 

FY 2016 

Goal 

FY 2017 

1 Rate of premature births (<37 

weeks). 
9.9% 9.8% 9.7% 

1 Percentage of mothers who smoke 

during pregnancy. 
13.75% 13.5% 13.25% 

1 African American to white 

prematurity rate ratio. 
1.68 1.66 1.64 

1 Develop regional health care 

coalitions for partner collaboration in 

Emergency Planning and Disaster 

Response. 

Design coalition 

infrastructure 

Implement regional 

coalitions 

Design emergency 

medical coordination 

procedures 

2 Reduce rates of civil re-admissions 

within 30 days following discharge. 
Reduce by 0.2% Reduce by 0.2% Reduce by 0.2% 

6 Program was implemented January 2014. 
7 Expected by December 2014. 
8 July 2013 
9 July 2014 



Prog. 

No. Performance Measure 

Goal 

FY 2015 

Goal 

FY 2016 

Goal 

FY 2017 

2 Reduce the trend of increasing 

admissions of children at WMHI. 
Reduce by 1% Reduce by 2% Reduce by 4% 

2 Reduce the number of civil patients 

who have a length of stay of 5 days 

or less. 

Reduce by 1% Reduce by 2% Reduce by 4% 

4 Adopt innovative models of care to 

expand the use of integrated 

healthcare for populations with 

complex medical needs. 

Complete Care4Kids 

implementation 

Consider Care4Kids 

model for other 

populations and areas 

Consider Care4Kids 

model for other 

populations and areas 

4 Establish a standard methodology for 

Total Cost of Care under the 

ForwardHealth umbrella across the 

Department for members. 

Design methodology Complete design Implement design 

6 Average percentage of Wisconsin 

nursing homes residents with falls. 
18.91% 18.53% 18.16% 

6 Increase the number of assisted 

living facilities participating in the 

WI Coalition for Collaborative 

Excellence. 

353 388 427 

6 Develop and implement a plan to 

decrease occupational injuries and 

fatalities among youth. 

In progress In progress In progress 

7 Improve the design and support for 

the IRIS program to ensure program 

integrity and efficiency, and to meet 

consumer needs effectively.  

Implement plan Implement plan Implement plan 

7 Increase the percentage of young 

adults who are in integrated 

employment. 
13% 14% 15% 

7 Increase the percentage of people 

with disabilities in Family Care and 

IRIS who are in integrated 

employment. 

10% 11% 12% 

7 Integrate behavioral and mental 

health service into the LTC system 

by developing a coordinated system 

of care for the LTC population with 

behavioral and mental health needs. 

All 8 MCOs 

have crisis 

planning 

agreements with 

counties 

All 8 MCOs have 

crisis planning 

agreements with 

counties

All 8 MCOs 

have crisis 

planning 

agreements with 

counties

8 Develop and implement a 

coordinated plan to improve 

enterprise data management. 
Develop plan Complete plan Implement plan 

8 Overpayment (MA & FS) claims 

established in dollars. $10 million $10 million $10 million 

8 PARIS overpayment claims $1.8 million $1.8 million $1.9 million 



Prog. 

No. Performance Measure 

Goal 

FY 2015 

Goal 

FY 2016 

Goal 

FY 2017 

established in dollars. 

8 Recipient fraud investigations 

completed. 

7,000 

investigations 

7,000 

investigations 

7,000 

investigations 

8 Number of LEAN projects 

completed. 
15 20 20 

8 Complete implementation of STAR 

redesign processes to effectively use 

new STAR functionality and expand 

use of STAR’s business intelligence 

capacity to improve management of 

DHS resources. 

Complete 

modules 

Implement 

modules 

Implement 

processes 

improvement 

8 Design and implement an automated 

nursing home cost reporting system. 
Design Design Implement 

8 Expand funding for LTC for Tribal 

Nations. 
In progress In progress In progress 

8 Expand funding for mental health 

and substance abuse services for 

Tribal Nations. 

In progress In progress In progress 

8 Pursue medical home models for 

Tribal Nations. 
In progress In progress In progress 





Agency Total by Fund Source

Department of Health Services 1517 Biennial Budget 

ANNUAL SUMMARY BIENNIAL SUMMARY 

Source of 
Funds Prior Year Total Adjusted Base 1st Year Total 2nd Year Total 

1st Year 
FTE 

2nd 
Year 
FTE 

Base Year 
Doubled (BYD) 

Biennial 
Request 

Change From  
(BYD) 

Change 
From 

BYD % 

GPR A $2,418,706,770 $2,655,011,600 $2,992,489,400 $3,136,832,200 0.00 0.00 $5,310,023,200 $6,129,321,600 $819,298,400 15.4% 

GPR L $352,671,814 $370,667,400 $364,910,400 $369,812,000 0.00 0.00 $741,334,800 $734,722,400 ($6,612,400) -0.9% 

GPR S $321,286,033 $340,250,100 $347,920,700 $351,406,100 2,555.51 2,549.15 $680,500,200 $699,326,800 $18,826,600 2.8% 

Total $3,092,664,617 $3,365,929,100 $3,705,320,500 $3,858,050,300 2,555.51 2,549.15 $6,731,858,200 $7,563,370,800 $831,512,600 12.4% 

PR A $639,576,851 $685,470,100 $807,544,700 $833,554,000 0.00 0.00 $1,370,940,200 $1,641,098,700 $270,158,500 19.7% 

PR L $3,071,792 $5,466,600 $5,179,100 $5,179,100 0.00 0.00 $10,933,200 $10,358,200 ($575,000) -5.3% 

PR S $245,620,002 $272,617,400 $288,045,300 $289,371,600 2,386.85 2,393.21 $545,234,800 $577,416,900 $32,182,100 5.9% 

Total $888,268,645 $963,554,100 $1,100,769,100 $1,128,104,700 2,386.85 2,393.21 $1,927,108,200 $2,228,873,800 $301,765,600 15.7% 

PR 
Federal

A $5,957,593,925 $4,887,545,200 $5,369,860,800 $5,580,699,300 0.00 0.00 $9,775,090,400 $10,950,560,100 $1,175,469,700 12.0% 

PR 
Federal

L $119,714,753 $125,111,500 $139,472,300 $144,348,600 0.00 0.00 $250,223,000 $283,820,900 $33,597,900 13.4% 

PR 
Federal

S $251,132,626 $279,039,300 $302,346,600 $303,935,600 1,249.19 1,249.19 $558,078,600 $606,282,200 $48,203,600 8.6% 

Total $6,328,441,304 $5,291,696,000 $5,811,679,700 $6,028,983,500 1,249.19 1,249.19 $10,583,392,000 $11,840,663,200 $1,257,271,200 11.9% 

SEG A $617,347,059 $809,347,200 $755,209,800 $751,009,600 0.00 0.00 $1,618,694,400 $1,506,219,400 ($112,475,000) -6.9% 

SEG S $318,182 $328,600 $317,300 $317,700 2.00 2.00 $657,200 $635,000 ($22,200) -3.4% 

Total $617,665,241 $809,675,800 $755,527,100 $751,327,300 2.00 2.00 $1,619,351,600 $1,506,854,400 ($112,497,200) -6.9% 

Grand 
Total 

$10,927,039,807 $10,430,855,000 $11,373,296,400 $11,766,465,800 6,193.55 6,193.55 $20,861,710,000 $23,139,762,200 $2,278,052,200 10.9% 



Agency Total by Program  

435 Health Services, Department of 1517 Biennial Budget 

ANNUAL SUMMARY BIENNIAL SUMMARY 

Source of Funds 
Prior Year 

Actual Adjusted Base 1st Year Total 2nd Year Total 1st Year FTE
2nd Year 

FTE
Base Year 

Doubled (BYD)
Biennial 
Request

Change From 
(BYD)

Change 
From BYD %

01  PUBLIC HEALTH SERVICES PLANNING, REGULATION AND DELIVERY  

Non Federal

GPR $37,597,992 $45,024,700 $45,137,100 $45,137,100 34.28 34.28 $90,049,400 $90,274,200 $224,800 0.25%

A $31,114,258 $40,247,700 $40,247,700 $40,247,700 0.00 0.00 $80,495,400 $80,495,400 $0 0.00% 

L $760,103 $583,300 $583,300 $583,300 0.00 0.00 $1,166,600 $1,166,600 $0 0.00% 

S $5,723,631 $4,193,700 $4,306,100 $4,306,100 34.28 34.28 $8,387,400 $8,612,200 $224,800 2.68% 

PR $37,104,975 $46,212,700 $47,281,200 $46,877,100 123.71 123.71 $92,425,400 $94,158,300 $1,732,900 1.87%

A $3,603,118 $4,357,200 $3,542,500 $3,542,500 0.00 0.00 $8,714,400 $7,085,000 ($1,629,400) -18.70% 

S $33,501,857 $41,855,500 $43,738,700 $43,334,600 123.71 123.71 $83,711,000 $87,073,300 $3,362,300 4.02% 

SEG $318,182 $328,600 $317,300 $317,700 2.00 2.00 $657,200 $635,000 ($22,200) -3.38%

S $318,182 $328,600 $317,300 $317,700 2.00 2.00 $657,200 $635,000 ($22,200) -3.38% 

Total - Non 
Federal

$75,021,149 $91,566,000 $92,735,600 $92,331,900 159.99 159.99 $183,132,000 $185,067,500 $1,935,500 1.06%

A $34,717,376 $44,604,900 $43,790,200 $43,790,200 0.00 0.00 $89,209,800 $87,580,400 ($1,629,400) -1.83% 

L $760,103 $583,300 $583,300 $583,300 0.00 0.00 $1,166,600 $1,166,600 $0 0.00% 

S $39,543,670 $46,377,800 $48,362,100 $47,958,400 159.99 159.99 $92,755,600 $96,320,500 $3,564,900 3.84% 

Federal

PR $165,695,611 $192,895,400 $195,086,400 $195,086,400 240.16 240.16 $385,790,800 $390,172,800 $4,382,000 1.14%

A $131,501,852 $156,201,300 $156,707,800 $156,707,800 0.00 0.00 $312,402,600 $313,415,600 $1,013,000 0.32% 

S $34,193,759 $36,694,100 $38,378,600 $38,378,600 240.16 240.16 $73,388,200 $76,757,200 $3,369,000 4.59% 

Total - Federal $165,695,611 $192,895,400 $195,086,400 $195,086,400 240.16 240.16 $385,790,800 $390,172,800 $4,382,000 1.14%

A $131,501,852 $156,201,300 $156,707,800 $156,707,800 0.00 0.00 $312,402,600 $313,415,600 $1,013,000 0.32% 



Agency Total by Program  

435 Health Services, Department of 1517 Biennial Budget 

S $34,193,759 $36,694,100 $38,378,600 $38,378,600 240.16 240.16 $73,388,200 $76,757,200 $3,369,000 4.59% 

PGM 01 
Total

$240,716,760 $284,461,400 $287,822,000 $287,418,300 400.15 400.15 $568,922,800 $575,240,300 $6,317,500 1.11%

GPR $37,597,992 $45,024,700 $45,137,100 $45,137,100 34.28 34.28 $90,049,400 $90,274,200 $224,800 0.25%

A $31,114,258 $40,247,700 $40,247,700 $40,247,700 0.00 0.00 $80,495,400 $80,495,400 $0 0.00% 

L $760,103 $583,300 $583,300 $583,300 0.00 0.00 $1,166,600 $1,166,600 $0 0.00% 

S $5,723,631 $4,193,700 $4,306,100 $4,306,100 34.28 34.28 $8,387,400 $8,612,200 $224,800 2.68% 

PR $202,800,586 $239,108,100 $242,367,600 $241,963,500 363.87 363.87 $478,216,200 $484,331,100 $6,114,900 1.28%

A $135,104,970 $160,558,500 $160,250,300 $160,250,300 0.00 0.00 $321,117,000 $320,500,600 ($616,400) -0.19% 

S $67,695,616 $78,549,600 $82,117,300 $81,713,200 363.87 363.87 $157,099,200 $163,830,500 $6,731,300 4.28% 

SEG $318,182 $328,600 $317,300 $317,700 2.00 2.00 $657,200 $635,000 ($22,200) -3.38%

S $318,182 $328,600 $317,300 $317,700 2.00 2.00 $657,200 $635,000 ($22,200) -3.38% 

TOTAL 01 $240,716,760 $284,461,400 $287,822,000 $287,418,300 400.15 400.15 $568,922,800 $575,240,300 $6,317,500 1.11%

A $166,219,228 $200,806,200 $200,498,000 $200,498,000 0.00 0.00 $401,612,400 $400,996,000 ($616,400) -0.15% 

L $760,103 $583,300 $583,300 $583,300 0.00 0.00 $1,166,600 $1,166,600 $0 0.00% 

S $73,737,429 $83,071,900 $86,740,700 $86,337,000 400.15 400.15 $166,143,800 $173,077,700 $6,933,900 4.17% 



Agency Total by Program  

435 Health Services, Department of 1517 Biennial Budget 

ANNUAL SUMMARY BIENNIAL SUMMARY 

Source of Funds 
Prior Year 

Actual Adjusted Base 1st Year Total 2nd Year Total 1st Year FTE
2nd Year 

FTE
Base Year 

Doubled (BYD)
Biennial 
Request

Change From 
(BYD)

Change 
From BYD %

02  MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES SERVICES; FACILITIES

Non Federal

GPR $213,865,366 $226,919,600 $229,508,900 $232,542,200 1,890.28 1,883.92 $453,839,200 $462,051,100 $8,211,900 1.81%

A $10,225,424 $10,729,200 $12,740,300 $14,099,600 0.00 0.00 $21,458,400 $26,839,900 $5,381,500 25.08% 

S $203,639,942 $216,190,400 $216,768,600 $218,442,600 1,890.28 1,883.92 $432,380,800 $435,211,200 $2,830,400 0.65% 

PR $171,128,847 $173,074,900 $187,307,000 $188,908,600 2,030.96 2,037.32 $346,149,800 $376,215,600 $30,065,800 8.69%

A $0 $500,000 $100,000 $100,000 0.00 0.00 $1,000,000 $200,000 ($800,000) -80.00% 

L $0 $250,000 $250,000 $250,000 0.00 0.00 $500,000 $500,000 $0 0.00% 

S $171,128,847 $172,324,900 $186,957,000 $188,558,600 2,030.96 2,037.32 $344,649,800 $375,515,600 $30,865,800 8.96% 

Total - Non 
Federal

$384,994,213 $399,994,500 $416,815,900 $421,450,800 3,921.24 3,921.24 $799,989,000 $838,266,700 $38,277,700 4.78%

A $10,225,424 $11,229,200 $12,840,300 $14,199,600 0.00 0.00 $22,458,400 $27,039,900 $4,581,500 20.40% 

L $0 $250,000 $250,000 $250,000 0.00 0.00 $500,000 $500,000 $0 0.00% 

S $374,768,789 $388,515,300 $403,725,600 $407,001,200 3,921.24 3,921.24 $777,030,600 $810,726,800 $33,696,200 4.34% 

PGM 02 
Total

$384,994,213 $399,994,500 $416,815,900 $421,450,800 3,921.24 3,921.24 $799,989,000 $838,266,700 $38,277,700 4.78%

GPR $213,865,366 $226,919,600 $229,508,900 $232,542,200 1,890.28 1,883.92 $453,839,200 $462,051,100 $8,211,900 1.81%

A $10,225,424 $10,729,200 $12,740,300 $14,099,600 0.00 0.00 $21,458,400 $26,839,900 $5,381,500 25.08% 

S $203,639,942 $216,190,400 $216,768,600 $218,442,600 1,890.28 1,883.92 $432,380,800 $435,211,200 $2,830,400 0.65% 

PR $171,128,847 $173,074,900 $187,307,000 $188,908,600 2,030.96 2,037.32 $346,149,800 $376,215,600 $30,065,800 8.69%

A $0 $500,000 $100,000 $100,000 0.00 0.00 $1,000,000 $200,000 ($800,000) -80.00% 



Agency Total by Program  

435 Health Services, Department of 1517 Biennial Budget 

L $0 $250,000 $250,000 $250,000 0.00 0.00 $500,000 $500,000 $0 0.00% 

S $171,128,847 $172,324,900 $186,957,000 $188,558,600 2,030.96 2,037.32 $344,649,800 $375,515,600 $30,865,800 8.96% 

TOTAL 02 $384,994,213 $399,994,500 $416,815,900 $421,450,800 3,921.24 3,921.24 $799,989,000 $838,266,700 $38,277,700 4.78%

A $10,225,424 $11,229,200 $12,840,300 $14,199,600 0.00 0.00 $22,458,400 $27,039,900 $4,581,500 20.40% 

L $0 $250,000 $250,000 $250,000 0.00 0.00 $500,000 $500,000 $0 0.00% 

S $374,768,789 $388,515,300 $403,725,600 $407,001,200 3,921.24 3,921.24 $777,030,600 $810,726,800 $33,696,200 4.34% 
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ANNUAL SUMMARY BIENNIAL SUMMARY 

Source of 
Funds

Prior Year 
Actual Adjusted Base 1st Year Total 2nd Year Total

1st Year 
FTE

2nd Year 
FTE

Base Year 
Doubled (BYD)

Biennial 
Request

Change From 
(BYD)

Change 
From BYD 

%

04  HEALTH CARE ACCESS AND ACCOUNTABILITY

Non Federal

GPR $2,458,527,061 $2,714,024,400 $3,066,345,000 $3,214,923,000 343.74 343.74 $5,428,048,800 $6,281,268,000 $853,219,200 15.72%

A $2,360,093,509 $2,586,647,200 $2,921,595,200 $3,064,565,100 0.00 0.00 $5,173,294,400 $5,986,160,300 $812,865,900 15.71% 

L $27,071,549 $48,212,000 $61,597,200 $66,046,300 0.00 0.00 $96,424,000 $127,643,500 $31,219,500 32.38% 

S $71,362,003 $79,165,200 $83,152,600 $84,311,600 343.74 343.74 $158,330,400 $167,464,200 $9,133,800 5.77% 

PR $603,527,935 $647,322,000 $760,563,400 $787,542,000 11.22 11.22 $1,294,644,000 $1,548,105,400 $253,461,400 19.58%

A $596,330,985 $628,223,200 $743,307,800 $770,264,500 0.00 0.00 $1,256,446,400 $1,513,572,300 $257,125,900 20.46% 

L $931,483 $1,858,100 $1,858,100 $1,858,100 0.00 0.00 $3,716,200 $3,716,200 $0 0.00% 

S $6,265,467 $17,240,700 $15,397,500 $15,419,400 11.22 11.22 $34,481,400 $30,816,900 ($3,664,500) -10.63% 

SEG $617,347,059 $809,347,200 $755,209,800 $751,009,600 0.00 0.00 $1,618,694,400 $1,506,219,400 ($112,475,000) -6.95%

A $617,347,059 $809,347,200 $755,209,800 $751,009,600 0.00 0.00 $1,618,694,400 $1,506,219,400 ($112,475,000) -6.95% 

Total - Non 
Federal

$3,679,402,055 $4,170,693,600 $4,582,118,200 $4,753,474,600 354.96 354.96 $8,341,387,200 $9,335,592,800 $994,205,600 11.92%

A $3,573,771,553 $4,024,217,600 $4,420,112,800 $4,585,839,200 0.00 0.00 $8,048,435,200 $9,005,952,000 $957,516,800 11.90% 

L $28,003,032 $50,070,100 $63,455,300 $67,904,400 0.00 0.00 $100,140,200 $131,359,700 $31,219,500 31.18% 

S $77,627,470 $96,405,900 $98,550,100 $99,731,000 354.96 354.96 $192,811,800 $198,281,100 $5,469,300 2.84% 

Federal

PR $5,999,577,377 $4,924,416,000 $5,442,394,000 $5,659,061,400 633.03 633.03 $9,848,832,000 $11,101,455,400 $1,252,623,400 12.72%

A $5,776,830,624 $4,684,484,400 $5,166,522,200 $5,376,360,700 0.00 0.00 $9,368,968,800 $10,542,882,900 $1,173,914,100 12.53% 

L $51,819,396 $58,520,100 $74,127,600 $79,097,000 0.00 0.00 $117,040,200 $153,224,600 $36,184,400 30.92% 

S $170,927,357 $181,411,500 $201,744,200 $203,603,700 633.03 633.03 $362,823,000 $405,347,900 $42,524,900 11.72% 
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Total - Federal $5,999,577,377 $4,924,416,000 $5,442,394,000 $5,659,061,400 633.03 633.03 $9,848,832,000 $11,101,455,400 $1,252,623,400 12.72%

A $5,776,830,624 $4,684,484,400 $5,166,522,200 $5,376,360,700 0.00 0.00 $9,368,968,800 $10,542,882,900 $1,173,914,100 12.53% 

L $51,819,396 $58,520,100 $74,127,600 $79,097,000 0.00 0.00 $117,040,200 $153,224,600 $36,184,400 30.92% 

S $170,927,357 $181,411,500 $201,744,200 $203,603,700 633.03 633.03 $362,823,000 $405,347,900 $42,524,900 11.72% 

PGM 04 
Total

$9,678,979,432 $9,095,109,600 $10,024,512,200 $10,412,536,000 987.99 987.99 $18,190,219,200 $20,437,048,200 $2,246,829,000 12.35%

GPR $2,458,527,061 $2,714,024,400 $3,066,345,000 $3,214,923,000 343.74 343.74 $5,428,048,800 $6,281,268,000 $853,219,200 15.72%

A $2,360,093,509 $2,586,647,200 $2,921,595,200 $3,064,565,100 0.00 0.00 $5,173,294,400 $5,986,160,300 $812,865,900 15.71% 

L $27,071,549 $48,212,000 $61,597,200 $66,046,300 0.00 0.00 $96,424,000 $127,643,500 $31,219,500 32.38% 

S $71,362,003 $79,165,200 $83,152,600 $84,311,600 343.74 343.74 $158,330,400 $167,464,200 $9,133,800 5.77% 

PR $6,603,105,312 $5,571,738,000 $6,202,957,400 $6,446,603,400 644.25 644.25 $11,143,476,000 $12,649,560,800 $1,506,084,800 13.52%

A $6,373,161,609 $5,312,707,600 $5,909,830,000 $6,146,625,200 0.00 0.00 $10,625,415,200 $12,056,455,200 $1,431,040,000 13.47% 

L $52,750,879 $60,378,200 $75,985,700 $80,955,100 0.00 0.00 $120,756,400 $156,940,800 $36,184,400 29.96% 

S $177,192,824 $198,652,200 $217,141,700 $219,023,100 644.25 644.25 $397,304,400 $436,164,800 $38,860,400 9.78% 

SEG $617,347,059 $809,347,200 $755,209,800 $751,009,600 0.00 0.00 $1,618,694,400 $1,506,219,400 ($112,475,000) -6.95%

A $617,347,059 $809,347,200 $755,209,800 $751,009,600 0.00 0.00 $1,618,694,400 $1,506,219,400 ($112,475,000) -6.95% 

TOTAL 04 $9,678,979,432 $9,095,109,600 $10,024,512,200 $10,412,536,000 987.99 987.99 $18,190,219,200 $20,437,048,200 $2,246,829,000 12.35%

A $9,350,602,177 $8,708,702,000 $9,586,635,000 $9,962,199,900 0.00 0.00 $17,417,404,000 $19,548,834,900 $2,131,430,900 12.24% 

L $79,822,428 $108,590,200 $137,582,900 $147,001,400 0.00 0.00 $217,180,400 $284,584,300 $67,403,900 31.04% 

S $248,554,827 $277,817,400 $300,294,300 $303,334,700 987.99 987.99 $555,634,800 $603,629,000 $47,994,200 8.64% 
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ANNUAL SUMMARY BIENNIAL SUMMARY 

Source of Funds 
Prior Year 

Actual Adjusted Base 1st Year Total 2nd Year Total 1st Year FTE
2nd Year 

FTE
Base Year 

Doubled (BYD)
Biennial 
Request

Change From  
(BYD)

Change From 
BYD %

05  MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES

Non Federal

GPR $22,981,611 $28,681,000 $29,157,600 $29,157,600 19.19 19.19 $57,362,000 $58,315,200 $953,200 1.66%

A $0 $500,000 $500,000 $500,000 0.00 0.00 $1,000,000 $1,000,000 $0 0.00% 

L $20,059,809 $25,199,700 $25,360,700 $25,360,700 0.00 0.00 $50,399,400 $50,721,400 $322,000 0.64% 

S $2,921,802 $2,981,300 $3,296,900 $3,296,900 19.19 19.19 $5,962,600 $6,593,800 $631,200 10.59% 

PR $6,281,729 $6,668,000 $7,090,900 $7,170,000 8.10 8.10 $13,336,000 $14,260,900 $924,900 6.94%

A $1,106,697 $1,083,500 $1,083,500 $1,083,500 0.00 0.00 $2,167,000 $2,167,000 $0 0.00% 

L $1,614,914 $1,728,900 $1,728,900 $1,728,900 0.00 0.00 $3,457,800 $3,457,800 $0 0.00% 

S $3,560,118 $3,855,600 $4,278,500 $4,357,600 8.10 8.10 $7,711,200 $8,636,100 $924,900 11.99% 

Total - Non 
Federal

$29,263,340 $35,349,000 $36,248,500 $36,327,600 27.29 27.29 $70,698,000 $72,576,100 $1,878,100 2.66%

A $1,106,697 $1,583,500 $1,583,500 $1,583,500 0.00 0.00 $3,167,000 $3,167,000 $0 0.00% 

L $21,674,723 $26,928,600 $27,089,600 $27,089,600 0.00 0.00 $53,857,200 $54,179,200 $322,000 0.60% 

S $6,481,920 $6,836,900 $7,575,400 $7,654,500 27.29 27.29 $13,673,800 $15,229,900 $1,556,100 11.38% 

Federal

PR $36,837,260 $37,929,200 $37,186,600 $37,186,600 33.23 33.23 $75,858,400 $74,373,200 ($1,485,200) -1.96%

A $12,446,626 $12,310,100 $10,957,100 $10,957,100 0.00 0.00 $24,620,200 $21,914,200 ($2,706,000) -10.99% 

L $21,001,197 $21,657,200 $21,861,900 $21,861,900 0.00 0.00 $43,314,400 $43,723,800 $409,400 0.95% 

S $3,389,437 $3,961,900 $4,367,600 $4,367,600 33.23 33.23 $7,923,800 $8,735,200 $811,400 10.24% 

Total - Federal $36,837,260 $37,929,200 $37,186,600 $37,186,600 33.23 33.23 $75,858,400 $74,373,200 ($1,485,200) -1.96%

A $12,446,626 $12,310,100 $10,957,100 $10,957,100 0.00 0.00 $24,620,200 $21,914,200 ($2,706,000) -10.99% 

L $21,001,197 $21,657,200 $21,861,900 $21,861,900 0.00 0.00 $43,314,400 $43,723,800 $409,400 0.95% 
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S $3,389,437 $3,961,900 $4,367,600 $4,367,600 33.23 33.23 $7,923,800 $8,735,200 $811,400 10.24% 

PGM 05 
Total

$66,100,600 $73,278,200 $73,435,100 $73,514,200 60.52 60.52 $146,556,400 $146,949,300 $392,900 0.27%

GPR $22,981,611 $28,681,000 $29,157,600 $29,157,600 19.19 19.19 $57,362,000 $58,315,200 $953,200 1.66%

A $0 $500,000 $500,000 $500,000 0.00 0.00 $1,000,000 $1,000,000 $0 0.00% 

L $20,059,809 $25,199,700 $25,360,700 $25,360,700 0.00 0.00 $50,399,400 $50,721,400 $322,000 0.64% 

S $2,921,802 $2,981,300 $3,296,900 $3,296,900 19.19 19.19 $5,962,600 $6,593,800 $631,200 10.59% 

PR $43,118,989 $44,597,200 $44,277,500 $44,356,600 41.33 41.33 $89,194,400 $88,634,100 ($560,300) -0.63%

A $13,553,323 $13,393,600 $12,040,600 $12,040,600 0.00 0.00 $26,787,200 $24,081,200 ($2,706,000) -10.10% 

L $22,616,111 $23,386,100 $23,590,800 $23,590,800 0.00 0.00 $46,772,200 $47,181,600 $409,400 0.88% 

S $6,949,555 $7,817,500 $8,646,100 $8,725,200 41.33 41.33 $15,635,000 $17,371,300 $1,736,300 11.11% 

TOTAL 05 $66,100,600 $73,278,200 $73,435,100 $73,514,200 60.52 60.52 $146,556,400 $146,949,300 $392,900 0.27%

A $13,553,323 $13,893,600 $12,540,600 $12,540,600 0.00 0.00 $27,787,200 $25,081,200 ($2,706,000) -9.74% 

L $42,675,920 $48,585,800 $48,951,500 $48,951,500 0.00 0.00 $97,171,600 $97,903,000 $731,400 0.75% 

S $9,871,357 $10,798,800 $11,943,000 $12,022,100 60.52 60.52 $21,597,600 $23,965,100 $2,367,500 10.96% 
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ANNUAL SUMMARY BIENNIAL SUMMARY 

Source of Funds 
Prior Year 

Actual Adjusted Base 1st Year Total 2nd Year Total 1st Year FTE
2nd Year 

FTE

Base Year 
Doubled 

(BYD)
Biennial 
Request

Change From 
(BYD)

Change From 
BYD %

06  QUALITY ASSURANCE SERVICES PLANNING, REGULATION AND DELIVERY  

Non Federal

GPR $5,375,012 $5,509,500 $5,577,200 $5,577,200 54.98 54.98 $11,019,000 $11,154,400 $135,400 1.23%

S $5,375,012 $5,509,500 $5,577,200 $5,577,200 54.98 54.98 $11,019,000 $11,154,400 $135,400 1.23% 

PR $4,797,680 $5,644,600 $5,659,000 $5,659,000 45.84 45.84 $11,289,200 $11,318,000 $28,800 0.26%

S $4,797,680 $5,644,600 $5,659,000 $5,659,000 45.84 45.84 $11,289,200 $11,318,000 $28,800 0.26% 

Total - Non 
Federal

$10,172,692 $11,154,100 $11,236,200 $11,236,200 100.82 100.82 $22,308,200 $22,472,400 $164,200 0.74%

S $10,172,692 $11,154,100 $11,236,200 $11,236,200 100.82 100.82 $22,308,200 $22,472,400 $164,200 0.74% 

Federal

PR $12,805,452 $15,802,200 $16,001,900 $16,001,900 137.58 137.58 $31,604,400 $32,003,800 $399,400 1.26%

S $12,805,452 $15,802,200 $16,001,900 $16,001,900 137.58 137.58 $31,604,400 $32,003,800 $399,400 1.26% 

Total - Federal $12,805,452 $15,802,200 $16,001,900 $16,001,900 137.58 137.58 $31,604,400 $32,003,800 $399,400 1.26%

S $12,805,452 $15,802,200 $16,001,900 $16,001,900 137.58 137.58 $31,604,400 $32,003,800 $399,400 1.26% 

PGM 06 
Total

$22,978,144 $26,956,300 $27,238,100 $27,238,100 238.40 238.40 $53,912,600 $54,476,200 $563,600 1.05%

GPR $5,375,012 $5,509,500 $5,577,200 $5,577,200 54.98 54.98 $11,019,000 $11,154,400 $135,400 1.23%

S $5,375,012 $5,509,500 $5,577,200 $5,577,200 54.98 54.98 $11,019,000 $11,154,400 $135,400 1.23% 

PR $17,603,132 $21,446,800 $21,660,900 $21,660,900 183.42 183.42 $42,893,600 $43,321,800 $428,200 1.00%

S $17,603,132 $21,446,800 $21,660,900 $21,660,900 183.42 183.42 $42,893,600 $43,321,800 $428,200 1.00% 
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TOTAL 06 $22,978,144 $26,956,300 $27,238,100 $27,238,100 238.40 238.40 $53,912,600 $54,476,200 $563,600 1.05%

S $22,978,144 $26,956,300 $27,238,100 $27,238,100 238.40 238.40 $53,912,600 $54,476,200 $563,600 1.05% 
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ANNUAL SUMMARY BIENNIAL SUMMARY 

Source of Funds 
Prior Year 

Actual Adjusted Base 1st Year Total 2nd Year Total 1st Year FTE
2nd Year 

FTE
Base Year 

Doubled (BYD)
Biennial 
Request

Change From 
(BYD)

Change 
From BYD %

07  LONG-TERM CARE SERVICES ADMINISTRATION AND DELIVERY

Non Federal

GPR $335,546,328 $327,455,700 $309,334,100 $310,346,100 59.45 59.45 $654,911,400 $619,680,200 ($35,231,200) -5.38%

A $17,273,579 $16,887,500 $17,406,200 $17,419,800 0.00 0.00 $33,775,000 $34,826,000 $1,051,000 3.11% 

L $304,584,210 $296,422,400 $277,119,200 $277,571,700 0.00 0.00 $592,844,800 $554,690,900 ($38,153,900) -6.44% 

S $13,688,539 $14,145,800 $14,808,700 $15,354,600 59.45 59.45 $28,291,600 $30,163,300 $1,871,700 6.62% 

PR $40,065,266 $52,982,200 $60,995,300 $60,041,900 15.44 15.44 $105,964,400 $121,037,200 $15,072,800 14.22%

A $38,536,051 $49,306,200 $57,510,900 $56,563,500 0.00 0.00 $98,612,400 $114,074,400 $15,462,000 15.68% 

L $525,395 $1,629,600 $1,342,100 $1,342,100 0.00 0.00 $3,259,200 $2,684,200 ($575,000) -17.64% 

S $1,003,820 $2,046,400 $2,142,300 $2,136,300 15.44 15.44 $4,092,800 $4,278,600 $185,800 4.54% 

Total - Non 
Federal

$375,611,594 $380,437,900 $370,329,400 $370,388,000 74.89 74.89 $760,875,800 $740,717,400 ($20,158,400) -2.65%

A $55,809,630 $66,193,700 $74,917,100 $73,983,300 0.00 0.00 $132,387,400 $148,900,400 $16,513,000 12.47% 

L $305,109,605 $298,052,000 $278,461,300 $278,913,800 0.00 0.00 $596,104,000 $557,375,100 ($38,728,900) -6.50% 

S $14,692,359 $16,192,200 $16,951,000 $17,490,900 74.89 74.89 $32,384,400 $34,441,900 $2,057,500 6.35% 

Federal

PR $100,625,047 $100,056,900 $99,672,600 $100,309,000 89.01 89.01 $200,113,800 $199,981,600 ($132,200) -0.07%

A $36,814,823 $34,549,400 $35,673,700 $36,673,700 0.00 0.00 $69,098,800 $72,347,400 $3,248,600 4.70% 

L $45,980,441 $44,684,200 $42,918,600 $42,825,500 0.00 0.00 $89,368,400 $85,744,100 ($3,624,300) -4.06% 

S $17,829,783 $20,823,300 $21,080,300 $20,809,800 89.01 89.01 $41,646,600 $41,890,100 $243,500 0.58% 

Total - Federal $100,625,047 $100,056,900 $99,672,600 $100,309,000 89.01 89.01 $200,113,800 $199,981,600 ($132,200) -0.07%

A $36,814,823 $34,549,400 $35,673,700 $36,673,700 0.00 0.00 $69,098,800 $72,347,400 $3,248,600 4.70% 

L $45,980,441 $44,684,200 $42,918,600 $42,825,500 0.00 0.00 $89,368,400 $85,744,100 ($3,624,300) -4.06% 
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S $17,829,783 $20,823,300 $21,080,300 $20,809,800 89.01 89.01 $41,646,600 $41,890,100 $243,500 0.58% 

PGM 07 
Total

$476,236,641 $480,494,800 $470,002,000 $470,697,000 163.90 163.90 $960,989,600 $940,699,000 ($20,290,600) -2.11%

GPR $335,546,328 $327,455,700 $309,334,100 $310,346,100 59.45 59.45 $654,911,400 $619,680,200 ($35,231,200) -5.38%

A $17,273,579 $16,887,500 $17,406,200 $17,419,800 0.00 0.00 $33,775,000 $34,826,000 $1,051,000 3.11% 

L $304,584,210 $296,422,400 $277,119,200 $277,571,700 0.00 0.00 $592,844,800 $554,690,900 ($38,153,900) -6.44% 

S $13,688,539 $14,145,800 $14,808,700 $15,354,600 59.45 59.45 $28,291,600 $30,163,300 $1,871,700 6.62% 

PR $140,690,313 $153,039,100 $160,667,900 $160,350,900 104.45 104.45 $306,078,200 $321,018,800 $14,940,600 4.88%

A $75,350,874 $83,855,600 $93,184,600 $93,237,200 0.00 0.00 $167,711,200 $186,421,800 $18,710,600 11.16% 

L $46,505,836 $46,313,800 $44,260,700 $44,167,600 0.00 0.00 $92,627,600 $88,428,300 ($4,199,300) -4.53% 

S $18,833,603 $22,869,700 $23,222,600 $22,946,100 104.45 104.45 $45,739,400 $46,168,700 $429,300 0.94% 

TOTAL 07 $476,236,641 $480,494,800 $470,002,000 $470,697,000 163.90 163.90 $960,989,600 $940,699,000 ($20,290,600) -2.11%

A $92,624,453 $100,743,100 $110,590,800 $110,657,000 0.00 0.00 $201,486,200 $221,247,800 $19,761,600 9.81% 

L $351,090,046 $342,736,200 $321,379,900 $321,739,300 0.00 0.00 $685,472,400 $643,119,200 ($42,353,200) -6.18% 

S $32,522,142 $37,015,500 $38,031,300 $38,300,700 163.90 163.90 $74,031,000 $76,332,000 $2,301,000 3.11% 
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ANNUAL SUMMARY BIENNIAL SUMMARY 

Source of 
Funds

Prior Year 
Actual Adjusted Base 1st Year Total 2nd Year Total

1st Year 
FTE

2nd Year 
FTE

Base Year 
Doubled (BYD)

Biennial 
Request

Change From 
(BYD)

Change 
From BYD 

%

08  GENERAL ADMINISTRATION

Non Federal

GPR $18,771,247 $18,314,200 $20,260,600 $20,367,100 153.59 153.59 $36,628,400 $40,627,700 $3,999,300 10.92%

L $196,143 $250,000 $250,000 $250,000 0.00 0.00 $500,000 $500,000 $0 0.00% 

S $18,575,104 $18,064,200 $20,010,600 $20,117,100 153.59 153.59 $36,128,400 $40,127,700 $3,999,300 11.07% 

PR $25,362,213 $31,649,700 $31,872,300 $31,906,100 151.58 151.58 $63,299,400 $63,778,400 $479,000 0.76%

A $0 $2,000,000 $2,000,000 $2,000,000 0.00 0.00 $4,000,000 $4,000,000 $0 0.00% 

S $25,362,213 $29,649,700 $29,872,300 $29,906,100 151.58 151.58 $59,299,400 $59,778,400 $479,000 0.81% 

Total - Non 
Federal

$44,133,460 $49,963,900 $52,132,900 $52,273,200 305.17 305.17 $99,927,800 $104,406,100 $4,478,300 4.48%

A $0 $2,000,000 $2,000,000 $2,000,000 0.00 0.00 $4,000,000 $4,000,000 $0 0.00% 

L $196,143 $250,000 $250,000 $250,000 0.00 0.00 $500,000 $500,000 $0 0.00% 

S $43,937,317 $47,713,900 $49,882,900 $50,023,200 305.17 305.17 $95,427,800 $99,906,100 $4,478,300 4.69% 

Federal

PR $12,900,557 $20,596,300 $21,338,200 $21,338,200 116.18 116.18 $41,192,600 $42,676,400 $1,483,800 3.60%

L $913,719 $250,000 $564,200 $564,200 0.00 0.00 $500,000 $1,128,400 $628,400 125.68% 

S $11,986,838 $20,346,300 $20,774,000 $20,774,000 116.18 116.18 $40,692,600 $41,548,000 $855,400 2.10% 

Total - Federal $12,900,557 $20,596,300 $21,338,200 $21,338,200 116.18 116.18 $41,192,600 $42,676,400 $1,483,800 3.60%

L $913,719 $250,000 $564,200 $564,200 0.00 0.00 $500,000 $1,128,400 $628,400 125.68% 

S $11,986,838 $20,346,300 $20,774,000 $20,774,000 116.18 116.18 $40,692,600 $41,548,000 $855,400 2.10% 

PGM 08 
Total

$57,034,017 $70,560,200 $73,471,100 $73,611,400 421.35 421.35 $141,120,400 $147,082,500 $5,962,100 4.22%



Agency Total by Program  
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GPR $18,771,247 $18,314,200 $20,260,600 $20,367,100 153.59 153.59 $36,628,400 $40,627,700 $3,999,300 10.92%

L $196,143 $250,000 $250,000 $250,000 0.00 0.00 $500,000 $500,000 $0 0.00% 

S $18,575,104 $18,064,200 $20,010,600 $20,117,100 153.59 153.59 $36,128,400 $40,127,700 $3,999,300 11.07% 

PR $38,262,770 $52,246,000 $53,210,500 $53,244,300 267.76 267.76 $104,492,000 $106,454,800 $1,962,800 1.88%

A $0 $2,000,000 $2,000,000 $2,000,000 0.00 0.00 $4,000,000 $4,000,000 $0 0.00% 

L $913,719 $250,000 $564,200 $564,200 0.00 0.00 $500,000 $1,128,400 $628,400 125.68% 

S $37,349,051 $49,996,000 $50,646,300 $50,680,100 267.76 267.76 $99,992,000 $101,326,400 $1,334,400 1.33% 

TOTAL 08 $57,034,017 $70,560,200 $73,471,100 $73,611,400 421.35 421.35 $141,120,400 $147,082,500 $5,962,100 4.22%

A $0 $2,000,000 $2,000,000 $2,000,000 0.00 0.00 $4,000,000 $4,000,000 $0 0.00% 

L $1,109,862 $500,000 $814,200 $814,200 0.00 0.00 $1,000,000 $1,628,400 $628,400 62.84% 

S $55,924,155 $68,060,200 $70,656,900 $70,797,200 421.35 421.35 $136,120,400 $141,454,100 $5,333,700 3.92% 

Agency 
Total

$10,927,039,807 $10,430,855,000 $11,373,296,400 $11,766,465,800 6,193.55 6,193.55 $20,861,710,000 $23,139,762,200 $2,278,052,200 10.92%



Agency Total by Decision Item
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Decision Item 1st Year Total 2nd Year Total 
1st Year 

FTE 
2nd Year 

FTE 

2000 Adjusted Base Funding Level $10,430,855,000 $10,430,855,000 6,195.05 6,195.05 

3001 Turnover Reduction ($2,948,000) ($2,948,000) 0.00 0.00 

3002 Removal of Noncontinuing Elements from the Base ($110,000) ($110,000) (1.50) (1.50) 

3003 Full Funding of Continuing Position Salaries and Fringe Benefits $8,791,300 $8,791,300 0.00 0.00 

3007 Overtime $6,064,200 $6,064,200 0.00 0.00 

3008 Night and Weekend Differential Pay $4,442,000 $4,442,000 0.00 0.00 

3010 Full Funding of Lease and Directed Moves Costs ($408,900) ($213,100) 0.00 0.00 

3011 Minor Transfers Within the Same Alpha Appropriation $0 $0 0.00 0.00 

4502 Food Re-Estimate ($23,100) $95,100 0.00 0.00 

4515 Variable Non-Food Re-Estimate ($1,050,200) $2,107,200 0.00 0.00 

4550 Program Revenue Re-Estimate $3,782,100 $3,573,200 0.00 0.00 

4555 Federal Revenue Re-Estimate $24,608,500 $28,460,300 0.00 0.00 

5201 Conditional Release and Supervised Release Re-Estimate $2,011,100 $3,370,400 0.00 0.00 

5202 Mental Health Institutes Funding Split $0 $0 0.00 0.00 

5400 Medicaid Base Re-Estimate: Caseload and Intensity $843,833,700 $1,204,109,000 0.00 0.00 

5401 SeniorCare Re-Estimate $20,069,200 $32,247,100 0.00 0.00 

5407 Wisconsin Funeral and Cemetery Aids Re-Estimate $382,900 $862,600 0.00 0.00 

5409 FoodShare Employment and Training Re-Estimate $21,691,400 $29,630,200 0.00 0.00 

5410 SSI State Supplement and Caretaker Supplement Re-Estimate $2,099,700 $4,629,900 0.00 0.00 

5412 Medicaid and FoodShare Administration Re-Estimate $9,454,100 $10,748,000 0.00 0.00 

5500 Sum Sufficient Re-Estimate $107,800 $107,800 0.00 0.00 

5800 Administrative Transfers ($356,400) ($356,400) 0.00 0.00 



Agency Total by Decision Item

Department of Health Services 1517 Biennial Budget 

TOTAL $11,373,296,400 $11,766,465,800 6,193.55 6,193.55 



Decision Item (DIN) - 3001 

Decision Item (DIN) Title - Turnover Reduction 

NARRATIVE 

This decision item removes 3% of permanent salaries under the assumption that savings will result from 
position vacancies in appropriations with at least 50 FTE.  



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 3001 Turnover Reduction 

GPR S ($881,600) ($881,600) 0.00 0.00 

PR S ($407,900) ($407,900) 0.00 0.00 

PR Federal S ($1,658,500) ($1,658,500) 0.00 0.00 

Total ($2,948,000) ($2,948,000) 0.00 0.00 

Agency Total ($2,948,000) ($2,948,000) 0.00 0.00 



Decision Item (DIN) - 3002 

Decision Item (DIN) Title - Removal of Noncontinuing Elements from the Base 

NARRATIVE 

This decision item removes from the base all non-continuing positions and dollars approved on a one-time 
basis. Non-continuing elements include project positions scheduled to end prior to July 1, 2015. 



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 3002 Removal of Noncontinuing Elements from the Base 

GPR S ($55,000) ($55,000) (0.75) (0.75) 

PR Federal S ($55,000) ($55,000) (0.75) (0.75) 

Total ($110,000) ($110,000) (1.50) (1.50) 

Agency Total ($110,000) ($110,000) (1.50) (1.50) 



Decision Item (DIN) - 3003 

Decision Item (DIN) Title - Full Funding of Continuing Position Salaries and Fringe 
Benefits 

NARRATIVE 

The Department requests increases or decreases to adjust base salary and fringe benefit levels to 
documented actual levels. The new agency fringe rate is applied to the adjusted salary levels. 



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 3003 Full Funding of Continuing Position Salaries and Fringe Benefits 

GPR S $4,535,400 $4,535,400 0.00 0.00 

PR S $1,354,700 $1,354,700 0.00 0.00 

PR Federal S $2,909,900 $2,909,900 0.00 0.00 

SEG S ($8,700) ($8,700) 0.00 0.00 

Total $8,791,300 $8,791,300 0.00 0.00 

Agency Total $8,791,300 $8,791,300 0.00 0.00 



Decision Item (DIN) - 3007 

Decision Item (DIN) Title - Overtime 

NARRATIVE 

The Department requests funds for overtime costs for the Division of Mental Health and Substance Abuse 
Services mental health institutions and secure treatment facilities, and the Division of Long Term Care 
centers for people with developmental disabilities. 



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 3007 Overtime 

GPR S $1,943,700 $1,943,700 0.00 0.00 

PR S $4,120,500 $4,120,500 0.00 0.00 

Total $6,064,200 $6,064,200 0.00 0.00 

Agency Total $6,064,200 $6,064,200 0.00 0.00 



Decision Item (DIN) - 3008 

Decision Item (DIN) Title - Night and Weekend Differential Pay 

NARRATIVE 

The Department requests funding for salary and fringe increments for employees entitled to a wage 
premium. These increases cover holiday, night, weekend differential, nurse responsibility, specialty 
standby/on-call and permanent payments.  



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 3008 Night and Weekend Differential Pay 

GPR S $1,913,600 $1,913,600 0.00 0.00 

PR S $2,427,000 $2,427,000 0.00 0.00 

PR Federal S $101,400 $101,400 0.00 0.00 

Total $4,442,000 $4,442,000 0.00 0.00 

Agency Total $4,442,000 $4,442,000 0.00 0.00 



Decision Item (DIN) - 3010 

Decision Item (DIN) Title - Full Funding of Lease and Directed Moves Costs 

NARRATIVE 

The Department requests funding for the 2015-17 estimated costs of state-owned rent and private lease 
payments based on actual charges in the first year of the current biennium. 



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 3010 Full Funding of Lease and Directed Moves Costs 

GPR S $1,031,800 $1,138,300 0.00 0.00 

PR S ($501,600) ($467,800) 0.00 0.00 

PR Federal S ($936,500) ($881,400) 0.00 0.00 

SEG S ($2,600) ($2,200) 0.00 0.00 

Total ($408,900) ($213,100) 0.00 0.00 

Agency Total ($408,900) ($213,100) 0.00 0.00 



Decision Item (DIN) - 3011 

Decision Item (DIN) Title - Minor Transfers Within the Same Alpha Appropriation 

NARRATIVE 

The Department requests transfers within the same alpha appropriations to align budget with expenditures. 



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 3011 Minor Transfers Within the Same Alpha Appropriation 

GPR A $0 $0 0.00 0.00 

GPR S $0 $0 0.00 0.00 

PR S $0 $0 0.00 0.00 

Total $0 $0 0.00 0.00 

Agency Total $0 $0 0.00 0.00 



Decision Item (DIN) - 4502 

Decision Item (DIN) Title - Food Re-Estimate 

NARRATIVE 

The Department requests ($90,200) GPR and $67,100 PR in FY16 and ($17,600) GPR and $112,700 PR in 
FY17 to fund food services costs for the facilities administered by the Division of Mental Health and 
Substance Abuse Services and the Division of Long Term Care. These facilities include Mendota and 
Winnebago Mental Health Institutes, the Wisconsin Resource Center, Sand Ridge Secure Treatment Center, 
and Central, Northern and Southern Centers for People with Developmental Disabilities. 



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 4502 Food Re-Estimate 

GPR S ($90,200) ($17,600) 0.00 0.00 

PR S $67,100 $112,700 0.00 0.00 

Total ($23,100) $95,100 0.00 0.00 

Agency Total ($23,100) $95,100 0.00 0.00 



Decision Item (DIN) - 4515 

Decision Item (DIN) Title - Variable Non-Food Re-Estimate 

NARRATIVE 

The Department requests ($2,362,300) GPR and $1,312,100 PR in FY16 and ($253,100) GPR and 
$2,360,300 PR in FY17 to fund the increased cost of variable non-food expenditures for the Mental Health 
Institutes, the Wisconsin Resource Center, Sand Ridge Secure Treatment Center and the Centers for People 
with Developmental Disabilities. These expenditures are directly related to the average daily population and 
include medical services and supplies, prescription drugs, clothing, and other supplies. The GPR portion of 
this request reflects a flat projection of population at Sand Ridge Secure Treatment Center and a more 
moderate increase in population and drug and medical services costs at Sand Ridge Secure Treatment 
Center than budgeted in 2013-15 biennium. The increase in program revenue authority reflects an increase 
in civil population at the MHIs and increased medical services costs. The Department's facilities provide 
services to individuals with significant medical needs as well as an aging population. Medical services 
include such items as hospitalization, diagnostic testing, and outpatient medical visits.  



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 4515 Variable Non-Food Re-Estimate 

GPR S ($2,362,300) ($253,100) 0.00 0.00 

PR S $1,312,100 $2,360,300 0.00 0.00 

Total ($1,050,200) $2,107,200 0.00 0.00 

Agency Total ($1,050,200) $2,107,200 0.00 0.00 



Decision Item (DIN) - 4550 

Decision Item (DIN) Title - Program Revenue Re-Estimate 

NARRATIVE 

The Department requests adjustments in PR appropriations to reflect current projections of program costs. 



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 4550 Program Revenue Re-Estimate 

PR A $189,100 $289,300 0.00 0.00 

PR L ($287,500) ($287,500) 0.00 0.00 

PR S $3,880,500 $3,571,400 0.00 0.00 

Total $3,782,100 $3,573,200 0.00 0.00 

Agency Total $3,782,100 $3,573,200 0.00 0.00 



Decision Item (DIN) - 4555 

Decision Item (DIN) Title - Federal Revenue Re-Estimate 

NARRATIVE 

The Department requests adjustments in FED appropriations to reflect current projections of program costs. 



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 4555 Federal Revenue Re-Estimate 

PR Federal A $277,800 $1,277,800 0.00 0.00 

PR Federal L $5,671,700 $6,578,600 0.00 0.00 

PR Federal S $18,659,000 $20,603,900 0.00 0.00 

Total $24,608,500 $28,460,300 0.00 0.00 

Agency Total $24,608,500 $28,460,300 0.00 0.00 



Decision Item (DIN) - 5201 

Decision Item (DIN) Title - Conditional Release and Supervised Release Re-Estimate 

NARRATIVE 

The Department requests an increase of $2,011,100 GPR in FY16 and an increase of $3,370,400 GPR in 
FY17 based on a re-estimate of costs for outpatient competency examinations, conditional and supervised 
release, and treatment to competency programs for the 2015-17 biennium. The Department performs 
competency-to-stand trial examinations for criminal defendants referred by the court on an inpatient or 
outpatient basis. Inpatient examinations are conducted by Department staff in one of the state mental health 
institutes (MHI). The Department contracts with a private provider to conduct outpatient competency 
examinations in a jail or locked unit of a facility. The Supervised Release program provides treatment to 
individuals determined to be Sexually Violent Persons (SVP) under Chapter 980 of the statutes and who 
have been released by the courts under the supervision of the Department. The Conditional Release 
program provides treatment to individuals who have been conditionally released from one of the MHIs. The 
Treatment to Competency Program provides treatment to competency services to individuals who would 
otherwise receive inpatient treatment at an MHI. The Department contracts with a private provider to provide 
treatment to competency services in the community. The Department’s request is based on a re-estimate of 
caseload and service costs in each program.  



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 5201 Conditional Release and Supervised Release Re-Estimate 

GPR A $2,011,100 $3,370,400 0.00 0.00 

Total $2,011,100 $3,370,400 0.00 0.00 

Agency Total $2,011,100 $3,370,400 0.00 0.00 



Decision Item (DIN) - 5202 

Decision Item (DIN) Title - Mental Health Institutes Funding Split 

NARRATIVE 

The Department requests ($3,068,100) GPR and (71.60) GPR FTE and $3,068,100 PR and 71.60 PR FTE 
in FY16 and ($3,575,900) GPR and (77.96) GPR FTE and $3,575,900 PR and 77.96 PR FTE in FY17 as a 
result of the re-estimate of the GPR/PR funding split at the Mendota and Winnebago Mental Health Institutes 
to reflect changes in their patient populations. The cost of care for forensic commitments is the responsibility 
of the state and is funded with GPR. The cost of care for civil commitments and voluntarily committed 
patients is the responsibility of boards established under s. 51.42 and other third-party payers and is funded 
with program revenue (PR) received from these payers. This request updates the current budgeted GPR/PR 
split to reflect the most recent patient population information. The split calculation is based on actual billable 
(PR) and non-billable (GPR) populations, adjusted for anticipated population changes, which is consistent 
with methodologies used in previous biennia. The new splits will be 93% GPR/7% PR at Mendota and 43% 
GPR/57% PR at Winnebago for FY16 and 93% GPR/7% PR at Mendota and 42% GPR/58% PR at 
Winnebago in FY17. 



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 5202 Mental Health Institutes Funding Split 

GPR S ($3,068,100) ($3,575,900) (71.60) (77.96) 

PR S $3,068,100 $3,575,900 71.60 77.96 

Total $0 $0 0.00 0.00 

Agency Total $0 $0 0.00 0.00 



Decision Item (DIN) - 5210 

Decision Item (DIN) Title - Mendota Juvenile Treatment Center 

NARRATIVE 

The Department requests statutory changes to reflect the estimated cost of care of juveniles in Mendota 
Juvenile Treatment Center (MJTC) in FY16 and FY17. Total costs of MJTC are re-estimated every biennium 
to take into account changes in average staff salaries and fringe costs. The amount specified in statutes 
under s. 46.057(2) must be changed to reflect the new re-estimate. MJTC costs are funded by a mix of GPR, 
which is part of the Department of Corrections (DOC) base budget, and program revenue, which is revenue 
from the youth correctional rate charged to counties. 



 

 

 

Decision Item (DIN) - 5400 

Decision Item (DIN) Title - Medicaid Base Re-Estimate: Caseload and Intensity 

 

NARRATIVE 

 

The Department requests funding based on a re-estimate of costs for the Medicaid program. 
 

 

 



 

 

The Department requests an increase of $310,888,600 GPR, $109,266,200 PR, $477,816,300 
FED and a decrease of ($54,137,400) SEG in FY16 and an increase of $449,124,600 GPR, 
$128,457,100 PR, $684,864,900 FED, and a decrease of ($58,337,600) SEG in FY17 to fund 
the ongoing cost for the Medicaid program for caseload and utilization increases.  
 
The Medicaid and BadgerCare Plus (BC Plus) program provides health care services to certain 
groups of persons who have low income and resources.  The major groups receiving 
comprehensive health care coverage include low income elderly, people with disabilities, 
children and their families, pregnant women, and, more recently, adults without dependent 
children.  In FY14, Medicaid and BC Plus expenditures totaled $7.7 billion AF ($2.9 billion 
GPR/SEG), and served an average of 1,097,902 recipients per month. 

 
The Medicaid base re-estimate projects the cost to fund the Medicaid and BC Plus program in 
the absence of any program changes.  Only factors such as changes in caseloads and 
utilization of services under current benefit levels and eligibility standards are included in the re-
estimate.  The base re-estimate also includes the impact of previously enacted program 
changes that have not yet been fully phased in.   

 
This re-estimate incorporates the planned expansion of Family Care to seven counties in the 
Northeast (Brown, Door, Kewaunee, Marinette, Menominee, Oconto and Shawano), which is 
expected to begin on March 1, 2015, contingent on Joint Committee on Finance approval.  
While the impact of this expansion in 2015-17 is an estimated $3.7 million GPR, the Department 
has demonstrated that Family Care is more cost effective compared to the legacy long term 
care system. 

 
On April 1, 2014, Wisconsin’s Medicaid program implemented a number of major changes to 
eligibility.  The major changes were to remove the cap on enrollment for childless adults, and 
provide Medicaid coverage to all childless adults at or below 100% of the federal poverty level 
(FPL).  In addition, coverage for BC Plus parents and caretakers was reduced from 200% FPL 
to 100% FPL.  Along with these Medicaid changes, the federal health exchange began offering 
health insurance that provided tax credits for households with income above 100% FPL and 
below 400% FPL.  At this point, the full impact of these eligibility changes is uncertain, but this 
base re-estimate attempts to estimate the change in 2015-17. 

 
FY15 Expenditure Growth 

 
The 2013-15 biennial budget has been subject to several unexpected factors that have 
increased state costs for the Medicaid program.  First, enrollment for the childless adult group 
has been much higher than expected in Act 20 (the 2013-15 biennial budget).   Average 
monthly enrollment in FY15 is currently projected to be 137,642 compared to the Act 20 
assumption of 98,641, which is expected to increase GPR costs in 2013-15 by $91.5 million 
GPR.  Also, the federal medical assistance participation rate (FMAP) for federal FY15 turned 
out to be 0.92% lower than budgeted in Act 20, resulting in increased costs of $52 million GPR 
in FY15.  In spite of these significant cost impacts, the Department expects to operate the 
Medicaid program within budget levels for 2013-15.  This re-estimate does not assume any 
carryover deficit from FY15 to the 2015-17 biennium.  The Department’s funding request for 
2015-17 biennium, however, needs to address the ongoing impact of these two factors in FY16 
and FY17. 
  



Change in FMAP Rate 

An important factor in funding Medicaid in the 2015-17 biennium is that base funding is based 
on a FMAP that is lower than occurred for FY15 and the projected change in the FMAP, based 
on preliminary state per capita income levels released in the spring of 2014, indicates that the 
FMAP rate will continue to fall in the next two years.  The preliminary income figures show 
Wisconsin’s  three year average relative to the national average increasing and resulting in a 
further drop of 0.12% in the federal fiscal year matching rate for 2016.  Wisconsin’s blended 
FMAP is projected to decrease from 58.47% in FY15 to 58.16% in FY16 and 57.99% in FY17.  
The base funding level budget for Medicaid (FY15) is built on an assumption that the FMAP 
would be 59.16%. 

One favorable factor in regards to the FMAP is that the Patient Protection and Affordable Care 
Act (PPACA) includes a provision that provides an additional 23% to a state’s FMAP for children 
in the Children’s Health Insurance Program (CHIP), beginning October 1, 2015 and continuing 
until September 30, 2019.  This enhancement would be applicable to all but the first three 
months of the 2015-17 biennium.   

The projected GPR need to replace lost federal funding due to the combined impact of the 
declining Medicaid FMAP rate and the enhanced CHIP FMAP rate is estimated to be $50.6 
million in FY16 and $52.7 million in FY17, or a biennial cost of $103.3 million GPR.  The lower 
Medicaid FMAP has a biennial cost of $188.2 million GPR which is offset in part by the savings 
of $84.9 million GPR from the enhanced CHIP FMAP. 

Long Term Care 

In FY14, Medicaid enrollees in long term care programs averaged 77,473 per month, which was 
approximately 7% of the Medicaid enrollment of 1,097,902.  Although the recipients were only 
7% of total enrollment, long term care costs were approximately 40% of all Medicaid costs.  
Long term care programs include nursing home care, Family Care, PACE/Partnership, Home 
and Community-Based Waiver programs, and the Medicaid Card Services of Personal Care, 
Home Health and Hospice Care.  Due to the high relative cost of long term care, changes in 
these programs can have significant impacts on Medicaid costs. 

A major change that will begin at the end of FY15 is the expansion of Family Care and IRIS to 
seven counties in the Northeast, contingent on Joint Committee on Finance approval.  Although 
this is a major change, the net impact is only $3.7 million GPR.  Enrollment in long term care 
programs is projected to grow from 79,584 in FY15 to 81,750 in FY16 and 83,392 in FY17, 
which reflects annual growth rates of 2.7% and 2.0%, respectively.  These growth rates are 
moderately higher than the projected increase of all Elderly, Blind and Disabled (EBD) 
recipients, which is projected to increase at a 1.2% annual rate during 2015-17. 

In the early years of Family Care expansion in a county, a large part of the enrollment growth in 
Family Care reflects the transition of persons from the home and community-based waiver 
programs which does not increase the number of long term care participants.  During the first 
three years of expansion, managed care organizations are allowed to serve each month an 
additional 1/36th of their waiting list at the start of implementation. 

Total GPR costs for long term care programs are projected to increase from $1,296,309,600 in 
FY15 to $1,383,262,300 in FY16 and $1,457,593,900 in FY17 which in terms of percentage 
increase is 6.7% in FY16 and 5.4% in FY17.  Compared to the cost in FY15 doubled, the 
biennial GPR cost of long term care programs is $248,237,000 higher.  This increase reflects 



 

 

factors such as the declining FMAP, increased managed care utilization trends, and an increase 
of $39.5 million for personal care card services as well as the growth of Family Care and IRIS 
enrollments.   

 
This projection anticipates Family Care managed care rates will increase by 3.2% in CY16 and 
2.5% in CY17, due to per person utilization.  IRIS costs are also assumed to increase at these 
rates.  PACE/Partnership rates are projected to increase by 3.0% in CY16 and 3.0% in CY17.  
The Department will set actual rates based on its existing rate methodology, in compliance with 
the federal requirement that rates be actuarially sound. 

 
The statutes require counties that have implemented Family Care to contribute amounts equal 
to their prior long term care expenditures.  However, the 2007-09 biennial budget included a 
provision that phases down each county’s contribution to 22% of its Community Aids allocation 
if the county contribution is greater than this amount.  In 2013-15, this phase down increased 
GPR costs by $9 million.  However, current counties in Family Care have reached the end of the 
five year phase down so this is not a factor in the increased costs for 2015-17. 
 

With the expansion to the seven Northeast counties, there will be only eight counties that have 
not expanded to Family Care, including Dane and Rock counties.  This projection does not 
include the impact of expansion to these eight remaining counties.   
 
Medicaid Caseload Assumptions 

 
The most difficult part of the caseload projection is for BC Plus children, parents, caretakers, 
and childless adults.  These groups have the most sensitivity to the economy.  Also, the major 
eligibility changes that were implemented for parents, caretakers and childless adults have not 
fully been realized to this point, so there is uncertainty as to the full impact of the eligibility 
changes as well as the interaction with the availability of federal tax credits for health coverage 
through the Federal Health Care Exchange.   
 
On April 1, 2014, eligibility for BC Plus parents and caretakers was changed to reduce eligibility 
from income of 200% FPL to 100% FPL.  Also, eligibility for childless adults was modified to 
allow all childless adults at or below 100% FPL to be eligible for Medicaid.   During the first six 
to eight months of an eligibility change, there can be significant changes in the enrollment 
levels, so at this stage, it is uncertain how enrollment will eventually end up.  Childless adults 
enrollment has increased faster than projected.  Enrollment for childless adults will likely reach 
130,000 in August 2014, but it is uncertain at what level enrollment will stabilize since the 
monthly increases have been significant over the months of May to August.  Typically, at this 
point of an eligibility expansion, enrollment increases slow down, but it is uncertain what the rate 
of decrease will be.  This projection anticipates that enrollment will reach 145,000 by June 2015.   

 
There has been a consistent downward trend in enrollment for both parents/caretaker and 
children even after accounting for the eligibility changes in April 2014.  It may be that the 
availability of federal tax credits under the Federal Health Care Exchange has affected the 
number of households seeking coverage under Medicaid.  It may be that a number of 
households have shifted to other health insurance coverage, but the impact is only slowly 
impacting Medicaid enrollment since households do not shift from Medicaid coverage until their 
Medicaid renewal date.  This may imply that enrollment for parents/caretakers and children will 
continue to decline until January 2015.  This projection assumes reductions in enrollment for 
both parents/caretakers and children through September 2014, since there is initial enrollment 
data to support this assumption.  After September 2014, this projection assumes annual growth 



 

 

of 0.25% for both parents/caretakers and children through FY15, and then annual growth of 1% 
in FY16 and FY17. 
 

Enrollment for both Medicaid Well Woman and the Family Planning Waiver has had consistent 
monthly reductions since April 2014.  As with parents/caretakers and children, this may continue 
until January 2015 for the same reasons.  These two groups, though, have relatively small GPR 
costs due to enhanced FMAP (90% FMAP for family planning services and the CHIP FMAP for 
Well Woman).   
 
The Medicaid EBD population is less sensitive to the economy, but there is still some impact on 
enrollees who are disabled.  The EBD growth has averaged 1.5% over the last year.  The 
projection assumes that this group will grow at a 1.2% annual rate after September 2014 and 
through FY16 and grow at 1.3% in FY17. 

 
The average monthly caseload of full benefit Medicaid enrollees is projected to increase from 
1,097,902 in FY14 to 1,123,647 in FY15 due to program changes for childless adults to 100% 
FPL which is significantly exceeding the decrease in enrollment for BC Plus parents/caretakers.  
In 2015-17, caseload is projected to increase to 1,137,673 in FY16 and 1,151,056 in FY17, 
which are annual increases of 1.2%.   

 
Projected caseload changes by eligibility group are shown in the table below.  

 
Annual MA Caseload Changes 

 
 Aged, Blind 

and 
Disabled 

BC Plus 
Children + 

Foster Children  
+ Subsidized 

Adoptions 

BC Plus Adults 
+ Well Women + 
Childless Adults 

Family 
Planning 
Waiver* 

Medicare 
Beneficiaries

* 

Total 

FY14 221,710 494,737 269,027 69,838 21,466 1,097,902 
FY15 223,182 485,595 322,480 48,876 22,247 1,123,647 

% 
change 

0.7% -1.8% 19.9% -30.0% 3.6% 2.3% 

FY16 225,917 488,098 332,566 46,434 23,323 1,137,673 
% 

change 
1.2% 0.5% 3.1% -5.0% 4.8% 1.2% 

FY17 228,739 493,001 336,588 46,901 24,491 1,151,055 
% 

change 
1.2% 1.0% 1.2% 1.0% 5.0% 1.2% 

*limited benefits 
 



 

 

Medicaid Intensity 
 

Intensity is a measurement of the extent to which clients utilize more or less services and the 
extent to which more or less costly services are delivered.  In the fee-for-service area, excluding 
nursing homes, Medicare Buy-in, Medicare Part D “Clawback” and federally qualified health 
clinics (FQHCs) cost settlements, the estimated intensity changes to Medicaid will increase 
costs by $94.5 million AF ($39.5 million GPR) in FY16 over FY15 and by an additional $96.4 
million AF ($40.5 million GPR) in FY17.  These amounts only reflect intensity related to services 
provided under fee-for-service.  Intensity changes in managed care are discussed later.  The 
table below lists the projected intensity changes for the larger categories of fee-for-service. 

 
Medicaid Projected Intensity Changes By Service 

 
 FY 15 FY 16 FY 17 

Drugs 3.1% 3.0% 3.0% 
Inpatient Hospital 2.0% 4.3% 4.5% 
Outpatient Hospital 2.0% 4.1% 4.3% 
Personal Care 12.2% 11.2% 10.1% 
Physicians 1.3% 0.9% 1.0% 
Home Health -2.9% -2.8% -3.0% 
Hospice 3.1% 3.1% 3.1% 
Medicare Part A 
Premiums 

0.4% -0.5% -0.4% 

Medicare Part B 
Premiums 

2.5% 2.6% 2.5% 

Lab & X-ray 2.4% 2.7% 1.5% 
Dental 3.3% 3.3% 3.2% 

 
 

Since 2006, states have been required to pay what are known as “clawback” payments to the 
federal government because Medicare Part D began providing prescription drug coverage for 
persons who are dually eligible for both Medicaid and Medicare.  In FY15, clawback payments 
are projected to total $161.0 million GPR, but in FY16 and FY17 are projected to increase to 
$200.1 million and $180.1 million GPR.  Over the base year of FY15, this will increase GPR 
expenditures in 2015-17 by $58.2 million. 
 
Cost settlements for FQHCs have a history of volatile growth.  Over the period FY04 to FY11, 
the amount of cost settlements grew by an annual rate of 27% while caseload was growing at 
an annual rate of 6.3%.  However, for the period from FY11 to FY14, the amount of cost 
settlements has been flat.  In part, this is may be due to flat caseload growth in this period.  
Also, there have been delays in completing cost settlements for one of the largest FQHCs.  
Since FQHC cost settlements have at times growth substantially beyond caseload growth and 
there is moderate caseload growth projected in FY15 through FY17, it is assumed that cost 
settlements will have an annual growth rate of 10%.  This assumption results in projected 
increased biennial costs for settlements of $49.5 million AF ($20.3 million GPR) in 2015-17 over 
the level in FY15. 

 
The Medicaid program is responsible for paying the Medicare Part A and Part B premiums for 
Medicaid recipients with income below 135% FPL.  In FY15, the Medicaid program will pay an 
estimated $177.5 million AF in Medicare premiums for dual eligibles.  It is projected that 
Medicare premium billings will increase to $189.4 million AF in FY16 and $200.7 million AF in 



 

 

FY17.  Over the base year of FY15, this will increase GPR expenditures in 2015-17 by $14.4 
million.  This projection assumes that premiums in CY15 through CY17 will increase by 3.3% 
per year. 
 
The projection anticipates decline in fee-for-service utilization of nursing homes.  The projected 
cost declines from FY15 are $12.7 million AF ($5.3 million GPR) in FY16 and an additional $7.4 
million AF ($3.1 million GPR) in FY17.  

 
Intensity changes in service utilization affect managed care as well as the fee-for-service 
system under Medicaid.  Federal regulations require that capitation rates are actuarially sound.  
The re-estimate assumes that future managed care utilization will increase between 2% and 4% 
per year over the next three years, depending on the program.  These amounts are only 
estimates, and actual managed care rates will be set through the Department’s rate setting 
methodology. The projected changes will increase managed care expenditures by $116 million 
AF ($48.5 million GPR) in FY16 and an additional $95.3 million AF ($40.3 million GPR) in FY17. 

 
In past biennial budgets, the request for Medicaid has been significantly affected by changes in 
SEG revenues.  For the coming 2015-17 biennium, there are three significant changes in SEG 
revenues.  The largest impact is a lower projected nursing home certified public expenditure 
(CPE) claim related to deficits at county-owned nursing homes.  Act 20 budgeted $52 million 
SEG REV due to the nursing home CPE in FY15, but the current annual projected claim for 
FY16 and FY17 is $35.1 million SEG REV.  This is a decrease of $33.6 million SEG REV over 
the 2015-17 biennium.   

 
The second change in SEG revenues is that the declining FMAP in 2015-17 will result in a 
decline in transfers to the Medicaid Trust Fund from the two Hospital SEG Funds of 
approximately $15.3 million over the biennium.  Finally, due to declines in the number of 
licensed nursing home beds, there is a projected biennial decline of $7.2 million SEG REV for 
the Medicaid Trust Fund.  In total, these three factors reduce SEG REV by $56.3 million over 
the biennium.  An equal amount of GPR will be needed in 2015-17 to replace these SEG 
revenues.   

 
Summary 

 
The net impact of all the estimated impacts of intensity and caseload increases, as well as the 
structural deficit in the base funding, is that an additional $310.9 million GPR in FY16 and 
$449.1 million GPR in FY17 is needed to fully fund projected costs in the Medicaid program.  
This sums to a need of $760 million GPR in the 2015-17 biennium.  A listing of the factors 
behind this amount is listed in the table below.  It should be cautioned that due to interaction 
between the factors, these estimates depend on the order of application. 

  



 

 

 
KEY FACTORS BEHIND GPR INCREASE FOR MEDICAID 

(Millions of Dollars) 
Federal Factors  
FMAP Increase $103.3 
Medicare Part D Clawback $58.2 
Medicare Buy-In Premiums  $14.4 
Subtotal $175.9 
  
Caseload & Intensity  
Managed Care Intensity $137.3 
Fee-for-Service Intensity $119.5 
HMO Excise Tax $46.8 
Caseload over Act 20 FY15 Levels $136.4 
FQHC Cost Settlements $20.3 
CCS Full Funding $26.0 
Transportation Manager $14.4 
Expansion of Family Care to NE $3.7 
Loss of SEG Revenues  $56.3 
Subtotal $557.0 
  
TOTAL Identified 

 
$736.6 

Other Factors $23.4 
Total Biennial GPR Request $760.0 

 
 

The total impact of this re-estimate on expenditures is shown in the table below.  To provide a 
better comparison, the All Funds amount is also shown with an adjustment to include the same 
number of monthly clawback payments in each year.  In even numbered years there are 13 
Medicare Part D payments while in odd numbered years there are only 11 payments.  The All 
Funds amounts in the table below are adjusted for this timing factor. 

  



 

 

Total Expenditures 
 

 Actual 
FY14 

Projected 
FY15 

Projected 
FY16 

Projected 
FY17 

GPR $2,270,047,400 $2,573,207,900 $2,798,129,600 $2,936,473,900 
Chg.  $303,160,600 $224,921,700 $138,344,300 
SEG $618,091,000 $584,715,900 $620,002,000 $617,309,000 
PR (excluding 
rebates, 
collections & 
premiums) 

$53,379,500 $51,847,500 $55,782,400 $54,878,300 

FED $4,655,260,700 $4,835,194,800 $5,140,379,400 $5,538,783,300 
TOTAL $7,596,778,600 $8,044,966,100 $8,614,293,400 $8,967,444,500 
Adjust for 12 
clawback 
payments 

-$14.851,700 $15,042,200 -$15,042,200 $16,869,000 

Adjusted Total $7,581,926,900 $8,060,008,400 $8,599,251,200 $8,984,313,600 
Change  $478,081,400 $539,242,800 $385,062,400 
% Change  6.3% 6.7% 4.5% 
 



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 5400 Medicaid Base Re-Estimate: Caseload and Intensity 

GPR A $330,138,600 $467,922,100 0.00 0.00 

GPR L ($19,250,000) ($18,797,500) 0.00 0.00 

PR A $109,266,200 $128,457,100 0.00 0.00 

PR Federal A $477,816,300 $684,864,900 0.00 0.00 

SEG A ($54,137,400) ($58,337,600) 0.00 0.00 

Total $843,833,700 $1,204,109,000 0.00 0.00 

Agency Total $843,833,700 $1,204,109,000 0.00 0.00 



 

 

 

Decision Item (DIN) - 5401 

Decision Item (DIN) Title - SeniorCare Re-Estimate 

 

NARRATIVE 

 

The Department requests an increase of $1,644,100 GPR, $4,221,500 FED and $14,203,600 PR in FY16 
and an increase of $4,313,900 GPR, $7,011,400 FED, and $20,921,800 PR in FY17 to fund the ongoing 
costs of the SeniorCare program. SeniorCare provides prescription drug assistance to Wisconsin residents 
over 65 years of age whose income does not exceed 240% of the Federal Poverty Level (FPL) and to those 
whose income exceeds 240% of the FPL if their prescription drug expenditures bring their net income below 
the 240% limit (termed spenddown). Participants in SeniorCare are required to pay an annual $30 enrollment 
fee and co-payments of $15 for each name brand drug and $5 for each generic drug. Also, participants with 
incomes over 160% of the FPL are subject to a deductible of $500 (for those between 160% to 200% of the 
FPL) or $850 (200% to 240% of the FPL) before SeniorCare will reimburse a participant’s prescription drug 
expenditures. Expenditures for the SeniorCare program increased by an estimated $7.4 million (9.4%) in 
FY14 compared to FY13. On a date-of-service basis, the state paid amount (after cost sharing and third 
party liability) increased by $4.9 million AF (6.0%) from $81.4 million in FY13 to $86.3 million in FY14. In 
addition, the average state paid amount per enrollee (the state allowed amount minus TPL) increased by 
7.1% in FY14, the first increase in the average state paid amount since FY09. Previously, it had been 
assumed Wisconsin seniors were utilizing Medicare Part D for all or a portion of their drug costs to a greater 
extent each year, resulting in smaller amounts paid by SeniorCare. The increase in the average state paid 
amount in FY14 suggests that the rate at which seniors are switching to Part D may be declining. Once the 
shift to Part D plateaus, it can be expected that the average state paid amount per enrollee will increase 
faster than drug costs since the amount of cost sharing (copays and deductibles) is fixed. This will result in a 
higher growth rate for state costs than the gross cost increase. Based on the experience in FY14, it is 
projected that average state expenditures per enrollee will increase by 11% per year for the Medicaid-waiver 
group and 5.0% per year for the state-only group, for a blended increase of 10.3%. Rebates as a percentage 
of state paid amount continue to increase. Invoiced rebates for CY13, which are collected in FY14 due to 
lags in billing manufacturers, increased from 63.5% of state paid amount in CY12 to 64.3% in CY13. These 
percentages are based on a date-of-service, and therefore are not influenced by the timing of collections and 
payments, and represent the best basis for projected future rebate collections. The Department projects a 
rebate percentage for the 2015-17 biennium of 63.2% for the Medicaid-waiver group and 65% for the state-
only group Because of federal provisions regarding the sharing of Medicaid rebates that were part of the 
federal Patient Protection and Affordable Care Act, approximately 3.85% of rebates collected on the 
Medicaid part of SeniorCare are 100% allocated to the federal government. SeniorCare enrollment 
decreased by 1.0% in FY14 as projected. However, enrollment in FY10 and FY11 increased, and enrollment 
in FY12 was the same as in FY09. Since the longer historical experience is flat and there is an assumption 
that the shift to Part D is starting to stabilize, the projected enrollment growth is 1% in FY15 and 1% per year 
in FY16 and FY17 to reflect a growing population of persons over 65. Wisconsin’s federal reimbursement 
rate for Medicaid is projected to decrease from 58.47% in FY15 to 58.18% in FY16 and 57.99% in FY17. 
These declines will increase GPR costs by approximately $0.3 million in the 2015-17 biennium. It is projected 
that SeniorCare expenditures will total $106,588,700 AF ($20,960,100 GPR, $20,916,200 FED and 
$64,712,400 PR) in FY16 and $118,766,600 AF ($23,629,900 GPR, $23,706,100 FED and $71,430,600 PR) 
in FY17.  

 

 

 



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 5401 SeniorCare Re-Estimate 

GPR A $1,644,100 $4,313,900 0.00 0.00 

PR A $14,203,600 $20,921,800 0.00 0.00 

PR Federal A $4,221,500 $7,011,400 0.00 0.00 

Total $20,069,200 $32,247,100 0.00 0.00 

Agency Total $20,069,200 $32,247,100 0.00 0.00 



 

 

 

Decision Item (DIN) - 5407 

Decision Item (DIN) Title - Wisconsin Funeral and Cemetery Aids Re-Estimate 

 

NARRATIVE 

 

The Department requests $382,900 GPR in FY16 and $862,600 GPR in FY17 to fund the projected costs of 
the Wisconsin Funeral and Cemetery Aids Program. The Wisconsin Funeral and Cemetery Aids Program 
provides supplemental funding for funeral and cemetery services when the estate or others lack resources to 
pay for the necessary services. To qualify for funding, the individual must have been enrolled in select 
categories of Medicaid or a W-2 participant at the time of his or her death. State statutes specify that the 
state is to pay the lesser of the amount not covered by the estate or other persons or $1,000 for cemetery 
reimbursement and $1,500 for funeral and burial expenses. The program does not pay any funeral expenses 
if the total expense for funeral services exceeds $4,500 or does not pay any cemetery expenses if cemetery 
services exceed $3,500. Benefits are funded entirely with GPR funding. This re-estimate incorporates 
projected increases in program costs based on recent trends.  

 

 

 



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 5407 Wisconsin Funeral and Cemetery Aids Re-Estimate 

GPR L $382,900 $862,600 0.00 0.00 

Total $382,900 $862,600 0.00 0.00 

Agency Total $382,900 $862,600 0.00 0.00 



Decision Item (DIN) - 5409 

Decision Item (DIN) Title - FoodShare Employment and Training Re-Estimate 

NARRATIVE 

The Department requests $13,002,300 GPR and $8,689,100 FED in FY16 and $16,971,700 GPR and 
$12,658,500 FED in FY17 to fund the projected costs of the FoodShare Employment and Training Program. 
The intent of the FoodShare Employment and Training (FSET) Program is to provide participants with 
education, skills, or work experience necessary to obtain competitive employment, enhance earning 
potential, and promote self-sufficiency. States are federally mandated to offer training and employment 
programs to FoodShare participants. The 2013-15 biennial budget, 2013 Wisconsin Act 20, created S. 
49.79(10), which requires FoodShare eligibility and work requirements for able bodied adults without 
dependents (ABAWDs) to be implemented beginning July 1, 2014 in Racine, Kenosha, and Walworth 
Counties and January 1, 2015 in the balance of the state. FSET remains a voluntary program, though 
ABAWDs will be referred to the FSET program as a means of meeting the work requirements. The ABAWD 
policy is expected to increase enrollment in the FSET program significantly, starting in January 2015. Act 20 
provided funding for this expected enrollment increase for half of FY15. Additional funding is necessary to 
fully fund the FSET program, at the expected increased enrollment levels, for a full year. This re-estimate 
incorporates full funding of the FSET program based on projected FoodShare enrollment, FSET 
participation, and per person costs, using the same assumptions as under Act 20.  



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 5409 FoodShare Employment and Training Re-Estimate 

GPR L $13,002,300 $16,971,700 0.00 0.00 

PR Federal L $8,689,100 $12,658,500 0.00 0.00 

Total $21,691,400 $29,630,200 0.00 0.00 

Agency Total $21,691,400 $29,630,200 0.00 0.00 



 

 

 

Decision Item (DIN) - 5410 

Decision Item (DIN) Title - SSI State Supplement and Caretaker Supplement Re-
Estimate 

 

NARRATIVE 

 

The Department requests an increase of $3,684,000 GPR and a decrease of ($1,584,300) PR in FY16 and 
an increase of $6,214,200 GPR and a decrease of ($1,584,300) PR in FY17 to fund projected SSI State 
Supplement and Caretaker Supplement expenditures in the next biennium. The source of the PR funding is 
federal TANF funds transferred from the Department of Children and Families. The SSI State Supplement 
program, funded with GPR, provides a cash benefit to low income seniors and adults and children with 
disabilities. The TANF-funded Caretaker Supplement program provides a cash benefit to SSI recipients who 
have dependent children. The requested funding for SSI benefits assumes expenditures will grow based on 
the historical trend since 2000, which is approximately 1.6% per year. Expenditures are expected to total 
$155,291,400 GPR in FY16 and $157,821,600 GPR in FY17. Caretaker Supplement benefit costs are 
projected to remain steady at FY 14 levels through FY17. Expenditures will equal $30,433,400 TANF in both 
FY16 and FY17 under this assumption.  

 

 

 



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 5410 SSI State Supplement and Caretaker Supplement Re-Estimate 

GPR A $3,684,000 $6,214,200 0.00 0.00 

PR A ($1,584,300) ($1,584,300) 0.00 0.00 

Total $2,099,700 $4,629,900 0.00 0.00 

Agency Total $2,099,700 $4,629,900 0.00 0.00 



Decision Item (DIN) - 5412 

Decision Item (DIN) Title - Medicaid and FoodShare Administration Re-Estimate 

NARRATIVE 

The Department requests $4,703,300 GPR and $4,750,800 FED in FY16 and $6,408,200 GPR and 
$4,339,800 FED in FY17 to fund the projected costs of Medicaid and FoodShare Administration. This re-
estimate includes costs for the two divisions within the Department that administer the Medicaid and 
FoodShare programs. The primary drivers of the cost increase include rate increases for existing contracts, 
new and continuing projects within the claims and eligibility information systems to meet federal 
requirements and implement state policy changes, and projected shifts to lower federal match rates for a 
number of projects. Automatic rate increases are built into most contracts for Medicaid and FoodShare 
Administration. The Medicaid fiscal agent contract has an annual rate increase that is based on weighted 
averages of changes to certain inflation indexes. It is expected that the contract costs will increase by 3.0% 
in November 2015 and 3.25% in November 2016. This inflationary increase will result in approximately 
$440,100 of additional GPR spending in FY16 and $659,700 GPR in FY17. The Department contracts for 
programming, analysis, and maintenance tasks for the CARES eligibility system. This contract will increase 
by 5% annually in the coming biennium, resulting in additional expenditures of $159,400 GPR in FY16 and 
$466,300 GPR in FY17. Most other contracts held by both divisions have mandatory automatic rate 
increases, contributing to nearly $1 million GPR of the total increase over the biennium. The automatic rate 
increases account for about one quarter of the GPR increase over the biennium. Federal match rates for 
information system projects will be lower in 2015-17 than in the 2013-15 biennium. This change reflects the 
end of the 90% match that was temporarily available for eligibility activities and an expected different mixture 
of projects. This shift to a lower expected overall federal match rate results in increased GPR expenditures of 
approximately $2,255,000 in FY16 and $2,910,500 in FY17, or nearly half the total GPR increase in the 
biennium under this decision item. The remaining increased GPR costs are attributable to information system 
projects necessary to meet federal requirements and implement state policy changes. These projects include 
updating the End Stage Renal Disease (ESRD) reimbursement methodology, claims system data alignment 
necessary for the Total Cost of Care initiative, the federally mandated ICD-10 code set project, the federally 
mandated development of Transformed Medicaid Statistical Information System (TMSIS), and others.  



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 5412 Medicaid and FoodShare Administration Re-Estimate 

GPR S $4,703,300 $6,408,200 0.00 0.00 

PR Federal S $4,750,800 $4,339,800 0.00 0.00 

Total $9,454,100 $10,748,000 0.00 0.00 

Agency Total $9,454,100 $10,748,000 0.00 0.00 



Decision Item (DIN) - 5500 

Decision Item (DIN) Title - Sum Sufficient Re-Estimate 

NARRATIVE 

The Department requests $107,800 GPR in FY16 and $107,800 GPR in FY17 based on a re-estimate of 
costs for non-Wisconsin residents committed for mental health treatment at the mental health institutes (MHI) 
under s. 51.22(3). The Department reimburses counties for civil commitment costs of non-residents to the 
MHIs from the sum sufficient appropriation under s. 20.435(5)(da).  



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 5500 Sum Sufficient Re-Estimate 

GPR L $107,800 $107,800 0.00 0.00 

Total $107,800 $107,800 0.00 0.00 

Agency Total $107,800 $107,800 0.00 0.00 



Decision Item (DIN) - 5800 

Decision Item (DIN) Title - Administrative Transfers 

NARRATIVE 

The Department requests $107,400 PR, ($463,800) FED, 2.95 FTE GPR, 1.40 FTE PR, and (4.35) FTE FED 
in FY16 and FY17. Overall, this request is a zero increase to position authority on an All Funds basis. This 
request reflects department-wide reallocations of vacant positions to high priority projects since the 
Department’s 2013-15 agency budget request. This request also transfers funds and positions between 
appropriations to accurately align funding for positions. 



Decision Item by Fund Source
1517 Biennial Budget 

Department of Health Services 

Source of Funds 1st Year Total 2nd Year Total 
1st Year 

FTE 

2nd 
Year 
FTE 

Decision Item 5800 Administrative Transfers 

GPR S $0 $0 2.95 2.95 

PR S $107,400 $107,400 1.40 1.40 

PR Federal S ($463,800) ($463,800) (4.35) (4.35) 

Total ($356,400) ($356,400) 0.00 0.00 

Agency Total ($356,400) ($356,400) 0.00 0.00 




