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· FamilyCare has been a hugely successful program that has been a national model.  We have helped participants stay in their homes, eliminated waitlists, and produced long-term cost savings.  

· With the expansion of the program statewide, now is the perfect time to build upon those successes and improve health outcomes for our seniors and disabled.  The way to do that is through the integration of both long-term care services and primary and acute (medical) services.  

· Unlike the claims of Democrat members of JFC, integration of services is not a new far right idea.  Wisconsin has been running the successful and well received FamilyCare Partnership program since 1995.  Partnership integrates long-term care with primary and acute care as well as Medicare services.  This is the model that was adopted for our new FamilyCare Plus program.  

· After the Governor introduced the budget, many advocacy groups suggested simply taking the Partnership model statewide.  We listened to those suggestions and adopted that as the core of FamilyCare Plus. 

· Integrated Health Agencies (IHA) will be the new administrative vehicle for FamilyCare Plus.  They will replace the current Managed Care Organizations and IRIS Consulting Agencies and will be required to register as HMOs.  This HMO requirement is mandatory for any organization managing primary and acute services.  FamilyCare Plus was modeled to allow all current MCOs a pathway to become an IHA.

· There are currently 7 MCOs that operate under the current FamilyCare program.  Two of them are currently registered to be HMOs and will have no problems moving into FamilyCare Plus.  The motion passed yesterday would provide a pathway for the additional 5 MCOs to move into the new program.  They have stated their interest in making that transition.

· IHAs will be required to provide both a managed care option and self-directed option for their participants.  Self-direction has been defined to include both full budget and employee authority and protects an individual’s ability to choose family or friends to provide services.  By placing this definition in statute, we are providing additional protections for our current self-directed program (IRIS).  

· One of the biggest differences between the Governor’s proposal and FamilyCare Plus is the creation of districts compared to simply having one statewide district.  Our motion would require DHS to divide the state into at least 5 districts allowing current MCOs a chance to participate in FamilyCare Plus.

  
· FamilyCare Plus would create true competition for the first time within the FamilyCare program.  Each new district would have at least two IHAs providing both managed and self-direct care.  This competition will improve service options and will lead to long-term cost savings. 

· Our motion would require stakeholder input as DHS works on the waiver submission to the federal government (CMS).  The waiver would also need JFC approval before been submitted.

· FamilyCare Plus would preserve some of the best parts of the current program, like ADRCs, IRIS, and regional districts, while incorporating reforms like integrated care, competition and statewide expansion.  
