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June 7, 2021 

 

Ms. Karen Timberlake 

Interim Secretary 

Wisconsin Department of Health Services 

Submitted via email: karen.timberlake@dhs.wisconsin.gov  

 

Dear Karen, 

 

Thank you for the opportunity to inform the Department’s plan to strengthen Home and Community 

Based Services in Wisconsin through the American Rescue Plan Act. We are very excited to work with 

you to capitalize on this transformative opportunity. This new funding can address numerous concerns 

DSPN has shared with you over the years as the Family Care program has evolved. As outlined in your 

presentation on May 27th, we would like to provide our suggestions in writing aligned with your focus 

areas and guidance from CMS.  

 

1. Workforce 

a. Recruitment and Retention 

In the current environment, our members are struggling to fill vacancies and retain staff. We 

request using these funds for sign on, referral, and retention bonuses for direct care staff. 

Additionally, we request this funding create incentives to build our long-term care workforce 

by increasing starting wages for direct care staff.  

b. Training  

Onboarding is currently happening at a frantic pace given the worker shortage. This does not 

allow for adequate training for staff who are beginning their career in long term care, 

especially those caring for clients with complex behavioral issues. Ongoing training and 

professional development will bring long-term care into alignment with other professional 

staff. We support funding for provider informed, staff training curriculum, along with paid 

time off for participation. We also believe business and operations training for individuals 

applying for new facility licensure will improve community acceptance and success.  

 

2. Policy and Programs 

a. Uniformity in definitions, policy, and practice 

In the existing Family Care model, MCO autonomy has led to variations in access to services. 

We believe HCBS programs will be strengthened through consistency across Wisconsin. 

Providers and participants should not be penalized or rewarded based on geography.  

1. Competitive Integrated Employment (CIE) 

• We request definitions of CIE to be more inclusive, and not restrict opportunities for 

individuals served solely based on business ownership. As provider business models 

evolve to meet the needs of their communities, this creates more employment opportunities 

for people with disabilities. Additionally, if DHS maintains the current Managed Care 

model for Family Care, we ask the MCO contracts be amended to include specific 
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measurable and timebound goals for engaging people with disabilities in employment. 

Lastly, we have heard from members of variances between DVR and MCO’s on 

authorization of long-term employment supports. To remedy this, we request consistency 

among authorization and payment for long-term supports such as Job Coaching, and 

greater transparency between MCOs and providers on data of individuals engaged in CIE. 

b. Creation of Family Care provider advisory committee/workgroup 

To improve communication with long-term care providers, we request DHS establish an 

advisory committee or workgroup consisting of providers from each GSR, and each type of 

DHS regulated long-term care facility. This group should meet quarterly with DHS Division 

of Medicaid Services leaders to inform decision making, share candid and constructive 

feedback on programs, future reimbursement methodology, and input on proposed MCO 

contracts. Lastly, this workgroup should evaluate the existing long-term care functional screen 

to determine alignment with a new reimbursement methodology and offer recommendations 

for an alternative if needed.  

 

3. Continuum of Care 

a. Seamless support offered through the full array of services for people with disabilities 

To avoid disruptions in services and quality of life, authorization and referrals should reflect 

individual staffing ratio needs, such as parity between 1:1 and group services. Person centered 

plans, the benefits of work and socialization, and access to services should drive decision 

making.  

b. Technology 

DHS should permanently add virtual services and supports to our HCBS program.  

 

4. Fiscal Stability 

a. Rate structure based on data 

Fiscal stability is the foundation for all the areas listed above. The top priority to strengthen 

HCBS programs in Wisconsin is to modernize provider reimbursement to reflect the cost of 

care and provide predictability and sustainability for the future. Providers should have an 

active role in the sharing of cost data, and development of any new methodology. 

Additionally, any new reimbursement methodology should be adjusted annually for inflation.  

 

I look forward to working with you on this transformative plan. Thank you for your consideration. 

 

Sincerely, 

 
Lisa M. Davidson 

CEO 

 

Cc: Jim Jones 


