
State of Wisconsin 
Department of Health Services 

Scott Walker, Governor 
Dennis G. Smith, Secretary 

August 21, 201 2 

The Honorable Lena Taylor, Senate Co-Chair 
Joint Finance Committee 
415 South Capitol 
Madison, WI 53702 

The Honorable Robin Vos, Assembly Co-Chair 
Joint Finance Committee 
309 East Capitol 
Madison, WI 53702 

Dear Senator Taylor and Representative Vos: 

In accordance with Section 51.06 (8), Wisconsin Statutes, enclosed is a copy of the report on 
people relocated and diverted from nursing homes, intermediate care facilities for persons with 
intellectual disabilities (ICFs-MR), and State Centers for Persons with Developmental 
Disabilities in state fiscal year (SFY) 2011. This report provides information related to four 
programs: the ICF-MR Restructuring Initiative, the Community Integration Program lA, the 
Community Relocation Initiative, and the Nursing Horne Diversion Initiative. 

The Department' s relocation and diversion programs have been highly successful, providing the 
opportunity in SFYll for 499 elderly individuals and people with physical and developmental 
disabilities to live in community-based settings who otherwise would have resided in ICFs-MR 
and nursing facilities. Since FY06, approximately 4,319 elders and people with physical and 
developmental disabilities have successfully relocated from institutional settings and an 
additional 932 individuals were diverted from admission to a nursing horne through the 
Department' s programs. The quality of life for these 5,251 individuals has been enhanced 
through the opportunity to live in the community, be near family and friends and be more fully 
involved in community activities. 

Highlights of the relocation and diversion initiatives include: 

• 755 people with developmental disabilities, many of whom resided in institutions for 
decades, moved to the community and participated in community activities not 
previously available to them. 

• 2,410 frail elders who resided in nursing faci lities chose to live in the community near 
their fan1ilies and friends. Prior to the Community Relocation Initiative these individuals 
would have been on a waiting list for home and community-based care, and few would 
have had the opportunity to return to the community. 
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• , 1 people to m were 
able to access community 

• People with developmental disabilities have been served in at a cost 
1s the institutional budget for this population. 

• Frail elders and people with physical disabilities are being served in the community at a 
cost below that of institutional care, resulting in a level of savings under the Medical 
Assistance Program in SFYll of $2.2 million for the people relocated during the year. 

• 662 elders and 270 people with physical disabilities, who were determined to be at 
imminent risk of having to move to a nursing facility, were able to remain in community­
based settings because diversion funding was made available. 

I trust you vvill find the enclosed report useful. Please contact Gail Propsom at 608-267-5139 if 
you have any questions. 

Sincerely, 

Dennis G. Smith 
Secretary 

Enclosure 
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SFY 2011 REPORT on RELOCATIONS and DIVERSIONS from INSTITUTIONS 
As required by s. 51.06 (8) 

Executive Summary 

Through three programs, the Department provides elders and people with physical and 
developmental disabilities residing in nursing facilities and Intermediate Care Facilities for the 
Mentally Retarded (ICFs-MR) the opportunity to relocate to community-based settings. Under 
another program, the Department provides support to a limited number of individuals who are at 
imminent risk of entering a nursing home to be diverted from nursing home admission and 
remain in community settings. 

The Department's relocation and diversion programs have been highly successful, providing the 
opportunity in State Fiscal Year (SFY) 2011 for 499 elderly individuals and people with physical 
and developmental disabilities to live in community settings, closer to family and fr·iends and 
community activities. As shown in the summary table below, 318 or almost 64%, of all 
relocations and diversions were frail elders; 161 or 32%, were persons with physical disabilities; 
20 or 4% were individuals with developmental disabilities. 

Community Relocations and Diversions in SFY 2011 
Persons with 
Developmental Persons with 
Disabilities Frail Elders Phvsical Disabilities Total 

Relocations 20 223 136 379 
Nursing Home n/a 95 25 120 
Diversions 

Total 20 318 161 499 

% ofTotal 4.01% 63.73% 32.26% 

Since SFY 2006, 4,319 elders and people with physical and developmental disabilities have 
successfully relocated from institutional settings and an additional 932 individuals were diverted 
from admission to a nursing home through the Department's programs. The quality of life for 
these 5,251 individuals has been enhanced through the opportunity to live in the community and 
be near family and friends and more fully engaged in community activities. The experience of 
the past six years is summarized in the table below. 

Community Relocations and Diver:sions 
-----, 

Persons with DD Frail Elders Persons with PD Total 
I SFY Relocations D1\ ·• "'•h Relocations l>s "hlP!!~ Relocations Dl -r~• 11- Relocations o,, I I 11 -

2006 372 409 9){ 152 -n 933 -1 -
2007 176 484 I - 240 -.., 900 ](l - - - __. 
2008 52 438 1 ~ 222 -o 712 1~n 

1 2009 54 379 l_~ 188 ., 621 l %--- 124 ---' / 2010 81 477 95 2 16 _9 774 

201 1 20 223 1)5 136 25 379 I~ 
- -- -

Total 755 2,41 0 66~ 1,154 270 j 4,319 9L 
GRAND TOTAL 5,251 

1 



Background 

Relocation Initiatives 

The Department elders and people with physical and developmental disabilities residing 
facilities ICFs-MR opportunity to relocate to community-based living 

uu'"''"''"'"'''"u under the following three programs: 

• ICF-MR Restructuring Initiative 
• Community Integration Program I A 
• Community Relocation Initiative 

ICF-MR Restructuring Initiative 

The ICF-MR Restructuring Initiative serves persons \vith developmental disabilities receiving 
active treatment in a non-state-owned Intermediate Care Facility for the Mentally Retarded (ICF­
MR) or a non-state-owned nursing facility. (Relocations from the three State Centers for Persons 
with Developmental Disabilities are part of the Community Integration Program lA described 
below.) The initiative was authorized in the 2003-05 biennial budget bill and became effective 
on January 1, 2005. Under the initiative, counties are required to prepare a community plan for 
every person residing in an ICF-MR and for every person seeking admission to an ICF-MR. The 
plan must be submitted to the court and the court must consider the plan, along with other 
information presented to the court. If the court determines that the community is the most 
integrated setting appropriate to the needs of the individual, the court must order the person to be 
served in the community. If the person with a developmental disability was a resident of an ICF­
MR or a nursing facility, the initiative allows money that was previously used to fund his/her 
institutional care to follow the person into the community to fund community-based care. 
Funding can also be used under this initiative for community placements for people relocated 
from facilities that are closing or downsizing. Under this initiative, the entire cost of the person's 
care plan is funded by the state. Therefore, no county tax levy funding has been required to fund 
these relocations. 

In SFY 2011, a total of 19 individuals with developmental disabilities moved into the community 
from non-state-owned ICFs-MR and nursing facilities. In their new community settings, these 
individuals care needs fully met and participated in community activities were not 



1 or approximately for months or more, 
in the for more than one 

home for 3 years or more and the longest pre-relocation 

Diversions 

Nursing Home Diversion Program 

96 or 
Nine individuals were 
was almost 1 7 

The Nursing Home Diversion Program provides support to individuals who are at imminent risk 
of entering a nursing home to be diverted from nursing home admission and remain in 
community settings. The program was authorized in 2005 Wisconsin Act 355 and began in April 
2006. Participants in this program are served under the Community Integration Program II (CIP 
II) Medicaid home and community-based waiver. To be eligible for these diversion funds, a 
person is required to meet certain risk criteria as defined by the Department in addition to 
meeting the functional and financial eligibility criteria for CIP II. The statute originally 
authorized the Department to provide an enhanced CIP II rate for up to 150 individuals who are 
diverted from imminent entry into a nursing home and to provide diversion opportunities for 
additional individuals, subject to the concurrence of the legislature. Subsequent to the original 
legislation, the Legislature passed and the Governor approved 2009 Wisconsin Act 277. This 
act, which became effective in May 2011, removed the limitation on the number of CIP II 
nursing home diversion slots available to be used by counties to diveti high risk elders and 
persons with physical disabilities from entering nursing homes. 

To be eligible for diversion funding, an individual must meet all of the following criteria: 
• Belong to a target group served by CIP II (elderly age 65 or older and/or have a physical 

disability) 
• Be functionally and financially eligible for the CIP II program; 
• Reside or intend to reside in a community setting that is eligible for CIP II: 
• Meet high risk criteria for imminent entry into a nursing home; 
• The costs of the person's Medicaid funded community care plan must be no greater than 

the Medicaid costs the person would have incurred in the nursing home. The care must be 

• 
• 
• 
• 
• 



Appendix A provides about the living arrangements for individuals relocated under 
the Community Relocation Initiative by the program under which they were served. 

The living arrangements of the 120 individuals diverted from nursing home admission under the 
Nursing Home Diwrsion program are summarized below. Many individuals remained in their 
same living arrangement. Almost half moved to or remained in a home or apartment. About 
40% are living in CBRfs while a smaller number are in Residential Care Apartment Complexes 
or adult family homes. 

L.. A Ivmg . rrangement f I d .. d I o· t d f N or n IVI ua s 1ver e rom 1 ursmg H . SFY 2011 omesm I 

Prior Living Arrangement j Living Arrangement on Program I 

Home or Apartment 72 59 
Adult Family tlome 4 I 8 I 

I CBRF 34 47 
RCAC 7 6 
Hospital/Other " --.) 

TOTAL 120 120 

Duration of Relocations 

Of the 359 elders and people with physical disabilities who relocated from nursing homes in 
SFY 2011. 26 died and 37 returned to a nursing home during the fiscal year. The remaining 
individuals continue to live in the community and virtually all continue to receive services· 
through Family Care, Family Care Partnership, IRIS or the CIP II home and community-based 
wmver program. 

None of individuals who relocated from a State Center or an ICF-MR in 2011 died during the 
year. No one who relocated from an ICF-MR or State Center returned to an institution during 
the state fiscal year. Appendix B provides information on deaths and returns to institutions 
among people who have moved from ICFs-MR and State Centers since SFY 2006. 

Costs Under the Medicaid Program 

I 



TCF-J~fR Restructuri11g 
a set amount to 

initiative either in institutional or community 
equaled .5 million All Funds tAF). The 

Department is expected to the cost of those individuals remaining in institutions 
and cost of new community relocations so as to within the global ICF-MR Restructuring 
budget. 

In SFY 2011, the average daily MA cost of individuals in an ICF-MR was $235.07, of which 
$222.48 was facility cost and $1 was card costs. The average daily MA cost of serving the 
individuals in the community after relocation was $290.95, of which $232.06 was waiver costs 
and $58.89 was card costs. The state MA program fully funds these community costs, with the 
result that counties do not bear any new costs due to this initiative. The average cost of 
individuals relocated in SFY 2011 was $55.88 more per day than their institutional cost. 

In total, under the ICF-MR Restructuring Initiative in SFY 2011, approximately $16 million AF 
was spent on waiver costs, $3.2 million AF for the increased cost ofMA card services for 
relocated individuals in the community, and $30.7 million AF tor the costs of individuals 
residing in ICF-MR or nursing home institutions for a total program cost of $50 million AF. 
Thus, the cost of the entire ICF-MR program for SFY 2011, $50 million AF, was within the SFY 
11 budgeted level of $65.5 million AF. Consistent with the Department's practices for 
administering the overall Medicaid program, the balance of funding in the ICF-MR program area 
was used to offset funding shortfalls in other parts of the Medicaid program. 

CfP IA Program 
As noted above, individuals with developmental disabilities relocated under the CIP lA program 
are funded by the state MA program for their actual community costs. The institutional cost at 
the state DO Center where they resided was decreased by the amount of the individual care plan, 
making the program cost-neutral. 

Nursing Home Diversion Program 
The average daily community cost of individuals served under the nursing home diversion 
program in SFY 2011 was $87.98. of which $48.26 was waiver costs and $39.72 was card costs. 
The projected daily MA cost of serving these individuals if they had entered a nursing home is 
$1 on the cost for non-developmentally disabled nursing 



on a constant conditions are monitored, social and environmental situations 
are structured, and individuals with are 

The Department oversees programs and service delivery systems by having staff disbursed 
throughout state to facilitate and monitor efforts through several types of activities, 
including: random unannounced visits, in-depth annual plan review, as well as on-going dialogue 
with all stakeholders (including consumers and their families/guardians). The Department issues 
guidelines, and establishes policies and procedures whenever necessary, when gaps are identified 
or suspected. 

Actual or suspected events 
Any actual or suspected event that threatens the health or safety of an individual is investigated 
and reviewed by each provider and \vaiver agency. Waiver agencies are required to report all 
such instances to state level quality assurance staff or contractors, who, depending on the nature 
and seriousness of the report, may investigate or involve others (such as police or the judicial 
system). 

All deaths in licensed or certified settings are reported to and scrutinized by a state review 
committee that looks for negative trends associated with providers, counties, or the approaches 
that are used by the service delivery system with the intent of preventing further instances. 
Concerns are then shared with appropriate entities who are required to make systemic 
improvements or take conective actions, which creates a constant cycle of improvement. 
Instances of abuse or neglect are remedied switl:ly. Access to necessary medical services is 
closely monitored. 

Involvement of Guardians or Family Members 

Counties are required to prepare a plan for home or community-based care for all individuals 
residing in ICFs-MR and nursing homes who are at a developmental disability level of care. For 
ICFs-MRs other than the State Centers, these plans are pati of the statutorily required annual 
court review (know as the Watts review) to determine the most integrated setting appropriate to 
the person's needs. Counties involve guardians in the preparation of these plans and state law 

that the county provide a the plan to the prior to the Watts 

11 



APPENDIX A 

under the Community Relocation Initiative by Program - SFY 2011 

Home/Apartment CBRF RCAC AFH Total 

23 57 5 6 91 
52 55 1 1 5 1 
4 4 1 9 
79 116 17 11 

35.43% 52.02% 7.62% 4.93% 

27 17 3 8 
28 17 6 10 61 
9 6 1 4 

64 40 10 136 
47.06% 29.41% 7.35% 16.1 

TOTAL 
50 74 8 14 146 
80 72 17 15 184 
13 10 2 4 29 
143 156 27 33 359 

39.83% 43.45% 7.52% 9.19% 

not add to 100% due to rounding. 
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State Center Relocations 

SFY 06 SFY 07 SFY 08 SFY 09 SFY 10 SFY ll TOTAL 

Number RehH.:Hfcd FY06 32 - - - ~ 

Died 1 2 J I 1 0 6 
Returned to on institu tional setting 0 0 0 0 0 0 0 

Number Relocated VY07 36 ~ 
~ --

Died I 0 I 4 2 8 
Rt::tumed to an institutional settil)g 0 2 0 0 0 2 

Number R cloca ted FY08 9 - ~- -
Di~!d 0 0 0 0 0 
Returned to an institut ional setting 0 0 0 0 0 
Number Relocated FY09 17 -
Died 0 0 I I 
Returned to an institutional setting 0 0 0 0 
N umber R eloca ted FY l O 9 I 

--
Died 0 0 0 
Returned to un institutional setting 0 0 () 

Nu mber Relocated FYll 1 
Dietl 0 0 

Rcturnetltu an institutional setting 0 0 

15 



APPENDIX C-2 

Turnover Rates for Skilled Nursing Facilities 
(NS = Facility reports no staff in the category) 

Full Time Part Time 
Registered Registered 

County Nurses Nurses 
ADAMS 29 33 
ASHLAND 50 50 

ASHLAND 20 0 
ASHLAND 33 75 
BARRON 10 33 
BARRON 75 133 
BARRON 20 60 

BARRON 0 17 
BARRON 300 50 
BARRON 0 45 
BARRON 67 100 
BARRON 0 0 
BAYFIELD 0 30 

BROWN 33 60 
BROWN 0 0 

BROWN 0 0 
BROWN 18 0 
BROWN 0 0 
BROWN 0 0 

BROWN 76 275 
BROWN 0 33 
BROWN 29 0 
BROWN 38 60 

17 
0 
50 

0 

0 

40 
0 

0 
0 
25 
0 

0 
0 
17 
23 

17 



Time 
Full Time Part Time Licensed 

Registered Registered Practical 
County Nurses Nurses Nurses 

~AD I SON I DANE 20 29 0 50 
MADISON DANE 29 43 0 0 

DANE 85 50 55 40 

DANE 10 100 0 17 23 41 
DANE 100 100 14 20 82 93 
DANE 20 60 0 23 29 91 
DANE 0 33 0 11 38 ~·j_§ 

··~ 

DANE 25 29 NS 33 50 54 

DANE 69 75 40 
DANE 0 0 0 

DANE 25 100 13 100 
DANE 25 0 0 NS 
DANE 29 25 0 40 
DANE 0 100 0 0 

86 250 0 
38 20 20 

VERONA DANE 25 150 0 
VERONA lDANE 0 8 0 0 

DANE 20 43 22 0 
~--w~•~~--

STOUGHTON DANE 0 33 0 

STOUGHTON DANE 113 0 50 43 
WATERTOWN DODGE 6 25 13 20 
WATERTOWN DODGE 56 20 0 0 
- -·--~--~---· 

LOMIRA DODGE 33 133 40 100 

DODGE 0 75 0 17 

RANDOLPH I DODGE 113 20 0 0 
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----~--

Full Time Part Time 
Full Time Part Time Licensed Licensed 

Registered Registered Practical Practical 
City County Nurses Nurses Nurses Nurses 

FOND DULAC FOND DULAC 17 13 0 33 
FOND DULAC FOND DULAC 100 60 0 29 
FOND DULAC FOND DULAC 0 19 0 10 
FOND DULAC FOND DULAC 0 18 0 0 

FOND DULAC FOND DULAC 40 67 17 40 0 45 
CRANDON FOREST 0 0 NS 17 0 27 
LAONA FOREST 0 57 40 NS 
PLATTEVILLE GRANT 89 NS 0 

GRANT 100 50 100 
GRANT 200 100 NS 

n 0 25 0 
GRANT 0 50 0 

··--
GRANT 40 100 50 
GRANT 0 38 0 
GRANT 57 9 0 

f···-

GRANT 43 33 0 70 0 64 
i··--

EEN 25 85 0 57 12 80 

GREEN 160 40 160 67 f-~iL_ ____ 175 
GREEN 0 21 0 0 13 38 

PRINCETON GREEN LAKE 100 100 0 
BERLIN GREEN LAKE 100 30 0 
MARKESAN GREEN LAKE 33 0 25 
DODGEVILLE IOWA 0 24 NS 

IOWA 20 40 0 
A 100 50 100 

40 NS 33 NS 
·-- -a· IRON 0 NS 0 100 

JACKSON 100 75 133 180 27 
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Full Time 
Full Time Part Time 

Registered Registered 
County Nurses Nurses 

TOMAHAWK I LINCOLN 29 0 
LINCOLN 82 21 300 

MANITOWOC 8 300 0 
MANITOWOC 9 56 0 
MANITOWOC 29 100 0 
MANITOWOC 53 40 25 
MANITOWOC 14 57 0 
MANITOWOC 0 33 50 
MARATHON 30 1 0 

MARATHON 28 0 17 
MARATHON 53 71 40 

WESTON MARATHON 25 69 NS 
WAUSAU MARATHON 23 55 14 
WAUSAU MARATHON 42 100 0 

MARATHON 58 40 33 
MARATHON 0 10 0 
MARINETTE 0 89 0 
MARINETTE 25 25 0 
MARINETTE 0 33 0 
MARINETTE 100 NS 25 
MARINETTE 0 100 0 
MARINETTE 50 100 17 
MARQUETTE 33 0 50 
MILWAUKEE 0 31 
MILWAUKEE 400 NS 
MILWAUKEE 100 100 

MILWAUKEE 100 100 1 
MILWAUKEE 33 33 0 

WAUWATOSA I MILWAUKEE 10 29 



Full Time Part Time 
Registered Registered 

Countv Nurses Nurses 

MILWAUKEE 0 73 
MILWAUKEE 100 50 25 133 28 

MILWAUKEE 22 0 27 50 63 

MILWAUKEE 50 25 11 25 53 41 

MILWAUKEE 17 50 50 0 20 43 
MONROE 22 7 0 0 3 51 
MONROE 0 13 17 14 33 
MONROE 40 50 
OCONTO 75 50 
OCONTO 25 NS 0 

OCONTO 0 45 0 
OCONTO 50 100 0 

ONEIDA 67 NS . 125 

ONEIDA 86 50 20 

RHINELANDER ONEIDA 50 71 8 ---
APPLETON OUTAGAMIE 67 200 0 

APPLETON OUTAGAMIE 30 36 67 
APPLETON OUTAGAMIE 92 183 25 
KAUKAUNA OUTAGAMIE 83 48 NS 

APPLETON OUTAGAMIE NS 33 NS 
LITTLE CHUTE OUTAGAMIE 11 83 0 

OUTAGAMIE 30 35 0 
OUTAGAMIE 0 0 0 
OUTAGAMIE 0 0 0 
OUTAGAMIE 56 100 50 

OZAUKEE 800 400 167 



Full Time Part Time 
Registered Registered 

County I Nurses Nurses 

10 25 NS 0 
41 40 33 14 

ROCK 0 43 17 

ROCK 100 100 
ROCK 167 0 
ROCK 25 36 
ROCK 100 100 
ROCK 0 6 
ROCK 14 
ROCK 0 
ROCK 50 
RUSK 29 

14 0 
63 60 
0 25 

SAINT CROIX 0 0 67 
SAINT CROIX 14 50 0 
SAINT CROIX 0 0 11 
SAINT CROIX 17 0 0 
SAINT CROIX 0 33 0 
SAINT CROIX 29 NS 0 

OIX 17 75 0 
SAUK 0 0 0 
SAUK 0 0 NS 
SAUK 20 8 0 
SAUK 50 60 100 
SAUK 0 9 0 
SAWYER 0 50 0 
$AWYER 17 25 
SHAWANO 0 0 



Full Time Part Time 
Registered Registered 

County 1

40
Nurses Nurses 

VILAS 60 0 
WALWORTH 67 29 0 
WALWORTH 17 200 0 
WALWORTH 0 22 0 
WALWORTH 43 17 50 
WALWORTH 100 50 67 
WALWORTH 75 0 100 

DELAVAN WALWORTH 44 0 40 
ELKHORN WALWORTH 9 43 17 
SHELL LAKE WASHBURN 100 100 100 

SPOONER WASHBURN 13 22 0 

WASHINGTON 14 26 11 26 35 35 

WASHINGTON 18 NS 0 0 25 

WASHINGTON 72 138 26 

WASHINGTON 57 75 50 

WASHINGTON 67 50 100 

WAUKESHA 47 38 25 

WAUKESHA 22 133 0 
WAUKESHA 0 60 0 
WAUKESHA 88 100 10 
WAUKESHA 24 83 0 

WAUKESHA 23 140 0 

WAUKESHA 42 67 I 30 
·-"-"'"--·-" " 

OCONOMOWOC WAUKESHA 71 67 67 

OCONOMOWOC WAUKESHA 8 24 0 



Full Time j Part Time 
Registered Registered 

Count:t Nurses Nurses Nurses 
WINNEBAGO 5 25 0 
WINNEBAGO 67 250 29 
WINNEBAGO 59 125 25 r----
WINNEBAGO 100 186 NS 
WINNEBAGO 8 20 0 
WOOD 55 NS 0 
WOOD 55 NS 0 
WOOD 14 25 17 

WOOD I 22 73 0 

WOOD 36 40 75 
1----

WOOD 63 400 57 
WOOD 21 25 17 
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