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Intoxicated Driver Program Supplemental Funding Application

Instructions
This form is used to request Intoxicated Driver Program (IDP) Supplemental Funding. The goal is to ensure that no IDP-referred client is denied or delayed access to treatment due to inability to pay. County agencies under s. 51.42 or Tribal agencies as defined in s. 51.01(2c) may apply. Funds must directly offset IDP client treatment costs; funds cannot be used for administrative salaries, overhead, or other unrelated expenses.

Reporting period – Provide both prior year actuals (calendar year 2024) and current projections (calendar year 2025) for all financial and client impact fields.

Submission
Submit the completed form and required attachments (including Certification Regarding Debarment/Suspension, F-01788) by the deadline listed in the IDP Supplemental Funding memo.
Submit the completed form to DHSDCTSBPTRFundingOpportunities@dhs.wisconsin.gov. 
· Keep a copy and supporting documentation (client counts, invoices, proof of payment assistance) for audit purposes.
· Questions related to completing this form can be directed to Katie Behl, IDP Coordinator.

For full program background, eligibility intent, and award process, refer to the Funding Opportunity for the Division of Care and Treatment Services, 2025 IDP Supplemental Funding Opportunity.


County or Tribal agency contact information

Approved signatory contact name (Last, First, MI):      	

Primary contact name (Last, First, MI):      	

Agency address – Street:      	

City:      	 State:      	 ZIP code:      	

Phone number:      	 Email:      	


Treatment expenditures
	
	Costs
	Calendar year 2024 (Actuals)
	Calendar year 2025 (Projections)

	Line 1
	Total IDP treatment service expenditures
	$     
	$     

	Line 2
	County-retained driver improvement surcharge amount
	$     
	$     

	Line 3
	Sliding scale or full-pay client fees
	$     
	$     

	Line 4
	Amount collected via tax intercept or other collections 
	$     
	$     

	Line 5
	Third-party payments (insurance, MA, other payers)
	$     
	$     

	Line 6
	Other local contributions (if any)
	$     
	$     

	Line 7
	Supplemental funding received (prior year, if applicable)
	$     
	$     

	Line 8
	Total revenue
	$     
	$     



Gap analysis
Total IDP Treatment Service Expenditures (Line 1) – Revenues (Lines 2-7) = Funding Gap: $     

2025 Supplemental Funding Request (equal to gap): $     

Client impact reporting – 2024 (Actual)
· Number of IDP assessments conducted in county in 2024:      
· Number of clients referred to treatment:      
· Number of clients supported with supplemental funding:      
· Average cost per client supported with supplemental funding: $     
· Barriers addressed (check all that apply):
|_| No insurance coverage
|_| Limited insurance coverage (not covering ordered treatment)
|_| Financial hardship despite employment/insurance
|_| Other, specify:      	

Client impact reporting – 2025 (Projected)
· Number of IDP assessments conducted in county in 2025:      
· Number of clients referred to treatment:      
· Number of clients supported with supplemental funding:      
· Average cost per client supported with supplemental funding: $     
· Barriers addressed (check all that apply):
|_| No insurance coverage
|_| Limited insurance coverage (not covering ordered treatment)
|_| Financial hardship despite employment/insurance
|_| Other, specify:      	

Narrative
Complete up to 2 pages found on page 4, addressing, at minimum, the following:
· How supplemental funding will reduce financial barriers for clients.
· Examples of hardship cases (without PHI) where supplemental funding did or could have prevented noncompliance or access barriers.
· How surcharge retention and other funds were used prior to supplemental funding request.
· Why collection efforts, if used, were insufficient or counterproductive.

Certification
Signed by agency director affirming that:
· Supplemental funding will be used for treatment services for IDP clients who face barriers to payment.
· All figures are accurate, and documentation will be maintained for audit.


Signature (Approved signatory for agency): 	

Name (Approved signatory for agency):      	 Date signed:       	



Signature (Individual completing form): 	

Name (printed):      	 Date signed:       	



Narrative
[bookmark: Text5]Use this space to provide the narrative:
