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CHAPTER 49
PUBLIC ASSISTANCE
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Cross-reference: See s 46.011 for definitions applicable to chs. 46 to 51, 55 and
58 o : :

GENERAL RELIEF

49.001 - Public assistance reclprents bill of nghts.
The depaxtment and all public assistance and relief-granting
agencies shall respect rights. for recipients .of public assistance.
The rights shall include all rights guaranteed by the U.S. constitu-
tion and the constitution of this state, and in addition shall include:

(1) The right to be treated with respect by state agents.

(2) The right to confidentiality of agency records and files on

the recipient. Nothing in-this subsection shall prohibit the use of

such records for auditing or accounting purposes.

(3) The right to access to agency records and files relatmg to
the recipient, except that the agency may withhold information
obtained under a promise of confidentiality.

- (4). The rightto a speedy determination of the recipient’s status
or eligibility for public assistance, to notice of any proposed
change in such status or eligibility, and, in the case of assistance
granted under s. 49.19, 49.46, 49.468 or 49.47, to a speedy appeals
process for resolving contested determinations. ,

History: 1977c 29; 1989a 31

49.002 Legislative declaratlon. (1) Itis declared to be
leglslatlve policy that all recipients of general relief shall have
maximum exposure to job training and job opportunities through
the Wisconsin state employment service as well as other govern-

ment agencies. Applicants and recipients of general relief shall
comply ‘with the established work—seeking rules of the general
relief agency. Recipients of general relief shall also comply with
the established work relief rules of the general relief agency. If a
recipient of general relief refuses a bona fide offer of employment
or training without good cause, or accepts a bona fide offer and
subsequently. performs inadequately -through wilful neglect,. or
fails to comply with the work—seeking or work relief rules of the
general relief agency, the.general relief agency may discontinue
general relief payments to the recipient for a period not to exceed
30, days for a first refusal, inadequate performance or. failure to
comply and for a period not to exceed 60 days for a 2nd or subse-
quent refusal, inadequate performance or failure to comply. The

: department shall promulgate rules to establish standards for deter-

minations of benefit discontinuances inder this subsection ‘that
exceed 30 days. “Any Wisconsin taxpayer shall have standing in
the circuit court for the purpose of obtaining an injunction to
enforce this subsection.

(2) 1tis the declared legislative policy that general tehef is the
payer of last resort in all cases, except those cases mvolvmg crime
victim awards under s, 949.06, where adispute may arise over
payment for costs associated with maintaining the health and wel-
fare of recipients of general relief, including disputes concerning
health care costs with private or public payees of health care costs,
other govemmental welfare programs, rehabilitation programs
and programs requiring 1nst1tut10nahzat10n or long—tcrm medical

and psychiatric treatment.
History: 1983 a. 27; 1985 a. 29 ss. 931, 3200 (23); 1991 a. 39, 322
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Administrative rule under which applicants for general relief benefits were, in
effect, deemed unwilling to work if they had lost 2 jobs without justification within
past 12 months created impermissible, irrebuttable presumption that otherwise eligi-
ble applicants were presently unwilling to comply with this section Garciav Silver-
man, 393 F Supp 590

49.01 Definitions. As used in this chapter:

(1) “Accommodated person” means any person in a hospital
or in a skilled nursing facility or intermediate care facility, as
defined in Title XIX of the social security act, who would have
been eligible for benefits under s. 49.177 or 49.19 or federal Title
XV1 if the person were not in such a hospital or facility, and any
person in such an institution who can be found eligible for Title
XIX under the social security act.

(2) “Dependent person” or “dependent” means an individual

without the presently available money, income, property or credit,

or other means by which it can be presently obtained, excluding
the exemptions set forth under s. 49.06, sufficient to provide the
necessary commodities and services specified in sub. (Sm).

(4) “Essential person” means any person defined as an essen-
tial person under federal Title XVI.

(5) “Federal Title XVI” means Title XVI of the federal social
security act,

(59) “Foster home™ has the meaning given in s. 48.02 (6).

(5m) “General relief” means such services, commodities or
money as are reasonable and necessary under the circumstances
to provide food, housing, clothing, fuel, light, water, medicine,
medical, dental, and surgical treatment (mcludmg hosprtal care),
optometrical services, nursing, transportation, and funeral
expenses, and include wages for work relief. The food furnished
shall be of a kind and quantity sufficient to provide a nourishing
diet. The housing provided shall be adequate for health and
decency. Where there are children of school age the general relief
furnished shall include necessities for which no other provision is
made by law. The general relief furnished, whether by money or
otherwise, shall be at such times and in such amounts, as will in
the discretion of the general relief official or agency meet the
needs of the recipient and protect the public.

(5r) “General relief agency” means a county department
under s. 46.215, 46.22 or 46.23. :

(6) “Municipality” means any town, city or village.

(6m) “Poverty line” means the poverty line as defined and
revised annually under 42 USC 9902 (2). .

(7) “Public medical institution” has the meaning designated in
Title XIX of the federal social security act.

(8g) “Residence” means the voluntary concurrence of physi-
cal presence with intent to remain in a place of fixed habitation.
Physical presence is prima facie evidence of intent to remain.

-(8m). “Treatment foster home” has the meaning grven in s.
48.02 (17q). _

- (8r) “Voluntary” means according to a person’s free choice, if
competent or by choice of a guardian if incompetent.

(9) “Work relief” means any moneys paid to dependent per-
sons entitled to general relief who have been requrred by any gen-
eral relief : agency to work on any work relief project.

(-1 n\ “\'xwir, caliof nrr\nacf’ means anv undertaking pegfo!med
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in. whole or in part by persons receiving work relief.

History: 1973.c. 147, 333; 1979 c. 34; 1981 ¢, 20, 1983 a. 27; 1983 a, 189 ss.35
to 37, 329 (19); 1985 a. 29'ss 932to 935; 996, 997, 3200 (23); 19852 176; 1989 a
359; 1991 a. 316, 1993 a.995.72; 1993 a. 446

8Cross—r'e,fer'ence; See s. 46.011 for definitions applicable to chs 46to 51, 55and

A manwho qults ajob for personal reasons may not be denied welfare if he is other-
wise “dependent”’ Section 49 002 establishes a condition for continued eligibility,
not a bar to initial eligibility, State ex rel. Arteaga v. Silverman, 56 W (2d) 110, 201
NW (2d) 538

AFDC recipient may qualify as “dependent”. State ex rel. Tiner v. Milwaukee
County, 81'W (2d) 277, 260NW- (2d) 393 - -

“Dependent person” defined. St. Michael Hosp v. County of Milwaukee, 98 w
(2d) 1,295 NW.(2d) 189 (Ct. App. 1980)

Indigent veteran’s right to apply for veteran’s emergency relief grant did not dis-
qualify veteran as “dependent”  Luther Hosprtal v Eau Claire County, 115°W (2d)
100, 339 NW (2d) 798 (Ct ‘App. 1983).
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“Relief” is not broad enough to include attorneys’ fees incurred by eligible depen-
dent person to prosecute or defend divorce action. 61 Atty. Gen. 330

See note to Art I, s. 1, citing Lavine v. Milne, 424 US 577

Constitutional law: residency requirements 53 MLR 439.

. 49.015 General relief eligibility. (1) (a) In this subsec-
tion, “close ielative” means the person’s parent, grandparent,
brother, sister, spouse or child.

(b) No person is eligible for general relief under this chapter
unless the person has resided in this state for at least 60 consecu-
tive days before applying for general relief. This requirement

does not apply if the person resides in this state and meets any of

the following conditions:

1. The person was born in this state.

2. The person has, in the past, resided in this state for at least
365 consecutive days,

3. The person came to this state to join a close relative who

has resided in this state for at least 180 days before the arrival of

the person.

4. The person came to this state to accept a bona fide offer of
employment and the person was eligible to accept the employ-
ment,

{2) (a) A person is not eligible for general relief under this
chapter for a month in which the person has received aid to fami-
lies with dependent children under's. 49.19 or supplemental secur-
ity income under 42 USC 1381 to 1383c orin which aid to families
with dependent children or supplemental security income benefits
are immediately available to the person,

(b) No person is eligible for general relief under this chapter
for a month in which the person is denied, or his or her needs are
removed from a grant of, food stamps or aid‘to families with
dependent children under 7 USC 2015 (d) (1), 42 USC 602 (a) (19)
(F), 42 USC 607 (b) (2) (C), 42 USC 609 (c) or 42 USC 645 (b)
1 (B) because the person has failed to comply with requirements
related to'employment or training. A general relief agency may
not deny general relief under this subsection to any person other
than the person who has failed to comply with those requirements.
If the adult caretaker of a child is denied general relief under this
subsection and the case involves mismanagement, the general
relief agency shall make the general relief payment for the child
in the form of a protective payment,

- () If the person is or was a.member of a work—not—welfare
group, as defined in s. 49.27 (1) (c), other than a nonlegally
responsible relative caretaker of a dependent child, as defined in
s.49.19 (1) (a), or an adult who was a dependent child at the time
that he or she was a member of the work—not-welfare group, the
person-is not eligible for general relief cash benefits under s.
49.032, if the work—not-welfare group received benefits deter-
mined under s.-49; 27 (4) or (11) (a) to (f) for any of the preceding
36 months.

(3) After December 31; 1986, a general relief agency may
waive the réquirement under sub. (1) (b) or (2) (a) in a medical
emergency or in case of. unusual misfortune or hardship. ‘Each
waiver shall be reported to the department. The department may
deny reimbursement- under s. 49.035 for any case in which a
waiver is inappropriately granted..

{(4) (a) Except as provided in par. (b), no person is eligible for
general relief under this chapter for a month in which the person’s
needs are removed from a grant of aid to families wrth dependent
children under s. 49.123 (2).

(b) A general relief agency may provrde general relref under
this chapter to a person for a month in which the person’s needs
are removed from a grant of aid to families with dependent chil-
dren under s. 49.123 (2) in case of extreme hardship, as deter—
mined by the general relief agency.

- History: 1985 a. 120; 1987 a. 27, 399; 1991 a 313; 1993 a. 99

-Sixty day waiting period under (1) (b) does not unconstitutionally penalize an indi-
vidual’s right to travel ~ Jones v. Milwaukee County, 168 W (2d) 892, 485 NW (2d)
21 (1992).

R
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49.02 General relief administration. (im) Every
county shall furnish general relief to all eligible dependent per-
sons within the county and shall establish or designate a general

relief agency to administer general relief. The general relief

agency shall establish written criteria to be used to determine
dependency and shall establish written standards of need to be
used to-determine the type and amount of general relief to be fur-
nished. The general relief agency shall review the standards of
need at least annually. - The general relief agency may establish
work-seeking rules for general relief applicants and recipients.

(2r) A general relief agency may require the person who is
receiving general relief to authorize any program or resource for
which heé or she is determined to be eligible to reimburse the gen-
eral relief agency for general relief benefits paid to the person if
the program or resource permits retroactive reimbursement for the
period that general relief benefits were paid.

(3) (a) A general relief agency may plainly print or stamp on
each check issued as a general relief benefit payment words
explaining that the check is valid for 60 days beginning on the date
of issuance. The general relief agency may cancel any check that
is not presented for payment within the 60—day period indicated
on the check and, except as provided in par. (b), the person entitled
to the check forfeits the right to the benefit payment. Section

49, 037 (6) does not apply to the cancellation of a check under this-

paragraph
(b) The general rehef agency shallissue a new check to the per-
son entitled to the check under par. (a) if the person entitled to the
check establishes that the check was not presented for payment
because it was lost, stolen or destroyed or because the person was
unable to present the check for payment within the 60—day period
due to incapacitating injury or illness.

(4) (2) Inthis subsection, “shelter facility” means a temporary
place of lodging for homeless individuals or families.

(b) A general relief agency may establish rules for the conduct
of general relief recipients in shelter facilities that are operated by
or receive funding from the county furnishing the general relief.
The purpose of the rules shall be to ensure the safety and well-
being of residents of the shelter facility.

(c) If a general relief recipient fails to comply with rules estab-
lished under par. (b), the general relief agency may deny the recip-
ient access to the shelter facility for a period not to exceed 30 days
for a first failure, and for a penod not to exceed 60-days fora 2nd
or subsequent failure.

(d) “"The department shall promulgate rules to establish stan-
dards for determinations of denial of access to a shelter facility
under par. (c) that exceed 30 days. '

(5) (am) Except as otherwise provided in this section, the
county under par. (ar) shall be liable for emergency hospitalization
and care if a physician hospitalizes on an emergency basis or ren-
ders care on that basis to a person who is determined to be an eligi-
ble dependent person under this' chapter, without previously
authorizing the same, when, in the reasonable professional judg-
ment of a physician, emergency medical treatment or hospitaliza-
tion is necessary because severe physical or psychological dam-
age to the person would resuit if the treatment or hospitalization
was delayed pending the receipt of prior authorization from the
general relief agency of the county under par. (ar).

(ar) If an‘eligible dependent person under this chapter receives
emergency medical treatment or hospitalization under par. (am)
the county of the person’s residence at the time the injury or inci-
dent which necessitated émergency medical treatment or hospital-
ization occurred is liable for the costs of the emergency medical
treatment or hospitalization and for all treatment or hospitaliza-
tion provided under this section as a result of the injury or illness
for which the emergency medical treatment was provided. If an
eligible dependent person under this chapter has no residence, the
county in ‘which the injury or incident which necessitated emer-
gency medical treatment or -hospitalization occurred is liable.
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(b) A county is not liable for hospitalization or care provided
under par. (a) if the hospital provides the care or hospitalization to
the person as uncompensated services required under 42 USC
291c.

(c) Exceptas provxded in par. (d), a county is not liable for the
costs of treatment or hospxtahzauon prov1ded under ‘par. (am),
unless:

Im. Within 3 workmg days after the patient is initially pro-
vided emergency medical treatment or hospitalization by a hospi-
tal or other health care provider an agent of the hospital or other
health care provider has written notice of the treatment or hospital-
ization mailed or delivered to the general relief agency of the
county.which is liable under par. (ar). Each notice provided under
this subdivision shall include the patient’s name, address and
county of residence, if any, and a statement about the nature of the
illness or injury and the probable duration of necessary treatment
and hospitalization. Each written notice provided under this sub-
division shall also include a written statement by the attending
physician certifying the need for the emergency medical treatment
or hospitalization;

2g. Within 10 days after the patient is initially provided emer-
gency medical treatment or hospitalization by a hospital or other
health care provider an agent of the hospital or other health care
provider mails or delivers the form required under this subdivision
to the general relief agency of the county which is liable under par.
(ar). The hospital or other health care provider shall provide the
information that it has obtained that is requested on a form devel-
oped and provided by the department. The hospital or other health
care provider shall make reasonable efforts to obtain the informa-
tion requested on the form either from the patient, if able, or some
other person who has knowledge of the facts. The form shall, at
aminimum, include the patient’s name, addréss and county of res-
idence, if any, phone number, the name of the patient’s closest rel-
ative, the name of the patient’s employer, information regarding
the patient’s finances including income, assets, liabilities and
insurance coverage and information related to the patient’s eligi-
bility for other medical and hospital or other health care provider
assistanice programs. The form shall also include a sworn state-
ment of facts relating to the patient’s residence from the patient,
if able, or some other person who has knowledge of the facts. For
20 days after the initial information is provided under this subdivi-
sion, the hospital or other health care provider has a continuing
obligation to seek and report information relevant to the patient’s
care and eligibility under this section to the general relief agency
of the county which is liable under par. (ar);

2r. Within 10 days after the patient is initially provided emer-
gency medical treatment or hospitalization by a hospital or other
health care provider an agent of the hospital or other health care
provider mails or delivers to the general relief agency of the
county which is liable under par. (ar) a form signed by the patient,
if able, that authorizes the general relief agency to verify any
information submitted to that agency by the hospital or other
health care provider; and

3. If a county elects to require hospxtals or other health care
pxovxders to obtain authorization as provided in this subdivision,
within 72 hours after the patient is initially provided emergency
medical treatment or hospitalization by a hospital or other health
care provider an agent of the hospital or other health care provider
obtains authorization for continued treatment or hospltahzatlon of
the patient from the county which is lidble under par. (ar). If an
agent of the hospital or other health care provider fails to obtain
the authorization within the 72~hour period, either because he or
she was unable to reach the county or-because the county has
failed to grant or deny the authorization within the 72-hour
period, the hospital or other health care provider may continue to
provide the treatment or hospitalization until the authorization is
denied if an agent of the hospital or other health care provider
makes daily good faith efforts to obtain authorization from the
county for continued treatment or hospitalization of the patient.
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A county is liable for such continued treatment and hospitalization
if all other requirements under this subsection are met.

(cr) Each general relief agency of a county that elects to require

hospitals or other health care providers to obtain authorization’

under par. (c) 3. shall either establish a written procedure using
medical criteria for responding to requests for authorization for
continued treatment or hospitalization under par. (c) 3., or it shall
delegate the authorization responsibility to the requesting hospi-
tal, the attending physician or other medical personnel designated
by the general relief agency. Each general relief agency shall
inform the department as to whether it has developed a procedure
for responding to réquests or whether it has delegated the respon-
sibility. Each general relief agency that develops a written proce-
dure for responding to requests shall provide a copy to the depart-
ment. '

~(ew) 1. A county which receives a notice under par. (c) 2g
shall, within 30 days after receipt of the notice, mail or deliver a
written acceptance or denial that it is the county of liability under
par. (ar) to the hospital or other health care provider. Except as
provided in subd. 3., if the county fails to provide the written
response within 30 days, the county is liable under par. (ar).

2. The sworn statement under par. (c) 2g. establishes a per-
son’s residency under. this section unless the county which
receives the sworn statement provides evidence to rebut the facts
in the sworn statement.

3. This paragraph does not preclude a county from denying
liability for emergency medical treatment or hospitalization pro-
vided to a person on the grounds that the person is not eligible for
benefits under this section. '

(d) Notwithstanding par. (c), if a hospital or other health care
provider provides treatment or hospitalization under par. (am) and
makes.a good faith effort to determine the county which is liable
under par. (ar) but an agent of the hospital or other health care pro-
vider fails to timely comply with par. (¢) Im., 2g., 2. or 3. solely
as the result of an error in determining the county which is liable
under par. (ar), then the county under par. (ar) is liable for the costs
of the treatment or hospitalization if an agent of the provider com-
plies with the requirements of par. (c) 1m., 2g. o1 2r. and, if the
patient is still receiving treatment or hospitalization, the require-
ments of par. (c) 3. within 10 working days after discovering the
error.

(e) A general relief agency may establish written standards to
be used to determine what is reasonable care for the purposes of
this section. .

(g) A general relief agency may preauthorize general relief

medical treatment for a period not to exceed 3 months in cases
where repeated medical treatment for the same illness is required
and general relief eligibility is continuous during the 3—month
period. ‘ '

(6) Officials and agencies administering general relief shall
assist eligible dependent persons to regain a condition of self—
support through every proper means at their disposal and shall
give such service and counsel to those likely to become dependent
as may prevent such dependency.

(6¢) No individual who receives treatment or hospitalization
under sub. (5) may be liable for the costs of the freatment or hospi-
talization otherwise reimbursable under this section if both of the
following conditions exist:

() The individual is an eligible dependent person.

(b) The provider of the health care treatment or hospitalization
fails to meet the requirements of sub. (5) (c) unless the provider’s
failure to meet those requirements results from an individual’s
wilful false representation. )

(69) No individual who receives treatment or hospitalization
under sub. (5) may be liable for the difference between the costs
of the treatment or hospitalization charged by the health care pro-
vider and the amount paid by the general relief agency.

(6r) Except as provided in sub. (5), unless the general relief

agency first gives. prior authorization for medical treatment or
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hospitalization for an eligible dependent person or certifies a
health care provider as required under s. 49.035 (6) (am), no
county may be liable for medical treatment or hospitalization pro-
vided the eligible dependent person.

(7) Whenever the authorities charged with the administration
of this section have reason to believe that a person receiving relief
is engaging in conduct or behavior prohibited in ch. 944 or ss.
940.225, 948.02, 948.025 or 948.06 to 948.11 they shall promptly
notify the law enforcement officials of the county thereof, includ-
ing facts relating to such person’s alleged misconduct or illegal
behavior.

(8) Any person found ineligible for medical assistance
because of the divestment provisions under s. 49.453 is ineligible
for medical care under this section for the same period during
which ineligibility exists under s. 49.453.

(9) (2) Any county may limit its liability for medical or dental
care furnished as general relief, including emergency care pro-
vided under sub. (5), by adopting income and resource limitations
which are not more restrictive than those set forth under s. 49.06.
This limitation applies only to medical or dental care furnished as
general relief on or after the date the county acts to limit its liabil-
ity. .

(b) A general relief agency may provide medical treatment to
a person if the person expends his or her income in excess of the
general relief eligibility level for his or ber family on personal
medical care or if the person incurs costs for that medical care in
an amount that exceeds the income that is in excess of the general
relief eligibility level.

(10) (a) Except as provided under par. (b), a county shall limit
its liability for medical or dental care furnished as general relief,
including emergency care provided under sub. (5), to the amount
payable by medical assistance under ss. 49.43 t0 49.47 for care for
which a medical assistance rate exists. :

(b) 1. Except as provided in subd. 1m, the department shall
establish maximum rates for inpatient and outpatient hospital care
furnished as general relief; including emergency care provided
under sub. (5), equal to the interim rates payable unders. 49.45 (3)
(e) in effect on December 31, 1986, adjusted annually to reflect
any general inflationary rate increase provided for hospitals under
medical assistance.

1m. If 2 or more hospitals merge or a new hospital is created
after December 31, 1986, and the department establishes rates for
inpatient and outpatient care furnished by the merged or newly
created hospital under s. 49.45 (3) (e), then the department shall
establish maximum rates for inpatient and outpatient care fur-
nished by the merged or.newly created hospital as general relief,
including emergency care furnished under sub. (5), equal to the
rates established under s, 49.45 (3) (e) following the merger or cre-
ation of the new hospital, adjusted annually to reflect any general
inflationaty rate increases provided for hospitals under medical
assistance. :

2. A county shall limit its liability for inpatient and outpatient
hospital care furnished as general relief to the rates established
under subd. 1. or 1m.

(c) :No provider of medical or dental care may bill a general
relief recipient for the cost of care exceeding the amount paid
under this subsection by the county.

(11) A general relief agency may use vehicle registration
information from the department of transportation in determining
eligibility for general relief.

(12) (a)' A law enforcement officer may review information
provided under s. 49.53 (4) to determine whether an outstanding
warrant has been issued for the arrest of a recipient of general
relief.

(b) If a law enforcement officer believes, on reasonable
grounds, that an outstanding warrant has been issued for the arrest
of a general relief recipient, the law enforcement officer may
request that a law enforcement officer be notified when the recipi-
ent appears to.obtain his or her check.
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(c) Attherequest of a law enforcement officer under par. (b),
a county employe who disburses general relief checks may notify
a law enforcement officer when the recipient appears to obtain a

general relief check.

History: 1975¢. 184 s.13; 1981 ¢. 20,317, 1983 a. 27 ss. 1005 to 1011, 2202 (20),
1983 a.205; 1985 a. 29 s5. 936¢ to 962m, 3200(23); 19852 120;1987a 18 27,1987
a.332s 64;1989a.31, 56,359; 1991 a 39, 322; 1993 a. 227, 437

A county is liable under (5) for emergency services given a person who would be
eligible for general relief even though that person refuses to apply therefor. Mercy
Medical Center'v. Winnebago County, 58 W (2d) 260, 206 NW (2d) 198

Prerequisites for municipal liability under (5) discussed Clintonville Community
Hosp. v. Clintonville, 87 W (2d) 635, 275 NW (2d) 655 (1979)

Hospital has no duty to undertake credit investigation of apparently dependent
patient prior to rendering medical services; county should investigate after receiving
notice under (5). Trinity Memorial Hosp. v. Milwaukee, 98 W(2d)220,295 NW (2d)
814 (Ct. App. 1980). .

County’s income guidelines under sub. (9) upheld there is no requirement that the

county consider the applicant’s level of need Hlller \' Adams County, 166 W (2d)

1038, 480 NW (2d):563 (Ct. App. 1992).

Counties may not require relief recipient to surrender auto title and plates as condi-
tion of receipt of assistance 61 Atty Gen. 313 |

Liability for cost of providing medical care to mdlgent person under arrest dis-
cussed. 67 Atty. Gen. 245

Section53.38, 1987 stats., [now 302.38] is exclusively applicable in providing
relief from medical and hospltal care costs incurred by indigent prisoner while receiv-
ing emergency medical treatment in hospital. 69 Atty. Gen. 230

Rights and obligations of hospntals, counues and mdmdual panents under Hill-

Button Act discussed. ‘70 Atty. Gen. 2
Welfare applicants are entitled to a'statément of reasons and administrative heating
after their application for general welfare relief is.denied. Alexander v. Silverman,

356 F Supp. 1179.
Duty of a private hospital to render emergency treatment 1974 WLR 279

49.032 General relief benefits. (1) (c) ‘Each general
relief-agency shall determine need and make a benefit payment at
least monthly. Benefit payments for an eligible dependent person
without other sources of income or resources, except-as provided
under s. 49.06 (1), shall be based on the following minimum
monthly schedule: [See Figure 49.032 (1) (c) following]

Figure: 49.032 (1) (¢)

ase size ‘ Benefit n

' 8175
298
352
412
474

L N R R

~. (d) For each general relief’ case in par. (¢) whose size exceeds.

5 persons,. the. general relief agency shall make an additional
monthly payment of $35 per person in excess of 5 in the case.

. (e): Depending on the type and amount of the eligible depen-
dent person’s income or resources, if any, or number of days or
type of need during a month, the benefit payments under this sec-
tion may be adjusted by an amount that reflects the eligible depen-
dent person’s reduced need.

« (f) Notwithstanding par. (c), if a person is eligible for beneﬁts
unders. 49.19. and, if the person received benefits under s. 49.19,
the person would receive benefits calculated under s. 49.19 (11m)
on:the basis of the aid to families with dependent childten level in
the state in which the peison most :eceﬁtly Aeoxueu, the person may
not receive general relief payments in.an amount that exceeds the
amount that he or she would receive under s. 49.19.

(2) If a general relief agency calculates for an eligible depen-
dent person who is in need of general relief a general relief benefit
amount for shelter and utility needs separately from a general
relief benefit amount for basic maintenance needs, including food
and clothing, the general relief benefit-amount for basic mainte-
nance needs-shall be not less than one-third of the total payment
amount required under this section, except that sub. (1) (e) applies.

(4r)-If a general relief agency provides a monthly general
relief benefit to-an eligible dependent person which exceeds the
monthly benefit amount required under sub. (1) (c), the depart-
ment shall reimburse the general relief agency at the rate set forth

PUBLIC ASSISTANCE 49.035

under s. 49.035 (1) (d), from the appropriation under s. 20.435 (4)
(eb), for the amount paid to the eligible dependent person.

History: 1985 a. 29 ss 966, 3200 (23); 1985 a. 120; 1987 a. 403 5. 256; 1989 a.
31, 359_; 1991 2.39; 1993 a. 16

49.035 State aid for general relief. (1) As provided in
sub. (4e), the department shall reimburse, except for medical
costs: :

(d) A county for up to-37.5% of the eligible costs paid by the
general relief agency for general relief provided under s. 49.02.

(2)' As provided in sub. (4e), the department shall reimburse,
for general relief medical costs:

'(b) A county for:

7. Up to 40% of eligible medical costs incurred by the county
on behalf of an individual client that are not more than $10,000 per
claim period.

8. Up to 70% of eligible medical costs incurred by the county
on behalf of an individual client that exceed $10,000 per claim
period.

- (cm) A county for up to 60% of the eligible medical costs for
individual clients who are enrolled in a prepaid health care system
with a uniform fee per person, if the following requirements are
met: , :
1. The system is established through a process of competitive
bidding that shall be among health care providers that are health
maintenance organizations as defined under s. 609.01 (2)

2. The accepted bid or bids must meet acceptable standards,
criteria for'which shall be developed by the department.

3. The full range of medical or dental care furnished by the
general relief agency as general relief, including emergency medi-
cal treatment and hospitalization, must be available for general
relief clients under a contract between a general relief agency and
a health maintenance organization for provision of general relief
medical treatment and hospitalization,

(4) Clalms for relmbursement under subs. (1) and (2) shall be
filed with the department by March 1 of the year immediately fol-
lowing the calendar year in which the costs were incurred. :

(4e) (a) If claims for eligible general relief costs at the maxi-
mum rates under subs. (1) and (2) do not exceed the total of the
funds” available under s. 20.435 (4) (eb) and the payments to
county hospitals and county mental health complexes under par.
(c) for that fiscal year, the department shall determine the amount
of ‘a county’s reimbursément from the appropriation under s.
20.435(4) (eb) by applying the maximum rates under subs. (1)
and (2) to the county’s eligible costs and subtracting the amount
paid to county hospitals and county mental health complexes in
the county under par. (c).

(b) If claims for eligible general relief costs at the maximum
rates under subs. (1) and (2) do exceed the total of the funds avail-
able under s. 20.435 (4) (eb) and the payments to county hospitals
and county mental health complexes under par. (c) for that fiscal
year, the departmenit shall prorate the funds available under s.
20.435 (4) (eb) among the counties.  Under this paxagzaph the

department shall determine the amount of a county’s reimburse-

20.435 (4) (eb) by sub-
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mernt ffom the appiopiiation uuum S. 20.43
tracting the amount paid to county hospltals and county mental
health complexes in the county under par. (c) from its prorated
share of the funds available undex 5. 20.435 (4) (eb).

“(c) The department shall distribute the payments unders.49.45
(6y) and (6z) to county hospitals and county mental health com-
plexes that qualify for these payments at the time that the county
is paid under par. (a) or (b). For the year for which the payment
under par. (a) or (b).is made, the county shall treat the payments
to county hospitals and county mental health complexes as reim-
bursement for general relief claims under sub. (4).

(4m) The department shall reimburse the general relief
agency for claims submitted under sub. (4) on or before the July
31.immediately following the March 1 filing date or within 30
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days after the effective date of the act that provides funding for the
general relief appropnanon from which general relief claims are
paid, whichever is later

(5m) The department shall establish a uniform reporting sys-
tem for use by counties.to provide the department with case and
fiscal information relating to general relief costs.

(6) No county may receive reimbursement for any general
relief expenditures unless the county does all of the following:

(am) Requires prior authorization or health care provider certi-
fication for a specified period of time by the general relief agency
for all nonemergency medical care that is provided.

(b) Develops and files with the department on or before Octo-
ber 1 of each year a medical cost containment pl’an for the subse-
quent calendar year. The plan shall: mcludc provisions limiting the
inappropriate use of emergency room care and controlling pay-
ments to prov1ders and may include provisions on supplying case
management services: The department shall approve or dlsap-
prove the plan within a reasonable period of time after the plan is
timely filed.

(¢) Provides information to the: department relating to general
relief costs.

{6m) Noththstandmg sub. (6), the department may deny any
general relief reimbursement if the county fails to comply with the
general reljef requirements of this chapter.

(7) In this section “medical costs” means costs for medlcme,
medical, chiropractic, surgical, dental, hospital and nursing care

and optometrical services.
History: 1983-a.27,192; 1985a. 29'ss. 967 to 974m 3200 (23) 1985 a.120; 1987
a 27 1989a 3] 359; 1991 a. 39, 269 1993a

"49.037 Procedural rights. (1) Anindividual may apply

for general relief and shall have the opportumty to do $0. ‘A gen-

eral relief-agency shall, in a prominent place in the general relief

agency office, post notice of the right of any individual to apply.

(2) A general relief agency shall make available to an appli-
cant for or recipient of general relief the following pnnted docu-
ments:

@@ A descnptlon of the general relief pxogram which shall
include at least the following information:

1. The kinds and levels of benefits, available as general relief.

2. The application process, mcludmg time limitations.
. 3...The appeal rights for applxcants and recipients and a
description of the appeals process; including any time limitations.

(b) A statement of standards of general relief policies and pro-
cedures.concerning all of the following:

1. Application for assistance.”

2. Eligibility for benefits.

3. Amounts-of assistance provided.

4. Actlons ofa re(:lplent that will cause the termmatlon sus-
pension or reduction of assxstance )

(3) An apphcatlon shall be in writing. A general relief agency
shall make an application form available to an individual upon
request. The general relief agency shall notify an applicant in
writing of the disposition of the application within 15 working
days after receipt of the application.

(4) The general relief agency shall mform each applicant for
general relief of other public assistance programs administered by
county, state or federal agen01es including temporary and interim
assistance, low~income energy assistance authorized under 42
USC 8621 to 8629, aid to families with dépendent children, emer-
gency assistance for families with children, medical assistance,
food stamps and supplemental security income and shall refer
individuals to any local agency ‘administering these programs.
Application to or potential eligibility for aid under any of these
programs, unemployment compensation or Hill-Burton benefits
authorized under 42 USC 291c¢ (e) may not constitute a basis for
denial of eligibility for general relief. Any benefits expected by
but not immediately available to-a general relief applicant from
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any of these programs may not be considered presently available
money, income, property or credit, or other means by which it can
be presently-obtained.

(5) Written notice required under sub. (3) to an individual
whose application is denied in whole or in part shall contain the
following:

(a) Specific reasons for the denial.

(b) A statément of the evidence and policy relied upon in mak-
ing the denial determination.

(c) A statement of the procedure by which the applicant may
petition the general relief agency under sub. (7) for areview of the
denial determination.

(6) (a) Except as provided under par. (d), if the general relief
agency terminates, suspends or reduces the general relief payment
to a recipient in a continuing aid case, the determination to termi-.
nate, suspend or reduce is effective 10 working days after mailing
or personal delivery of a written notice of the determination to the
recipient affected by the action.

~(b) Notwithstanding par. (a), if the recipient appeals the deter-
mination within 10 working days after the notice in par: (a) is
mailed or personally delivered, the general relief agency shall
continue the general relief payment to the recipient in the amount
paid before the determination of termination, suspension or reduc-
tion'until a hearing under sub. (7) is held and a decision under sub.
(9) is issued.

() Written notice under par. (a) to a recipientin a contmumg
aid case shall.contain the following:

1. A statement of the effective date of the determination.

. 2. Specific reasons for the determination.

3. A statement of the evidence and policy relied upon in mak-
ing the determination, -

4. A statement of the procedure by which the recipient may
petition the general relief agency under sub. (7) fora 1ev1ew of the
determination.

5. A statement of the recipient’s right to continue to receive
his or her general relief payment in the amount paid before the
determination of termination, suspension or reduction, if the
recipient appeals the determination within 10 working days after
the general rehef agency mailed or personally delivered the
notice.

(d) For purposes of this subsection, a reduction of a recipient’s
general relief payment does not include a reduction made by a
genetal relief agency of the amount of a recxplent s general relief
payment or voucher based on:a reduction in a vendor ] actual
charge to a recipient.

(7)" An individual whose application for general relief is not
acted upon within the period required under sub. (3) or who is
denied general relief in ‘whole or in part, or whose general relief
is terminated, suspended or reduced, may petition in writing,
within 30 days after the action, the general relief agency for a
review of the action. The general relief agency shall provide a
hearing petition form to an individual who requests a review
Upon receipt of the petition, the general relief agency shall hold

ahearing at a date and place convenient to the petitioner. Unless
the petitioner requests a deferral of the hearing, the general relief

e petitioner requests a deferral of the hearing, €
agency shall hold the hearing within 10 working days after receipt
of the petition.

(8) At a: heanng conducted under this sectxon, the general
relief agency shall:

(a) Permit the petitioner or his or her representative, at a rea-
sonable time before the date of the hearing and during the heating,
to.examine all documents or records to be used at the hearing,

(b) Permit the petitioner to present his or her case personally
or with the aid of others, including an:attorney.’

(¢) Permit:the petitioner or a representative to subpoena wit-
nesses and, if the petitioner is represented by an attorney, permit
the attorney to issue a subpoena to compel the attendance of a wit-
ness or the production of evidence. A subpoenaissued by an attor-
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ney must be in substantially the same form as providedins. 805.07
(4) and ' must be served in the manner provided in s. 805.07 (5).
The attorney shall, at the time of issuance, send a copy of the sub-
poena to the decision maker specified in par. (f).

" (d) Permit the petitioner or arepresentative to establish all facts
and circumstances pertinent to his or her case.

(e) Permit the petitioner or a representauve to questton or
refute any testimony or evidence, including permission to con-
front and cross—examine adverse witnesses.

(f) Furnish an 1mpatt1al decision maker who is familiar with
the general relief program and who may not communicate outside
a hearing with either party concerning a hearing.

(g Keep a record of the proceedings and make the record
available to the petitioner upon appeal.

(9) The general relief agency shall i issue its decision within 5
workmg days after the hearing under sub. (8). The hearing deci-
sion shall:

(a)- Be based exclusively on evxdence presented at the hearing,
except that if an issue of credibility or veracity exists the decision
may not.be based on mere uncorroborated hearsay

(b) Be issued and implemented within 5 workmg days after the
date of the hearing. .

(c) Inform the petltloner of the evtdence and pohc1es relied

upon in reaching the decision and of the right to appeal to circuit-

court, including identification of the proper party to the appeal, the
time limits and procedure for the appeal.

(10) Appeal of the decision under sub. (9) is to the circuit
court, ‘The review shall be conducted by the court without a jury
and shall be confined to the record, except that in case of an
alleged irregularity in procedure before the general relief agency,
testimony on it may be takenin the court. If leave is granted to.take
this testimony, depositions. and written interrogatories may be
taken as set forth in ch. 804 before the date set for hearing if proper
cause is shown for doing so. '

(11) The provisions of s. 893.80 do not apply to claims arising
as aresult of a denial, suspension, reduction or termination of gen-
eral tehef

History: 1983 a. 27, 1985a 29 ss. 975 3200(23), 1985a 120 1987 a. 27, 403;
1989 a 139, 359; 1991 a 322.

49.043 " Health insurance for unemployed persons.

Any municipality-or county may purchase health or dental insur-
ance for unemployed persons residing in the municipality or
county who are not eligible for medical assistance under s. 49.46,
49.468 or 49.47. . e

History: 1983 a 386; 1989 a. 31.

"49.046 Relief of needy Indlan persons. (1) DEFINI-
TIONS. In this section:

(a) “American Indian” means a person who is recogmzed by
an elected tribal governing body in this state as a member of a fed-
erally recognized Wisconsin tribe or band.of Indians.

(b) “Tax—free land” means land in this state within the bounda-

ries of a federally xecogmzed reservation or within the bureau of
Indian affairs service area for the Wmnebago tribe, which is not
subject to assessment or levy of a real property tax either as a gen-
eral tax or as a payment in lieu of taxes.

@ ELIGIBILITY. A person is eligible for aid under ‘this section
if all of the following conditions exist: .

(a) The person is an American Indian residing on tax—free land
or is-the spouse-or ch1ld of such.a petson xesxlmg in the same
household. .

‘(b) The person is 1nehg1ble to receive the type of aid needed
under s. 49.177, 49.19 or 49.46.

- (c)~The person complies with s. 49.047..

~(d) The person meets the financial standard of need as deter-
mined under s. 49.19.
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(e) The person is not a member of a work-not—welfare group,
as defined in s. 49.27 (1) (c), that received benefits determined
under s. 49.27 (4) or (11) (a) to (f) during that month.

) If'the person is or was a member of a work—not-welfare
group, as defined in s: 49.27 (1) (c), other than a nenlegally
responsiblé relative caretaker of a dependent child, as defined in
5:49.19 (1) (a), or an adult who was a dependent child at the time
that he or she 'was a member of the work-not—welfare group, the
work-not-welfare group has not received benefits determined
under s. 49.27 (4) or ( 11) (a) to (f) for any of the preceding 36
months.

(3) AD. (a) 1. Fromthe approprlatlon under's. 20.435 (4) (e),
the department shall pay aid to eligible persons based on family
size. The department shall designate 2 areas of the state based on
variations in shelter cost. Except as provided under'subd. Im.,
monthly payments shall be as follows:

a. Family of one, $216 in area I and $209 in area II.

. Family of 2, $381 in area I and $369 in area II.
. Family of 3, $448 in area I and $434 in area IL.
. Family of 4, $535 in area I and $519 in area IL.
. Family of 5, $614 in area I and $597 in area IL.

Family of 6, $664 in area I and $644 in area II.
. Family of 7, $719 in area I and $698 in area IL
. Family of 8; $761 in area I and $741 in area IL.

1. Family of 9, $798 in area I and $774 in area IL.

j. ‘Family of 10, $817 in area I and $792 in area II.

k. For each additional member in the family over 10, $17 shall
be added to the amount under subd. 1. j.

lm The admmlstenng agency shall reduce the monthly bene-
fit payment under subd. 1. by the value of other benefits provided
to the family by the tribe and pay the amount of that reduction
directly to the elected tribal governing body.

2. In determining family size, the administering agency shall
include all eligible persons living in the same household. Only
one grant per household may be paid.

3. The administering agency may make the monthly payment
for a household to one adult beneficiary or it may prorate the pay-
ment among all adult benef1c1anes who are included in the family
size.

“(b) 1. Payments for médical care may be made for any benefit
authorized under s. 49.46 (2).

2. Payments shall be equal to the rates established under s.
49.45,

3, Rec1p1ents of aid for medical care are subject to the copay-
ment provisions established under s. 49.45 (18).

(4) ADMINISTRATION = (a) The department, after consulting
w1th all elected tribal governing bodies in this state, shall promul-
gate rules for the umfotm administration of aid under this section.

.(b) The department shall appoint each elected tribal governing
body administering federal assistance on tax—free land to admin-

ister this section. If a tribal governing body elects not to adminis-
ter this section, the department, with the consent of the elected tri-
bal govemmg body, shall appoint an American Indian
organization in the county or municipality, or the county depart-
ment under s. 46.215 or 46.22, as the administering agency.

(c) If an administering agency fails to administer this section
according:to the rules promulgated under par.(a), the department
shall notify. the administering agency of the rules it has violated,
glve itareasonable opportumty to correct the v1olat10ns and assist
it in doing so.

* (d) If the violations are not corrected, the department shall
notify the administeting agéncy of its intent to appoint another
administering agency and provide it with an opportunity for a
hearing before the secretary. “If the administering agency is an
Ameérican Tndian organization, the department shall notify the

S e oo o




Electronically scanned images of the published statutes.

49.046 PUBLIC ASSISTANCE
elected tribal governing body of its intent to remove the organiza-
tion as administering agency.

(e) If the administering agency waives a hearing under par. (d)
or if the secretary determines that another administering agency
should be appointed, the department shall, after consulting with
the elected tribal governing body, appoint an American Indian
organization in the county or municipality as the administering
agency, or shall appoint the county department under s. 46.215 or
46.22 as the administering agency.

(f) The department, after consulting with all elected tribal gov-
erning bodies in this state, shall promulgate rules establishing the
allowable costs of admlmstermg this section and shall reimburse
each administering agency for its allowable costs from the appro-
priation under s..20.435 (4) (de).

(g) The administration of this section by any elected tribal gov-
erning body or other American Indian organization does not con-
fer on this state jurisdiction over any American Indian tribe or
organization.

{5) Far HEARING AND REVIEW. Any person whose application
for aid under this section is not acted upon with reasonable
promptness, whose apphcatxon is denied in whole or in part,
whose award is modified or canceled or who believes the award
to be insufficient may petition the department for a fair hearing
and review in the manner provided under s. 49.50 (8). The proce-
dures described in's. 49.50 (8) apply to the fair hearing and review
under this subsection, except that the rights and duties of counties
and county officers that administer public assistance apply to any
elected tribal governing body or American Indian organization,
and to. the officers of the body or organization, that administers
this section. Inall proceedings for judicial review arising from the
administration of this sectxon, the department is the respondent.
If any elected tribal governing body, American Indian organiza-
tion or officer fails to comply with a departmental decision issued
under s. 49.50 (8) (b), the department may execute the order.

History: 1973 ¢ 147, 330, 333;1975 c. 41; 1977 c. 29, 418; 1979 ¢. 32; 1979 c.
34'5.2102(20) (a); 1979 ¢: 221; 1981 c, 20 ss. 809, 2202 (20) (r) 1981 c. 392; 1983

a,27;1983a.245s,15;1983 a. 404 1985a.176;1985a 3325 251 (1); 1987 a 27,
1989'a. 31; 1991 a. 39; 1993 a 99

49.047  Relief of needy Indian persons; work experi-
ence program. (1) The purpose of the work experience pro-
gram is to provide a useful work experience, and when possible,
work training opportunities which may lead to gainful employ-
ment for the persons receiving relief under s. 49.046. The work
experience program may include a grant diversion program under
s. 49.048. ‘ ,

(2) In this section, “work experience program” means a pro-
gram _authotized and sponsored by the agency appointed to
administer relief under s. 49.046 for eligible recipients of relief
under s. 49.046.

(3) (a) The agency administering relief under s. 49.046 shall
operate a work experience program. The department may waive
this requirement for any agency ifit finds that requiring the agency
to operate the program is not cost effective due to the low number
of pammpants

(b) Any county department under s. 46.215 or 46.22 operatmg
awork experienee program is liable to persons participating in the
program for any worker’s compensation benefits recoverable
under ch: 102" The agency may contract with any govemmental
unit for whose benefit a work experience project is primarily
designed to'assume wholly or:to share liability. Any governmen-
tal unit benefited by a work experience project may contract to
assume-this liability. -If an elected tribal governing body or an
Indian organization is operating the work experience program,
liability for worker’s compensation benefits attaches only if the
elected tribal governing body or Indian organization contracts to
assume this liability with the department.

. (4) Recipients of relief under s: 49.046 shall participate in a
work experience program.. Nonparticipation shall be cause for
terminating -assistance. - The department, after consultation with
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all elected tribal governing bodies, shall by rule provide excep-
tions to this policy, but the department may not exempt individuals
from participation in the work experience program because of
their status as students.

(5) Work experience programs shall not be operated SO as to
supplant regular employes of the administering entity or other
municipal, county or state governmental units.

(6) Section 49.05 does not apply to.this section.

(7) An agency administering relief of needy Indian persons
under s. 49.046 may use work experience program funds to obtain
tools and equipment for use in the program if the agency receives

approval from the department
History: 1977 ¢ 418 1981 c. 20; 1983 a 404; 1985 a. 176; 1987 2. 27

49.048 Relief of needy Indian persons; grant diver-
sion. (1) Inthis section:

(a) “Agency” medns an agency administering relief of needy
Indian persons under s. 49.046 (4).

(b) “Operator” means an agency, if the agency administers a
grant diversion program under this section ditectly, or the person
operating a grant diversion program under a contract with an
agency.

(2) Anagency may administer, directly or by contract, a grant
diversion program. Under the program, the agency may use all or
part of the grantprovided under s. 49.046 to subsidize, for a period
not to exceed 6 months, up to 50% of the wages an employer pays
a recipient for a job performed by the recipient under a written
contract between the operator and the employer.

(3) A recipient workmg in a grant diversion program shall be
pald by the hour, usmg as the hourly rate the higher of the follow-
ing:

" (a)y The hourly wage rate pald other entry level employes of the
employer who perform the same work.

(b) The federal minimum hourly wage under 29 USC 206 (a)
).

(4). An employer shall repay the agency the total amount of
wage subsidy received for employing a recipient if the employer
fails to retain the recipient for 3 months following termination of
the wage subsidy, unless cause exists for the employer to dismiss
the recipient.

(5) A grant diversion contract between an operator and an
employer may not contravene a collective bargaining agreement
entered into by the employer. -

(6) A grant diversion program may not be operated so as to
supplant an unsubsidized employe.

(7) The agency may not find a recipient ineligible for relief of
needy Indian persons benefits under s. 49.046 on the basis of
income earned in a grant diversion program.

(8) A recipient participating in a grant diversion project shall
comply with grant diversion rules promulgated under sub. (9). If
the recipient violates grant diversion rules the agency may sus-
pend relief of needy Indlan persons benefits to the recipient as fol-
lows:

(a) For afirst v1olatxon, for a period not to exceed 30 days.

(b) Fora2nd or subsequent violation, fora period not to exceed
60 days.

(9) The department shall promulgate rules for the grant diver-
sion program., ,

History: 1987 a 27

'49.049 Tribal economic - development projects.
(1) Elected governing bodies of American Indian tribes may sub-

'mit proposals for economic development projects to. the depart-

ment.

(2) The department, after consulting with the department of
development, shall establish criteria for evaluating proposals sub-
mitted under sub. (1).
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(3) The department may provide not more than $30,600 in
each fiscal year for economic development projects that satisfy
the criteria established under sub. (2) to tribal governing bodies
from funds appropxiated under s. 20.435 (4) (de) for the adminis-
tration of the work experience programunders. 49.047. Funds not

‘provided for economic development projects shall be expended
for the work experience program.
History: 1987 a. 27; 1993 a. 16.

- 49.05 Work relief. (1g) Except as provided under s
49.055 (2), a general relief agency may require an individual enti-
tled to general relief to labor on any work relief project authorized
and sponsored by the general relief agency, at work which the
individual is capable of performing. If a work relief project

requires the employment of a skilled worker, and the number of

workers so skilled listed on the general relief rolls of the general
relief agency sponsoring the project is not sufficient to meet the
requirements of the pro;ect the genetal relief agency may hire a
skilled: worker who is not receiving general relief, and he or she
shall be paid at the prevailing wage for such labor in the city, vil-
lage or town in which the work relief project.is located.

{(1m) A general relief agency that authorizes, operates ot
sponsors a worik relief project shall establish written work relief
rules.

(2) The basis of total payment, including any:.amount of the
payment which constitutes state reimbursement under s. 49.035
(1), of an individual granted work relief shall be per hour of work

‘relief performed by that individual, using as the hourly rate at least
the federal minimum hourly wage prescribed by 29 USC 206 (a)
1.

(3) A work relief pIOjeCt may be authorized for the perform-
ance of any work not prohibited by law. An individual entitled to
work relief may be assigned by a general relief agency to work for
a work relief project operated by mutual agreement with the state,
with another general relief agency, with a municipality, school
district, drainage district, utility district, metropolitan sewerage
district or other governmental unit or with a nonprofit corporation,
under which agreement the governmental unit or nonprofit corpo-
ration to which the individual is lent may provide for full or partial
work relief reimbursement to the general relief agency lending the
individual.

(4) A county gr: antmg work xellef shall be directly liable to an
individual granted work relief for any benefits legally recoverable
under the worker’s compensation law of this state, but may con-
tract with another governmental unit, for whose benefit the work
relief project is primarily designed, to share the hablhty or-wholly
assume it, and that other governmental unit may make a contract
sharing or totally assuming liability.

(5) A generalrelief agency may authorize the sale of a product

. made on any work relief project to a governmental unit or to a reli-
gious, charitable or educational institution. -

'(6) - A general relief agency may. operate a work relief project

- which will serve to rehabilitate a  disabled individual so as to
enable the individual to qualify for employment in public or pri-
: vate industry.

(7) The amount of payment computed under sub. (2) as
,applled to the amount of monthly general relief benefits paid to the
dependent person under this section correspondingly reduces the
amount of labor which may be required of the individual. No

‘dependent person may be liable under s. 49.08 for the value of

payment so,computed.
(7m) From the appropriation under: s. 20.435 (4) (eb), the

department shall reimburse the county for the value of work relief

“payment provided under sub.. (2) at-the reimbursement levels
-under s. 49:035, less any reimbursement received by the county

under sub. (3), and for the educational payment under sub. (9) at
_the reimbursement levels under s. 49.035.

'(8) Any individual assigned to or working on a work relief

project shall comply with appropriate work relief rules established
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by the genetal relief agency. If an individual first fails to comply
with appropriate work relief rules the general relief agency may
discontinue or deny general relief benefits to the individual for a
period not to exceed 30 days. If an individual fails to comply 2 or
more times with appropriate work relief rules the general relief
agency may discontinue or deny general relief benefits to the indi-
vidual for a period not to exceed 60 days.

(9) A general relief agency may authorize a recipient of gen-
eral relief to enroll in and attend any of the educational programs
set forth under s. 49.055 (1) or any other program that in the judg-
ment of the general relief agency can assist the recipient in achiev-
ing financial independence in lieu of the performance by that
recipient of labor under a work relief project under this section.
The abatement of the benefit payment of any person granted this
authorization shall be per hour of in—class attendance, using the
houtily rate set forth under sub. (2).

(10) The department shail promulgate rules to estabhsh stan-
dards for determinations of benefit denial or discontinuance

which exceed 30 days under sub. (8).
History: 1975¢.147 s 54;1983a 27;1985a.29ss 977 to 986m, 3200 (23); 1989
a 31,359; 1991 a 39. ,

49.053 General relief grant diversion. (1) In this sec-
tion, “employer” means a governmental unit, an individual, a cor-
poration, -including a nonprofit corporation, a limited liability
company, a partnership or any other association.

(1m) A general relief agency may administer, by contract, a
program of general relief grant diversion for general relief recipi-
ents. Under a grant diversion program, a general relief agency
may use all or a part of the benefit payment provided under s.
49.02to sub51d1ze an employer at up to 50% of the wages he or she
pays the recipient for a job performed by the recipient, for a period
not to exceed 6 months, under a written contract between the gen-
eral relief agency and an employer.

(2) The basis for cash wage payment to a general relief recipi-
ent performing work through a general relief grant diversion pro-
gram shall be per hour of labor performed by the recipient, using
as the hourly rate the higher of the following:

(a)' The houtly wage rate paid other entry level employes-of the
employer who perform the same work.

(b) The federal minimum hourly wage prescribed by 29 USC
206 (@) (1).

{3) The amount of beneflt payment provided under s. 49.02
for a general relief recipient that is used to subsidize the employer
undér this section correspondingly reduces the amount of labor
which may be required of the individual at the rate which is the
ratio between the amount used to subsidize the employer and the
total wage paid. No dependent person may be liable under s. 49 08

for the value of payment so:provided.

(4) From the- appropriation under s. 20.435 (4) (eb), the
department shall reimburse the county for the value of wage subsi-
dization provided the employer of an individual under a general
relief grant diversion program, at the reimbursement levels under
s. 49.035. \

(5) ‘The contract under sub. (1) shall specify that the employer
shall repay to the generai relief agency the total. amount of wage
subsidization received if the employer fails to retain the general
relief recipient in employment for 3. months following termination

_of wage subsidization, unless cause exists for the employer to dis-

miss the recipient.

(6) No contract between the general relief agency and an
employer under sub..(1) may be in contravention of an applicable
existing collective bargaining agreement entered into by the

‘employer.

(7) A grant diversion program may not be operated so as to
supplant a regular employe of an employer.

(8) A county operating a general relief grant diversion pro-
gram shall be directly liable to an individual granted grant diver-
sion for any benefits legally recoverable under the worker’s com-
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pensation law of this state, unless the employer, by contract under
sub. (1), agrees to share or totally assume this liability.

(9) A general relief agency that authorizes, operates or spon-
sors a grant diversion program shall establish written grant diver-
‘sion rules.

(1 0) Any individual assigned to or working on a grant diver-
sion project shall comply with appropriate grant diversion rules
established under sub. (9). If an individual fails to comply with
appropriate grant diversion rules the general relief agency may
discontinue or deny general relief benefits to the individual for a
period not to exceed 30 days. If an individual fails to comply 2 or
moré times with -appropriate grant diversion-rules: the general
relief agency may discontinue or deny general relief benefits to

“the individual for a'period not to exceed 60 days.
" (11) A general relief agency may not base a denial of eligibil-

ity for a general relief recipient on the receipt by that recipient of

income €arned under this section. "
(12) The department shall pfomulgate rules to establish stan-
dards for determinations of benefit denial or discontinuance

which exceed 30 days under sub. (10).
History: 1985 a. 29 ss 987, 3200 (23); 1989 a 31; 1991 a. 39; 1993 a 112

49.055 Approved edtcational program. (1) Eligibil-
ity for'general relief under s. 49.02 shall not be affected for any
‘otherwise eligible applrcant for or recipient of general relief while
the applicant or recipient is erirolled in and in good standing in any
of the following:

(a) A public school, as descrrbed ins. 115.01 (1). -

(b) A course of study meeting the approval of or standards
established by the state superintendent of public instruction for a
determination of high school graduation equivalency under s
115 29 (4). _

‘() A program established by a district board of vocational,
technical and adult education [technical college district board]
under ch. 38, which provides instruction in English as 4 2nd lan-

guage or is a basic remedial education or literacy program.
NOTE: Thie vocational, technical and adult education system was renamed
the technical college system by 1993 Wis. Act 399

'(2) Eligibility for general relief under s. 49.05 (1g) and (8)
shall not be affected for any otherwise eligible applicant.for or
“1ecipient of. general relief while the applicant. or recipient is
entolled in and in good standing in any program under sub. (1) if,
. solely by reason of the enrollment and good standing, the appli-
cant or recipient is unable to meet requirements of grant diversion
“or work relief rules established by the general relief agency.
’ Hrstory 1985a 29'ss 988, 3200 (23); 1989 2' 359 ‘

49 057 Enhanced general rehef work program
(1) A general relief agency may operate an enhanced work pro-
gram for recipients of general relief.- Under an enhanced: work
program, the general relief agency shall do all of the following:

- (a) . Assess each partrcrpant s employability; considering the
partrcrpant s prror work experience and need for educatronal and

“other services.

(b) Develop an employability plan for each partrcrpant that
includes an employment goal and identifies the.services under
sub. (2) that the participant needs:to-réach the employment goal.

(c) Enterinto an agreement with each participant that describes

the partrcrpants obligations and includes the general relief

agency’s commitment to provide the services rdentrfred in the
employabrlrty plan under par. (b).

*(2) Under an enhanced work program, the general relief

-agency may ‘only provide servrces authorrzed under s. 49 02(6),
-49.05 or 49.053.

(3) A general relief agency that operates an enhanced work
program shall establrsh wrrtten rules for the enhanced Work pro-
gram,

(4) (a) A general relief recipient shall comply with: rules

established for the enhanced work program by the general relief

agency. A participant in the enhanced work program shall comply
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with the participant-agency agreement under sub. (1) (¢), if the
general relief agency :provides the services identified in the
employability plan under sub. (1) (b).

(b) If a.general relief recipient fails to comply as provided in
par. (a), the general relief-agency may discontinue general relief
benefits to the recipient for a period not to exceed 30 days for the
first failure and for a period not to exceed 60 days for a 2nd or sub-
sequent failure.

(5) The department shall promulgate rules to establish stan-
dards for bénefit drscontrnuances that exceed 30 days under sub.
@.

Hrstory 1991'a 39

49.06 Income and property exemptrons, property
assignment. .(1) The following are not money, income, prop-
erty or credit,:or other. means by which it can be presently

obtained, for purposes of determining status as an eligible depen-
dent person or the amount of general relief benefit due:

- (a) A policy of insurance, the cash or loan value of which is.not
in excess of $300..
(b) A vehicle, the equity value of which is $1,500 or less.
~ (c) Credit received under subch. VIII of ch. 71.
{d) Low-income energy assistance benefits authorized under

42 USC 8621 to 8629.

() Food stamp benefits authorized under 7 USC 2011 t0 2029.

() Expenses constituting up to 20% of gross earned income or
$100 per month, whichever is lower, reasonably related to the pet-
formance of work; except work performed on a work relief project
under s.'49.05.

(1m) Notwrthstandrng sub. (1) (b), if the waiver under s. 49.19
(4) (by) is in effect, vehicles with a total equity value of not more
than $2,500 aré not property for purposes of determining status as
aneligible dependent person or the amount of general relief bene-
frt due. -

(2) (@ No person may be denied general relief because the
person possesses equity in the home in which ke or she lives.

(c) No: applrcant for general relief may be required to assign
the equity under par (a) or insurance policy under sub. (1) (a)as
a condition for receiving general relief. If a person is not in fact
dependent, biit by reason of a fallen market or economic or other
conditions would be required to suffer a substantial loss if the per-
son converted his orher limited real or personal holdings, the per-

“son may assign propetty to the county in order to become qualified
“to receive generalrelief. The county may sell, lease or transfer the

propetty, defend and proseciite all actions concerning it, pay all

‘just claims against it and ‘do all other things necessary for the

protection, ‘preservation and management of the property.

(3) A general relief agency may adopt written critetia to deny
eligibility for general relief medical benefits to a person who, in
contemplation of becoming eligible to receive general relief bene-
fits, disposes of his or her-assets for significantly less than full
value during the 90 days immediately before the person applies

~for general relief-medical benefits.

‘History:1985.a 29, 120; 1987 a 312 17; 1989 a. 359; 1991 a. 322
49.08 Recovery of general relief paid. If any person is

“the owner of property at the time of receiving general relief under

this chapter or as an irimate of any county or munrcrpal institution
in which the state is not chargeable with all or a part of the inmate’s
maintenance or as a tuberculosis patient provided for in ss.58.06
and 252.07 to 252.10, or at any time' thereafter, or if the person
becomes self-supporting, the authorities charged with the care of

~the dependent, or-the'board in charge of the institution, may sue

for the value of the general relief from the person or the person’s

-estate. Except as otherwise provided in this section, the 10-year

statute of limitations may be pleaded in defense in an action to
recover general relief. Where the general relief recipient is
deceased, a claim may be filed against the decedent’s estate and
the statute of limitations specified in s.-859.02 shall be exclusively
applicable. The court may refuse to render judgment or allow the
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claiminany case where a parent, spouse, surviving spouse or child
is dependent on the property for support. The court in rendering
judgment shall take into account the current family budget
requirement as fixed by the U.S. department of labor for the com-
munity or as fixed by the authorities of the community in charge
of public assistance. The records kept by the municipality, county
or institution are prima facie evidence of the value of the general
relief furnished. This section shall not apply to any person who
receives care for pulmonary tuberculosis as provided in s. 252.08
).

History: 1975¢.94; 1975 ¢. 4135.18;1979¢ 1025, 237,1983a 27;,1985a 29,
1989 a. 96; 1993 a. 27.

Dependent of relief applicant incurs no Hability to Tepay any portion of relief

granted under the application. Claims against the recipient’s estate are not limited to
recovery of relief granted less than 10 years prior to death. In re Estate of Bundy, 81
W (2d) 32, 259 NW (2d) 701

49.083 Recovery of general relief overpayments.
The general relief agency may recover an overpayment of general
relief paid to a recipient from the general relief payment currently
provided to that recipient. The amount of general relief that may
be recovered may not exceed 7% of the general relief payment
made to the recipient. The general relief agency shall establish
written criteria for the recovery of overpayments of general relief
under this section. '

. History: 1991 a 322‘

49.085 No action against members of the Menomi-
nee Indian tribe in certain cases. No-action shall-be com-
menced under s. 46.10 or 49.08 or any other provision of law for
the recovery from assets distributed to members of the Menomi-
nee Indian tribe and others by the United States pursuant to P.L.
83-399, as amended, for the value of relief or old-age assistance
undet's. 49.20, 1971 stats., as affected by chapter 90, laws of 1973,
and the value of maintenance in state institutions under ch. 46, fur-
nished priorto termination date as defined in's. 70.057 (1), 1967
stats., to any legally enrolled member of the Menominee Indian
tribe, his or her dependents, or lawful distributees of such member
under section 3, said PL. 83-399, as amended. For purposes of
this section, “legally enrolled members of the Menominee Indian
tribe” shall include only those persons whose names appear on
“Final Roll-Menominee Indian Tribe of Wisconsin” as pro-
claimed by the secretary of the interior November 26, 1957, and
published at pages 9951 et seq. of the fede1a1 register, Thursday,
December 12; 1957.

- History: 1973 ¢ '147,243; 1983 a 192.

49.12 Penalties; evidence. (1) Any person who, with
intent to secure public assistance under this chapter, whether for
himself or herself or for some other person, wilfully makes any
false representations may, if the value of the assistance so secured
does not exceed $300, be required to forfeit not more than $1,000;
if the value of the assistance exceeds $300 but does not exceed
$1,000, be fined not more than $250 or imprisoned for not more
than 6 months or both; if the value of the assistance exceeds
$1,000 but does not exceed $2,500, be fined not more than $500
or imprisoned for not more than 5 years or both; and if the value
of the assistance exceeds $2,500, be pumshed as prescribed under
$.943.20 (3) (c).

. (2). Any person who wilfully does any act designed to interfere
thh the proper administration of public assistance shall be fmed
not less than $10 nor more than $100 or be punished by imprison-
ment for not less than 10 nor more than 60 days. The acceptance

of any supplies or articles furnished to any person as general relief

in exchange fot or in payment. for any alcohol beverages shall be
deemed to be a violation of this subsection, but violations of this
subsection shall not be limited to such acts. '

(3) Any dependent person who sells or exchanges supplies or
articles furnished the person as assistance or who disposes of such
-supplies or articles in-any other way than as directed, with intent
thereby to defraud the county or municipality furnishing the
assistance, and any person who purchases any article knowing it
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to have been furnished to another person as assistance shall be
punished as provided in sub. (2).

(4m) Any person who does all of the following shall be fined
not more than $500 or 1mpnsoned for not more than 30 days or
both:

(a) Without legal authority, sends or brings a dependent person
to a municipality or advises a dependent person to go to a munici-
pality for the purpose of obtaining general relief under s. 49.02,
aid to families with dependent children under s. 49.19, medical
assistance under ss. 49.45 to 49.47 or food stamps under 7 USC
2011 to 2029.

(b). . Obtains a pecuniary advantage because the person is
brought or sent or goes to the municipality.

(5) Any person in charge of public assistance or any of the per-
son’s assistants who receives or solicits any commission or
derives or seeks to obtain any personal financial gain through any
purchase, sale, disbursement or contract for supplies or other
property used in the administration of public assistance shall be
punished as provided in s. 946.13. :

(6) Whete a person is originally eligible for assistance and
receives any income or assets or both thereafter and fails to notify
the officer or agency granting such assistance of the receipt of
such assets within 10 days after such receipt and continues to
receive aid, such failure to-so notify the proper officer or agency
of receipt of such assets or income or both shall be considered a
fraud and the penalties in-sub. (1) shall apply.

(7) ‘Any dependent person who uses money, checks, share
drafts, other drafts; vouchers or any other thing of value furnished
to'the person as general relief for purposes other than as directed
by the general relief agency furnishing such general relief shall be
pumshed as provided in sub. (2).

(8) Any person who makes any statement in a written applica-
tion for aid under this chapter shall be considered to have made an
admission as to the existence, correctness or validity of any fact
stated, which shall be taken as prima facie evidence against the
party making it in any complaint, information or indictment, and
in any action or proceeding brought for the enforcement of any
provision of this chapter.

(9). Ifany person obtains for himself or herself, or for any other

petson or dependents or both, assistance under this chapter on the

basis of facts stated to the authorities charged with the responsibil-
ity ‘of furnishing assistance and fails to notify said authorities
within 10 days of any change in the facts as originally stated and
continues to receive assistance based on the originally stated facts
such failure to notify shall be considered a fraud and the penalties
in sub. (1) shall apply. The negotiation of a check, share draft or
other draft received in payment of such assistance by the recipient
or the withdrawal of any funds credited to the recipient’s account
through' the use of any other money transfer technique after any
change in such facts which would render the person melxgxble for
such assistance shall be prima facie evidence of fraud in any such
case,

(10) Any person who accepts a relief voucher granted as relief

-and. fails. to tender the commodmes authorized by the relief

PRPTIGRI OIS S ~f e ", ~ a
autuuf‘nica to the relief recipient but in lieu thereof refunds to the

relief recipient cash or substitutes any alcohol beverages or ciga-
rettes not authorized by the relief voucher shall be considered to
have committed a fraud and the penalties provided in sub. (1) shall
apply.to said person.

(11) “Public assistance” as used in this section mcludes gen-

eral relief.

History: 1971 ¢ 182; 1977 ¢. 303; 1981 c. 20; 1981 ¢. 79s. 17; 1981 ¢.390s. 252;
1983 2 368; 19852.29 ss 1002 to 1004, 3200 (23); 1987 a. 27, 403; 1991 .a 39,316,
322.

Sub. (9) is not unconsututxonally vague Webex v. State 59 W (2d) 371, 208 NW
(2d) 396.

A welfare fraud involving a sum between $100 and $500 constitutes a felony,
because it authorizes imprisonment in such event for not more than one year and the
section was amended after.enactment of the new criminal code Zastrow v. State, 62
W (2d) 381, 215 NW (2d) 426




Electronically scanned images of the published statutes.

49.12 PUBLIC ASSISTANCE

Welfare fraud under (9) is a continuing offense. John v. State, 96 W (2d) 183, 291
NW (2d) 502 (1980)

Insurance payment compensating for loss of personal and household property,
which are exempt assets under AFDC regulations, is not exempt asset and must be
reported under (6). State v. Salzer, 133 W (2d) 54,393 NW (2d) 121 (Ct. App. 1986)

Welfare fraud is chargeable as continuing offense. State v Schumacher, 144 W
(2d) 388, 424 NW (2d) 672 (1988)

Sub. (6) requires recipients to report all assets or income, regardless of whether
gaey wllegrge ()i)llegally obtained. State v. Baeza, 156 W.(2d) 651, 457 NW (2d) 522 (Ct.

PP .

49.123 Loss of eligibility or participation. (1) A court
may declare as ineligible for aid under s. 49.046 or general relief
under this chapter any person who, with intent to secure that aid
or general relief, whether for himself or herself or for some other
person, is found under s. 49:12 (1) to have wilfully made any false
representation concerning that aid or general relief as follows:

(a) If the value of the aid under s. 49.046 or general relief so
secured exceeds $100 but does not exceed $500, the period of inel-
igibility is one month .

" (b) If the value of the aid under s. 49.046 or general relief so
secured exceeds $500 but does not exceed $2,500, the period of
ineligibility is one month for each amount equaling $500 by which
the value of the aid or general relief so secured exceeds $500.

(2) If a court finds or it is determined after an administrative
hearing that meets the requirements in regulations of the federal
department of health and human services under 42 USC 616 (b)
that an individual who is a member of a family applying for or
receiving aid under s. 49.19, for the purpose of establishing or
maintaining eligibility for aid under s: 49.19 or of increasing the
‘amount of aid received under s. 49.19, intentionally made a false
or misleading statement, intentionally misrepresented or withheld
facts or committed an act intended to mislead or to misrepresent
or withhold facts, the department shall consider the income and
assets of the person but shall remove the needs of the person in
determining the amount of any payment made to the person’s fam-
ily under s. 49.19 as follows: o

(a) Upon the first occurrence, for 6 months.

(b) Upon the 2nd occurrence, for one year.

(¢) Upon the 31d occurrence, permanently.

History: 1985 a. 29; 1991 a 313; 1993 a. 16.

. 49.124 Food stamp employment and training pro-

gram. . The department shall administer an employment and

training program for recipients of food stamp benefits under .7

USC 2011 to 2029.. _ :
History: 1987 a. 27 _ v

49.125 Recoveryof food stamps. (1) The department,
or a county or elected governing body of a federally recognized
American Indian tribe or band acting on behalf of the department,
may recover overpayments that arise from an overissuance of
food coupons under the food stamp program administered under
5.46.215 (1) (k) or 46.22 (1) (b)'5. Recovery shall be made in
accordance with 7 USC 2022.

(2) A county or governing body of a federally recognized
American Indian tribe may retain a portion of the amount of an
‘overpayment the state is authorized to retain under 7 USC 2025
which is recovered under sub. (1)-due to the efforts of an employe
orofficer of the-county ot tribe. The department shall promulgate
a rule establishing the portion of the amount of the overpayment
‘that the county or governing body may retain. This subsection
does not apply to recovery of an overpayment that was made as
a result of state, county or tribal governing body esror.

History: 1985 a. 29, 176; 1987 a 27; 1991 a. 269. ,

149,127 Food stamp offenses. (1) In this section:

(a) “Eligible person” means a member of a household certified
as eligible for the food stamp program or a person authorized to
represent a certified household-under 7 USC 2020 (e) (7).

(b) “Food” means items which may be purchased using food
coupons under 7 USC 2012 (g) and 2016 (b).
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(c) “Food stamp program’ means the federal food stamp pro-
gram under 7 USC 2011 to 2029.
(d) “Supplier” means a retail grocery store or other person
aithorized by the federal department of agriculture to accept food

-coupons in exchange for. food under the food stamp program

“(e) “Unauthorized person” means a person who is not one of
the following: »

1. An employe or officer of the federal government, the state,
a county or a federally recognized American Indian tribe acting in
the course of official duties in connection with the food stamp pro-
gram.

2. A personacting in the course of duties under a contract with
the federal government, the state, a county or a federally recog-
nized American Indian tribe in connection with the food stamp
program.

3. An eligible person.

4. A supplier. :

" 5. A person authorized to redeem food coupons under 7 USC
2019. ’ s ‘

. (2) No person may misstate or conceal facts in a food stamp
program application or report of income, assets or household cir-
‘cumstances with intent to secure or continue to receive food stamp
program benefits. v

(2m) No person may knowingly fail to report changes in
income, assets or other facts as required under 7 USC 2015 (¢) (1)
or regulations issued under that provision.

(3) No person may knowingly issue food coupons to a person
who-is not an eligible person or knowingly issue food coupons to
an eligible-person in excess of the amount for which the person’s
household-is-eligible. -

(4) No eligible person may knowingly transfer food coupons
except to purchase food from a supplier or knowingly obtain or
use food coupons for which the person’s household is not eligible.

(5) No supplier may knowingly obtain food coupons except as
payment for food or knowingly obtain food coupons from a'per-
son who is not an eligible person. ,

(6) No unauthorized person may knowingly obtain, possess,
transfer or use food coupons.

(7) No person may knowingly alter food coupons.

(8) .(a) For.a first offense under this section:

1. If the value of the food coupons does not exceed $100, a
person who violates this section may-be fined not more than
$1,000 or imprisoned not more than one year in the county jail or

‘both. . :

2. If the value-of the food coupons exceeds $IOO,‘a person
who violates this section may be fined not more than $10,000 or
imptisoned not more than 5 years or both.-

o (b) ‘For a 2nd or subsequent offense under this section:

1. If the value of the food coupons does not exceed $100, a
person who violates this section may be fined not more than
$1,000 or imprisoned not more than one year in the county jail or
both. o :

2. If the value of the food coupons exceeds $100, a person
who violates this section may be fined not more than $10,000 or
imprisoned not more than 5 years or both.

@' In addition to the penalties applicable undet par. (a) or (b),
the court may suspend a person who violates this section from par-
ticipation in the food stamp program up to 18 months. The person
miay apply to the county department under s. 46.215, 46.22 or
46.23 or the federally recognized American Indian tribal gov-
erning body or, if the person is a supplier, to the federal department
of agriculture for reinstatement following the period of suspen-
sion.

History: 19872:27, 399

49.13 Verification of public assistance applications.
(1) Any person who applies for any public assistance shall exe-
cute the application or self-declaration in the presence of the wel-
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fare worker or other person processing the application. This sub-
section does not apply to any superintendent of a mental health
institute, director of a center for the developmentally disabled,
superintendent of a state treatment facility or superintendent of a
state correctional facility who applies for public assistance on
behalf of a patient

(2) At the time of application, the agency administering the
public assistance program shall apply to the department for a certi-
fied copy of a birth certificate for the applicant if the applicant is
required to provide a birth certificate or social security number as
part of the application and for any person in the applicant’s house-
hold who is required to provide a birth certificate or social security
number. The department shall provide without charge any copy
for which application is made under this subsection.

(3) Notwithstanding subs. (1) and (2), personal identification
documentation requirements may be waived for 10 days for an
applicant for general relief, if all of the following occur:

(a) An authorized staff member of a shelter facility for home-
less individuals and families or of an agency that provides or pur-
chases that shelter prepares a sworn statement petsonally assuring
the identity of the applicant.

«(b) The applicant agrees to cooperate with the general relief
agency by prov1d1ng information necessary to obtain proper iden-
t1f1cat10n

(4) Notwithstanding sub. (2), the general relief agency receiv-
ing an application under sub. (3) shall pay on behalf of any appli-
cant under sub: (3) fees required for the applicant to obtam proper
1dent1flcatxon

(5) A person applying for aid to families with dependent chil-
dren under s. 49.19, medical assistance under ss. 49 45 t0 49.47
or food stamp program benefits under 7 USC 2011 to 2029 shall,
as a condition of eligibility, provide a declaration and other verifi-
cation of citizenship or satisfactory immigration status as required
in 42 USC 1320b-7(d). . ’

19;’2?0’;{: 1971 ¢.334; 1979 c. 221; 1985 a. 29 ss. 1005m, 3200 (23); 1985 a. 315;

491 33 Penodlc records matches. (1) The department
shall conduct a program to periodically verify the eligibility of
recipients of aid to families with dependent children under s.
49:19 thiough a check of school enrollment records of local
school boards as provided in's. 118.125 (2) (3).

(2) The department shall conduct a program to periodically
match records of recipients of medical assistance under s. 49.46,
49.468 or.49.47, aid to families with dependent children under s.
49.19 and the food stamp program under 7 USC 2011 to 2029 with
the records of recipients under those programs in other states. If
an agreement with the other states can be obtained, matches with
records of states contlguous to this state shall be conducted at least
annually

(3) The department shall conduct a program to perlodlcally
match the address records of recipients of medical assistance
tinder s. 49.46; 49.468 or 49.47, aid to families with dependent
children under's. 49.19 and the food stamp program under7 USC
2011 to 2029 to verify residency and to identify recipients receiv-
ing duplicate or fraudulent payments. '
 (5) The department, with assistance from the department of
corrections, shall conduct a program to periodically match the
records of persons confined in state correctional facilities with the
records of recipients of medical assistance under s. 49.46, 49.468
or 49.47, aid to families with dependent children under s. 49.19
and the food stamp program under 7 USC 2011 to 2029 to identify
recipients who may be ineligible for benefits.

History: 1987 a 27; 1989 a. 31.

49.14 County home; establishment. (1) Each county
may establish a county home for the relief-and support of depen-
dent persons pursuant to s. 46.17.
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(2) Inall counties whose population is less than 250,000 such
county home shall be govemed pursuant to ss. 46.18, 46.19 and
46.20.

(3) Nocountyinwhicha county home is established shall con-
tract to conduct the same or to support and maintain the inmates
thereof; and all agreements in violation of this subsection are void.

(4) The trustees or any person employed by the county board
pursuant to subs. (1) and (2), may administer oaths concerning any
matter submitted to the trustees or person employed by the county
board, in connection with their functions.

(5) The uniform accounting system established by s. 50.03
(10) shall be used by each county home and shall be subject to the

conditions enumerated therein.
History: 1971 ¢ 125; 1975 ¢. 413'5. 18; 1977 ¢ 265.75; 1991 a. 316.

County didn’t violate (3) by terminating county home operations, conveying
home’s assets and leasing physical plant to private operator. Local Union 2490 v
Waukesha County, 143 W (2d) 438, 422 NW (2d) 117 (Ct. App. 1988).

49.15 County home; commitments; admissions.
(1) Any person upon his or her application to the board of trustees
may be admitted to the county home upon such terms as may be
prescribed by the board. If the person or his or her relatives are
unable to pay for his or her care and maintenance the person may
be admitted as a charge of the county of his or her residence.

(2) The actual cost for care and maintenance rendered a gen-
eral relief recipient who has residence in another county shall be
a proper general relief charge and a liability against the county of
residence. .

(3) The county board of any county may by resolution provide
that the county shall bear the expense of maintaining all dependent
persons committed or admitted to the county home, and may
repeal any resolution adopted under this subsection.

History: 1977 ¢. 428; 19852 29

49.16 County hospital; establishment. (1) Each
county may establish a county hospital for the treatment of depen-
dent persons, under s. 46.17, and other persons authorized under
s.46.21 (4m).

(2) In counties with a population of 500,000 or more, an insti-
tution established under sub. (1) shall be governed under s. 46.21
or 59.07 (153), but in all other counties it shall be governed under
ss. 46.18, 46.19 and 46.20.

(3) The uniform accounting system established by s. 50.03
(10) shall be used by each county hospital and shall be subject to

the conditions enumerated therein.
History: 1971 ¢ 125;1975¢.413s 18;1977¢ 265 75;1985a. 176;1993a 186

49‘17 County hospitals; admissions. (1) Any person
upon application to the board of trustees may be admitted to the
county hospital upon such terms as may be prescribed by the
board. If the person or his or her relatives are unable to pay for his
or her care and maintenance the person may be admitted as a
charge of the county of his or her residence.

(2) The actual cost for hospitalization and treatment rendered
a general relief rec1p1ent who has residence in another county shall
be a proper general relief charge and a liability against the county
of residence."

(3) The county board of any county may by resolution provide
that the county shall bear the expense of maintaining all dependent
persons admitted to the county hospital, and may repeal any reso-
lution adopted under this subsection.

History: 1985 a 29

49.171 County infirmaries; establishment. (1) Each
county, or any 2 or more counties jointly, may establish, pursuant
to s. 46.17 or 46.20 a county infirmary for the treatment, care and
maintenance of the aged infirm.

(2) In counties with a population of 500,000 or more, such
institution shall be governed pursuant to s. 46.21, but in all other
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counties it shall be governed pursuant to ss. 46.18, 46.19 and
46.20.
(3) Asusedinss. 49.171 to 49.173:

. (a) Anaged infirm person is a person over the age of 65 years
s0 incapacitated mentally by the degenerative processes of old
age, or so incapacitated physically, as to require continuing infir-
mary care. - .

.(b) ‘A county infirmary is a county institution created pursuant
to sub. (1) or (2) under the general supervision and inspection of
the department pursuant to ss. 46.16 and 46.17 as to adequacy of
equipment and staff to treat, care for and maintain the physical and
mental needs of aged infirm. persons.

(4) The uniform accounting system established by s. 50.03
(10) shall be used by each county infirmary and shall be subject

to the conditions enumerated therein.
History: 1971 ¢ 125; 1975¢ 4135 18;1977¢.26s. 75.

~ 49.172 County infirmaries, admissions; standards.
(1) The following standards shall apply to admissions to a county
infirmary: '

(a) The primary standard shall be need of infirmary care, rather
than ability to pay for care, and no person shall be excluded from
an infirmary solely because of ability or inability to pay for care.

(b) The petson admitted must be an aged infirm individual, and
it must be reasonably apparent that unless admitted the person will
be without adequate care. '

(cm) Except as provided in par. (d), any person who meets the
standards for admission is eligible for admission.

. (d) An applicant who has removed residence to Wisconsin
from a state which requires that one who has removed residence
from Wisconsin to that state reside in the latter more than one year
before being eligible for a similar type of care shall be required to
reside in this state for a like period before becoming eligible for
admission. »

.(2) The board of trustees of a county infirmary (subject to reg-
ulations. approved by the county board) shall establish rules and
regulations governing the admission and discharge of voluntary
patients. ,

- (8) If it appears to the satisfaction of the circuit court for the
county in which an infirmary is located, upon petition for commit-
ment, that a person meets the standards under sub. (1), it may, after
affording the person an opportunity to be heard in person or by
someone on his or her behalf, commit the person to-a county infir-
mary. The power to commit includes persons who entered an
infirmary voluntarily. The court may also, on petition and after a
hearing, order the discharge of any patient, upon a showing that
the patient is no longer in need of infirmary care, or that the patient
can be adequately cared for elsewhere.

. (4) The board of trustees on receipt of an application for vol-
untary admission, or the circuit court on the filing of a petition for
commitment, shall appoint a person licensed to practice medicine
and surgery in this state to examine personally the applicant or the
subject of the petition and to advise the board or court whether
‘such person meets the standard prescribed by sub. (1) (a)

(5) The department shall prescribe and prepare the forms to be
used for the voluntary admission or commitment of patients.

(6) The circuit court in the case of a commitment, and the
board of trustees in the case of a voluntary admission, shall pass
on the economic status of the patient at the time of commitment
ot admission, and in all cases in which the patient has residence
in another county shall notify the county of residence of the fact
of such commitment or admission. :

History: 1977 c. 449 ss 130, 497; 1985 a. 29; 1989 a 359.

49,173 County infirmaries; cost of treatment, care
and maintenance of patients. (1) In the first instance the
county or counties operating an infirmary shall defray the actual
per-capita cost of treatment, care and maintenance. To the extent
that:a patient is a public charge, such county or counties shall be
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reimbursed for such expenditures, as determined from annual
infirmary reports filed with the department under s. 46.18 (8), (9)
and (10), by the county of residence.

(2) To the extent that a patient is not a public charge, such cost
shall be charged and paid in advance for each calendar month, and
payment may be enforced by the board of trustees.

(4) The records and accounts of each county infirmary may be
audited by the department. In addition to other findings, such
audits shall ascertain compliance with the mandatory uniform cost
record-Keeping system requirements of s. 46.18 (8), (9) and (10),
and verify the actual per person cost of maintenance, care and

treatment of patients.
History: 1971 ¢, 108 ss 5,6; 1971 ¢ 1255 523;1985a:29

49.174 Feesand expenses of proceedings. The fees
of examining physicians, witnesses and guardians ad litem and
other expenses of proceedings under ss. 49.171 .to 49.173 shall be

governed by s. 51.20(18).
History: 1975 ¢. 430 5. 80; 1977 c. 428 5. 115

" 49,175 -Residential care institution; establishment.
(1) Any county or combination of counties may establish and
staff a county residential care institution for the reception and care
of .dependent persons which shall be governed by the county
board. The institution shall be licensed under s. 50.03 by the
department before receiving or caring for any dependent person.

-(2) Residential care institutions. may be established and
staffed by private vendors for the reception and care of dependent
persons. . The institution shall be licensed under s. 50.03 by the
department before receiving or caring for any dependent persons.

(3) Any county operated or private residential care facility not
certifiable as a Title XIX facility shall be licensed and governed
under s. 50,03 by the department before receiving or caring for
any dependent persons. o

(4). The cost of care of such patients shall be determined by
multiplying the per day patient rate for such facility as determined
by applying the formula under s. 49.45 (6m) (ag), except that
interest on capital expenditures which are reimbursable under s.
51.91 shall be excluded, times the number of days of care of such
patients in the time period being considered.. Any amounts
received by the facility from the patient or resident shall be
deducted from the costs determined under this subsection. This
section shall not be construed to require that as a condition of
reimbursement any facility must meet any skilled or intermediate
care standards established by the department. ,

" (6) The care, services and supplies provided under this section
shall be a liability against the patient’s county of residence.

History: 1971 c. 216; 1973 ¢ 90, 333; 1975 c. 413 s 18;1975¢. 430's 80; 1977

‘c. 418 s 929 (55); 1985°a. 29; 1987 a. 27.

49,177 State supplemental payments. (1) DEerINI-
TION. In this section “secretary” means the secretary of the U.S.
department of health and human services or the secretary of any
other.federal agency subsequently charged with the administra-
tion of federal Title XVI. ’ ]

(2). EuaBiLITY. (a) The following persons who meet the
resource limitations and the nonfinancial eligibility requirements
of the federal supplemental security. income program under 42
USC 1381'to 1383d are entitled to receive supplemental payments
under this section:

1. Any needy person or couple residing in this state who, as
of December 31, 1973, was receiving benefits under s. 49.18,
1971 stats., s. 49.20, 1971 stats., or s. 49.61, 1971 stats., as

‘affected by chapter 90, laws of 1973. :

2. Any needy person or couple residing in this state and
receiving benefits under federal Title XVL

3. Any needy person or couple residing in this state whose
income, after deducting income excludable under federal Title
XVI, is less than the combined benefit level available under fed-
eral Title XVI and this section.

4. Any essential person.
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(b) The department may submit a proposal to change the
amount of supplemental payments under this section to the secre-
tary of administration. If the secretary of administration approves
the proposal, he or she shall submit it to the joint committee on
finance for approval, modification or disapproval. Joint commit-
tee on finance approval of a change in the amount of supplemental
payments will be considered to be given, if within 14 calendar
days after the secretary of administration files a proposal with the
joint committee on finance, the committee has not scheduled a
public hearing or executive session to review the proposal. Pay-
ment changes approved by the joint committee on finance are sub-
ject to the approval of the governor. Following action by the joint
committee on finance, the governor shall have 10 days, not includ-
ing.Sundays, to communicate approval or disapproval in writing
If no action is taken by the governor within that time, the decision
of the joint committee on finance shall take effect. The procedures
under s. 13.10 do not apply to this paragraph.

{3) 'MINIMUM SUPPLEMENTAL PAYMENT IN CERTAIN CASES. The
total monthly benefits received under this section and federal Title
XVI by a person or couple described in sub. (2) (a) 1. shall not be
less than the total state cash assistance payment amount plus gross
earned and unearned income, received by such person or couple
for. December of 1973. . - v

(3g) FepERAL PAYMENTS If federal supplemental security
income payments increase, thie department may, with approval as
provided under sub. (2) (b), reduce payments under this section by
all or part of the amount of the increase, subject to 42 USC 1382g.

(3s) INCREASED SUPPLEMENTAL PAYMENT IN CERTAIN CASES . (a)
The department shall authorize the payment of an increased state
supplement to a person receiving payments under this section who
resides in.a residential setting if the person needs at least 40 hours
per month of supportive home care, daily living skills training or
community support services. - ‘

(b) ‘1. If a‘person receiving payments under this section is a
minor child residing with a parent, only services needed when the
parent is.away from the residence for purposes of employment
count toward the 40-hour requirerent in-par. (a).

2.-If a person receiving payments under-this section resides
with a spouse, only services needed either because the spouse is
away from the residence for purposes of employment or because
the spouse: is physically or mentally unable.to provide the care
count toward the 40-hour requirement in par. (a).
" (c)-The department shall establish a uniform assessment pro-
cess-for determining eligibility under this subsection.

(d)’ The amount payable under this subsection equals the
amount of thé state supplement under sub. (2) (a) paid to persons
living in nonmedical group homes." ‘

(4) OPTIONAL FEDERAL ADMINISTRATION . (a) The department
may eriter into an agreement with the secretary under which the
secretary will'provide supplemental payments to all eligible per-
sons on behalf of the state or any.of its subdivisions. Under the
‘agieement the department shall pay to the secretary an amount
specified in accordance with agreed procedures. The department
may make advance payments to the secretary if the agreement so
provides. T
" (b). The department may enter into an agreement with the sec-
retary under which the secretary may determine eligibility for
medical assistance in the case of aged, blind or disabled individu-
als under the state plan  approved under Title XIX of the social
security act.” S S

" (c) Agreements made under this subsection or modifications
to stich agreements require prior approval or amendment by the
joint comimittee on finance. Prior approval will be deemed to be
given if within 21 calendar days following the department filing
a proposed modification with the joint committee on finance, the
committee has not scheduled a public hearing or executive session
to review the proposed modification. Agreements or modifica-
tions to such agreements approved by the joint committee on
finance shallbe subject to the approval of the governor. Following
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action by the joint committee on finance, the governor shall have
10 days, not including Sundays, to communicate approval or dis-
approval in writing. If no action is taken by the governor within
that time, the decision of the joint committee on finance shall take
effect. The procedures under s. 13,10 do not apply to this para-
graph. : : : . )

History: 1973 ¢. 90, 147; 1975 ¢. 39, 199, 224; 1977 ¢. 29; 1979 ¢. 34; 1981 ¢. 20;
1981 ¢. 314 5. 144; 1983 a. 27; 1985 a, 29, 120, 176; 1987 a 27; 1987 a. 403 5. 256;
1989.a. 31, 56;1993 a 16. : o

49,178 Institutions subject to chapter 150. Any insti-
tution created under the authotity of s. 49.14, 49.16, 49.171 or
49.175 is subject to ch. 150. .

History: 1977 ¢ 29.

AID TO DEPENDENT CHILDREN

49.19 Aid to families with dependent children.
(1) (2) In this section, “dependent child” means a child under the
ageof 18 or, if the child is a full-time student at a secondary school
or its vocational' or technical “equivalent and is reasonably
expected to complete the program before reaching 19, is under the
age of 19, who:

" 1. Has been deprived of parental support or care by reason of
the death, continued absence from the home other than absence
occasioned solely by reason of the performance of active duty in
the uniformed services of the United States, unemployment or
incapacity of a parent; and

*2.-a. Is living with a parent; a blood relative, including those
of half~blood, and including first cousins; nephews or nieces and
persons of preceding generations as denoted by prefixes of grand,
great or great-great; a stepfather, stepmother, stepbrother or step-
sister; a person who legally adopts the child or is the adoptive par-
ent of the child’s parent, a natural or legally adopted child of such
person or a relative of an adoptive parent; or a spouse of any per-
son-named in-this subparagraph even if the marriage is terminated
by death or divorce; and is living in a residence maintained by one
or more of these relatives as the child’s or their own home, or liv-
ing in a residence maintained by one or more of these relatives as
the child’s or their own home because the parents of the child have
been found unfit to have care and custody of the child; or

b. Isliving in a foster home or treatment foster home licensed

under s..48.62 if a license is required under that section, in a foster
home - or treatment foster home located within the boundaries of
a federally recognized American Indian reservation in this state
and licensed by the tribal governing body of the reservation, in a
group home licensed under s. 48.625 or in a child—caring institu-
tion licensed under s. 48.60, and has been placed in the foster
home, treatment foster home, group home or institution by a
county department under s. 46.215, 46.22 or 46.23, by the depart-
ment or by a federally recognized American Indian tribal gov-
erning body in this state under an agreement with a county depart-
ment.
- (b) Any individual may apply for aid to families with depen-
dent children and shall have opportunity to do so. Application for
aid shall be made on forms prescribed by the department. Any
person having knowledge that any child is dependent upon the
public for proper suppott or that the interest of the public requires
that such child be granted aid may bring the facts to the notice of
an agency administering such aid in the county in which the child
resides. : . ‘

(c) 1. “Aid to families with dependent children” means money
payments with respect to,.or vendor payments as prescribed by the
department, or medical care in behalf of or any type of remedial
care recognized under subs. (1) to (10) or s. 49.46 or necessary
burial expenses as defined:in sub. (5) in behalf of a dependent
child or dependent children.

2. “Aid to families with dependent children” also includes
such aid to meet the needs of the relative with whom any depen-
dent child is-living and the spouse of the relative if:
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a. The spouse is living with the relative, the relative is the
child’s parent and the child is a dependent child by reason of the
physical or mental incapacity of a parent; or

b. The spouse is a convicted offender permitted to live at
home but precluded from earning a wage because the spouse is
required by a court imposed sentence to perform unpaid public
work or unpaid community service.

3. “Aid to families with dependent children” also includes
payments made to another individual not a relative enumerated
under par. (a); pursuant to federal regulations, if:

a. The individual has been appointed by a court of competent
jurisdiction as a legal representative of the dependent child; or

b. The individual who may be a caseworker has been desig-
nated by the county department under s. 46.215 or 46.22 toreceive
payment of the aid or cash payments to recipients who are engaged
in an approved work relief or training project.

(d) The rate of payment for skilled nursing care provided under
this section shall be determined.by the county under guidelines
established by the department pursuant to s. 49.45 (6m). Payment
for limited care shall not exceed 90% of the applicable Title XIX
skilled care rate.  Payment for personal care shall not exceed 80%
of the applicable Title XIX skilled care rate.

(e) - In this section, ““strike” has the meaning provided in 29
USC 142 (2).

(2) (@ A home visit may be made at the option of the county
to investigate the circumstances of the child before granting aid.
The department may, however, require-a county to make a home
visit for this purpose if the department finds that a need exists. A
report upon a home visit shall be:made in writing and become a
part of thé record in the case. Every applicant shall be promptly
notified in writing of the disposition of his or her application. Aid
shall be furnished w1th reasonable promptness to any eligible indi-
vidual.

“(am) A county department unders. 46.215,46.22 or 46.23 may
not accept a rent receipt-to verify the residence of an applicant for
or'recipient of aid under this section unless the receipt shows the
name, address and home and business telephone numbers of the
landlord or the landlord’s designee. - '

(b) Recipientsof aid under this section shall, asa condition for
continued receipt of the aid, provide accurate monthly reports of
any circumstances which may affect their eligibility-or the. amount
of assistance.  The -department shall promulgate rules: selecting
categories of recipients who may repott less frequently in order to
reduce administrative expense and shall specrfy monthly dates by
which reports shall be submitted. :

(c) An’ alren shall provrde the department with reports the
department requrres to determine eligibility and the amount of aid,
mcludrng reports about the alien’s sponsor.

(dy Eligibility for aid to families with dependent children for
any month shall be based on estimated income, résources, family
size and other similar relevant citcumstances during that month.
The amount of aid for any month shall be based on income and
other relevant circumstances in the first or, at the option of the
department, the 2nd month preceding such a month, except that
the amount of aid in the first month or, at the option of the depart-
ment, the first and 2nd months of a period of consecutive months
for which aid is payable is based on estimated income and other
relevant circumstances in'such first month or first and 2nd months.
The department may promulgate rules establishing payment and
reporting months as needed to administer this paragraph. :

(p) Any person who has conveyed, transferred or disposed of
any asset that would be included in determrnrng the value of assets
under sub. (4) (bm) within 2 years prior to the date of making
applrcatron or of redetermination of eligibility, for benefits under
this section at less than fair market value shall, unless shown to the
contrary, be presumed to have made the transfer, conveyance or
disposition in contemplation of receiving benefits under this sec-
tion and shall be ineligible to receive the benefits thereafter until
the uncompensated value of the asset is expended by or on behalf
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of the person for his or her maintenance needs, including needs for
medical care. -The department shall promulgate rules for the
administration of this paragraph. This paragraph shall apply to the
extent permitted under federal law.

(3) (a) After the investigation and report anda finding of eligi-
brhty, aid as defined in sub, (1) shall be granted by the county
department under s. 46.215 or 46.22 as the best interest of the child
requires. No such aid shall be furnished any person for any period
during which that person is receiving supplemental security
income or for any month if, on the last day of the month, that per-
son is participating in a strike or to any person who fails to apply
for or provide such social security account numbers as required by
federal law. -

(b) If the county department under s. 46.215 or 46.22 finds a
petson eligible for aid under this section, that county department
shall, ona form to be prescribed by the department, direct the pay-
ment of such aid by order upon thie state treasurer. Payment of aid
shall be made monthly, based on a calendar month or fiscal month
asdefined by the department except that the director of the county
department may, in his or her discretion for the purpose of protect-
ingthe public, direct that the monthly allowance be paid in accord-
ance with sub. (5) (¢). '

(4) The aid shall be granted only upon the following condi-
tions:

(a) There must be adependent chrld who is living with the per-
son charged with its care and custody and dependent upon the pub-
lic for proper support.” Aid may also be granted for minors other
than'to those specified, but not for a dependent child 18 years of
age or older who is living in a home or mstrtutron specified under
sub. (1) (a)2.b.-

{b) The person applying for aid has allowed the county depart-
ment under s. 46,215 or 46.22 15 to 30 days to process his or her
application and, if not already a resident of the county, has notified
the county department under s. 46.215 or 46.22 of his or her intent
to establish residence in the county: The effective date of eligibil-
ity for aid to eligible individuals is the date the applicant submits
a signed and completed application to the county department
under s. 46,215 or 46,22, or the first date on which the applicant
meets all of the eligibility criteria, whichever is later.

(bm) The person applying for aid shall document, to the
department’s satisfaction, actual income as claimed in the applica-
tion, and shall reveal all assets. Except as specified in par. (br), aid
is available only if the-combined equity value of assets does not
exceed $1,000.- One automobile with an equity value not exceed-
ing $1,500, one home, as specified in par. (¢), and, for each person,
one burial plot and ene burial agreement under s. 445.125 (1) (b)
and (c) with a value of not more than $1,500 may not be included
when determining the combined equity value of assets. Any
amount received under section 32 of the internal revenue code, as
defined in s. 71.01 (6), and any payment made by an employer
under section 3507 of the internal revenue code, as defined in s.
71.01 (6), may not be included in determining the combined
equity value of assets in the month of receipt and the following
month.

(br) Aid may be paid for up to 9 months to an otherwise eli gible
owner of real property other than that specified under par. (bm)
and that real property may be excluded as an asset for up to 9
months if all of the following conditions are met:

1. The owner enters into a signed, written agreement with the
county department under s. 46.215 or 46.22 that he or she shall
make a good faith effort to sell the real property and repay the
amount of aid granted during the asset exclusion period up to the
amount of net proceeds of the sale of the teal property.

2.. The net proceeds of the sale of the real property plus the
combined equity value of all other countable assets exceed $1,000
on the date of the agreement made under subd. 1.

(bu)- 1. The department shall request a waiver from the secre-
tary. of the federal department of health and human services to
allow a recipient of aid under this section to accumulate funds in
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an education and employability account, as described in subd. 2.,

the first $10,000 in which is not considered against the amount of

assets that a recipient is allowed to own under par. (bm). If the
‘waiver is granted, the department shall promulgate rules to imple-
ment the waiver and shall implement the waiver beginning no
sooner than Januaxy 1,1995. Subdivision 2. does not apply unless
the waiver is in effect

2. The department may authorize a person to establish an edu-
cation and employability account at a financial institution, as
defined in s. 705.01 (3), after the person is determined to be eligi-
ble for aid under this section. The first $10,000 in the account is
not considered against the asset limit if the person provides to the
county department unders. 46.215, 46 22 or 46.23, at the time of
establishing the account and at other times required by the depart-
ment, a signed statement identifying the financial institution, the
account. number of the-account and the amount in the account.
Interest earned on the account and retained in the account is not
considered income under this section. Money withdrawn from the
education and employability account will be considered income
in the month that it is withdrawn unless itis used for one of the fol-
lowmg purposes:

" "a. The recipient’s own education or training or the education

or training of his or her child.

b. Improving the employability of a member of the family.

d. Not more than $200 every 12 months for emergency needs,
as determined by the county department under s. 46.215, 46.22 or
46.23.

(by) No later than September 1, 1992, the department shall
request a waiver from the secretary of the federal department of
health‘and human services under which the equity value of auto-
mobiles with a total equity value of not more than $2,500 would

not be included when determining the combined equity value of

assets under par. (bm). If the waiver is granted, the equity value
of -automobiles with a total equity value of not more than $2,500
shall not be included when determining the combined equity value
of assets.under par. (bm), rather than one automobile with an
equity value not exceeding $1,500.

(¢) The person having the care and custody of the dependent
child must be fit and proper to have the child. Aid shall not be
denied by the county department under s. 46.215 or 46.22 on the
grounds that a person is not fit and proper to have the care and cus-
tody of thie child until the county department obtains a finding sub-
‘stantiating that fact from a court assigned to exercise jurisdiction
under ch. 48 or-other court of competent jurisdiction; but in appro-
priate cases it is the responsibility of the county department to
petition under ch. 48 or refer the case to a proper child protection
agency.

(d) Aid may be granted to the mother or stepmother of adepen-
dent child if sheis without a husband or if she:

1.Ts the wife of a husband who-is incapacitated for gainful
work by mental or physical disability; or

2. Isthe wife of ahusband who is incarcerated or who is a con-
victed offender permitted to live at home but precluded from earn-
ing a wage:because the husband is required by a court imposed
sentence to perform unpaid public work or unpaid community ser-
vice; or -

‘3. Is the wife of a husband who has been committed to the
department pursuant to ch. 975, irrespective of the probable
penod of such commitment; or

4. s the wife of a husband who has contmuously abandoned
or failed to support her, if proceedings have been commenced

“against the husband under ch. 769; or

5: Has been divorced and is without a husband or legally sepa-
rated from her husband and is unable through use of the provisions
of law to compel her former husband to adequately support the
child for whom aid is sought; or

6. Has commenced an action for divorce or legal separation
and obtained a temporary order for support under's. 767.23 which
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order is either insufficient to- adequately meet the needs of the

-child or cannot be enforced through the provisions of law; or

7. Has obtained an order under s. 767.08 from the court to
compel support, which order is either insufficient to adequately
meet the needs of the child or cannot be enforced through the pro-
visions of law; or

.8, Isincapacitated and the county department under s. 46.215
or 46:22 believes she is the proper payee.

(dm) Aid'may be paidto patents of a dependent child if the par-
ents-are unable to' supply the needs of the child because of the
unemployment of the parent, in a home in which both parents live,
who'earned the most income during the 24—month period immedi-
ately preceding the month for which aid is granted and who meets
the federal requirements as to past employment and current unem-
ployment. . The department shall count up to 4 calendar quarters
of -full-time attendance at an elementary school, a secondary

:school; or a vocational or technical training course that satisfies

the requirements under 42 USC 607 (d) (1) (B) toward the federal
requirement as to past employment. Aid to dependent children of
unemployed parents may be granted only if federal aid for this
purpose is available to the state. No aid may be granted if the
unemployed parent: :

4. Qualifies for unemployment compensation but refuses to

.apply for or accept unemployment compensation; or

5. Fails to meet any-applicable federal or state work, work reg-
istration or training requirement. The department shall promul-
gate rules listing the applicable requirements under this subdivi-
sion.

(e) ' The ownetshlp of a home and the lands used or operated
in connection therewith or, in lieu thereof, a house trailer, if such

-home or house trailer is used as the person’s abode, by a person

having the care and custody of any dependent child shall not pre-
vent the granting of aid if the cost of maintenance of said home or
house trailer does not exceed the rental which the family would be
obliged to pay for living quarters.

(es) In detexm1mng ehg1b111ty for aid to families with depen-
dent children; all earned and unearned income of the applicant
shall be considered, except any amount received under section 32
of the internal revemie code, as defined in s. 71.01 (6), and any
payment made by an employer under section 3507 of the internal
revenue code, as. defined in s, 71.01 (6), and aid received under
this section. Eligibility does not exist if the total income consid-
ered exceeds 185% of the standard of need or if the total income
considered after dlsregards are applied exceeds the standard of
need.

(et) In determining eligibility for aid, the income of a depen-
dent child’s stepparent who lives in the same home as the child
shall be considered as required under 42 USC 602(a) (31).

(ez) If an alien applies for aid, the income and resources of any
person or public or private agency which executed an affidavit of
support for the alien are deemed unearned income and resources
of the alien for a 3—year period after the alien enters the United
States, unless the department determines that the public or private
agency no longer exists or has become unable to meet the alien’s
needs. The income and resources of the spouse of the executor,
if the executor is an individual, are also deemed unearned income
and resources of the alien for a 3—year period after the alien enters
the United States, if the spouse is living with the executor. The
department may, by rule, specify the method of computing income
and resources under this paragraph and may reduce the level of
income and resources:that are deemed unearned income and
resources of the alien, to the extent required by P.L. 97-35, section
2320 (b). This paragraph does not apply if the alien is a dependent
child and if the executor or the executor’s spouse is the parent of

‘the alien.

(f) Whenever better provisions, public or private, can be made
for the care of such dependent child, aid under this section shall
cease. - Prompt notice shall be given to the appropriate law
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enforcement officials of the county of the furnishing of aid under
this section in respect of a child who has been deserted or aban-
doned by a parent. ,

(g) 1. If the pregnancy is medically verified, a pregnant
woman receiving aid under this section who notifies the county
department under's. 46.215 or 46.22 before the 7th month of preg-
nancy begins shall receive a monthly payment determined under
sub. (11) (a) 4. from the first day of the month in which the 7th
month of pregnancy begins, in addition to the payment deter-
mined according to family size under sub..(11) (). If the recipient
provides notification after the 7th month of pregnancy begins, the
woman shall receive the additional monthly payment determined
under sub. (11) (a) 4. beginning with the first day of the month fol-
lowing notification.

2. Aid to a pregnant woman who is othexw1se ehglble but has
no children is available from the first day of the month in which
the 7th month of pregnancy begins or the date the woman submits
a signed and completed application for aid to the county depart-
ment under s. 46.215 or 46.22, whichever is later, if the pregnancy

is medically verified. The pregnant woman has a family size of

one for grant determination purposes under sub. (11) (a) and is
additionally eligible for a monthly payment determined under
sub. (11) (a) 4

3. Eligibility for the additional monthly payment under thls
paragraph continues through the month of the child’s birth.

'(h) ‘1. a." As a condition of eligibility for assistance under this
section, the person charged with the care and custody of the
dependent child or children shall fully cooperate in efforts
directed at establishing the paternity of a nonmarital child and
obtaining support payments or any-other payments or property to
which that person and the dependent child or children may have
‘rights. Such cooperation shall be in accordance with federal law,
rules and regulations applicable to paternity estabhshment and
collection of support payments.

b. Exceptas prov1ded under sub. (5) (2) 1m., when any person
applies for or receives aid under this section, any right of the par-
ent or any dependent child to support or maintenance from any
other person, including any ri ight to unpaid amounts accrued at the
time of apphcatlon and any right to amounts accruing during the
tlme aid is paid under this section, is assigned to the state. If a
minor whoisa beneflclary of aid under this section is also the ben-
eficiary of support under a ]udgment ororder that includes support
for one or more children not réceiving aid under this section, any
support payment made under the judgment or order is assigned to
the state in the amount that is the proportionate share of the minor
receiving aid under this section, except as otherwise ordered by
the court on the motion of a party.

c. Notice of the requirements of this subdivision shall be pro-
vided applicants for aid under this section at the time of applica-
tion.

2. If the person charged with the care and custody of the
dependent child or children does not comply with the require-
ments of subd. 1. a., that person shall be ineligible for assistance
under this section. 'n such instances, aid payments made on behalf
of the dependent child or children shall be made in the form of pro-
tective. payments. If the county department under s. 46.215 or
46.22 has been unsuccessful in finding a person other than the per-
son charged with the care of the dependent child to receive the pro-
tective payment on behalf of the child, after performance of area-
sonable effort to do so, the county department may makethe
payment-on behalf of the child to the person charged with the care
of the dependent child.

(k) The total income of the AFDC group, mcludmg any non-
recurring lump sum payment of earned or unearned income and
any other income not disregarded, may not exceed the applicable
standard of need under sub. (11). If the total income exceeds the
standard of need, all members of the AFDC group remain ineligi-
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ble for the number of months that equals the total income divided
by the standard of need.

(4e) (a) Except as provided in par. (b), if a person applying for
aid is under 18 years of age, has never married and is pregnant or
has a dependent child in his or her care, the person is not eligible
for aid-unless he or she lives in a place maintained by his or her
parent, legal guardian or other adult relative as the parent’s, guard-
ian’s or other adult relative’s own home or lives in a foster home,
treatment foster home, maternity home or other supportive living
arrangement supervised by an adult.

(b) Paragraph (a) does not apply in any of the following situa-
tions:

‘1. The person applying for aid has no parent or legal guardian
whose whereabouts are known.

2. No parent or legal guardian of the person applying for aid
allows the person to live in the home of that parent or legal guard-
ian. ‘

3. The department determines that the physical or emotional
health or safety of the person applying for aid or the dependent
child would be jeopardized if the person and the dependent child
lived with the person’s parent or guardian.

4., The person applying for aid lived apart from his or her par-
ent or legal guardian for at least one year before the birth of any
dependent child or before the person.applied for aid.

5. The ¢ounty department under s. 46.215, 46.22 or 46.23
otherwise determines that there is good cause not to apply par. (a).

(4h)  Student loans and grants, including work study funds, are
not considered income in determining eligibility for aid under this
section-or the amount of monthly payments under this section

(4m) ' Aid under this section is unavailable to a family for any
month in which the caretaker relative of the dependent child is par-
ticipating in a strike on the last day of the month. Aid under this

section is unavailable to any person for a month in which the per-

son is participating in a strike on the last day of the month.

(5) (a) The aid shall be sufficient to enable the person having
the care and custody of dependent children to care properly for
them. The amount granted shall be determined by a budget for the
family in which all income shall be considered, except:

1. All earned income of each dependent child included in the
grant who is: a) a full-time student or b) a part-time student who
is not a full=time employe. Forpuiposes of this subdivision a stu-
dent is an individual attending a school, college, university or a
course of vocational or technical training designed to fit himor her
for gainful employment.

le. Anyamount received under section 32 of the internal rev-
enue code, as defined in s:71.01 (6), and any payment made by
an employer-under section 3507 of the internal revenue code, as
defined in's. 71.01 (6), to a family receiving aid.

1m. The first $50 of any money received by the department
in a month under an assignment to the state under sub. (4) (h) for
a person applying for or receiving aid to families with dependent
children that shall be paid to the family applying for or receiving
aid.

2. The first $90 shall be disregarded from the earned income
of: ‘

a. Any dependent child or relative applying for or receiving
aid.
b. Any other person living in the same home as the dependent
child whose needs are considered in determining the budget.

..4. Except as provided under par. (am), after disregarding the
amounts specified under subd. 2., $30 of earned income and an
amount equal to one-third of the remaining earned income not
disregarded, from the earned income of any person specified in
subd. 2. These disregards do not apply to:
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a. The earned income of a person who has received the disre-
gards for 4 consecutive months, until the person ceases to receive
aid for 12 consecutive months.

b. Earned income derived from a training or retraining pro-
ject

_c. The earned income of a person whose income exceeds the
person’s need, unless the person has received aid under this sec-
tion in any of the 4 months preceding the month in which the
income exceeds the need.

4m. Except as provided under par. (am), after the person has
received the benefit of the disregards under subd. 4. for 4 consecu-
tive months, a disregard of $30 of earned income shall be available
for 8 additional consecutive months This disregard does not
apply tor ’

a. Earned income derived from a training or retraining pro-
ject.

b. The earned income of a person whose income exceeds the
person’s need, unless the person has received aid under this sec-
tion in any of the 4 months preceding the month in which the
income exceeds the need. )

4s. After disregarding the amounts under subd. 2. and either
subd. 4. or par. (am), an amount equal to expenditures and not to
exceed $175 per month for each dependent child or incapacitated
person, or $200 per month for each child under the age of 2, shall
be distegarded from the earned income of any person listed in
subd. 2. if:

a. The amount is used to provide care for a dependent child
or for an incapacitated person who is living in the same home as
the dependent child,

b. The person receiving care is also receiving aid under this
section; and

.~ The person requires care during the month that aid is
received:

5. The disregards specified in subds: 2. to 4s. and par. (am) do
not apply to the earned income of any person who violates 45 CFR
233.20:(a) (11) (ii). -

~(am) 1. Except as provided under subd. 1m, instead of thedis-
regards under par. (a) 4. and 4m., after disregarding the amounts
specified under par. (a) 2., $30 of earned income and an amount
equal to one-sixth of the remaining earned income not disre-
gatrded shall be disregarded from the earned income of a person
specified in par. (a) 2. These disregards do not apply to:

a. Theearned income of a person who has received the diste-
gards for 12 consecutive months, until the person ceases to receive
aid for. 12 consecutive months.

b. Earned income derived from a tralmng or retralnmg pro-
jeot. o

¢. The earned income of a person whose income exceeds the

person s need, unless the person has received aid under this sec-
tion in any of the 4 months preceding the month in which the
incomeé exceeds the need
.. 1m. If awaiverunder subd. 2. is granted, the department may
select individuals to whom the disregards under par. (a) 4. and 4m
apply, rather than the disregard under subd. 1., as a control group
for all or part of the period during which the waiver is in effect.

2. The department shall request a waiver from the secretary
of the federal department of health and human services to permit
the application of the earned income disregards insubd. 1. Subdi-
vision 1. does not apply unless a federal waiver is in effect. If a
waiver is received, the department shall implement subd. 1. no
later than the first day of the 6th month beginning after the waiver
is approved

(as) The department shall request but may not implement, a
waiver from the secretary of the federal department of health and
human services to establish an earned income disregard that is
equal to the first $200 of earned incomé plus 50% of the remaining
earned income, instead of the amount under par. (a) or (am), and

PUBLIC ASSISTANCE 49.19

that is not reduced after a specified period. The department shall
request the waiver no later than September 1, 1992.

(b)  Such family budget shall be based on a standard budget,
including the parents or other person who may be found eligible
to receive aid under this section.

(c) The aid allowed under this subsection may be given in the
form of supplies or commodities or vouchers for the same, in lieu
of money, as a type of remedial care authorized under sub. (1) (c),
whenever the giving of aid in such form is deemed advisable by
the director of the county department under s. 46.215, 46.22 ot
46,23 dispensing such aid as a means either of attempting to reha-
bilitate a particular person having the care and custody of any such
children or of preventing the misuse or mismanagement by such
person of aid in the form of money payments.

(ce) Atthe request of a recipient of aid under this section, the
department shall provide the portion of the grant equal to the
amount of.the recipient’s rent to the recipient’s landlord in the
form of a rent voucher or by an alternative payment method.

(cm) 1, In-this paragraph, “2-party payment” means a check
which is drawn in favor of a recipient of aid under this section and
the recipient’s landlord, jointly.

2. A 2-party payment shall be made whenever a recipient of
aid under this section has failed to pay rent to the landlord for 2
months or more, unless the failure to pay rentis authorized by law.

.. 3. Ifalandlord reports to a county department under s. 46.215,

46.22 or46.23 that arecipient has failed to pay rent for 2 or more
months, the county department shall do all of the following:

a. Inform:the recipient of the report.

b. Investrgate the report.

c. ' If it determines that the conditions for 1ssumg a 2—party

‘payment under subd. 2. are met, inform the recipient of the right

to a fair hearing on the issue of whether 2-party payment of rent
should be made and inform the department of health and social
services of its determination.

d. If it determines that 2—party payments should not be made,
inform the recipient and the landlord of that determination.

4. When it has been determined that a 2—party payment of rent
should be made, the department of health and social services shall
issue the recipient’s monthly grant in 2 checks, a 2—-party payment
for the amount of the rent and acheck drawn in favor of the recipi-
ent for the balance of the grant amount.

5. The county department shall review each case in which a
2-party payment is being made at least once every 12-months and
whenever a recipient reports that a condition under subd. 6. for the
cessation of 2—party payments exists.

6.. The county department shall inform the department of
health and social services, and the department of health and social
services shall cease making a 2~party payment, when the county
department determines that any of the following conditions exists:

"~ a. A 2-party payment has been made for 24 consecutive
months. '

b. The recipient has reimbursed the landlord for all back rent
owed.

¢. The recipient has moved and has a different landlvrd
‘7.~ The department shall promulgate rules for the administra-

tion of this paragraph.

(d) The department shall reimburse the county for the funeral,
burial and actual cemetery expenses of a dependent child or the
child’s parents.as provided in s. 49.30.

(e)'No aid' may continue longer than 6 months without reinves-
tigation, except that the department may provide that in certain
cases or groups of cases aid may continue up to 12 months without
reinvestigation. The county department under s. 46.215, 46.22 or
46.23 may conduct a reinvestigation of a case whenever there is
reason to believe circumstances have changed. The county
department shall submit information concerning reinvestigations,
at such times and in such form as the department requires.
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(f) This subsection does not prohibit such public assistance as
may legitimately accrue directly to persons other than the benefi-
ciaries of this.section who may reside in the same household.

(6) The county department under s. 46.215, 46.22 or 46.23
may require the child’s parent to do such remunerative work as in
its judgment can be done without detriment to the parent’s health
or the neglect of the children or the home; and may prescribe the

hours during which the parent may be required to work outside of

the home.

(7) The county board shall annually appropriate a sum of

money sufficient to carry out the provisions of this section. The
county treasurer shall pay out the amounts ordered paid under this
section.

(9) If the head of a family is a veteran, as defined in s. 45.37
(1a), and is hospitalized or institutionalized because of disabilities
in a county other than that of his or her residence or settlement at
time of admission, aid shall be granted to the dependent children
of the veteran by the county whérein the head of the family had his
or her residence or settlement at the time of admission so long as
he or'she remains hospitalized or institutionalized.

(10) (a) Aid under this section may also be granted to a non-
rélative who cares for a child depéndent upon the public for proper
‘support in a foster home or treatment foster home having a license
under s. 48.62, in a foster home or treatment foster home located
within thé boundaries of a federally recognized American Indian
reservation in this state and licensed by the tribal governing body
of the reservation or in a group home licensed under s. 48.625,
regardless of the cause or prospective period of dependency. The
state shall reimburse counties pursuant to the procedure and the
percentage rate of participation set forth in s. 49.52 for aid granted
under this subsection except that if the child does not have legal
settlement in the granting county, state reimbursement shall be at
100%. - The county department under s. 46.215 or 46.22 shall
determine the legal settlement of the child. A child under one year
of age shall be eligible for aid under this subsection irrespective
of any other residence requirement for eligibility within this sec-
tion. ' '

(b)'” Aid under this section may also be granted on behalf of a
child in the legal custody of a county department under s. 46.215,
‘46 22 or 46.23 or on behalf of a child who was removed from the
home of a relative specmed insub. (1) (a) as a result of a judicial
determination that continuance in the home of a relative would be
contrary to the child’s welfare for any reason when such child is
placed in a licensed chlld—canng institution by the county depart-
ment. Reimbursement shall be made by the state pursuant to par.
(a).

(c) Reimbursement under’ par. (a) may also be paid to the
county when the child is placed in a licensed foster home, treat-
ment foster home, group-home or child—caring institution by a

) licensed child welfare agency or by a federally recognized Ameri-
can Indian tribal governing body in this state or by its designee,
if the child is in the legal custody of the county department under
s. 46,215, 46.22 or 46.23 or if the ¢hild was removed from the
home of a relative specified in sub. (1) (a) as a result of a judicial

determination thiat continuance in‘the home of ‘the relative would
be contrary to the child’s welfare for any reason and the placement
is made pursuant to an agreement with the county department.
-(d)" Aid may also be paid under this section to a foster home or
treatment foster-home, to a 'group.home licensed under s. 48.625
or to a child—caring institution by the state when the child is in‘the

-custody or. guardianship of the state, when the child is a ward of

-an. American Indian tribal court in this state and the placement is
made under an agreement between the department and the tribal
governing body or when the child was part of the state’s direct ser-
vice case load and was removed from the home of arelative speci-
fied in sub. (1) (a) as a result of a judicial determination that con-
tinuance in the home of a relative would be contrary to the child’s
welfare for any reason and the child is placed by the department.
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(e) Notwithstanding pars. (a), (c) and (d), aid under this section
may not be granted for placement of a child in a foster home or
treatment foster home licensed by a federally recognized Ameri-
can Indian tribal governing body, for placement of a child in a fos-
ter home, treatment foster home or child—caring institution by a .
tribal goyverning body or its.designee, for the placement of a child
who is a ward of a tribal court if the tribal governing body is
receiving or is eligible to receive funds from the federal govern-
ment for that type of placement or for placement of a child in a
group home licensed under s. 48.625.

-(11) (a) 1. a. Except as provided in sub. (11m), monthly pay-
ments made under s. 20.435 (4) (d) and (p) to persons or to families
with dependent children shall be based on family size and shall be
at 80% of the total of the allowances under subds. 2. and 4. plus
the following standards of assistance beginning on September 1,
1987:

Figure 49.19 (11) (a) 1.a:

FAMILY SIZE AREA I AREA 1l
1 $ 311 $ 301
2 1550 533
3 647 626
4 772 749
5 886 861
6 958 929
7 1,037 1,007
8 1,099 1,068
9 1,151 1,117

10 1,179 1,143

c. Grants shall vary in 2 areas which shall be groups of coun-
ties designated by the department based on variation in shelter
cost.

2.-A monthly allowance of $25 per person for each additional
member in the family above 10 shall be added to the standard of
assistance specified under subd. 1. a.

3. In determining family size only those who are eligible for
assistance shall be included.

4. In accordance with s. 49.19 (4) (g), a monthly allowance
of $71 for each person in the family who qualifies for a payment
under s. 49.19 (4) (g) shall be-added to the standard of assistance
specified under subd. 1. a.

6. All payments that are not whole dollar amounts shall be
rounded down to the nearest whole dollar.

7. The department may not make a payment for a month if the
amount of the payment would be less than $10.

(b) The department shall implement a program of emergency
assistance to needy persons in cases of fire, flood, natural disaster,
homelessness or energy crisis. Eligibility shall notexceed the lim-
itations for federal participation defined by federal regulations,
mcludmg 45 CFR 233.120. The aid granted, except for cases of
energy crisis, shall not exceed $150 per family. member. Emer-
gency assistance provided to needy persons under this paragraph
in cases of homelessness may be used only to obtain a permanent
living accommodation. For the purposes of this paragraph, a fam-
ily is considered to be homeless if any of the following applies:

. 1. The family must leave its curzent housing because it is
uninhabitable as determined by a local building inspector, a local

‘health department ot another appropriate local authority

2. The family has a cutrent residence that is a shelter designed

for temporary accommodation such as a motel, hotel, shelter facil-

ity or transitional shelter facility.
3. A member of the family was a victim of domestic abuse,
as defined in s. 968.075 (1) (a).
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4. The family is without a fixed, regular and adequate night-
time residence.

'5. The family is living in a place that is not designed for, or
ordinarily used as, a regular sleeping accommodation.

(11g) When the department submits a copy of the reevalua-
tion of the need standard and payment standard under sub. (11) (a),
as required by 42 USC 602 (h), the department shall submit a copy
of that reevaluation to the chief clerk of each house of the legisla-
ture for distribution to the legislature in the manner provided
under s, 13.172:(3).

{11m) (a) The department shall apply to the secretary of the

federal department of health and human services for approval of

a demonstration project under which the department provides a
person eligible for aid under this section who is described in par.
(am) with monthly payments, for the first 6 months that he or she
lives in this state, calculated on the basis of the aid to families with
dependent children benefit level in the state in which the family
most recently resided. The department shall promulgate a rule,
which it shall update annually, establishing the aid to families with
dependent children benefit that will be paid under the demonstra-
tion project according to family size and state of former residence.
The department shall base the benefit for a family on the aid to
families with dependent children benefit available to a typical
family of the same size in the other state, taking into account all
factors that may affect the amount of the benefit. The rule shall
specify the factors that the department uses to establish the benefit
for participants in the demonstration project. If a family moves

from a state that allows a family to keep a different amount of

income without réducing benefits than a family would be allowed
to keep in this state, the department shall allow the family to keep
a similar amount of income without reducing benefits.

(am) Under the demonstration project, a person is subject to
receiving the payments under par. (a) if he or she has not previ-
ously resided in this state for at least 6 months and either:

1. Applies for benefits more than 90 days but fewer than 180
days after moving to this state and is unable to demonstrate to the
satisfaction of the county department of social services or human
services that he or she was employed for at least 13 weeks after
moving to this state; or o
2. Applies for benefits within 90 days after moving to this
state, : o

(b) If approval under par. (a) is granted and if the supreme court
determines, within 9 months after the department notifies the
attorney general that the approval has been granted, that the dem-
onstration project does not violate either the state constitution or
the U.S. constitution or the supreme court does not make a deci-
sion on the constitutionality of the demonstration project within
that time, the department shall implement the demonstration pro-
ject. The department may conduct the demonstration project for
a period not to exceed 36 months. The department may not start
the demonstration project before a computerized system for deter-
mining the amount of benefits payable to recipients under the
demonstration project is complete.

(c) Subject to pars. (b) and (d), the department shall conduct
the demonstration project in Kenosha county, Milwaukee county,
Racine county and up to 3 other counties. - If the department does

not initially select Rock county as one of the other counties and if

one of the counties specified in this paragraph or initially selected
by the department enacts an ordinance or ‘adopts a resolution
under par. (d), the department shall give Rock county priority for
consideration as a replacement county.

(d) The department may not conduct the demonstration project
in a county if the county enacts an ordinance or adopts a resolution
objecting to participating in the demonstration project.

(e) If the department conducts the demonstration project, the
department shall enter into a contract with the legislative audit
bureau under which the legislative audit bureau will contract with

a private or public agency for the performance of an evaluation of

the demonstration project, including  whether the demonstration
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project deters persons from moving to this state, and will submit
the evaluation of the demonstration project to the governor and to
the chief clerk of each house of the legislature for distribution to
the legislature under s. 13.172 (2).

(13) When a county department under s. 46.215, 46.22 or
46,23 proposes to terminate, discontinue, suspend or reduce
assistance to a recipient under this section such county department
shall provide at least the minimum notice required under 42 USC
601 to 613. ' »

(14) (a) If:any check or draft drawn and issued for payment
of aid under this section is lost, stolen or destroyed, the department
shall fequest a replacement as provided under s. 20.912 (5).

(b) If the state treasurer is unable to issue a replacement check

or draft requested under par. () because the original has been paid,
the department shall promptly authorize the issuance of a replace-
ment check or draft. If the state treasurer recovers.the amount of
the original check or draft that amount shall be returned to. the
department. If the state treasurer is unable to obtain recovery, the
department may putsue recovery. -
-::(15) By January ‘1, 1990, the department shall apply for
approval of a-demonstration project under. 42 USC 1315 (d) (1)
(A) which would test and evaluate the elimination, on a statewide
basis, of the limit.on the number of hours a parent may work and
still be considered unemployed for purposes of eligibility for aid
under this section. If the application is approved, the department
shall inform the joint committee on finance. The department may
implement the demonstration project only if the joint committee
on finance approves the demonstration project.

.+ (16): The department shall provide written notice of the penal-
ties under s, 49.123 (2) to each applicant for aid under this section
at the time of application and to each person who receives aid
under this section on June 18, 1992, at the time of the next redeter-
mination of the person’s eligibility. ' '

. (17) The department may recover an overpayment of aid
under this section from an overpaid family who continues to
receive aid by reducing the amount of the family’s monthly aid
payment by no more than 10% of the maximum monthly payment
allowance under sub. (11) for a family of that size, in the case of
overpayments of aid resulting from an intentional violation of ss.
49.19't6°49.41 or the rules promulgated under those sections by
4 member of the family receiving the overpayment, and by no
more than 7% of the maximum monthly payment allowance under
sub. (11) for a family of that size, in all other cases. ’

_(19) The department shall request a waiver from the secretary
of the federal department of health and human services to.allow

“the department to determine eligibility and payment amounts

under -this. section for.a woman entrepreneur who receives.a
start-up or capital expansion loan through the revolving loan pro-

gram operated by the women’s. business. initiative  corporation

without consideration of that loan or of any business income dur-
ing the start-up period of the woman’s business. If the waiver is
apptoved, the department shall implement the waiver.

7 (20) After December 31, 1998, no person is eligible to receive

benefits under this section and no aid may be granted under this
section, No additional notice, other than the enactment of this sub-

717N &

section, is required to be given under sub. (13) to recipients of aid

under this section to terminate their benefits under this subsection

History:'1971 ¢. 125, 215,217; 1973 ¢. 90, 147, 186, 328, 333; 1975 ¢. 39, 82, 94,
224, 307, 422; 1977 ¢.:29, 203, 271, 418,449; 1979 ¢ 32s 92 (4); 1979 c. 34,206,
221,352; 1981 c. 1,20, 93,314,317, 391; 1983 a. 27, 161, 192, 245, 310, 430, 447,
1985 a. 29, 120, 176, 281, 332; 1987 a. 27, 307, 399; 1989 a. 31, 107, 122, 359; 1991
a. 39, 178, 269, 313, 315, 316, 322; 1993'a. 16, 99, 326, 395, 437, 446, 481

A mother recéiving aid to dependent children is herself receiving aid so as to sup-
port a prosecution under 49.12 for failing to report a change in circumstances within
T days. Weber'v: State, 59 W (2d) 371, 208 NW (2d) 396.

AFDC recipient whose need is both temporary and extraordinary may be entitled
to general relief. See note to 49.01, citing State ex rel Tiner v. Milwaukee County,
81'W (2d) 277, 260 NW (2d) 393
" ‘State may not deny aid to-pérson eligible under federal standards unless Congress
has clearly indicated that supplementary state restrictions are permissive. Woodman
v. HSS Dept. 101 W (2d) 315, 304 NW (2d) 723 (1981).

The assignment to the state of child support by AFDC recipients under's. 49 19 (5)
does not prevent a trial court acting under s. 767.51 (5) from giving the father credit
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for amounts actually contributed for support prior to the entry of an order even though
the credit results in there being no payments owing from the father from which AFDC
payments made during the same period can be recovered. Paternity of Cheyenne D.L,
181 W (2d) 868, 112 NW (2d) 522 (Ct. App 1994)
43;\n AFDC budget must be computed on the basis of actual income. 60 Atty. Gen
Sub . (6) has not been affected by amendments to the work incentive program, nor
%oes rlt 2vro]atte equal protection provisions of the Fourteenth Amendment. 62 Atty.
en
“Dependent ohrld” under: AFDC -does not include unborn children
Alcala, 420 US 575
See note to Art. I, sec. 1, citing Alvarado v. Schmidt, 317 F Supp. 1027.
Various provisions of sub. (4) (d) are invalid as inconsistent with the Social Secur-
ity Act. Doe v:Schmidt, 330 F Supp 159
Unconstitutional conditions on welfare eligibility. Redlich, 1970 WLR 450
Procedural due process and the welfare recipient: A statistical study of AFDC fair
hearmgs in Wisconsin Hammer and Hartley, 1978 WLR 145.

Burns v.

, 49 193" Job opportunrtres and basic skills program.
(1) PLAN; ADMINISTRATION. (a) The department shall submit a
plan that meets the requirements under 42 USC 682 (a) to the fed-
eral secretary -of ‘health’ and human services. If the plan is
approved, the department shall administer a job opportunities and
basic skills program under 42 USC 682 (2) to provrde employment
and training and educational and supportive services to assist
recrprents of aid under s. 49.19 in obtaining gainful employment.

(b) 1. The depar tment shall administer the program under this
sectron drrectly or through ‘a contract with an agency in each
county or in groups of counties or through contracts with federally
recognized American Indian tribes or bands. If upon reviewing
the performance of an agency administering the program the
department determines that the agency is not complyrng with the
terms of the contract orif an agency wishes to terminate its respon-
sibility to administer the program, the department shall terminate
the contract and contract with another agency.

2. Notwithstanding s. 16.75 (1) and (2m), the department may
contract with a public or private agency selected by the depart-
ment without competitive bidding or competrtrve sealed propos-
als, to administer the program under this sectron in a county with
‘a population of 500,000 or more.

(c) The department shall coordinate the program under this
section with the programs of the department of administration, the
department of industry, labor and human relations, the department
of development, the department of public instruction and the
vocatronal technical and adult education [techmcal college sys-
tem] board and with programs operated under the job training
partnership act, 29 USC 1501 to 1791j.

NOTE: The vocatronal technical and adult education system was renamed
the technical college system by 1993 Wis. Act 399.

(d) The depar tment shall ensure that records of the number of
participants in the program under this section and of the number
of job placements made are kept accordrng to gender and accord-
ing to whether or not the participant is eligible under s. 49 19 @
(dm).

(e) The department shall pay the portlon of the costs of the ser-
wvices provided under this section that is riot paid by the federal
government. The department shall, to the extent possible, use
available in-kind services to provide that nonfederal share of the
costs of this progiam

(2) PARTICIPATION. (a) The department shall ensure that all
persons required under 42 USC 602 (a) (19) and 42 USC 681 to
687 to participate in a job opportunities and basic skills training
program participate in the program under this section.

(b) . The departmerit shall give priority for receipt of services
under this section to a person:who is any of the following:

1. A recipient of aid under s. 49.19 who has received aid for
any 36 of the preceding 60 months.

2. A custodial parent under the age of 24 who has not gra-
duated from a public or private high school or obtained a declara-
tion-of equivalency of high school graduation unders. 115.29 (4)
and who, at the time of application for aid under s. 49.19, is not
enrolled in school, as defined in s. 49.50 (7) (a).
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3. A custodial parent under the age of 24 who had little or no
work experience in the year before applying for aid under s. 49.19.

4. A member of a family in which the youngest child is within
2 years of being ineligible for aid under s. 49.19 because of age.

5.. Another long-term or potentially long-term recipient of
aid under s. 49.19, as determined by the department.

. (d) Following the development of an employability plan under
sub. (4) (c) for a participant, the agency administering the program
under this section shall assign the participant to one o1 more activi-
ties that are appropriate for the person in accordance with 42 USC
684 (a). The agency shall ensure that a participant receives appro-
priate supportive services.

(e) The department shall request a waiver from the secretary
of the federal department of health and human services to allow
the department to require full-time participation in the program
under this section by a recipient of aid under s. 49.19 who is a par-
ent-or other caretaker of a child who is at least 2 years of age. If
the waiver is in effect, the department may require full-time pro-
gram participation by the parent or other caretaker of a child who
is at least 2 years of age as provided in the waiver.

- (3) INFORMATION - The department shall, directly or by con-
tract»‘, do all of the following:

(a) Notify applicants for and recipients of aid under s. 49.19
of the aVailability of employment and training activities and sup-
portive services. '

) Inform recipients of aid under s. 49.19 of the opportunity
to indicate a desire to participate in the program under this section.

.(c). Inform persons required to participate in the program under
thrs section of the sanctions for failing, without good cause, to par-
ticipate in the.program, for farlrng, without good cause, to accept
employment and for terminating employment or reducing earn-

ings without good cause.

(d) Provide rnformatron concerning the prograrn under this
section to a person who does not speak English in a language that
the person understands.

(4) CompONENTS. The department shall ensure that the pro-
gram under this section includes all of the following:

(a) Enrollment and orientation.

(b) Assessment of each participant’s employabrlrty based on
skrlls work experience, needs for educational and supportive ser-
vices and a review of the family circumstances.

(c)'Development of an employability plan for each participant.

" (d) Case management.

(e). Job search activities.

@ On—the—Job training,

{g) Work supplementatron as described in 45 CFR 250.62, in
which participation is voluntary.

(h) Community work experience, as. described in 45 CFR
250.63.

(i)' Other work experrence activities.

(§) Educational activities which may include payment for or
referral to-any of the following: :

+ 1. High"school or.equivalent educatron

‘2. Basic and remedial education.

3, Education for individuals with limited English proficiency.
4. Postsecondary education and vocational skills training.
5..Job skills training.
6. Parenting skills training for parents under the age of 20.

‘(ky Supportive services which-may include any of the follow-
ing: - SR ,

1. Counseling.

2. -Child care.

3. Transportation.

4. Payment for other work—related expenses.
(L) Grievance and conciliation procedures.
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(m) Evaluation of the employment status of participants at 2
intervals following the start of employment, the first no sooner
than 30 days and the 2nd no sooner than 6 months and no later than
one year following the start of employment.

(5) WORK SUPPLEMENTATION' (a) The department shall estab-
lish a work supplementation component in an area in which a
development zone is designated under subch. VI of ch. 560, upon
the request of the local governing body, as defined in s. 560.70 (4),
of the area.

(b) Upon notification from the department of development
under s. 560.75 (11) that a development zone has been designated,
the department shall do all of the following:

1. Provide the department of development with information
about whether a work supplementatron component is established
in the area where the development zone is located.

2. If awork supplementation component has been established
in an area where the development zone is located, provide infor-
mation - about how the work supplementatron component is
administered.

3. ‘With the department of development and the local 'gov-
erning body administering the development zone, help employers
in the development zone to- partrcrpate in' the work supplementa-
tion component.

(6) COMMUNITY WORK EXPERIENCE: " (a) A participant in a
community work experience component operated by an agency
administering the program under this section is considered an
employe of that agency for purposes of worker’s compensation
benefits, except to the extent that the person for whomi the partici-
pant is performing work agrees to provide worker’s compensation
coverage or the administrative agency delegates, by contract, the

: responsrbrhty to provide that coverage to:the person ;administer-
ing the community work experience component.

" (b) A community work experience:component may not be
operated so as to fill an established vacant position or supplant a
regular employe of any governmental unit.

(c) No person may be required to work more than 32 hours per
week in a community work experience component No person
may be required to work more than 16 weeks in a component
under this subsection durrng a 12——month period; except that a pet-
son who is elrgrble foraid unders. 49. 19°'(4) (dm) may be required
to work for more than 16 weeks in a component under this subsec-
tion in order to.comply with 45 CFR 250 33..

(d) The department shall ensure that a person s participation
in a community work experience component is reassessed as
required in42 USC 682 (f) (2) and that ]ob search and other activi-
ties related to employment under the program under this section
receive. priority over. partrcrpatron in a community work experi-
ence component.

(7) POSTSECONDARY EDUCATION The department shall by
rule, define allowable or. satisfactory participation in  post-
secondary education and vocational skills training activities.

(8) CHILDCARE (a) The department shall pay child care costs

of persons with approved employability plans who are participat-
intg in the program under this section. Payment orreimbursement
shall be in an amount based on need, with the maximum amount

“per child equal to the lesser of the actual cost of ¢are or the rate
established under s. 46.98 (4) (d), or, if a higher rate is established
under s. 46.98 (4) (e) and if the child care meets the quality-stan-
dards established under s. 46.98 (4) (e), payment or reimburse-
ment for child care that meets those standards shall be .in an
amount based on need, with the maximum-amount per child equal
to the lesser of theactual cost of the care or the rate established
under s.46.98 (4) (e). S

(b) The department shall establish procedures to ensure that an
agency administering the program under this section reimburses
the child care costs of a participant in the.program under this sec-
tion within 4 weeks after the participant: submits a claim form.
= " (bm) - Beginning on January 1, 1994, a county department
unders. 46.215, 46.22 or 46.23 that receives funds to pay or.reim-
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burse.child care costs under this subsection or under s. 49.50 (6e)
(a) may, with the approval of the department, use those funds to

-pay'or reimbutse child care costs under s. 49.50 (6¢) (b), (6g) or

(7)(e). The department shall approve or drsapprove of this use of
funds under. criteria established to maximize state and federal

funding available for child care.

(¢) The department may only pay child-care costs under this
subsection if the child care is provided by a child care provider, as
defined in's.'49.50 (1).

(9) NOTICE CONCERNING SANCTIONS - Following conciliation
and before imposing a sanction on a person receiving aid under s.

49.19 who fails without good cause to participate in the program

under this section or to accept employment or who terminates
employment or reduces earnings without geod cause, the county
department under s. 46.215, 46:22 or 46.23 shall notify the person

-in writing of the reason for'the proposed sanction. The notice shall
‘inform the person of the right to appeal under s. 49.50 (8).

“ (10) EMPLOYMENT AND TRAINING COUNCIL. ‘Each agency that

‘administers the program under this section shall appoint an

employment and training council to advise the agency concerning

-employmeiit and training activities.- The agency administering the
‘progiam in‘a county or group of counties shall consult with the
“county board ‘of the county-or the county. boards of the group of

counties in making the appointments to the council. The council
shallinclude the following members:

(a) An elected county official.

(b) A representative of the county department under s. 46215,

'46.22 01'46.23.

(c) A representative of a local school district

(d) A representative of organized labor.

(e). A recipient of aid to families with dependent children or a
representative of a recipient advocacy group

(f) A representative of private business nominated by the area
private industry council under the job training partnershrp act, 29
USC 1501 to 1781.

(g) " A representative of the office which administers the pro-
gram under this section in the county.

( Om) WORK-FIRST PROGRAM. The department shall select
Kenosha county and additional counties in which to pilot the

“work=first program under this subsection. The work—first pro-

gram shall be conducted as part of the job opportunities and basic
skills program under this section and shall be funded from s.

20.435.(4) (df).- The. work~first program shall-seek to increase the

amount of job oppottunities and basic skills program services pro-
vided to recrprents of aid to families with dependent children and
to.minimize the time between the date on which a person in a pilot
county, first applies for aid to familiés with dependent children
under s.'49.19 and the daté on which the person begins to partici-
pate in the job’ opportunltres and basic skllls program under this
section,

(11) RULES The department shall promulgate rules for the
admmrstratron of the program under thrs section,

Hlstory 1993 a 16, 99, 491

49, ‘9‘ ; neco"e'y of aid to fam imilies with dependent
children. (1) If any parent at the time of receiving aid under s.
49,19 or at any time thereafter acquires property by gift, inheri-
tance, ‘'sale 'of assets, court Judgment or settlement of any damage

‘claim, or by winning a lottery or prize, the cournty granting such

‘aid may sue the parent on behalf of the department to recover the
value of that portion of the aid which does not exceed the amount
of the propérty $o acquired. The value of aid liable for recovery
under this-seétion may not include the value of work performed
by 4 member of the farily in a community work experience pro-
gram under s; 46,215 (1)(0), 1991 stats:; s.46.22 (H(b)11.,1991
stats, or s. 49:50 (7) (d), 1991 stats:, ot in a commumty work
experience component under s 49. 193 (6). During the life of the
parent;. the  10-year statute of limitations may be pleaded in
defense:against any. suit for recovery .under this section; and if
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such property is his or her homestead it shall be exempt from exe-
cution on the judgment of recovery until his or her death or sale
of the property, whichever occurs first. Notwithstanding the fore-
going restrictions ‘and limitations, where the aid recipient is
deceased a claim may be filed against any property in his or her
estate and the statute of limitations specified in's. 859.02 shall be
exclusively applicable. The court may refuse to render judgment
or allow the claim in any case where a parent, spouse or child is
dependent on the property for support, and the court in rendering
judgment shall -take into account the current family budget
requirement as fixed by the U.S. department of labor for the com-
munity or as fixed by the authorities.of the community in charge
of public assistance. Thé records of aid paid kept by the county
or by the department are prima facie evidence of the value of the
aid furnished. Liability under this section shall extend to-any par-
ent or stepparent whose family receives aid under s. 49.19 during
the period he or she is a member of the same household, but his
or her liability is limited to such period. This section does not
apply to medical and health assistance payments for which recov-
ery is prohibited or restricted by federal law or regulation.

(2) Amounts may be recovered pursuant to this section for aid
granted both prior to and after August 31, 1969; and any amounts
so recovered shall be paid to the United States, this state and its
political subdivisions in the proportion in which they contributed
to the payment of the aid granted, in the same manner as amounts
recovered for old—age assistance are paid.

(3) Notwithstanding s. 49.41, the department shall promptly
recover all overpayments made under s. 49.19 and shall promul-
gate rules establishing policies and procedures to administer this
subsection. L

(4) Any county or governing body of a federally recognized
American Indian tribe may retain 15% of benefits distributed
under s. 49.19 that are recovered due to the efforts of an employe

-or officer of the county or tribe. “This subsection does not apply
to recovety of benefits that were provided as a result of state,
countyor tribal governing body error. :

‘History: 1977 c: 29,1981 ¢. 93, 317; 1983 a. 27; 1985 a. 29; 1985 a. 332 5. 251
(1); 1987 a. 27, 307; 1989 a. 31, 96, 173; 1993 a. 16.

The words “both prior to and” as contained in (2) constitute an unconstitutional
enactment and are therefore stricken from the statute. Estate of Peterson, 66 W (2d)
535,225 NW (2d) 644. ' L .

. Recovery may be had only from parent who immediately received aid. Richland
?ggg;y Dept. of Soc. Serv. v. McHone, 95 W (2d) 108, 288 NW (2d) 879 (Ct. App

This section-does not authorize recovery against child with guardianship account,

where child never applied for, directly received or made representations to obtain aid.

There may be common-law authority for claim against guardianship estate InMatter
of Guardianship of Kordecki, 95 W (2d) 275, 290 NW (2d) 693 (1980)

49.197 . Fraud investigation and reduction and error
reduction. (1m) FRAUD INVESTIGATION From the appropria-
tions under's. 20.435 (4) (de), (L), (n) and (nL), the department
shall establish a4 program to investigate suspected fraudulent
activity on the part of recipients of medical assistance under ss.
49.46 t0.49.47, aid to families with dependent children under s.
49.19 and the food stamp program under 7 USC 2011 to 2029.
The department’s activities under this subsection may include, but
are not limited to, comparisons of information provided to the

" department by an applicant and information provided by the appli-
cant to other federal, state and local agencies, development of an
advisory welfare investigation prosecution standard and provi-
sion of funds to county departments under s. 46.215, 46.22 and
46.23 to encourage activities to detect fraud. The department shall
cooperate with district attorneys regarding fraud prosecutions.

/(3) STATE ERROR REDUCTION ACTIVITIES. The department shall
conduct activities to reduce payment errors in medical assistance
under ss. 49.43 t0.49.47, aid to families with dependent children
under s. 49.19 and the food stamp program under 7 USC 2011 to
2029. ‘The department shall fund the activities under this section
from the appropriation under s. 20.435 (4) (L).

(4) COUNTY AND TRIBAL ERROR REDUCTION. The department
shall provide funds from the appropriations under s. 20.435 (4)
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(de), (L) and (Lm) and federal matching funds from the appropria-
tions under s, 20.435 (4) (n) and (nL) to counties and governing
bodies of federally recognized American Indian tribes administer-
ing medical assistance under ss. 49.43 to 49.47, aid to families
with dependent children under s. 49.19 or the food stamp program
under 7 USC 2011 to 2029 to offset administrative costs of reduc-
ing payment errors in those programs.
History: 1985 a. 29, 176; 1987 a 27, 413; 1989 a. 31; 1991 2. 39.

49,20 Aid to 18—year—old students. (1) Purrose. The

‘purpose of this section is to provide state aid for the maintenance

of 18-year-old high school students who are ineligible for assist-
ance under s. 49.19 solely because of their age, except for those
students who were eligible at age 17 under s. 49.19 (10) (a).

(2) ELiGIBILITY. A person is eligible for aid under this section
if he or she: o ’

(a) Is 18 years of age; - \

(b) Is enrolled in and regularly attending a secondary educa-
tion classtoom program leading to a high school diploma;

(¢) Received aid under s. 49.19, but notunders. 49.19 (10) (a),
immediately prior to his or her 18th birthday; and

(d) Ts living in a home situation specified ins. 49.19 (1) (a), but
not including a foster home or treatment foster home.

(3) PAYMENT. Aid under this section shall be paid from the
appropriation under s. 20.435-(4) (d) and shall be in an amount
equal to that to which the person would be entitled under s. 49.19

«if he or she were 17 years of age, except that if the person’s family

became ineligible for aid unders. 49.19 on the person’s 18th birth-

.day, the amount paid shall equal the amount of aid granted to a sin-

gle person under s, 49.19..

(4) RuLgs: The department shall promulgate rules for the
administration of this program, including rules which provide for
the monitoring of classroom attendance of persons receiving aid

under this section.
History: 1977 ¢. 418; 1989 a 31; 1991 a. 39; 1993 a. 446

49.25 Parental responsibility pilot program.
(1) WAIVER; APPLICABILITY. The- department shall request a
waiver from the secretary of the federal department of health and
human services to allow the department to conduct a parental
responsibility pilot program as part of the program under s. 49.19.
If the department receives the federal waiver and if sufficient
funds are available, the department may conduct the program in
a county with a population of 500,000 or more and up to 3 other
counties. The county department under s. 46.215, 46.22 or 46.23
in each pilot county shall administer the program under a contract
with the department. ‘Subsections (3) to (8) apply only while the
waiver is in effect and the department is conducting the program.

(3) PARTICIPATION. (a) Except as provided in par. (¢), a person
who lives ina pilot county is subject to the program under this sec-
tion beginning when thé person both receives aid under s. 49.19
and is one of the following:

1." A woman who'is under the age of 20, ha$ no children of her
own and has entered the 31d trimester of pregnancy, if that 3rd tri-
mester began after June 30, 1994.

2. A woman who is under the age of 20, is not pregnant and

. is the mother.of only one child, if that child was born after June

30, 1994. , »

3. ‘A woman who is‘under the age of 20, is not pregnant and
is the mother of more than one child, if the children were all born
as a result of one pregnancy and were born after June 30, 1994.

- 4. A man who is under the age of 20 and is the father of only
one child living, if that child was born after June 30, 1994, and, if
the man is married and living with his spouse, whose spouse is not
pregnant,

5. A man who is under the age of 20 and is the father of more
than one child, if the children were all born as a result of one preg-
nancy and were born after June 30, 1994, and, if the man is married
and living with his spouse, whose spouse is not pregnant.
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6. Subject to par. (ain), the spouse of a woman subject to the
program under this section under subd. 1., 2. or 3. if the spouse is
living with the woman.

-7. Subject to par. (am), the spouse of a man subject to the pro-
gram under this section under subd. 4. or 5. if the spouse is living
with the man.

8. A man who has been adjudicated to be the father of a child
of a woman subject to the prograim under this section under subd.
1., 2. or 3., if the man is living with the woman.

(am) If the spouse of a person subject to the program under this
section under par. (a) 1., 2., 3., 4. or 5. is the stepparent of the per-
son’s child or children and is living with the person, the couple
may decide whether to have the needs of the stepparent taken into
consideration for the purposes of determining the amount of aid
under s. 49.19. - If the couple chooses to have the stepparent’s

needs taken into consideration, the stepparent is subJect to the pro- -

gram under this section.

_(b) A person who, under par. (a), becomes subject to the pro-
gram under this section remains subject to the program under this
section as long as he or she lives in a pilot county and the program
is in effect unless the person has not received aid under s.49.19
for at least 36 consecutive months.

(¢) A person described in par. (a) is not subject to the program -

under this section if he or she is assigned to a control group by the
department.

"(4) LIMITED PAYMENT AMOUNT, Notwrthstandrng 5.49.19 (1 1)
(a) 1. and 2., the department shall make a monthly payment under
s. 49.19 to a family of $38 for a single child, or $38 for one of the
children and a full payment for the othier children who are all born
as a result of one pregnancy, if the child or children’s parent is a
member of the family and is subject to the program under this sec-
tion and if the child is or children are born or adopted after the fam-
ily includes either one child of that parent or more than one child
who were all born as a result of one pregnancy. Notwithstanding
$.:49.19-(11) (a) 1. and 2., the department may not make any
monthly payment under s. 49» 19-to a family for any later born or
adopted child of that parent. This subsection does not affect the
payment of the allowance under s. 49.19 (11) (a) 4.

: (5) EARNED INCOME DISREGARD. (a) Instead of the earned
income disregards in's. 49.19 (5) (a) 2., 4. and 4m. and (am), the
department shall apply the earned income disregard in par. (b) in
determining the benefit amount of a person subject to the program

under this section and in detérmining eligibility under s. 49.19 of

a person subject to the program under this section if the person
received benefits under s. 49.19 in one of the 4 months before he
or she applies for benefits.

(b) For aperson descrrbed in par. (a), the department shall dis-
regard $200 of earned income plus an amount equal to 50% of the
person’s remaining income not disregarded.

'(6) EMPLOYMENT REQUIREMENTS Notwrthstandrng s. 49.19
(4) (dm), the department may not apply the federal aid to families
_with dependent children program requirements as to past employ-
ment.and past and current unemployment to a married couple sub-
ject to the program under this section if the married couple live
together.

(7) TRAINING AND PARENTAL EDUCATION. (a) The department
shall contract with the county department under s. 46.215, 46.22
or 46.23 to provide education on parenting, human growth and
development, family planning and independent living skills and
employment-related training to persons. subject to the program
under this section and to persons subject to orders under s.
767.078 (1) (d). The county department may contract with other
agencies for the provision of these services.

‘(b) The agency providing services under par. (a) shall develop
a plan for the provision of the services under par. (a) to a person
who is subject to the program under this section or to an order
under's.767.078 (1) (d). If a person who is subject to the program
under this section fails to cooperate with his or her services plan,
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the person may be sanctioned, as provided by the department by
rule,

(8) PiLOT COUNTY CHILD SUPPORT ASSISTANCE. (a) From the
appropriation under s..20.:435 (4) (ci), the department shall pro-
vide funds to pilot counties for assistance in establishing paternity
and obtaining child support. ,

(b) From the appropriation under s. 20.435 (4) (ci), the depart-
ment shall provide funds to Milwaukee county to fund an addi-
tional family court commissioner.

.(9) EvALUATION. The department shall evaluate the program
under this section or shall contract with a public or private agency
for an evaluation of the program under this section.

History: 1991 a. 39; 1993 2 '16

49.27 Work-not-welfare pilot program. (1) DEriNI-
TIONS. In this section:

(a) “Benefit period” means, with respect to a work-not—
welfare group; a period commencing on the work-not-welfare
group’s enroliment date and ending 48 months later, except as the
benefit period may be extended under sub. (4) (g).

(b) “Enrollment date” means the first day of the first month for
which a work—not-welfare group receives a benefit payment
determined under sub. (4), unless the work—not-welfare group
has. not received. a benefit payment determined undei sub. (4)
within the previous 36 months, in which case the enrollment date
means the first day of the first month, after that 36—-month period,
for which the work—not—welfare group receives a benefit payment
determined under sub. (4).

(¢) “Work-not—welfare group means all persons in an aid to
families with dependent children case, if the head of household of
the case is subject, under sub. (3), to the work——not—welfare pilot
program under this section. “Work—not-welfare group” includes
acaretaker of dependent children, regardless of whether the needs
of the caretaker are hot considered in determining the amount of
the benefit determined under sub. (4) or (11) (a) to (f).

(2) WAIVER; APPLICABILITY. The depaitment shall request a
waiver from the secretaries of the federal department of health and
human services and the federal department of agriculture to con-
duct a work-not—welfare pilot program as part of the aid to fami-
lies with dependent children program under s. 49.19, the food
stamp program under 7 USC 2011 to 2029 and the medical assist-
ance program under ss. 49.45 t049.47. If the department receives
the’ federal waivers and- if sufficient funds are available, the
department shall pilot the program, beginning on January 1, 1995,
in one or more pilot counties selected by the department. If a pilot
county is acounty in which a demonstration project unders. 49.19
(11m) is being conducted or a county selected for participation in
the parental responsibility .pilot program under s. 49.25, the
department shall promulgate. rules regarding -the relationship
between the work-not-welfare pilot program and the other dem-
onstration or pilot programs operating in the pilot counties. These
rules shall provide that a person may not be required to participate
in more than one of these demonstration or pilot programs at a
time. Subsections (3) to (11) apply only while the waiver is in
effect and the department is. conductrng the program.

o AR At b the el __nat

(3} PARTICIPATION. A person is subject to the woik—not—
welfare pilot program under this section if at least one of the fol-
lowing conditions is met:

(a). The peison resides in a prlot county; is receiving, or is the
caretaker of a child who is receiving, aid to families with depen-
dent children benefits, other than benefits under s. 49.19 (10) or
(11) (b), on Jahuary.1, 1995; and has had a regularly scheduled
reinvestigation under s. 49.19 (5) (& after January 1, 1995,

(b)- The person resides in a pilot county and applies for aid to
famrlres with.-dependent children. benefits, other than benefits
under s. 49.19 (10) or (11) (b), for himself or herself or for adepen-
dent child, on or after January 1, 1995.

(c) The person moves to a pilot county on or after January I,
1995, and, at the tiree of the move, the person is receiving, or is
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the’ caretaker of a child . who is receiving, aid to families with
dependent children benefits, other than benefits under s. 49.19
(10) or (11) (b). ‘

(d) The person resides in this state in a county other than a prlot.

county ‘and, within the preceding 36 months, the person had

resided in a pilot county, was subject to the work-not—welfare pro-.

gram under par. (), (b) or (c)-and received benefits determined
under sub. (4). v

(4) CASH BENEFITS. () Relatzon with other public asststancer
benefits... Except as determined under this subsection or sub. (7)
or (11) (a) to (f), a member of a work—not—welfare group may. not
receive an aid to families with-dependent children benefit, other
than aid to families with dependent children benefits under s.
49.19 (10) or (11) (b). Except as determined under this subsection
or sub. (11) (a) to'(f); a member of & work-riot—welfare group may
not receive food stamp benefits under 7 USC 2011 to 2029 for a
month unless one of the following conditions is met:

1. The work—not=welfare group-has received the maximum

number of benefit payments permitted under pars. (e)-and (g)

2. The portion of the benefit amount calculated under par- (&)

1. for the work-not—welfare gioup equals $0, for-a reason other
than a sanction under sub. (5) (f), and the work-not—welfare group
elects to apply for food coupons under 42 USC 2011 to 2029 in
lieu of a cash benefit determined under this subsection.

(b) “Eligibility requtrements A ‘county department under .

46.215,46.22 0r46.23. ina pilot county shall determine the eligi-

bility of a work-not-welfare group for benefits determined under
this subsection in the same manner as it determines eligibility for
aid to families with dependent chrldren benefits under s 49 19
except as follows: -

1. Once elrgrbrhty for a work~not—we1fare group is estab-
lished, the work—not-welfare group does not lose continued eligi-
bility solely.because oné or more wage earnets in the work-not—
welfare group work more than 100 hours in a month.

2. Once eligibility for a work—not-welfare group is estab-
lished, the work—not~welfare group remains eligible until the next
eligibility review, unless the benefit determined under this subsec-
tion could be adjusted under par. (d) prior to the next régularly
scheduled reinvestigation under s. 49.19 (5) (e).

3. Instead of the child support drsregard under s.49.19 (5) (@)
1m, the department shall disregard $50 of the unearned income
received under par. (h) by a wotk—-not—welfare group in a month,

(¢) Calculation of: beneﬁt amount.- Notwithstanding s: 49.19,

sub]ect to the limitations in pars. (d) to (g) and except.as provided-

in subs. (5) (f) and (9); a county department under s 46:215, 46.22
or46.23 in a pilot county shall pay to a work-not-welfare group
that is eligible under par. (b)'a combined monthly aid to families
with dependent children benefit under s. 49.19 and monthly food
stamp benefit under 7USC 2011:t0.2029.. The combined monthly
benefit amount is equal to the sum of the following:

‘1. Aframount equal to the aid to families with dependent chil-

dren benefit that would be payable under s. 49.19 if the waiver

under sub. (2) were'not in effect, except as follows:
a. Child support payments shall be treated as provided in par.
(h). : '

b. The amount of the’ portron of the benefit amount deter-

mined under this subdivision is not increased to reflect the birth

of a child into the work—not—welfare ‘group; if*the birth occurs
more than' 10 months after the work-not-~welfare group’s enroll-
ment date, unless the work—not-welfare group did not receive
benefits determined under this paragraph for‘a period of dt least
6 months for a reason other than a sanction undet'sub. (5) (f), and
the child is born into the work-not-welfare group no more than
10 months-after the date on-which the work-not-welfare group

began receiving benefits determined. under this paragraph after

that period or unless the child was conceived as a'result of incest
in violation of's. 944.06 or 948.06-or a sexual assault in violation
of 5. 940.225 (1), (2) or (3) in which the mother did not indicate
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afreely given agreement to have sexual intercourse and that incest
or sexual assault has been reported to law enforcement authorities.

¢. The amount of child support to be disregarded in determin-
mg the portron of the benefit amount determined under this subdi-
vision is determined by applying par. (b) 3 instead of s. 49.19 (5)
(a) Im.

"d. Instead of the earned income disregards under s. 49.19 (5)
(a)2.,4.and 4m. and (am), $120 and an amount equal to one-sixth
of the remaining monthly income earned from the unsubsidized
employment of a person who is a member of a work—not—welfare
group is disregarded from the monthly earned income of that per-
son. Notwithstanding s. 49.19 (5) (a) 4. or 4m. or (am), the disre-
gard inthis subd. 1.d. shall apply to a person as long as the person
isa member of a ‘work-not-welfare group.

e. The portion of the benefit amount calculated under this sub-
division is based on the average income of the work—not-welfare
group, estimated prospectively for a 6-month period, except that
for the first 2 months for which benefits calculated under this para-
graph are paid the portion of the benefit amount calculated under
this: subdivision.is based on the estimated average income for
those first 2 months.

f. The income received as a result of the application of subd.
2.is not considered income in determining the portion of the bene-
fit amount calculated under this subdivision.

2. Anamount equal to the cash value of the food coupons that
the work—not—welfare group would receive under 7 USC 2011 to
2029 if the waiver under sub, (2) were not in effect, except as fol-
lows: ..

‘a, Chrld support payments shall be treated as provided in par.
(h)r.r

'b. The portron of the benefrt amount calculated under this sub-
division is based on the average income of the work—not—welfare
group, estimated prospectively for a-6-month period, except that
forthe first 2-months for which benefits calculated under this para-
graph aré paid the portion of the benefit amount calculated under
this subdivision is based on the estimated average income for
those first 2 months.

(d) Partial freezing of benefits. 1. Notwrthstandmg s.49.19
(2) (a), (4) (es)-and (k) and (11), the benefit amount calculated
under par. (c) may be adjusted, after the first 2 months for which
benefits- calculated ‘under par. (c)-are paid, only at a regularly
scheduledrernvestrgatron under s.49.19(5) (e), except as follows:

a, * The benefit amount: calculated under par.- () may be
adjusted to reﬂect a srgnrfrcant change in circumstances under
subd. 2.

b. The benefit amount calculated under par. (c) may be
adJusted to reflect a decrease in earned income if there is good
cause, as defined by the department by rule, for the decrease.

c. The benefit amount calculated under par. (c) may be
adjusted to reflect an'increase in earned income if the head of
household of the work—not—welfare group requests a reduction in
the benefrt amount determined under this subsection

2. A work—not—welfare group experiences a significant
change in ¢irciimstances, for purposes of subd. 1. a., in any month
in which at least one of the following occurs:

" a, The number of persons in the work—not-welfare group

changes o

b.. A person 1n the work-—not—welfare group is sanctioned
under sub. (5) (f) orLSs. 49 12,49.123 (2), 49.127,49.19 (4) (h) 2.
or 49.49, s

te A person in the work—~not—we1fare group obtains a new
source of unsubsidized employment..

*d. A person in the work—not-welfare group receives a new
source of unearned income in.an amount greater than was esti-
mated and that source of unearned income is expected to continue
until the next regularly scheduled reinvestigation under s. 49.19

)-(e).




Electronically scanned images of the published statutes.

1143 93-94 Wis. Stats.

e. The work-not-welfare group experiences an increase or
decease in the amount of unearned income in a month that differs
from the estimated amount of monthly unearned income by more
than $50.

" f. The combined equity value of all of a work—not—welfare
group’s assets exceeds the limitation in s. 49.19 (4) (bm)

g A person-in the work—not-welfare group enters the 7th
month of pregnancy.

h. - A person'in the work—-not—welfare group experiences a
life~threatening emergency, as defined by the department by rule.

(e) Maximum number of benefit payments. Except as provided
in par. (g), a work-not—welfare group may not receive more than
24 monthly benefit payments determined under this subsection
during the work—not~welfare group’s benefit period. The benefit
payments need notbe for consecutive months.

® Period of ineligibility. A work-not-welfare group may not
receive a benefit paymerit determined under this subsection after
the work—not-welfare group’s benefit period has elapsed-unless
it has been at least 36 months since the work-not-welfare group
received a benefit payment determined under this subsection.

(g) Additional monthly payments; extension of benefit period.
1. A work-not—welfare group shall receive one monthly benefit
payment in addition to the 24 monthly benefit payments permitted
under par. (e) and a one-month extension to the work—not—
welfare group’s benefit period for each month after the work—not—
welfare group’s enrollment date in which each person in the
work—not-welfare group meets at least one of the following
conditions:

a. The person receives a supplemental security income pay-

ment under 42 USC 1381 to 1383c or a supplemental payment
under s. 49.177 for the month.

~b. The person is the head of household of the work—-not—
welfate group, is a nonlegally responsible relative of a dependent
child in the work—not-welfare group and is not included in deter-
mining the payment under this subsection.

c. The person is required to attend school as part of the learn-
fare program under s. 49.50 (7).:

..d. The person is undex 18 years of age.

e. The person is incapacitated or is needed in the home to care
for a member of the work—not-welfare group who is incapaci-
tated.

f. The person is needed in the home to care for a child who is
under one yéar of age and who was born not more than 10 months
after the work-not—welfare group’s enrollment date. -

g. ‘The person requires child care services in order to partici-
pate in the employment and training program under sub. (5), is
subject to the employment and training requirements under sub.
(5) (b) and child care services ate not available to the person under
sub.(10) (d) 3. for at least the number of hours specmed as part
of the person s assignment under sub. (10) (d) 3 :

2. A wotk—not—welfare group may receive monthly benefit
payments in ‘addition to the 24 monthly benefit payments permit-

ted under par. (¢) and extensions to the group’s benefit period if

a county department under s. 46,215, 46.22 or 46.23 determines,

VUUIILY GUpaiuiiiTian WUl C.L302,

in accordance ‘with rules promulgated by the department, that

unusual ‘circumstances: exist that warrant an additional benefxt'

payment and an extension of the benefit period:
(h) Child support payments. Notwithstanding s. 49.19 (4) (h)

1. b;, the tights of work—not-welfare group members to support

or maintenance from other persons, including nghts to unpaid
amounts accrued on' the: work=not-welfare- group’s enrollment
date and rights to unpaid amounts acctmng during the time that the
work—not—welfare group member  is subject to the work—not—
welfare pilot program under sub. (3), are not assigned to the state.
Work=not-welfare group members shall comply with s. 49.19 (4)
(h) 1. a:and are subject to sanction unders.49.19 (4) (h) 2. Child
support payments shall be treated as unearned income in deter-
mining eligibility for benefits and in determining the amount of a
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monthly benefit determined under this subsection. If child sup-
port payments ate being received by the work—not-welfare group
regularly, such payments shall be budgeted prospectively in deter-
mining the amount of any benefit determined under this subsec-
tion. If child support payments are not being received regularly,
the payments may not be budgeted prospectively in determining
the amount of any benefit determined under this subsection

(5) EMPLOYMENT AND TRAINING REQUIREMENTS. (a) Relation
with other public assistance employment and training require-
ments. The department shall conduct the employment and train-
ing program described in this subsection as part of the job opportu-
nities and basic skills program under's. 49.193. Compliance with
the employment and training program described in this subsection
by a person in a-work—not-welfare group satisfies the employ-
ment and training requirements of the job opportunities and basic
skills program under s. 49.193 and the food stamps workfare pro-
gram under 7 CFR 273.22.

(b) Persons subject to employment and training requirements.
Notwithstanding s. 49.193 (2) and except as provided in par. (c),
every person in a work-not—welfare group who is over 16 years
of agé shall comply with the requirements of the employment and
training program described in this subsection, as a condition to
receiving a benefit determined under sub. (4).

(c) Exemptions. A person is not subject to the requirements of
the employment and training program described in this subsection
in any month in Wthh at least one of the following COndlthﬂS is
met:

1. The person is ill, incapacitated orof an advanced age within
the meaning of 7 USC 602 (a) (19) ©) G).

2. The person is needed in the home because of the illness or
incapacity of another member. of the work—-not-welfare group

3. The person receives a supplemental security income pay-
ment under 42 USC 1381 to 1383c or a supplemental payment
under.s. 49.177 for-that month.

4. The person is a nonlegally responsible relative of a depen-
dent child in the work—not-welfare group and the person’s needs
are not-considered in calculating the amount of the benefit deter-
mined under sub. (4).

- 5. The personis required to attend school as part of the learn-
fare program under s. 49.50 (7).

6. The person is the head of household of the work-not—
Welfare group and is under 18 years of age.

7. The person is the caretaker of a child who is under 6 months
of age

8. The person is the caretaker of a child who is under one year
of age and who was born no more than 10 months after the work—
not-welfare group’s enrollment date.

9. The person is pregnant and a physician has indicated that
the person is unable to work.

10. The county department under s. 46.215, 46.22 or 46.23
determines, in accordance with rules promulgated by the depart-
ment, that the person has good cause for not complying with the
employment and training requirements of this subsection
i \ Within a 2-month period
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beginning on the work—not—welfare group’s enrollment date, each
member of the work-not—welfare group who is subject to the
employment and training program described in this subsection
shall participate in orientation activities under sub. (10) (d) 2.
Begmnmg on the first day of the month following the completion
of the orientation activities under sub. (10) (d) 2., each member of
the work-not-welfare group who is subject to the employment
and trammg program described in this subsection is required to
participatein the employment and training program for a specified
number of hours each month. The number of hours of participa-
tion required shall be based on the amount of the monthly benefit
determined under sub. (4) that is paid to the work—not-welfare
group and on the number of persons in the work-not-welfare
group who are subject to the the employment and training pro-
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gram described in this subsection. The department shall promul-
gate arule specifying the manner in which the number of required
hours is to be calculated. No person may be required to spend
more than 40 hours per week participating in the employment and
training program desctibed under this subsection. The number of
hours. of . participation required under this paragraph may not
exceed the number of hours that a person is assigned under sub.
(10).(d) 3. If the person needs child care services, the number of
hours of participation required under this paragraph also may not
exceed the number of hours for which child care is made available
under sub. (10) (d) 3. : ' .

() Program.components and requirements. A county depart-
ment under s. 46.215, 46,22 or 46.23 shall operate the employ-
ment and training program described in this subsection in a man-
ner designed to provide members of a work—not-welfare group
who are over age 16 with the means to achieve long—term indepen-
dence from public assistance, including, where appropriate, edu-
cation. The employment and training program described in this
subsection shall include all of the same program components and
requirements as in s. 49.193, except that: '

1. The services priorities in s. 49.193 (2) (b) do not apply to
persons who are subject.to.the employment and training program
described in this subsection, all of whom shall receive equal prior-
ity. | B

.. .2. A county department under s. 46.215, 46.22 or 46.23 may
not give a person subject to the employment and training program
described in this subsection an education or training assignment,
if the education or training is not likely to be completed within a
24-month period. A person who is subject to the employment and
training program described in this subsection may not fulfill the

hours of participation requirement under par. (d), in 'whole or in_

part, through participation in a self—initiated education or traifing

program, if the program is not likely to be completed within a

24-month period. ‘

3. Notwithstanding s. 49.193 (6) (c), a person who is subject
to the employment and training program described in this subsec-
tion may be required to work more than 32 hours per week and
more than 16 weeks in a 12-month period in a community work
experience program. L .

4. Notwithstanding 's: 49.193:(4) (g), a county department
under s. 46 215, 46.22 or 46.23 may require: patticipation in a
work supplementation program. ... :

5. A person in need of a high school diploma shall be assigned
to a course of study meeting the standards established by.the state
superintendent of public instruction for the granting of a declara-
tion of equivalency of high school graduation unless the person
demonstrates a basic literacy level or the employability plan for
the individual identifies a long—term employment goal that does
not require a high school diploma or a declaration of equivalency.

6. In addition to the employment and training activities under
s. 49.193 (4) to (7), the employment and training program
described in this subsection shall include an independence jobs
program, providing for subsidized employment in the public sec-

7. Participation in alcohol and other drug abuse prevention
and ‘treatment programs may be required to- fulfill employment
and training requirements described in this subsection:.

8. The employment and training requirements described in
this subsection may be satisfied through working the number of
hours required under par. (d) in unsubsidized employment or in a
combination of unsubsidized employment and employment and
training activities. - - o S ‘ )

.9, The subsidized employment components of the employ-
ment and training program described in this subsection may not
be operated so as to do any of the following:

a. Displace any regular emplbye or reduce the wages,

employment benefits or hours of work of any regular employe.
b. Impair an existing contract for services or collective bar-
gaining agreement. : :
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¢. Fill a position when any other person is on layoff from the
same or a substantially equivalent job within the same organiza-
tional unit.

d. Have the effect of filling a vacancy created by an employer
terminating a regular employe or otherwise reducing its work
force for the purpose of hiring an individual under this subsection.

e. Infringe in the promotional opportunities of a regular
employe.

10.-The department shall establish a grievance procedure for
resolving complaints by regular employes or their representatives
that the subsidized employment components of the employment
and training program under this subsection violate subd. 9.

(f)- Sanctions. If, after the first month for which a work-not—
welfare group receives cash benefits determined under sub. (4), a
person in the work-not—welfare group fails to meet the employ-
ment and training requirements under this subsection in a month,
the work-not-welfare group may be sanctioned by reducing, or
by not paying, the benefit amount determined under sub. (4) for
that month. For purposes of the maximum number of monthly
benefit: payments permitted under sub. (4) (), a work-not—
welfare group shall be considered to have received a monthly ben-
efit in a month in which, as a result of sanctions under this para-
graph, a reduced monthly benefit or no monthly benefit is paid.
The notice requirement under s. 49.193 (9) and the fair hearing
and review provisions under s. 49.50 (8) apply to a sanction
imposed under this paragraph.

(). Voluntary participation. To the extent that funding per-
mits, persons who are exempt under par. (¢) may participate in the
employment and training program under this subsection and, to
the extent that funding permits, persons may participate in the
employment and training program described in this subsection for
more hours than are required under par. (d).

(6) TRANSITIONAL CHILD CARE. (a) Eligibility. Except as pro-
vided in par. (b), a work—-not—welfare group is eligible for transi-
tional child care services under par. (¢) in any month in which all
of the following conditions are met: ,

1. The work—-not—welfare group.has received at least one
monthly cash benefit determined under sub. (4).

2. The work-not-welfare group will not receive benefits
determined under sub, (4) or (11) () to (f) for the month.

3. The work—-not—welfare group’s benefit period has not yet
expired. .- .

4, . At least one person in the work-not-welfare group is
employed in unsubsidized employment )

Ab). Time limitations on transitional child care benefits. A
work-not—welfare group that is eligible for transitional child care
under par. () may receive transitional child care benefits under
par. (c) for a maximum of 12 months during a benefit period.
These months. need not be consecutive. A work-not-welfare
group may not receive transitional child care benefits-under this
subsection after the work—not-welfare group’s benefit period has
elapsed unless it has been at least 36 months since the work—not—
welfare group received benefits determined under sub. (4) or (11)
@to(®. .. - - .o '

.(c) Benefits. A county department under s. 46.215, 46.22 or
46,23 shall. provide assistance in paying the child care costs of a
work-not—welfare group that is eligible to receive benefits under
this paragraph if the child care is provided by a child care provider,
as.defined in s, 46.98 (1) (am). The formula for determining the
amount of assistance shall be the same as.the formula established
by the department under s. 49.50 (6g). The rates for child care set-
vices under this paragraph shall be determined under s. 46.98 (4)
(d), or, if a higher rate is established under s. 46.98 4) (e) and if
the.child care services meet the quality standards established
under s.. 46.98 (4) (e), the rates for child care services under this
paragraph that meet those standards shall be determined under s.
46,98 (4) (¢). The department shall promulgate rules for the dis-
bursement of funds under this paragraph.




Electronically scanned images of the published statutes.

1145 93-94 Wis. Stats.

(7) SHELIER PAYMENTS. (a) Eligibility. A work~not—welfare
group is eligible for shelter payment benefits under this subsection
if all of the following conditions are met:

1. The work—not—welfare group has received the maximum
number of benefit payments determined under sub. (4) or (11) (a)
to (f), as provided in sub. (4) (¢) and (g).

2. The period of ineligibility under sub. (4) (f) and (g) for the
work—not—welfare group has not yet expired.

3. The work—not—welfare group is in danger of becoming
homeless, as defined by the department by rule.

(b). Benefits. For a work—not—welfare group that is eligible for
benefits under this subsection, the department shall pay a shelter
benefit equal to the lesser of the work—not—welfare group’s shelter
expenses or the benefit amount that the work—not-welfare group
would have received unders. 49.19 if a waiver under sub. (2) were
not in effect, based only on the number of children in the work—
not-welfare group. The shelter benefit under this subsection shall
be paid directly to the provider of the shelter or in the form of a
voucher that may be used only for shelter expenses.

(8) TRANSITIONAL MEDICAL BENEHIIS. (a) Eligibility. Except
as provided in par. (b), all members of a work—not—welfare group
are eligible for transitional medical benefits under par. (c) for any
month in which all of the following conditions are met:

1. The work-not-welfare group has received at least one
monthly cash benefit determined under sub. (4).

2. The work-not-welfare group will not receive benefits
determined under sub. (4) or (11) (a) to (f) for the month.

3.. The work-not-welfare group’s benefit period has not yet
expired. ’

4. At least one member of the work—-not-welfare group is
employed in unsubsidized employment.

5. The income of the work-not-welfare group is not greater
than 185% of the poverty lme for a family the size of the work—
not-welfare group.

6. If the income of the work—not—welfare group is greater than
100% .of the poverty line for a family the size of the work—not—
welfare group, the wotk—not-welfare group pays, notwithstand-
ing ss. 49.45 (18)-and 49.47 (8), a health care services premium
to the department.

(b) Time limitation on benef ts The work—not—welfaxe group
is eligible for transitional medical benefits under par. (c) for a
maximum of 12'months during a benefit period. The months need
not be consecutive. A work—not—welfare group. may not receive
transitional medical benefits under this subsection after the work—
not—welfare group’s benefit period has elapsed.unless it has been

at least-36 months since the work—not—welfare group received

benefits determined under sub. (4) or (11) () to (f).

‘(¢c) Benefits. Each person in-a work—not—welfare group that is
eligible for benefits under this paragraph in amonth shall receive
medical assistance coverage under s. 49.46 (1) (cs) or, if a person
could be covered by an insurance plan offered by the employer of
one ‘of the members in the work-not-welfare group and if the
department determines that it would be cost—effective to do so, a
payment equal to the amount of the premium that is required to be

paid by the employe member of the work—not—welfare group, if

any.

{9) COOPERATION REQUIREMENI As a condition for continued
benefits under this section, a person who is subject to the work—
not—welfare pilot program:under this section shall comply with
reasonable requests for cooperation by work—not—welfare case
management workers in applying for programs or resources that
these workers believe may be available to the person. .

(10) ADMINISIRATION IN PILOT COUNTIES. (a) Contracts. The
department shall enter into-a contract with the county department
under s. 46.215,46.22 or 46.23 in each pilot county. The contract
shall specify the obligations of the county department in adminis-
tering 'the work-not—welfare pilot program in that county and
shall require at least the following:
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1. The establishment of a community steering committee
under par. (b).
2. The establishment of a children’s services network under
par. (c). :
3. The provision of case management services under par. (d).
(b) Comimunity steering committee. ‘1. Each county depart-
ment under s. 46.215, 46.22 or 46.23 entering into a contract with
the department under par. (a) shall establish a community steering
committee instead of an employment and training council under
s. 49:193.(10). The chairperson and the other members of the
community steering committee shall be appointed by the county
executive or county administrator in the pilot county or, if the pilot
county has no county executive or county administrator, by the
chairperson of the county board of supervisors. The appointments
shall be made in consultation with the department. The commu-
nity steering committee shall have at least 12 members but not
more than 15:members. The chairperson of the community steer-
ing committee shall be a person who represents business interests.
2. The community steering committee shall do all of the fol-
lowing:
a. Performthe functions of an employment and training coun-
cil under s. 49.193 (10).
- b. Identify and encourage employers to provide permanent

jobs for persons who are subject to the employment and training

program described in sub. (5).

c. ‘Create and encourage others to create subsidized jobs for
persons who are subject to the employment and training program
described in'sub. (5).

d. Create and encourage others to create on—the—job training
sites for persons who are subject to the employment and training
program described in sub. (5).

e. Foster and guide the entrepreneurial efforts-of persons who
are subject to the employment and training program described in
sub. (5).

f. Provide mentors, both from its membership and from
recruitment of members of the community, to provide job—related
guidance, including assistance in resolving job-related issues and
the provision of job leads or references, to persons who are subject
to the requnements of the employment and training program
described in sub. (5).

(c)- Children’s services network. Each county department
under s. 46.215, 46.22 or 46.23 entering into a contract with the
department under par. (a) shall establish a children’s services net-
work. The children’s services network shall provide information
about community resources available to the children in 2 work—
not--welfare group during the work-not—welfare group’s benefit
period and the work-not-welfare group’s period of ineligibility
under sub..(4) (), including charitable food and clothing centers;
the state supplemental food program for women, infants and chil-
dren under s. 253.06; and child care programs unders. 46.98.

(d) Case management services. 1. The county department
unders. 46.215,46.22 or 46,23 admmlstermg a work—not-welfare
pilot program under. this. section shall assign -each work—not—

welfare group to a case management team. The case management
team shall be composed of case managers representing the income
maintenance, job opportunities and basic skills, child cate and
child support components of the work—not—welfare pilot program
under this section.

2. During the month béginning with the work—not-welfare
group’s enrollment date, the county department under's. 46.215,
46.22 or 46.23 shall provide work—not-welfare group members
with orientation services. The services shall include provision of
oral and written explanations of the limitations on the benefits
described under this section and of the participation requirements
for the employment and training program described in sub. (5).
As a condition of receiving benefits under this section, adult
work—not-welfare group members may be required to sign a state-
ment, which may be referred to as an “Independence Pact”, indi-
cating that they received a copy of the written explanation of bene-




Electronically scanned images of the published statutes.

49.27 PUBLIC ASSISTANCE

fits'and understand the employment and training requirements
and the time-limited benefits of the work-not—welfare pilot pro-
gram under this section. The orientation services shall also
include the provision of a benefit account book, in which the case
management team will indicate the remaining number of months
of eligibility for cash and transitional benefits under this section.

3. To the extent that assignments are available, the case man-
agement team shall assign to persons who are subject to the
employment and training requirements described in sub. (5) an
employment or training assignment that enables the person to ful-
fill the participation requirements described in sub. (5) (d). To the
extent that funding for child care is available, the case manage-
ment team shall also assist persons who are subject to the employ-
ment and training program described in sub. (5) in obtaining child
care services.

(e) Child support assistance. From the appropriation under s.
20.435 (4) (ci), the department may provide funds to pilot counties
for assistance in establishing paternity and obtaining child sup-
port.

(11) ADMINISTRATION IN NONPILOT COUNTIES A county
department under s. 46.215, 46.22 or 46.23 in a nonpilot county
may not pay aid to families with dependent children. benefits
under s: 49.19 to any person in a work—not—welfare group, except
as provided in this subsection. With respect to persons in a work—
not—welfare group residing in a nonpilot county, the county
department in the nonpilot county shall do all of the following:

(a) Determine. the eligibility of a work—not-welfare group
member for aid to families with dependent children under s. 49.19
without regard to sub. (4) (b).

(b) Determine the amount of aid to families with dependent
children under s. 49.19 without regard to sub. (4) (c).

{c) Issue food coupons in administering the food stamp pro-
gram under s. 46.215 (1) (k) or 46.22 (1) (b) 5. without regard to
sub. (4) (¢) 2.

(d) Adjust aid to families with dependent children and food
stamp benefits without regard to sub. (4) (d).

(e) Apply the limitations contained in sub. (4) (€) to (g) to aid
to families with dependent children payments under s. 49.19.

(f) Treat child support payments as provided in s. 49.19 with-
out regard to sub. (4) (h).

_(g) Administer the job opportunities and basic skills program
under's. 49.193 and the food stamp employment and training pro-
gram under s. 49.124 without regard to any of the provisions in
sub. (3), including the hours—of—participation requirement under
sub. (5) (d) and the sanctions provisions under sub. (5) (f).

(h) Givepriority for receipt of services under s. 49.193 (2).(b).

(i) Provide transitional child care services under sub. (6), shel-
ter payments under sub. (7) and transitional medical assistance
coverage under sub. (8). .

(12) EvALUATION - If the work—not-welfare program under
this section is conducted, the department shall enter into a contract
with a public or private agency for the preparation of evaluations
of'the work-not—welfare program under this section. These eval-
uations shall include an implementation evaluation, an outcome
evaluation and an impact evaluation.

History: 1993.a. 99, 437, 491. -

49.30 . Funeral expenses. (1) If any recipient of benefits
under s. 49.046, 49.177 or 49.46, or under 42 USC 1381 to 1385
in effect on May 8, 1980, dies and the estate of the deceased recipi-
ent is insufficient to pay. the funeral, burial and actual cemetery
expenses of the deceased recipient, the county or applicable tribal

“governing body or organization responsible for burial of the recip-
ient shall pay, to the person designated by the county department
under s. 46.215, 46.22 or 46.23 or applicable tribal governing
body or organization responsible for the burial of the recipient, the
following: ‘ .

(a) Thefull amount of actual cemetery expenses.
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(b) Except as provided under sub. (2), the lesser of $650 in state
fiscal year 1989-90 and $1,000 in each state fiscal year thereafter
or the funeral and burial expenses not paid by the estate of the
deceased and other persons.

(2) The state shall reimburse a county or applicable tribal gov-
erning body or organization for any amount paid under sub. (1)
(a). The state shall reimburse a county or applicable tribal gov-
erning body or organization for the amount paid under sub. (1) (b)
if the total amount of actual expenses paid for a deceased recipient
under sub. (1) (b) does not exceed the amount specified in sub. (1)
(b). If the total amount of actual expenses paid for a deceased
recipient under sub. (1) (b) excéeds the amount specified in sub.
(1) (b), the state may not reimburse a county or applicable tribal
governing body or organization for such amount unless the
department approves the reimbursement due to unusual circum-

stances.

History: 1973 c. 147,333; 1975 ¢. 39, 224; 1979 ¢ 206; 1981 ¢.20; 1985 a. 29,
176, 332; 1989 a 31, 239.

A cement grave liner will be considered a funeral and burial expense or a cemetery
expense depending on who provides the liner; a liner provided by a funeral home
constitutes a funeral and burial expense subject to the statutory payment limit. 79
Atty. Gen. 164 L

49.41 - Assistance grants exemptfromlevy. All grants
of aid to families with dependent children, payments made for
social services, and benefits under ss. 49.032, 49.046 and 49 177
or federal Title X V1, are.exempt from every tax, and from execu-
tion, garnishment, attachment and every other process and shall
be inalienable.,

History: 1973 ¢ 147; 1987 a. 27, 399; 1989 a 278

AFDC money did notlose exemption from garnishment when deposited in check-
ing account, Northwest Eng Credit Union v. Jahn, 120 W (2d) 185, 353 NW (2d) 67
(Ct App. 1984) )

A support order against actual AFDC grants is prohibited, but an order against
earned income of one who also receives AFDC is not. In Supportof B, L, T & K.
171 W (2d) 617, 492 NW (2d) 350 (Ct. App. 1992)

MEDICAL ASSISTANCE -

49.43 Definitions. Asused in ss. 49.43 to 49.497 unless
the context indicates otherwise:

“ (1) “Charge” means'the customary, usual and reasonable
demand for payment as established prospectively, concurrently o
retrospectively by the department for services, care or commodi-
ties- which does not exceed the general level of charges by others
who render such service or care, or provide such commodities,
under similar or comparable circumstances within the community
in which the charge is incurred. ‘.

(2) “Cost” means the reasonable cost of services, care or com-
modities as determined by’ the principles of reimbursement used
under 42 USC 1395 to 1395rr, in effect on April 30, 1980. '

(2m) “Cost=effective” has the meaning given in PL.
101-508, section 4402 (a) (2). s '

(3) “Dentist” means a person licensed to practice dentistry.

(3m) “Developmentally disabled” has the meaning specified
in's. 51.01 (5). ‘ _

. (3r) “Group health plan” has the meaning given in PL
101508, section 4402 (a) (2). , o

(4) “Home health agency” has the meaning specified in s.
50.49 (1).(a). : ,

(5) “Hospital” means an institution, approved by the.appropri-
ate state agency, providing 24-hour continuous nursing service to
patients confined therein; which provides standard dietary, nurs-
ing, diagnostic and therapeutic facilities; and whose professional
staff is composed only of physicians and surgeons, or of physi-
cians and surgeons and doctors of dental surgery.

(6) “Inpatient psychiatric hospital services for individuals 21
yeats of age or for-individuals under-22 years of age who are
receiving such service immediately prior to reaching age 21” has
the same meaning as provided in section 1905 (h) of the federal
social security act.
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(6m) “Institution for mental diseases” has the meaning speci-
fied in 42 CFR 435.1009.
(7) “Intermediate care facility” means either of the following:
(a) An institution or distinct part thereof, which is:
1. Licensed or approved under state law to provide, on aregu-

lar basis, health related care and services to individuals who donot -

require the degree of care and treatment which a hospital or skilled
nursing home is designated to provide but who because of their
mental or physical condition require care and services above the
level of room and board, which can be made available to them only
through institutional facilities; and

2. Qualifies as an “intermediate care facility” within the
meaning of Title XIX of the social security act.

- (b) A public institution, or distinct part thereof, which is:

1. Licensed or approved under state law for the mentally
retarded or persons with related conditions, the pnmaly purpose
of whichisto provide health or rehabilitative services for mentally
retarded individuals according to rules promulgated by the depart-
ment; and B

2. Qualifies as an “intermediate care facility” within the
‘meaning of Title XIX of the social security act.

(8) “Medical assistance” means any services or items under
188: 49.45 t0 49.47 and 49.49 to 49.497, or any payment or reim-
bursement made for such services or-items. =

(9) “Physician” means a person licensed to practice medicine
and surgery, and includes graduates of osteopathic colleges hold-
ing an unlimited license to practice medicine and surgery. .

(10) “Provider” means a person, corporation, limited liability
company, partnership, unincorporated business or professional
association and any agent or employe thereof who provides medi-
cal assistance under ss. 49.45 to 49.47, 49.49 and 49.495.

(11) “Skilled nursing home” means a facility or distinct part.

thereof; which:

(a) Is licensed or approved under state law for the accommoda-
tion of convalescents or other persons who are not acutely ill and
not in need of hospital care;

(b)- Employs sufficient registered nursing practitioners for
supervision of those giving nursing care to patients; and

(c) Qualifies as a “skilled nursing facility” within the meaning
of Title XIX of the social security act.

(12) “Spouse” means the legal husband or wife of the benefi-
ciary, whether or not eligible for medical assistance.
History: 1977 ¢. 99 ss 583m, 591; 1977 ¢. 418 5. 929 (18); 1979 ¢ 221; 1981 ¢

2052202 (20) (m); 1981 ¢. 93; 1983, 189; 1987 a- 27; 1987 a 403 5. 256; 1987 a
413;1991'a:39; 1993 a. 27, 99, 112; 437.

49.45 Medical assistance; administration. (1) Pur-
POSE  To provide appropriate health care for eligible persons and
obtain the most benefits available under Title XIX of the federal
social security act, the department shall administer medical assist-
ance, rehabilitative and other services to help eligible individuals
and families attain or retain capability for independence or self—
care as hereinafter provided.

(2). Duties. (a) The department shall:

1. Exercise responsibility relating to fiscal matters, the eligi-
bility for benefits-under standards set forth in ss. 49.46 to 49.47
~ and general supervision of the medical assistance program;

2. Employ necessary personnel under the classified service
for the efficient and economical performance of the program and
shall supply residents of this state with information concerning the
program and procedures;

3. Determine the eligibility of persons for medical assistance,

rehabilitative and social services under ss. 49.46, 49.468 and-

49.47 and rules and policies adopted by the department and may
designate this function to the county depattment under s. 46.215
or 46.22; -

4. To the extent funds are available under s. 20.435 (1) (bm),
certify all proper charges and claims for administrative services to
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the department of administration for payment and the department
of administration shall draw its warrant forthwith;

5. Cooperate with the division for learning support, equity
and advocacy in the department of public instruction to carry out
the provisions of Title XIX; : :

6. Appomt such’ adv1sory committees as are necessary and
proper; and

7. Cooperate with the federal authorities for the purpose of
providing the assistance and services available under Title XIX to
obtain the best financial reimbursement available to the state from
federal funds.

8. Periodically report to the joirt committee on finance con-
cerning projected expendltures and alternative reimbursement
and cost control policies in the medical assistance program.

9. Periodically set forth conditions of participation and reim-
bursement in a contract with provider of service under this section.

10. After reasonable notice and opportunity for hearing,
recover money 1mproperly or erroneously paid, or overpayments
to a provider either by offsetting or adjusting amounts owed the
provider under the program, crediting agdinst a provider’s future
claims for reimbursement for other services or items furnished by
the provider under the program, or by requiring the provider to
make direct payment to the department or its fiscal intermediary.

11. Establish criteria for the certification of eligible providers
of services under Title XIX of the social security act and certify
such eligible providers.

12. Decertify or suspend a prov1der from the medical assist-
ance program, if -after giving reasonable notice and opportunity
for hearing, the department finds that the provider has violated
federal or state law or administrative rule and such violations are
by law, regulation or rule grounds for decertification or suspen-
sion. No payment may be made under the medical assistance pro-
gram with respect to any service or item furnished by the provider
subsequent to decertification or during the period of suspension.

12r. Notify the medical examining board, or any affiliated
credentialing board attached to the medical examining board, of
any decertification or suspension of a person holding a license
granted by the board or the affiliated credentialing board if the
grounds for the decertification or suspension include fraud or a
quality of care issue.

13. Impose additional sanctions for noncompliance with the
terms of provider agreements under subd. 9. or cettification crite-
ria established under subd. 11.

14.. Assure due process in implementing subds. 12. and 13. by
providing written notice, a fair hearing and a written decision.

. 15.. Routinely provide. notification to persons eligible for
medical assistance under ss. 49.46 to 49.47, or such persons’
guardians, of the department’s access to provider records.

16.  Notify the joint committee on finance and appropriate
standing committees in each house of the legislature. prior to
renewing, extending or amending the claims processing contract
under the medical assistance program.

17. Not1fy the governor, the joint committee on legislative
organization, the joint committee on finance and appropriate
standing committees, as determined by | the presiding “officer of
each house, if the appropriation under s: 20.435 (1) (b) is insuffi-
cient to provide the state share of medical assistance.

+18. Conduct outteach for the early and periodic screening,
diagnosis and treatment program as required under 42 CFR 441.
This activity is limited to persons under 21 years of age who have
been determined to be eligible for medical assistance.

19. Contract with a county department under s. 46.21, 46.23,
51.42 or 51.437 to perform pxeadm1ss1on screenlng and resident
review under sub. (6c).

20. Submitareport,by May 1, 1991 and annually thereafter,
to the joint committee on finance on the participation rates of chil-
dren in the early:and periodic screening and diagnosis program
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21. Submit areport, by October 1, 1990, and annually there-
after, on access to obstetric and pediatric services under the medi-
cal assistance program, including the effect of medical assistance
reimbursement rates.

22. After consulting with counties, independent living cen-
ters, consumer-organizations and home health agencies, periodi-
cally identify those barriers to the provision of personal care ser-
vices under s. 49.46 (2) (b) 6. j. which lead to a failure to respond
to, the needs and preferences of individuals who are eligible for
these services and act to remove the barriers to the extent possible.

(b) The department may:

1. Direct a county department under s. 46.215, 46.22 or 46.23
to perform other functions, responsibilities and services, includ-
ing any functions related to health maintenance organizations,
limited service health organizations and preferred provider plans.

2. Contract with any organization whether or not organized
for profit to administer, in full or in part, the benefits under the
medical assistance program including prepaid health care. The
department. shall accept bids on contracts for administrative set-
vices and services evaluating the medical assistance program as
provided in ch. 16, but may accept the contract deemed ‘most
advantageous for claims processing services; or contract with any
insurer authorized under the insurance’'code of this state to insure
the program in full or in part and on behalf of the department. The
department shall submit a report each December 31 to the gover-
nor, the joint committee on finance and the chief clerk of each

house of the legislature, for distribution to the appropriate stand- -
ing committees under s. 13.172 (3), regarding the effectiveness of

the management information system for monitoring and analyz-
ing medical assistance expenditures. -

3. Audit all claims filed by any contractor making the pay-
ment of beniefits paid under ss. 49.46 t049.47 and make proper fis-
cal adjustments.

4. Audit claims filed by any provider of medical assistance,
and as part of that audit, requiest of any such provider, and review,
medical records of individuals who have received benefits under

the medical assistance program, or under s. 49.046.
5. Enter into contracts with providers who donate their set-
vices at no charge or who provide services for reduced payments
(3) PAYMENT (a) Reimbursement shall be made to each
county department under ss. 46.215 and 46.22 for the administra-
tive services performed in the medical assistance program on the
basis of s. 49.52 For purposes of reimbursement under this para-
graph, assessments completed under s. 46.27 (6) (a) are adminis-
trative services performed in the'medical assistance program.
(am) 1. From the appropriation under s. 20.435 (1) (bm), the
department shall make incentive payments to counties to encour-
age counties to identify medical assistance applicants and recipi-
ents who have other health care coverage and the providers of the
health:care coverage and give that information to the department
"2, The department shall promulgate rules governing the dis-
tribution of payments under this paragraph.
(b). 1. The contractor, if ary, administering benefits or provid-
ing prepaid héalth care under s.49.46, 49.465, 49.468 or 49.47

shall be entitled to payment from the department for benefits so
paid or prepaid health care so provided or made available when a
certification of eligibility is properly on file with the contractor in
addition to the payment of administrative expense incurred pursu-
ant to the contract and as provided in sub. (2) (2) 4., but the con-
tractor shall not be reimbursed for benefits euoneously paid
where no certification is on file:
2. The contractor, if any, insuring beneflts under s. 49.46,
49.465, 49.468 or 49.47 shall be entitled to receive a premium, in
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an amount and on terms agreed, for such benefits for the persons .

eligible to receive them and for its services as insurer.

(c) Payment for services provided under this section shall be
made directly to the hospital, skilled -and intermediate nursing

homes; prepaid health care group, other organization or individual -
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providing such services or to an organization which provides such
services or arranges for their availability on a prepayment basis.

(d)- No payment may be made for inpatient hospital services,
skilled nursing home services, intermediate care facility services,
tuberculosis institution services or inpatient mental institution
services, unless the facility providing such services has in opera-
tion a utilization review program and meets federal regulations
governing such utilization review program. )

(dm) After distribution of computer software has been made
under 1993 Wisconsin Act 16, section 9126 (13h), no payment
may be made for home health care services provided to persons
who are enrolled in the federal medicare program and are recipi-
ents of medical assistance under s. 49.46 or 49.47 unless the pro-
vider of the services has in use the computer software to maximize
payments under the federal medicare program under 42 USC
1395,

(e) 1. The department may develop, implement and periodi-
cally update methods for reimbursing or paying hospitals for
allowable services or commodities provided a recipient. The
methods may include standards and criteria for limiting any given
hospital’s total reimbursement or payment to that which would be
provided to an economically and efficiently operated facility.

2. Ahospital whose reimbursement or payment is determined
on the basis of the methods developed and implemented under
subd. 1. shall annually prepare a report of cost and-other data in
the manner ‘prescribed by the department.

-3 The department may adopt a prospective payment system
under subd. 1-which may include consideration of an average rate
per diem, diagnosis-related groups or-a hospital-specific pro-
spective rate per discharge.

4, Tf the department maintains a retrospective reimbursement
system under subd: 1. for specific provided services or commodi-
ties, totalreimbursement for allowable services, care or commodi-
ties provided recipients during the hospital’s fiscal year may not
exceed the lower of the hospital’s-charges for the services or the
actual‘and reasonable allowable costs to the hospital of providing
the services.

.7; The daily reimbursement or payment rate to a hosp1tal for
services provided to medical . assistance recipients awaiting
admission to a skilled nursing home, intermediate care facility,
community—based residential facility, group home, foster home,
treatment foster home or other custodial living arrangement may
not exceed the maximum reimbursement or payment rate based on
the average adJusted state skilled nursing facility rate, created
under sub. (6m). This limited reimbursement or payment rate to
a hospital commences on the date the department, through its own
data or information provided by hospitals, determines that contin-
ued hospitalization is n6 longer medically necessary or appxoprx-
ate during a period-where thé recipient awaits placement in an
alternate custodial’ llvmg arrangement. The department may con-
tract with a peer review organization, established under 42 USC
1320c to 1320c~10, t6 determine that continued hospitalization of
a recipient is no longer necessary and that admission to an alter-
nate custodial living arrangement is more appropriate for the-con-
tinued care of the recipient. In addition, the department may con-
tract with a peer review organization to determine the medical
necessity or appropriateness of physician services or other ser-
vices provided during the period when a hospital patient awaits
placement in an alternate custodial living arrangement.

8..Reimbursement or payment for outpatient hospital services.
may not exceed reimbursement or payment for comparable sez--
vices performed by providers not owned or operated by hospitals.

9. Hospital tesearch costs that the department finds to be indi-
rectly related to patient care are not allowable costs in establishing
a hospital’s reimbursement or payment rate under subd. 1.- .

10. Hospital procedures on an inpatient basis that could be
performed on an outpatient basis shall be reimbursed or paid at the
outpatient rate.: The department shall determine which procedures
this subdivision covers.
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(H)-'1. Providers of services under this section shall maintain
records as required by the department for verification of provider
claims for reimbursement. The department may audit such
records to verify actual provision of services and the appropriate-
ness.and accuracy of claims.

2. The department may deny any provider claim for reim-
bursement which cannot be verified under subd. 1. or may recover
the value of any payment made to a provider which cannot be so
verified, The measure of recovery will be the full value of any
claim if it is determined upon audit that actual provision of the ser-
vice cannot be verified from the provider’s records or that the ser-
vice provided was not included in s. 49.46 (2). In cases of
mathematical inaccuracies .in computations or statements of
claims, the measure of recovery will be limited to the amount of
the error.

2m. . The department shall adjust reimbursement claims for
hospital services that are provided during a period when the recip-
ient-awaits placement in an alternate custodial living arrangement
under par. (€) 7. and that fail to meet criteria the department may
establish_concerning medical necessity or appropriateness for
hospital care. In addition, the department shall deny any provider
claim for services that fail to meet criteria the department may
establish concerning medical necessity or appropriateness.

: 3. .:Contractors under sub. (2) (b) shall maintain records as
required by the department for audit purposes. Contractors shall
provide the department access to the records upon-request of the
department, and the department may audit the records.

(g) Thesecretary may appoint personnel to audit or investigate
and report to:the department on any matter involving violations or
complaints alleging violations of laws, regulations, or rules appli-
cable to Title XIX of the federal social security act or the medical
assistance program and to perform such investigations or audits
as are requited to: verify the actual provision of services or items
available under the medical assistance program and the appropri-
ateness and accuracy of claims for reimbursement submitted by
providers participating in the program. Department employes
appointed by the secretary under this paragraph shall be issued
and shall possess at all times during which they are performing
theirinvestigatory or audit funetions under this section identifica-
tion signed by the secretary which specifically designates the
bearer as possessing the authorization to conduct medical assist-
ance investigations or audits. Pursuant to the request of a desig-
nated person and upon presentation of that person’s authorization,
providers and. recipients shall accord such person access to any
records, books;. recipient medical records, documents or other
information needed. Authorized employes shall have authority to
hold hearings, administer oaths, take testimony and perform all
other duties necessary to bring such matter before the department
for final adjudication and determination.

- (h) 1. For purposes of any audit, investigation, examination,

analysrs, review or other function authorized by law with respect
to. the medical assistance program, the secretary shall have the
power to sign and issue subpoenas to any person requiring the pro-
duction of any pertment books, records, medical records or other
information. Subpoenas so issued shall be served by anyone
authorized by the secretary by dehvermg a copy thereof to the per-
or by registered mail or certified mail
addressed to such person at his or her last—known residence or
principal place of business. A verified return by the person so
serving the subpoena setting forth the manner of service, or, in the
event service is by registered or certified mail, the return post-—

IO nam,

office recerpt signed by the person so served shall constitute proof

of service.:

22, In the event of contumacy or refusal to obey a subpoena
rssued under this paragraph-and duly served upon any person, any
judge in -a court of record in the county where the person was
served may enforce the subpoena in accordance with s. 885.12.

3. The failure orrefusal of a person to purge himself or herself

of contempt found-under s: 885.12 and perform the act as required
by law shall constitute grounds for decertification or suspension
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of that person from participation in the medical assistance pro-
gram and no payment may be made for services rendered by that
person subsequent to decertification or during the period of sus-
pension.

(i) The department may not rermburse a provrder for certain
elective surgical procedures without a 2nd opinion from another
provider. Second opinions are required for selected elective surgi-
cal procedures for which 2nd opinions disagree with the original
opinions at demonstrably high rates. The department shall notify
the providers of the surgical procedures for which a 2nd opinion
is required.

(j) Reimbursement for- administrative contract costs under this
section is limited to the funds available under s. 20.435 (1) (bm).

. (k) If a physician performs a surgical procedure that is within
the scope of practice of a podiatrist, as defined in s. 448.01 (7), the
allowable charge for the procedure may not exceed the charge the
department determines is reasonable.

(L) 1. Inthis paragraph:

a. “Designated health service” has the meaning given in 42
USC 1395nn (b) (6). _

b. “Medicare” means coverage under Part A or Part B of Title
XVIII of the federal social security act, 42 USC 1395 to 1395¢ccc.

¢. “Physician” has the meaning given in s. 448.01 (5).

d. “Ref'err‘al” has the meaning given in 42 USC 1395nn (h)
(&2

2, The department may not pay a provider for a designated
health service that is authorized under this section or s. 49.46 or
49.47, that is provided as the result of a referral made to the pro-
vider by a physician and that, under 42 USC 1396b (s), if made on
behalf of a beneficiary of medicare under the requirements of 42
USC 1395nn, as amended to August 10, 1993, would result in the
demal of payment for the service under 42 USC 1395nn.

3. A provider shall submit to the department information con-
cerning the ownership arrangements of the provider or the entity
of which the provider is & part that corresponds to the information
required of providers under 42 USC 1395nn (f), as amended to
August 10, 1993,

4. Any person who fails to comply with subd. 3. may be
required to fotfeit not more than $10,000. Each day of continued
failure to comply constitutes a separate offense.

5.~ The department shall administer this paragraph consist-
ently with 42 USC 1395nn and 42 USC 1396b (s). -

(4) INFORMATION RESTRICTED. The use or disclosure of any
information concerning  applicants and recipients of medical
assistance not connected with the administration of this section is
prohibited.

(5) AppeAL Any person whose application for medical assist-
ance is denied or is not acted upon promptly or who believes that
the payments made in the person’s behalf have not been properly
determined may file an appeal with the department pursuant to s.
49.50 (8).

(5m) SUPPLEMENTAL FUNDING FOR RURAL HOSPITALS (a) Not-
withstanding sub. (3) (e), from the appropriations unders. 20.435
(1)"(b) and (o) the department shall distribute not more than
$2,256,000 in each of fiscal years 1993-94 and 1994-95, to pro-
vide supplemental funds to rural hospitals that, as determined by
the department, have high utilization of inpatient services by
patients whose. care is provided from governmental sources,
except that the department may not distribute funds to a rural hos-
pitalto the extent that the distribution would exceed any limitation
under 42 USC 1396b (i) (3).

(b) The supplemental funding under par. (a) shall be based on
the.utilization, by recipients of medical assistance, of the total
inpatient days-of a rural hospital in relation to that utilization in
other rural hospitals.

(6b) CENTERS FOR THEDEVELOPMENTALLY DISABLED From the
appropriation under's. 20.435 (2) (gk), the department may reim-
burse the cost of services provided by the centers for the develop-




Electronically scanned images of the published statutes.

49.45 PUBLIC ASSISTANCE

mentally disabled. Reimbursement to the centers for the develop-
mentally disabled shall be reduced following each placement
made under s. 46.275 which involves a relocation from a center
for the developmentally disabled, as follows:

(@) Beginning in fiscal year 199495, for relocations from the
central Wisconsin' center for the developmentally disabled, by
$55.77 per day

(b) Beginning in fiscal year 1994-95, for relocations from the
northern Wisconsin center for the developmentally disabled, by
$49.06 per day.

(c) Beginning in fiscal year 199495, for relocations from the
southern Wisconsin center for the developmentally disabled, by
$48.37 per day.

(6C) PREADMISSION SCREENING AND RESIDENT REVIEW (a)
Definitions. In this subsection:

1. “Active treatment for developmental drsabrlity means a
continuous program for an individual who has a developmental

disability that includes aggressive, consistent implementation of

specialized and-generic training, treatment, health services and
related services, that is directed toward the individual’s acquiring
behaviors necessary for him or her to function with as much self-
determination and independence as possible and that is directed
toward preventing or decelerating regression or loss of the indi-
vidual’s.current optimal functional status.” “Active treatment for
developmental disability” does not include services to maintain
generally independent individuals with developmental disability
who are able to function with little supervision or in'the absence
of active tréatment for developmental disability.

2, “Active treatment for mental illness” means the implemen-
tatron of an individualized plan of care for an individual with men-
tal iliness that is developed under and supervised by a physician

licensed under ch. 448 and other qualified mental health care pro-
viders and that prescribes specific therapies and activities for the
treatment of the individual while the individual experiences an
acute episode of severe mental illness which necessitates supervi-
sion by trained mental health care providers.

3. “County department” means a department under s. 46. 21,

46.23,51.42 or 51.437.
- 4, “Developmental disability” means any of' the following:

a. Significantly subaverage general intellectual functioning
that is concurrent with an.individual’s deficits in adaptive behav-
jor and that manifested during the individual’s developmental
period.

-b. A severe, chronic drsabrhty that meets all of the conditions
for individuals with related conditions as specified in 42 CFR
435.1009. -

-5, -“Facility” has the meaning given under 42 USC 13961 (a).

6. “Facility care” means services provided in a facility thatare -

in conformity with 42 USC 1396r and that are payable under sub.
(6m).

7. “Mental illness™ has the meaning given in 42 USC 1396r
©). C

~'(b) Preadmission screening. Except as provided in par. (e), "

beginning on August 9, 1989, every individual who applies-for
admission to a facility or to an institution for mental diseases shall
be screened to determine if the individual has developmental disa-
bility or mentalillness. Beginning on August 9, 1989, the depart-
mentor anentity to which the department has delegated authority

shall screen every individual who has been identified as having a.

developmental disability or mental illness to determine if the indi-
vidual needs facility care. If the individual is:determined to need
facility care, the department or an entity to which the department
has delegated authority shall also assess the individual to deter-
mine if he or she requires active treatment for developmental disa-
bility or active treatment for mental illness.
1 (C) Resident review. Except as provided in par. (e), by Aprrl
1, 1990, and at least annually thereafter, the department or.an
_entity -to- which the department has delegated authority - shall
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review every resident of a facility or institution for mental diseases
who has a developmental disability or mental illness to determine
if any of the following applies:

1. The resident needs facility care.

2. The resident requires active treatment for developmental
disability or active treatment for mental illness.

(d) ' Payment for facility care. 1. No payment may be made
under sub. (6m) to a facility or to an institution for mental diseases
for the care of an individual who is otherwise eligible for medical
assistance under s. 49.46 or 49.47, who has developmental disa-
bility or mental illness and for whom under par. (b) or (c) it is
determined that he or she does not need facility care, unless it is-
determined that the individual requires active treatment for devel-
opmental disability or active treatment for mental iliness and has
continuously resided in a facility or institution for mental diseases
for at least 30 months prior to the date of the determination. If that
individual requires active treatment and has so continuously
resided, he or she shall be offered the choice of receiving active
treatment -for developmernital disability or active treatment for
mental illness in the facility or institution for mental diseases or
in an alternative setting. A facility resident who has developmen-
tal disability or mental illness, for whom under par. (c) it is deter-
mined that he or she does not need facility care and who has not
continuously resided in a facility for at least 30 months prior to the
date of the determination, may not continue to reside in the facility -
after December 31, 1993, and shall, if the department so deter-
mines, be relocated from the: facility after March 31, 1990, and
before December 31, 1993. -The county department shall be
responsible for secuiring alternative residence on behalf of an indi-
vidual who is required to.be relocated from a facility under this
subdivision, and the facility shall-cooperate- with the county
department in.the relocation,

- 2. Payment may be made under sub. (6m)toa facrhty or insti-
tution for mental diseases for the care of an individual who is
otherwise eligible for medical assistance under s. 49.46 or 49.47-
and who has developmental disability or mental illness and is
determined under par. (b) or (c) to need facility care, regardless of
whether it is determined under par. (b) or (¢) that the individual
does or does not require‘active treatment for developmental disa-
bility or active treatment for mental illness.

(e) 1. Payment under sub. (6m) may be inade to a facility and
no screening under par. (b) or review under par. (c) is required for
an individual who is medically dragnosed as having developmen-
tal disability or mental illness, and Who is not a danger to himself
or herself or to others, if, immediately after release from a hospital,
the individual enters the facility, as part of a medically prescribed
period ‘of recovery, for a period not to exceed 30 days and the
admission'is approved by the department oran entrty to which the
department has delegated’ authonty

“2. Paymentunder sub. (6m) may be made toa facility or insti-
tution for mental diseases for an individual who is 65 years of age
orolder, is medrcally diagnosed as havmg developmental disabil-
ity or mental illness, is not a danger to himself or herself of to oth-
ers and is competent to make an 1ndependent decision, if, follow-
ing screening under par (b) or revrew under par. (c), all of the
following apply:

a, It is determined that the mdrvrdual needs facility care and
requires active treatment for developmental disability or active
treatment for mental illness.

b. The individual chooses not to partlcrpate in actrve treat-
ment.

® Hearmg An 1nd1v1dua1 for whom admrssmn to.a facrhty
or institution for mental diseases is. denied under par. (b) or for
whom a determination under par. (¢) results in prohibition of pay-
ment to a facility or institution.for mental diseases under par. (d)
and relocation from the facility to a facility or institution for men-
tal diseases may request a.hearing from the department.

(8) Rule making. The department shall promuigate all of the
following rules:
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1. Establishing criteria and procedures for a determination by
the department under par. (d) that a resident be relocated from a
facility after March 31, 1990, and before December 31, 1993.

2. Establlshmg standards for the conduct of hearings under
par. (f).

(6h) LIABILITY FOR DISALLOWANCES If the department or the
federal health care financing administration finds a skilled nursing
facility or intermediate care facility in this state that provides care
to medical assistance recipients for which the facility receives
reimbursement under sub. (6m) to be an institution for mental dis-
eases, the facility shall be liable for any retroactive federal medic-
aid disallowances for services provided after the date of the find-
ing. '

(6§) LiMITATION ON CERTAIN FACILITY COVERAGE The depart-
ment shall determine, under a method devised by the department,
the average population during the period from January 1, 1987, to
June 30, 1988, of persons in each skilled nursing facility or an
intermediate care facility who are mentally ill and are aged 21 to
64, except persons under 22 years of age who were receiving med-
ical assistance ser vices in the facility prior to reaching age 21 and
continuously thereafter. Beginning July 1, 1988, the payment
under sub. (6m) for services provided by a facility to persons who
are mentally ill and are within the age limitations specified in this
subsection may not exceed the payment for the average popula-
tion of these persons in that facility, as determined by the depart-
ment. o '

(6m) PAYMENT TO FACILITIES (a) In this subsection:

1. “Active treatment” has the meaning specified in 42 USC
1396r (&) (7) (G) (ii).

2. “Cost center” means a group of similar facility expenses.

- 3. “Facility” means a nursing home as defined unders. 50.01

(3):or-a community-based residential facility that is licensed

under s. 50.03 and that is certified by the department as a provider
of medical assistance. .

4. “Net property tax” means property tax from which the Wis-
consin state property tax credit has been deducted.

" (ag) Payment for care provided in a facility under this subsec-
tion made under s. 20 435 (1) (b), (0) or (p) shall, except as pro-
vided in pars. (bg), (bm) and (br), be determined according to a
prospective payment system updated annually by the department.
The payment system shall implement standards which are reason-
able and adequate to meet the costs which must be incurred by effi-
ciently and economically operated facilities in order to provide
care in confoimity with this section, with federal regulations
authorized -under 42 USC 1396a (a) (13) (A), 1396a(a) (30),
1396b (i) (3), 1396L and 1396r (e) and with quality and safety
standards established under subch. II'of ch. 50 and ch. 150 In
administering this payment system, the department shall allow
costs it determines are necessary and proper for providing patient
care. The payment system shall reflect ali of the followmg

.1, A prudent buyer apploach to payment for services, under
which a reasonab]e price recogmzmg selected factors that influ-
ence costs is paid for service that is of acceptable quality.

2. Standards established by the department for costs of eco-
nomically and efficiently. operated facxlmes that shall be based
upon allowable costs incurred by facilities in the state as available
from information submitted under par. (c) 3. and compiled by the
department.

3m. For state fiscal year 1993--94, rates that shall be set by the
department based on information from cost reports for the 1992
fiscal year of the facility and for state fiscal year 1994-95, rates
that shall be set by the department based on information from cost
reports for the 1993 fiscal year of the facility.

5. -Consideration for special needs of facility residents.

6. Standards for capital payment that will be based upon
replacement value of a facility as determined by a commercial
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estimator with which the department contracts and criteria and
limitations as determined by the department.

7. Assurance of an acceptable quality of care for all medical
assistance recipients provided nursing home care.

8. Calculation of total payments and supplementary pay-
ments to facilities that permits an increase in funds allocated under

-8.20.435 (1) (b) and (o) for nursing home care provided medical

assistance recipients over that paid for services provided in state
fiscal year 1992-93 of no more than 3.58% during state fiscal year
1993-94 and over that paid for services provided in state fiscal
year 1993-94 of no more than 3.57% during state fiscal year
1994-95, excluding increases in total payments attributable to
increases in recipient utilization of facility care, payments for the
provision of active treatment to facility residents with develop-
mental disability or chronic mental illness and payments for
preadmission screening of facility applicants and annual reviews
of facility residents required under 42 USC 1396r (e).

(am) Indetermining payments for a facility under the payment
system in par, (ag), the department shall consider all of the follow-
ing cost centers:

1. Allowable direct care costs, mcludmg, if provided, any of
the following:

a. Personal comfort supplies.

b. Medical supplies.

d. Services of facility medical personnel that are not sepa-
rately billable under medical assistance requirements.

¢. Nonbillable services of a registered nurse, licensed practi-
cal nurse, nursing assistant, ward clerk, activity person, recreation
person, social worker, volunteer coordinator, teacher for residents
aged 22 and older, vocational counselor for residents aged 22 and
older, religious person, therapy aide, therapy assistant and coun-
selor on resident living, '

2. Allowable support service costs, including the following
allowable facility expenses:

a. Dietary service for the provxslon of meals to facility res-
idents.

b. Environmental service for the provision of maintenance,
housekeeping, laundry and security service.

3.. Allowable fuel and utility costs, including the facility
expenses that the department deter mines are allowable for the pro-
vision of: :

a. Electrical service.

b. Water and sewer services.

" ¢. Heat.

4. Net property tax or allowable mun1c1pal service costs
incurred by the owner of the facility for the facility.

5. Allowable administrative and general costs, including
costs related to the facility’s overall management and administra-
tion and allowable expenses that are not recogmzed or reimbursed
in other cost centers. »

6. Capital payment.necessary for the provision of service over
time; including allowable facility expenses for suitable space, fur-
nishings, property insurance and movable equipment for patient
care.

(ar) In determining payments for a facility under par. (ag), the
department may establish minimum patient day occupancy stan-
dards for determining costs per patient day and shall apply the fol-
lowing methods to calculate amounts payable for the rate year fot
the cost centers described under par. (am):

1. For direct care costs:

a. The department shall establish standards for payment of
allowable direct care costs that are at least 110% of the median for
direct care costs for facilities that do not primarily serve the devel-
opmentally disabled and separate standards for payment of allow-
able direct care costs that are at least 110% of the median for direct
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care costs for facilities primarily serving the developmentally dis-
abled. The standards shall be adjusted by the department for
regional labor cost variations. The department may decrease the
percentage established for the standards only if amounts available
under par. (ag) (intro.) are insufficient to provide total payment
under par. (am), less capital costs under subd. 6

b. The department shall establish the direct care component
of the facility rate for each facility by comparing actual allowable
direct care cost information of that facility adjusted for inflation
to the standards established under subd. 1. a.

c. If a facility has an approved program for provision of ser-
vice to emotionally disturbed or mentally retarded residents, res-
idents dependent upon ventilators, or residents requiring supple-
mental skilled care. due to complex medical conditions, a
supplement to the direct care component of the facility rate under
subd. 1. b. may be:made to that facility according to a method
developed by the department.

cm. Notwithstanding the limitations under par. (ag) 8, fund-
ing distributed to facilities for the provision of active treatment to
residents with a diagnosis of developmental disability shall be dis-
tributed in accordance with a method developed by the depart-
ment which is consistent with a prudent buyer approach to pay-
ment for services.

2. For support service costs:

a. The department shall establish one or more standards for
the payment of support service costs that are not less than the
median of support service costs for a sample of all facilities within
the state.

b. The department shall establish the support service compo-
nent of the facility rate for each facility by comparing actual
allowable support service cost' information of that facility,
adjusted for inflation, to the applicable standard established under
subd. 2. a.

d. The department may provide an efficiency incentive pay-
ment to a facility whose allowable support service costs ate less
than the standards set forth under subd. 2. a. and a cost share pay-
ment to a facility whose allowable support service costs are
greater than the standards set forth under subd. 2. a.

3. For fuel and utility costs: :

a. The department shall establish standards, adjusted for heat-
ing degree day variations in the state, for payment of fuel and util-
ity costs that are not less than the median of heating fuel and utility
costs for a sample of all facilities within the state.

b. The department shall establish the fuel and utility compo-
nent of the facility rate for each facility by comparing actual
allowable fuel and utility cost information of that facility, adjusted
for inflation, to-the standard established under subd. 3. a.

¢. The department may provide an efficiency incentive pay-
ment to a facility whose allowable heating fuel and utility costs are
less than the standard set forth under subd. 3. a. and a cost share
payment to-a facility whose allowable heating fuel and utility costs
are greater than the standards set forth under subd. 3. a.

4. Fornetproperty taxes or municipal services, payment shall
be made for those costs that range from the amount of the previous
calendar year’s tax or the amount of municipal service costs for
a period specified by the department to a maximum limit as deter-
mined by the department.

5. For administrative and general costs:

a.” The department shall establish one or more standards for
the payment of administrative and general costs that are not less
than the median of administrative and general costs for a sample
of all facilities within the state. :

b. The department shall establish the administrative and gen-
eral component of the facility rate for each facility by comparing

actual allowable administrative and general cost information of

that facility, adjusted.for inflation, to the applicable standard
established under subd. 5.a. .
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c. The department may provide an efficiency incentive pay-
ment to a facility whose allowable administrative and general
costs are less than the standards set forth under subd. 5. a.

6. Capital payment shall be based on a replacement value for
afacility, as determined by a commercial estimator with which the
department has contracted for service, and subject to limitations
determined by the department, except that the department may not
reduce final capital payment of a facility by more than $3.50 per
patient day.

(av) 1. The department shall calculate a payment 1ate for a
facility by applying the criteria set forth under pars. (ag) 1. to 5.,
7.-and 8., (am) 1. to 5. and (ar) 1. to 5. to information from cost
reports submitted by the facility.

2. The department shall compile an average payment rate for
each facility based on that facility’s rates for cost centers described
under par. (am) 1. to 5. that were in effect on June 30 of the previ-
ous year.. The department may develop a method for adjusting the
facility’s rate for the cost center under par. (am) 1. in compiling the
average payment rate under this subdivision.

3. The department shall calculate the facility’s projected cost
per patient day, based on that facility’s cost centers under par. (am)
1. to 5., adjusted for inflation.

4. If the facility’s payment rate under subd. 1. is a decrease
from its average payment rate from the previous year under subd.
2., and if the figure calculated under subd. 3. exceeds the payment
rate for the facility under subd. 1., the facility’s average payment
rate shall be the greater of 1ts average payment rate under subd. 2.
or its rate under subd. 1.

5. If subd. 4. does not apply, the facility’s payment rate shall
be the payment rate calculated under subd. 1.

5m. Notwithstanding the limitations under par. (ag) 8., the
rate under subd. 1., 4. or 5. may be adjusted by the department to
reflect payments for the provision of active treatment to facility
residents with a diagnosis of developmental disability.

6. The total payment rate for a facility as calculated under
subd. 1.,4., 5. or Sm. shall be the sum of the rate so calculated, plus
capital payment calculated under pars. (am) 6. and (ar) 6. and pay-
ment for ancillary services and materials. under par. (b) and for
nonprescription drugs under par. (bc).

(b) The charges for ancillary materials and services that would
be incurred by a prudent buyer may be included as an adjustment
to the rate determined by par. (av) when so determined by the
department. The department may not authorize any adjustments
to the rate established under par. (av) to pay for a cost overrun that
the department fails to-approve under s. 150.11 (3). Ancillary
materials and services for which payment may be made include,
if provided, oxygen, medical transportation and laboratory and
X-rtay services. Payment for these services and materials shall not
exceed medical assistance limitations for reimbursement of the
services and materials, For services in a facility for which the
department may make payment to a service provider other than a
facxhty, the department may make payment to the facility but not
in excess of the estimated amount of payment available if a sepa-
rate service provider provided the service. The department may
promulgate rules settmg forth conditions of and limitations to this

agranh

paragrapi.

(bc) The department may include charges for nonprescription
drugs approved by the department as an adjustment to the rate
determined under par. (av).

(bg) The department shall determine payment levels for the
provision of skilled, intermediate, limited, personal or residential
care or care for the mentally retarded in the state centers for the
developmentally disabled and in the Wisconsin veterans home at
King separately from the payment principles, applicable costs and
methods established under this subsection.

(bm) -Except as provided in par. (bo), the department may
establish payment methods for a facility for which any of the fol-
lowing apply:
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1. The facility is newly constructed.

2. The total of licensed beds for the facility has significantly
increased or decreased prior to calculation of its rate under the
payment system.

3. The facility has undergone a change in certification or
licensure level.

4. The facility has implemented or discontinued an approved
program for provision of service to emotionally disturbed res-
idents.

5. The facﬂlty has received approval or disapproval for provi-
sion of service to residents requiring supplemental skilled care
due to complex medical conditions.

6. The facility has received approval or been disapproved for
provision of service to residents who have any of the following:

a. Brain injury, as defined in s. 51.01 (2g).

_ b. A diagnosis of acquired immunodeficiency syndrome.

¢. An HIV infection, as defined in s. 252.01 (2), and illness
or injury associated with the development of acquned immunode-
ficiency syndrome:

(bo) The department may establish payment methods for capi-
tal payment for a newly constructed facility that first provided ser-
vices after June 30, 1984.

(bp) Noththstandmg pars. (ag) 3m., (am) 6. and (ar) 6., the
department may establish payment methods based on actual costs
for capital payment for a facility to which, aftel December 31,
1982, any of the following applies:

1.~ The facility was constructed. -

" 2. The facility was purchased.

3. The facility incurred annual remodeling costs of more than
$600,000.

4, The facility incurred remodeling costs necessary to meet
physical plant requirements under 42 USC 1396a (@) ( 13) (A).

(br) If: the federal department of health and human services dis-
allows use of the allocation of matching federal medical assist-
ance funds under applicable federal acts or programs for the
reduction of operation deficits under sub. (6u) all of the following
apply:

1. Noththstandmg s. 20.435 (3)(cd), (4) (de) or (eb) or (7)
(b), the department shall reduce allocations of funds to counties
in the amount of the disallowance from the appropriations under
5.20.435 (3) (cd), (4):(de) or (eb) or (7) (b) in accordance with s.
16.544 to the extent applicable. .

2. If acity, village or town owns _and-operates -a facility that
has received funds to reduce an operating deficit, the city, village
or town shall reimburse the county in which the city, village or
town is located in the amount of funds so received.

. (¢) Asacondition of payment under this section a facility shall:
- 1. "Meet the staffing standard requirements for direct care
costs including the supplement, if any, made under par. (ar) 1. c.
and maintain such'records as prescribed by the department to doc-
ument that such level of care was actually provided.

2. Provide at the time of a patient’s admission to a home, for
the development ‘and implementation: of .a rehabilitation plan
including the development of an alternate care plan.for the patient.

3. Provide, upon request, cost information relating to the
overall financial operation of the facility, including, but not lim-
ited to wages-and hours worked; costs:of food, housekeeping,
maintenance and administration. . ... -

4. Agree to admit patients 7 days of the week

5. Admit only patients assessed or who waive or are exempt
from the requirement of assessment under's. 46.27 (6) (a).

- (d) ‘The department shall:

2. Terminate payment to a facility for a patient, unless a utili-
zation review team established pursuant to federal regulations
upon review of the patient’s needs and the implementation of a
rehabilitation plan for that patient determines that the patient’s
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need for care and services can only be provided in a facility and
determines the appropriate level of care.

3. Establish, maintain, and periodically update a patient needs
evaluation system to be used in determining the need and level of
care at a facility, which shall include the social and rehabilitative
needs of the patient, provide levels of care to correspond to the
actual staff time required to provide such care, and define the con-
tents of the services to be provided.

4. Periodically-audit all nursing homes and intermediate care
facilities receiving funds under this paragraph, and recover pay-
ments-made where the home is not meeting the conditions under
which the payment was made as specified in par. (c) 1. and 2. Erro-
neous information provided under par. (c) 3. shall constitute
grounds for recovery.

5. Beginning October 1, 1989, deny payment to a facility for
a patient'who is admitted to the facility after the department has
provided newspaper notice and notice under s. 50.03-(2m) (b) that
the facility violates 42 USC 1396 to 1396s and before the date, if
any, that the department determines that the facility is in substan-
tial compliance with 42 USC 1396 to 1396s.

(e) .The department shall establish an appeals mechanism
within the department to review petitions from facilities providing
skilled, intermediate, limited, personal or residential care or pro-
viding care for the mentally retarded for modifications to any pay-
ment under this subsection. The department may, upon the pre-
sentation of facts, modify a payment if demonstrated substantial
inequities exist for the period appealed. Upon review of the
department’s decision the secretary may grant the modifications,
which may exceed maximum payment levels allowed under this
subsection but may not exceed federal maximum reimbursement
levels. The department shall develop specific criteria and stan-
dards for granting payment modifications, and shall take into
account the following, without limitation because of enumeration,
in reviewing petitions for modification:

1. The efficiency and effectiveness of the facility if compared
with facilities providing similar-services and if valid cost varia-
tions are considered.

2. The effect of rate modifications upon compliance with fed-
eral regulations-authorized under 42 USC 1396 to 1396p.

3. The need for additional revenue to conect licensure and
certification deficiencies.

4. The relationship between total revenue and total costs for
all patients.

5. The existence and effectiveness of specialized programs
for the chromcally mentally ill or developmentally disabled.

~ 6. Exceptional patient needs. .

7.. Demonstrated experience in prov1dmg high quality patient
care.

® Payment under this section to a fac111ty may not include the
cost-of care reimbursable for persons eligible for medicare bene-
fits under 42 USC 1395 to 1395zz. Medical assistance recipients
are not liable for these costs. The department may require that a
facility recover these costs from the appropriate agencies. The
department-may, by rule, require medicare certification under 42
USC 1395 to:1395zz, in whole or-in part, of skilled nursing facili-
ties. Any intermediate care facility or skilled nursing facility is
subject to a fine of not less than $10 nor more than $100 for each
day it refuses to recover costs or refuses to obtain the required cer-
tification.

(h) The department may require by rule that all claims for pay-
ment of services provided facility residents under this chapter be
submitted or. countersigned by the respective facility administra-
tor. The department may specify those categories of services for
which payment will be made only if the services are rendered or
authorized in writing by a primary health care provider designated
by the recipient for the particular category of services.

(i) 1..Onor after October 1, 1981, medical assistance payment
for inpatient nursing care may only be provided for persons
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receiving skilled, intermediate or limited levels of nursing care as
these levels are defined under s. HSS 132.13, Wis. adm. code.

2. Payment for personal or residential care is available for a

person in-a facility certified under 42 USC 1396 to 1396p only if

the person entered a facility before the date specified in subd. 1.
and has continuously resided in a facility since the date specified
insubd. 1. If the person has a primary diagnosis of developmental
disabilities or chronic mental illness, payment for personal or resi-
dential care is.available only if the person entered a facility on or
before November 1, 1983.

“(j) The department may develop a separate rate of payment,
under- this subsection, for persons requiring intense skilled nurs-
ing care, as defined by the department.

(k) Notwithstanding pars. (ag) to (b), (bp) and (br), the depart-
ment may participate in-a demonstration project on case mix nurs-
ing home reimbursement authorized under 42 USC 1315 (a) and
may modify the payment system under this section, on an experi-
mental basis, as necessary for participation in the demonstration
project. -

(6r) ASSESSMENTS TO PROVIDERS. (a) In this section:

‘1. “Ambulatory surgery center” has the meaning given under
42 CFR 416.2. v

lg. “Facility” means a nursing home as definedin’s. 50.01 (3)
or a community-based residential facility that is licensed under s.
50.03 and that is certified by the department as a provider of medi-
cal assistance.

.1m. “Provider” means a facility or an ambulatory surgery
center, except that “provider” does not include a facility or ambu-

-latory surgery center that is state—owned or state—operated, feder-

ally owned or federally operated or located outside the state.

. 1r. “Services” means services or items under this section that
the provider directly provides and does not reimburse a 3rd party
for providing.

2. “State share” means that portion of the medical assistance
payments made to a provider under this section for the provision
of authorized services that is not reimbursed by federal funds,
unless no federal financial participation is available for these ser-
vices. If nofederal financial participation is available for a service
that is payable under this section, “state share” means that portion
of the payments that would be the state share if federal financial
participation were available.

(b) For the pnvﬂege of doing business in this state, there is
imposed on a provider an assessment at the rate of 6.98% in fiscal
year 1991-92 and 13.10% in fiscal year 1992-93 that shall be
deposited in the general fund. The assessment shall be made on the
state share of payments made toa provider for services provided
beginning on July 1,:1991, except that assessments imposed on
ambulatory surgery centers shall be made for services provided
beginning on January 1, 1992.-

" (c) The department shall:send an invoice to each provider on
October 31; 1991, for the amount due for the 3 months preceding
that month and shall, thereafter, send an invoice to each providet
by the ‘end of every month for the amount due, which shall be
based on payments received-for services to which the assessment
is applicable for'the month preceding the month during which the
invoice-i$ sent, except that, for an ambulatory surgery center, the
department shall first send an invoice by February 29, 1992. Each
provider shall pay the amotint shown on the invoice on or before
the last day of the month after the month in which the invoice is
sent. The department may-provide to a provider an alternative to
payment by invoice under which a provider may elect to have the
assessment amounts deducted from net payments made for ser-
vices.

(d) ‘The interest and penalty pxov1sxons under ss. 71.82 (1) (2)
arid (b) and (2) (2) and (b), 71.83 (1) (a) 1.,2.and 7. and (b) 1., (2)
(2) 1. to 3. and (b) 1. to 3. and(3) and 71'..85 as they apply to the
taxes under ch. 71 and to the department of revenue apply to the
assessment under this section and to the department.
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(e) The department shall levy, enforce and collect the assess-
ment under this subsection.

(f) Sections 71,74 (1) to (3), (6), (7) and (9) to (15), 71.75 (1),
(2), (4), (5) and (6) to (10), 71.76, 71.77, 71.78 (1) to (8), 71.80
(1) (@) to (d), (3), (3m), (6), (8) to (12), (14) and (18), 71.87,71.88,
71.89,71.90, 71.91 and 71.93 as they apply to the taxes under ch.
71 and to the department of revenue apply to the assessment under
this subsection and to the department.

(g) This subsection does not apply after September 30, 1992.

(6u) FACILITY OPERATING DEFICIT REDUCTION. Except-as pro-
vided in par. (g), from the appropriation under s. 20.435 (1) (o),
for reduction of operating deficits, as defined under criteria devel-
oped by the department, incurred by a facility, as defined under
sub. (6m) (a) 2., that is established under s. 49.14 (1) or that is
owned and operated by a city, village or town, the department shall
distribute to these facilities not more than $18,600,000 in each fis-
cal year, as determined by the department, and shall perform all
of the following:

(a) Estimate the availability of federal medical assistance

funds that may be matched to county funds or funds of a city, vil-
lage or town for the reduction of operating deficits incurred by the
facility.

(b) Based on the amount estimated available under par. (a),
develop a method to distribute this allocation to the individual
facilities that have mcuned operating deficits that shall include:

1. Development of criteria for determining operating deficits.

2. Agreement by the county in which is located the facility
established under s. 49.14 (1) and agreement by the city, village
or town that owns and operates the facility that the applicable
county, city, village or town shall provide funds to match federal
medical assistance matching funds under this subsection.

2m. Identification by the county in which is located the facil-
ity established under s. 49.14 (1) of all county funds expended in
each calendar year to operate the facility, and certification by the
county. to the department of this amount.

. 3. Consideration of the size of a facility’s operating defxcxt

(¢) Distribute the allocation under the distribution method that
is developed;-unless a county has failed to comply with par. (b)
2m.

(d) If the federal department of health and human services
approves for state expenditure in a fiscal year amounts unders.
20.435 (1) (o) that result in a lesser allocation amount than that
allocated under this subsection, allocate not more than the lesser
amount so: approved by the federal department of health and
human services. '

(e) If the federal department of health and human services
approves for state expenditure in a fiscal year amounts under s.
20.435 (1) (o) that.result in a lesser allocation amount than that
allocated under this subsection, submit a revision of the method
developed under ‘par. (b) for approval by the joint committee on
finance in that state fiscal year.

(f) If the federal department of health and human services dis-
allows use of the allocation of matching federal medical assist-
ance funds distributed under par. (c), the requirements under sub.
(6m) (br) shalt apply:

(g) If a facility that is otherwise eligible for an allocation of

funds under this section is found by the federal health care financ-
ing administration or the department to be an institution for mental
diseases, as defined under 42 CFR 435.1009, the department may
not allocate to that facility funds under this section after the date
on which the finding is made.

(6v) (a) “Facility” has the meaning given in sub. (6m) (a) 3.

(b). The department shall, by September 1 of each year, submit
to the joint committee on finance a report that provides informa-
tion on the utilization of beds by recipients of medical assistance
in facilities for the immediate prior 2 consecutive fiscal years.
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(c) If the report specified in par: (b) indicates that utilization
of beds by recipients of medical assistance in facilities decreased
during the most recently completed fiscal year from the utilization
of beds by recipients of medical assistance in facilities in the next
most recently completed fiscal year, the department shall multiply
the difference between the number of days of care provided in
each of the immediate prior 2.consecutive fiscal years by the aver-
age daily costs of care in such facilities. The average daily costs
of care shall be calculated by dividing the total medical assistance
expenditures for care in facilities by the total number of days of
care provided i in facrlrtres in that fiscal year.

) I par. (c) applies, the department s report under par. (b)
shall include a proposal to transfer the amount calculated under
par. (c) from the appropriation under s. 20.435 (1) (b) to the appro-
priation under s, 20435 (7) (bd) for the purpose of increasing
funding for the community options program under s. 46.27. The
secretary shall transfer the amount identified under the proposal
if within 14 workmg days after the submission of the proposal the
joint committee on finance does not schedule a meeting for the
purpose of reviewing the proposed action.

“(€) The joint committee on finance may approve or modify any
proposal submitted by the department under this subsection,

(6W) HOSPITAL ‘OPERATING DEFICIT REDUCTION. From the
appropriation under s. 20.435 (1) (o), for reduction of operating
deficits, as defined under Criteria developed by the department,
incurred by a hospital, as defmed under s. 50.33 (2) (a) and (b),
that is ‘operated by the state, established under s. 49.16 or owned
and operated by a city or village, the department shall allocate up
to $3,300,000 in each fiscal year to these hospitals, as determined
by the department, and shall perform all of the following:

‘(a) For the reduction of operating deficits incurred by the hos-

pital, estimate the availability of federal medicaid funds that may

be matched to any of the following:
1. State general purpose revenues for a hospital operated by
the state.
2. County funds, for a hospital established under s 49.16.
.3..Funds of acity or village, for a hospital owned and operated
by a city or village.

(b) Based-on the amount estrmated -available under par. (a),
develop a method to. distribute this allocation to the individual
hospitals that have incurred operating deficits that shall include:

1. ‘Development of criteria for determining operating deficits,

2: ‘With respect to‘funds to match federal medicaid matching
funds under this section, any of the following, as applicable:

a. Provision by the state of matching funds from general pur-
pose revenues for a hospital operated by the state.

- b. Agreement to ptovide matching funds by the county in
whrch is located a hospital established under s. 49.16. '

. ¢. Agreement to provrde matching funds by the crty or vrllage

that owns and operates a hospital.

3. Consrderatron of the size of a hospital’s operating deficit,

, (). Except as- provrded in par. (d), drstrrbute the allocatron'

under. the distribution method that is developed.

d If the federal department of health. and human services
approves for state expendrture in a fiscal year amounts under s.
20.435 (1) (o) that result in a lesser allocation amount than that
allocated under this subsection or disallows use of the allocation
of féderal medicaid funds under par. (c), reduce allocations under
this subsection and distribute on a prorated basis; as determmed
by the department.

(6x) FUNDING FOR ESSENTIAL ACCESS CHY HOSPITAL (a) Not-
~ withstanding sub. (3) (e), from the appropriations under s. 20.435

(1) (b) and (o) the department shall distribute not more than
$4,748,000 in each of fiscal years 1993-94 and 1994-95, to pro-
vide funds to an essential access city hospital, except that the
department may not allocate funds to-an essential access city hos-
pital to the extent that the allocation would exceed any limitation
under 42 USC 1396b (i) (3).
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(b) The department shall develop procedures for solicitation
and review of requests for funds and a method to distribute the
funds under par. (a) to an individual hospital that shall include
establishment of criteria for the designation as an essential access
city hospital. -

(c) Exceptas provided in par. (d), the department shall distrib-
ute the funds under par. (a) under the distribution method that is
developed under par. (b).

(d)’ If the federal department of health and human services
approves for state expenditure in any state fiscal year amounts
under s. 20.435 (1) (o) that result in a lesser distribution amount
than that distributed under this subsection or disallows use of fed-
eral-medicaid funds under par: (a), the department of health and
social services shall reduce the distributions under this subsection.

(e) The department need not promulgate as rules under ch. 227
the procedures, method of distribution and criteria required for
distribution under this subsection. ‘

(6y) SUPPLEMENTAL FUNDING FOR COUNTY HOSPITALS. (a) Not-
withstanding sub. (3) (), from the appropriations under s. 20.435
(1) (b) and (o) the department shall distribute funding in each fis-
cal year to provide supplemental payment to county hospitals and
to county mental health complexes, as determined by the depart-
ment, for inpatient hospital services that are not in excess of the
hospitals’ customary charges for the services, as limited under 42
USC.1396b () (3). .-

(b) The department need not promulgate as rules under ch. 227
the procedures, methods of distribution and criteria required for
distribution under par. (a).

(62) SUPPLEMENTAL FUNDING FOR HOSPITALS SERVING LOW—
INCOME PATIENTS. (2) Notwithstanding sub. (3) (e), from the
appropriations under s. 20.435 (1) (b) and (o) the department shall
distribute funding in each fiscal year to supplement payment for
inpatient services to county hospitals and county mental health
complexes that, as determined by the department, setrve a dispro-
portionate number of low—income patients with special needs,
except that the department may not distribute funds under this
subsection to the éxtent that the distribution would do any of the
following:

‘. ‘Be inconsistent with 42 USC 139614 (¢) (3).

2. Excéed the limitation on payment uinder 42 USC 1396r-4
(f) (B) in any fiscal year

'(b) The department need not promulgate as rules under ch. 227
the procedures, methods of distribution and criteria required for
drstrrbutron under par. (a), .

-(7) PERSONALFUNDS. (a) A: recrprent who is a patientin a pub-
lic-medical institution or an accommodated person and has a
monthly.-income exceeding the payment rates established under
42 USC 1382 (e) may retain $40 unearned income or the amount
of any-pension paid under 38 USC 3203 (f), whichever is greater,
per month for personal needs. Except as provided inss. 49.455 (4)
(a), the recrprent shall apply income in excess of $40 or the amount
of any pension paid under 38 USC 3203 (f), whichever is greater,
less any amount deducted under rules promulgated by the depart-
ment, toward the cost of care in the facility.

(b) Wherea facrhty partrcrpatlng inthe medical assistance pro-
gram has been delegated in writing by a resident within that facil-
1ty to manage and control the personal funds of the resident includ-
ing bt not limited to those funds identified in par. (a) the facility
shall establish for the resident a personal fund account. All depos-
its and withdrawals of funds shall be documented by the facility
to indicate the amount and date of deposit and amount, date and
purpose-of withdrawal. Such documentation shall be maintained
in the resident’s;records.

-(6) 'Uponthe removal of a resrdent from the facrlrty as a result
of death or permanent transfer, the facility shall transfer the bal-
ance of the resident’s trust account to the personal representative
of ‘the resident’s estate, the legal guardian of the resident or if
appropriate to the resident personally. ‘A copy of the trust account
records-shall be transferred with the funds. -No facility or any of
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its employes or representatives may benefit from the distribution
of adeceased resident’s personal funds unless they are specifically
named in the resident’s will or constitute an heir at law.

(d) 1. The department shall accept from any person a verified
complaint concerning any violation of this subsection. The
department shall forward to the accused within 10 days a copy of
such complaint. The department, upon such investigation as it
deems necessary, may dismiss the complaint or may find probable
cause to believe that a violation of this subsection has occurred.

2. If the department finds probable cause to believe thata
violation of this subsection has occurred, it may assess a forfeiture
of not less than $25 nor more than $500 for each occurrence, and
in addition may orderthat any amount illegally charged against a
resident’s account be restored. The department shall immediately
inform the complainant and respondent of any such decision and
the amount of forfeiture or repayment, if any. If the department
is not notified in writing that a party wishes to contest a decision
within 15 working days after the parties are informed of such deci-
sion, the department’s determination shall be deemed final and
may not be appealed to a court.

3. The department shall inform the nursing home administra-
tors examining boaid of all decisions made under this paragraph.

¢4, The department’s determination of serious misconduct
under this subsection shall be cause for terminating the facility’s
participation in the state—funded portion of the medical assistance
program under ss..49.45 to 49.47. : ,

(e) Nursing homes shall adopt a uniform accounting: system
prescribed by the department for purposes of managing residents
personal -fund accounts. :

(8) HOME HEALTH SERVICES REIMBURSEMENT. (a) In this sub-
section: -

1. “Home health aide” has the meaning givenin s. 146.40 ¢))
(bm).’ '

2. “Licensed practical nurse” has the meaning given in s.
146.40 (1) (c). :

3. “Occupational therapist” has the meaning given in s.
448.01 (2g).
4. “Patient care visit” means a personal contact with a patient

in a patient’s home that is made by a registered nurse, licensed -

practical nurse, home health aide, physical therapist, occupational
therapist or speech~language pathologist who is on the staff of or
under contract or arrangement with a home health agency, or by
a registered nurse or licensed practical nurse practicing indepen-
dently, to provide a service that is covered under s. 49.46 or 49.47.
“Patient care visit” does not include time spent by a nurse, thera-
pist or home health aide on case management, cate coordination,
travel, record keeping or supervision that is related to the patient
care visit. o _ ' ,
5. “Physicalthefapist” has the meaning givenins. 448.50(3).
6. “Registered nurse” has the meaning given in s. 146.40 (1)
®. B
7. “Speech-language pathologist” means an individual
engaged in the practice of speech—language pathology, as regu-
lated under ch. 459.

(b) Reimbursement unders. 20.435 (1) (b) and (o) for home
health services provided by a certified home. health agency .or
independent nurse shall be made at the home health agency’s or
nurse’s usual and customary fee per patient care visit, subject to

a maximum allowable fee per patient care visit that is established

under par. (). : . . - Ce
(¢) The department shall establish a’maximum statewide
allowable fee per patient care visit, for each. type of visit with
respect to provider, that may be no greater than the cost per patient
care visit, as determined by the department from cost reports of
home:-health agencies, adjusted for costs related to case manage-
ment, care coordination, travel, record keeping-and supervision.
~ (8m) 'RATES FOR RESPIRATORY CARE SERVICES Notwithstand-
ing a determination by the department of a maximum rate under
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sub. (8), the rates under sub. (8) and rates charged by providers
under s. 49.46 (2) (a) 4. d. that are not home health agencies, for
reimbursement for respiratory care services for ventilator—
dependent individuals under ss. 49.46 (2) (b) 6. m. and 49 .47 (6)
(a) 1., shall be as follows: -

(a) For visits subsequent to an initial visit and for extended vis-
its by a licensed registered nurse, $30 per hour.

(b) For visits subsequent to an initial visit and for extended vis-
its by a licensed practical nurse, $20 per hour.

(8r) PAYMENT FOR CERTAIN OBSIETRIC AND GYNECOLOGICAL
CARE. The rate of payment for obstetric and gynecological care
provided in primary care health professional shortage areas, as
defined in s. 560.184 (1) (c), or provided to recipients of medical
assistance who reside in primary cate health professional shortage
areas, that is equal to 125% of the rates paid under this section to
primary care physicians in primary care health professional short--
age areas, shall be paid to all certified primary care providers who
provide obstetric or gynecological care to those recipients.

(9) FREE CHOICE. Any person eligible for medical assistance
under ss. 49.46, 49.468 and 49.47 may use the physician, chiro-
practor, dentist, pharmacist, hospital, skilled nursing home, health
maintenance organization, limited service health organization,
preferred provider plan or other licensed, registered or certified
provider of health care of his or her choice, except that free choice
of a provider may be limited by the department if the department’s
alternate arrangements are economical and the recipient has rea-
sonable access to health care of adequate quality. The department
may also require a recipient to designate, in any or all categories
of health care providers, a primary health care provider of his or
her choice. Aftersiich a designation is made, the recipient may not
receive services from other health care providers in the same cate-
gory as the primary health care provider unless such service is ren-
dered in an emergency or through written referral by the primary
health care provider, Alternate designations by the recipient may
be made in accordance with guidelines established by the depart-
ment. Nothingin this subsection shall vitiate the legal responsibil-
ity of the physician, chiropractor, dentist, pharmacist, skilled
nursing home, hospital, health maintenance organization, limited
service health organization, preferred provider- plan or other
licensed, registered or certified provider of health care to patients.
All contract-and tort relationships with patients shall remain, not-
withstanding a written referral under this section, as though deal-
ings are direct between the physician, chiropractor, dentist, phar-
macist, skilled nursing home, hospital, health maintenance
organization, limited service health organization, preferred pro-
vider plan or other licensed, registered or certified provider of
health care and the patient. No physician, chiropractor, pharma-
cist or dentist may be required to practice exclusively in the medi-
cal assistance prograim.

(9m) REererrALS The department may, consistent with sub.
(9), specify services for which reimbursement will be made only
if the services are provided in accordance with a referral, in writ-
ing, which specifies the setvices to be rendered and the duration
of such services. The referral form shall describe the referred ser-
vices as required by the department.

(9s) DisCLOSURE: Any person who is an employe of, or an
owner, partner, member, stockholder or investor in, any legal
entity providing services which are reimbursed under this section,
shall notify the department, on forms provided by the department
for that purpose, if such person is an employe of, or an owner, part-
ner, member, stockholder or investor in, any other legal entity pro-
viding services which are reimbursed under this section.

(10) RULE-MAKING POWERS. The department is authorized to
promulgate such rules as are consistent with its duties in adminis-
tering medical assistance. ,

(11) PeNALTY  Any person who teceives.or assists another in
receiving -assistance under this section, to which the recipient is
not entitled, shall be subject to the penalties under s.-49.12.
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(12) MACHINE-READABLE MEDICAL ASSISTANCE CARDS. ()
The department shall assist the commissioner of insurance to con-
duct the study of health insurance identification cards under s.
601.57 (1). »

(b) If the commissioner of insurance promulgates rules under
s. 601.57 (2) establishing a health insurance identification card
system and its computerized support system, the department shall

" develop a plantocoordinate a system of machine-readable identi-
fication cards for medical assistance recipients with the systems
established by the commissioner and shall submit the plan to the
governor, and to the legislature under s. 13.172 (2), before issuing
a request for proposals under par. (c).

(c) The department shall request proposals for a system of
machine—readable identification cards for medical -assistance
recipients and a computerized support system for the cards that
will accept and respond to electronically conveyed requests from
health care providers for information related to medical assistance
recipients, such as eligibility, coverages and authorizations. The
request for proposals shall specify that the systems are to be oper-
ating by January 1, 1996.

(13) FINANCIALREPORTS. (a) The department may require ser-
vice providers to prepare and submit cost reports or financial
reports for purposes of rate certification under Title XIX, cost ver-
ification, fee schedule determination or research and study pur-
poses. These financial reports may include independently audited
financial statements which shall include balance sheets and state-
ments of revenues and expenses. The department may: withhold
reimbursement or may decrease or not increase reimbursement
rates if a provider does not submit-the reports required under this

.paragraph or if the costs on which the reimbursement rates are
based cannot be verified from the provider’s cost or financial
reports or records from which the reports are derived.

(b) The department may require any provider who fails to sub-
‘mit a cost report or-financial report under par. (a) within the period
specified by the department to forfeit not less than $10 nor more
than $100 for each day the provider fails to submit the report.

{(15) COMMUNITY CARE ORGANIZATION PROJECT GUARANTEE.
Upon termination of the community care organization demonstra-
tion projects in Barron, La Crosse and Milwaukee counties, any
client who was receiving services through any of those projects
may continue to receive the full range of community care organi-
zation services. The cost of the services shall continue to be paid
by medical assistance.

(16) CERTIFICATION. On or aftex Ianuary 1, 1984, the depart-
‘ment may only continue to certify as a medical assistance provider
a community-based residential facility that is so certified on
December 31, 1983. Onor after January 1, 1984, no community—
based residential facility may be certified for more beds than the
number for which it was certified on December 31, 1983.

(18) RECIPIENT COST SHARING. ‘Except as provided in pars. (a)
to (d), any person eligible for medical assistance under s. 49.46,
49.468 or 49.47 shall pay up to the maximum amounts allowable

~under 42 CFR 447.53 to 447.58 for purchases of services provided
under's. 49.46 (2) The service provider shall collect the allowable
copayment, coinsurance or deductible. The department shall
reduce payments to each provider by the amount of the allowable

- copayment, coinsurance or deductible. No provider may deny
care. or services because the recipient is unable to share costs, but

_an inability to share costs specified in this subsection does not
relieve the recipient of liability for these costs. Liability under this
subsection is limited by the following provisions:

(a) No person is liable under this subsection for services pro-
vided through prepayment contracts.

(b) ‘The following services are not subject to recipient cost
sharing under this subsection: : :

. 1. "Any service provided to a person receiving care as an inpa-
tient in-a skilled nursing home or intermediate care facility certi-
fied under 42 USC 1396 to 1396k.
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- 2. Any service provided to a person who is less than 18 years
old. ' .
3.  Any service provided under s. 49.46 (2) to a pregnant
woman, if the service relates to the pregnancy or to other condi-
tions that may complicate the pregnancy.
. 4. Emergency services.

5. Family planning services.

6. -Transportation by common carrier or private motor vehi-
cle, if authorized in advance by a county department under s.
46.215 or 46.22, or by specialized medical vehicle.

7. Home health services or, if a home health agency is
unavailable,; nursing services. .

11. Personal care services.

12. Case management services.

(c) The department may limit any medical assistance recipi-
ent’s liability under this subsection for services it designates.
“ (dy No person who designates a pharmacy or pharmacist as his
or her sole provider of prescription drugs and who so uses that
pharmacy. or pharmacist is liable under this subsection for more
than $5 per month for prescription drugs received.

(19) ESTABLISHING PATERNITY AND ASSIGNING SUPPORT RIGHTS.

(a) - As a condition.of e11g1b111ty for medical assistance, a person

shail:

‘L. ‘Fully cooperate in efforts directed at establishing the pater-
nity of a nonmarital child and obtaining suppott payments or any
other payments or property to which the person and the dependent
child or children may have rights. This cooperation shall be in
accordance with federal law and regulations applying to paternity
establishment and collection of support payments.

2. Notwithstanding other provisions of the statutes, be
deemed to have assigned to the state, by applying for or receiving
medical assistance, any rights to-medical support or other pay-
ment of medical expenses from any other person, including rights
to unpaid amounts accrued at the time of application for medical
assistance as well as any rights to support accruing during the time
for which medical assistance is paid.

(b) If a person charged with the care and custody of a depen-
dent child or children does not comply with the requirements of
this subsection, the person is ineligible for medical assistance. In
this case, medical assistance payments shall continue to be made
on behalf of the eligible child or children.

. (bm) The county department under s. 46.215 or 46.22 shall
notify applicants of the requirefments of this subsection at the tlme
of application.

(c) If the mother of a child was enrolled in a health mainte-
nance organization or other prepaid health care plan under medi-
cal assistance at the time of the child’s birth, birth expenses that
may be recovered by the state under this subsection are the birth
expenses incurred by the health maintenance organization or other
prepaid health care plan.

(20) EXEMPTION FROM CONTINUATION REQUIREMENTS An
insurer; as defined in s: 632.897 (1) (d), with which the department
contracts under sub. (2) (b) 2. for the provision of health care to
medical assistance recipients is exempt from the continuation of
group coverage requirements of s. 632.897 with regard to those
recipients, their spouses and dependents.

(21) TRANSFER OF BUSINESS, LIABILITY FOR REPAYMENTS. (2)
If any provider liable for repayment of improper or erroneous pay-
ments or overpayments-under ss. 49.43 to 49.497 sells or other-

- wise transfers-ownership of his or her business or all or substan-

tially all of the assets of the business, the transferor and transferee
are each liable for.the repayment. Prior to final transfer, the trans-
fetee is responsible for contacting the department and ascertain-
ing if the transferor is liable under this paragraph. :
(b) If a transfer occurs and-the applicable amount under par.
(a) has not'been repaid, the department may proceed against either
the transferor or the transferee. Within 30 days after receiving
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notice from the department the transferor or the transferee shall
pay the amount in full. Upon failure to comply, the departmient
may bring an action to compel payment. If atransferor fails to pay
within 90 days after receiving notice from the department, the
department may proceed under. sub. (2) (a) 12.

(¢) The department may enforce this subsection within 4 years
following a transfer

~(d) This subsection supersedes any provision of chs. 180, 181
and 185.

(22) MEDICAL ASSISTANCE ‘' SERVICES PROVIDED BY HEALTH
MAINTENANCE ORGANIZATIONS - If the department contracts with
health maintenance organizations for the provision of medical
assistance it shall give special consideration to health mainte-
nance organizations that provide or that contract to provide com-
prehensive, specialized health care services to pregnant teenagers.

(24) PRIMARY CARE PROVIDER PILOT =~ The department may

request a waiver from the secretary of the federal department of

health and human services under 42 USC 1396n (b) (1) to permit
the establishment of a primary care ‘provider pilot’ pro;ect If the
waiver is granted, the department may establish a primary care
provider pilot project under which primary care providers act as
case managers for medical assistance beneficiaries. If the depart-
ment establishes a primary care provider pilot project, it shall
reimburse a case manager for the allowable charges for case man-
agement services provrded to- a beneficiary partrcrpatrng in the
’prlot project.

“(24m) HOME HEALTH CARE AND PERSONAL CARE PILOT PRO-
GRAM From the appropriations'under s. 20.435 (1) (b) and (0), in
order to test the feasibility of instituting a system of reimburse-
ment for providers of home health care and personal care services
for medical assistance recipients that is based on competrtrve bid-
drng, the department shall: )

‘(@) By September 1, 1990, select a county in this state and
solicit bids from providers of home health care and per sonal care
sérvices in that county for the provrsron, ona contractual basis, of
home health and personal care setvices authorized under ss. 49.46
(2) (@)4.d and (b) 6. ] and 4947 (6) (a) 1.

(b) Award contracts for the provision of home health care and
personal care services from the bids recerved under par. (a) only
if the department determines that the contracts would result in'a
lower cost alternative to. fee—for—servrce reimbursement.

(25) Case MANAGEMENT SERVICES. (a) In this subsectron
“severely emotionally disturbed child” means an individual under
21 years of age who has emotional and behavioral problems that:

1. Are severe in degree; ‘
2. Are expected.to. persrst for at least one year

3. Substantially interfere with the individual’s functromng in
his or-her family, school or community and with his or-her abrlrty
'to cope with the ordinary demands of life; and

4, Cause the individual to need services from 2 or more agen-
"cies or organizations that. provide social services ot services or
treatment for mental health, juvenile ]ustrce, chrld welfare, special

educatron or health.

~ (am) Except as provided under pars. ( be) and (bg\ and sub.

"(24), case management services under s. 49.46 (2) (b) 9. are reim-
bursable under medical assistance only if provided to a medical
- assistance beneficiary who receives case management services
from or through a certified case management providerin a county,
city; village or town that elects, under par. (b), to make the services
available ‘and who has a developmental disability, as defined
under s. 51.01 (5) (a), chronic mental illness, as defined under s.
51:01 (3g), or Alzheimer’s disease, as: defined under s. 46.87 (1)
(), is-alcoholic, as defined under s.:51.01 (1), ordrug dependent,
as defined under's. 51.01 (8), is physically disabled; as defined by
the department, is a severely emotionally disturbed child, is age
65 or over or, after December 31 1991 has HIV-infection, as

.defined in's. 252:01 (2). : i . ;
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(b) A-county, city, village or town may elect to make case man-
agement services under this subsection available in the county,
crty, village or town to one or more of the categories of benefi-
ciaries under par. (am) through the medical assistance program.
A county, city, village or town that elects to make the services
available shall reimburse a case management "provider for the
amount of the allowable charges for those services under the med-
ical assistance program that is not provided by the federal govern-
ment.

'(be) A private nonprofit agency that is a certified case manage-
ment provider may elect to provide case management services to
medical assistance beneficiaries who have HIV infection, as
defined in s. 252.01 (2). The amount of the allowable charges for
those services under the medical assistance program that is not
provided by the federal government shall be paid from the appro-
priation under s, 20.435 (1) (am).

+(bg) - An independent living center, as defined in s. 46.96 (1)
(a) that is a certified case management provider may elect to pro-
vide case management services to one or more of the categories
of medical assistance beneficiaries specified under par. (am). The
amount of allowable charges for the services under the medical
assistance program that is not provided by the federal government
shall be paid from nonfederal, public funds received by the inde-
pendent living center from a county, city, village or town or from
funds distributed-under the approprratron under s. 20.435 (5) (bm)
or-as a grant-under s. 46.96.

* (bm) Case management services under this subsection may not
be provided to a person under the category of severely emotion-
ally disturbed child unless any of the following is true:

1. A team of mental health experts appomted by the case man-
agement provider detérmines that the person is a severely emo-
tionally disturbed child: The team shall consist of at least 3 mem-
bets.  The-case management provider shall appoint at least one
member of the team who is a licensed psychologist or a physician
specializing in psychiatry. The case management provider shall
appoint at least 2 members of the team who are members of the
professions of school psychologist, school social worker, regis-
tered nurse; social worker, child care worker, occupational thera-
pist or teacher of emotionally disturbed children. The case man-
agement provider shall appoint as a member of the team at least
one person.who personally partrcrpated ina psychologrcal evalua-
tion of the child.

2. A service coordination agency has determined under s.
46.56 (8) (d) that the person is a child with emotional and behav-

joral disabilities that meet the requrrements under s. 46.56 (1) (¢)

1.to 4’
“(c) -Except as provrded in pars. (be) and (bg), the department

-shall reimbiirse a provider of case management services under this

subsection ‘'only forthe. amount of the allowable charges for those
services:under the medical assistance program that is provrded by
the federal.government..

(d)  This subsection does not apply to case management ser-
vices provided under sub: (15) or s. 49.46 (2) (a) 2. or through-a

~commumty support program under s. 49.46 (2) (b) 6. L.

" (26) MANAGED CARE SYSTEM The department shall study

=) YA ozl

alternatrves for a system to manage the usage of alcohol and other
'drug abuse servrces including day treatment services, provided
_under the medical assistance program. On or before September

1, 1988, the department shall submit a plan for a medical assist-
ance alcohol and other drug abuse managed care system to the

joint committee on finance. If the cochairpersons of the commit-

tee do not notify:the department that the committee has scheduled
a meeting for the purpose of reviewing the proposed plan within
14 working days after the date of the department’s submittal, the
department may implement the plan. If within 14 working days
after the date of the department’s submittal the cochairpersons of
the. committee notify. the. department that the committee has
scheduled a meeting for the purpose of reviewing the proposed
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plan, the department may not implement the plan until it is
approved by the committee, as submitted or as modified. If a
waiver from the secretary of the federal department of health and
‘human services is necessary to implement the proposed plan, the
department of health and social services may request the waiver,
‘but it may not implement the waiver until it is authorized to imple-
ment the plan, as provided in this subsection.

(27) ELIGIBILITY OF ALIENS. A person whois notaU.S. citizen
or an alien lawfully admitted for permanent residence or other-
wise permanently residing in the United States under color of law
may not receive medical assistance benefits except as provided
under 8 USC 1255a (h) (3) or 42 USC 1396b (v).

-{29) ‘HosPICE REIMBURSEMENT. The department shall promul-
gate rules limiting aggregate payments made to a hospice under
ss.49.46 and 49.47.

{30) SERVICES PROVIDED BY COMMUNITY SUPPORT PROGRAMS.
(a): A county shall provide the portion of the cost of services under
s.49.46 (2) (b) 6: L. that is not provided by the federal govern-
'ment

(b) The department shall reimburse a provrder of services
under s. 49.46 (2) (b) 6. L. only for the amount of the allowable
charges for those services that is provided by the federal govern-
ment,

(30m).. CERTAIN SERVICES FOR DEVELOPMENTALLY DISABLED. A
‘county shall provide the portion of the services under s. 51.06 (1)
(d) to individuals who are eligible for medical assistance thatis not
provided by the federal government.

‘(31) ELIGIBILITY FOR LONG-TERM CARE INSURANCE BENEFI-
CIARIES. The department shall seek federal approval of, and fed-
eral financial participation in, a pilot project under which a person
who is the beneficiary of a long-term care insurance. policy that
satisfies criteria established by the department may become eligi-
ble for medical assistance while exceeding the usual medical
assistance resource limits

(32) COMMUNITY CARE FOR THEELDERLY. The department may
request a-waiver under 42 USC 1315 to permit the establishment
of a community care for the elderly demonstration project to pro-
vide:medical care, case management services, adult day care and
other-support services that promote independence and enhance
the quality of life of frail elderly persons. If the waiver is
approved, the department may establish the community care for
the elderly demonstration project and pay a fixed per person fee
for the services.

(34) MEDICAL Assrs TANCE MANUAL. The department shall pre-
pare a medical assistance manual that is clear, comprehensive and
consistent with ss. 49.43 t0.49.47 and 42 USC 1396a to 1396u and
shall, no later than July 1, 1992, provide the manual to counties for
use by county employes who administer the medical assistance
program. ‘

.(35) TRAINING FOR NONPROFIT ORGANIZATIONS The depart-
ment shall provide training to employes and volunteers of private

nonprofit organizations concerning medical assistance eligibility -

under s. 49.47 of persons whose incomes exceed the levels under
'5.49.47 (4) (am) and (c) 1. before consideration, under s. 49.47 (4)
(c) 2., of the level of those persons’ medical expenses.

(35m) COMPUTER SYSTEM REDESIGN. The department shall
ensure that any redesign or replacement of the computer network
that is used by counties on May 12, 1992, to determine eligibility
for medical assistance includes the capability of deter: minmg eli-
gibility for medical assistance under s. 49.47 (4) (c) 2.

(36) HOMELESS BENEFICIARIES A county department under s.
46.215, 46.22 or 46,23 may not place the word “homeless” on the
‘medical assistance identification card of any person who is-deter-
mined to be eligible for medical assrstance benefits and who is
homeless.

(37) PLANS OF CARE. The department may seek a waiver of the

: requrrement under 42 USC 1396n (c) (1) that the department
review and approve every written plan of care developed for each
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individual who receives, under 42 USC 1396n (c) (1), home or
community-based services under ss. 49.46 (2) (b) 8. and 49.47 (6)
(a) 1. The waiver of the requirement, if granted, shall apply to
those county departments or private nonprofit agencies that
administer the services and that the department finds and certifies
have implemented effective quality assurance systems for service
plan development and implementation. If the federal health care
financing administration approves the department’s request for
waiver of the requirement, the department shall, in evaluating a
quality assurance system for certification, consider all of the fol-
lowing:

(a) The adequacy, safety and comprehensrveness of plans of
care developed for individuals and of the services provided to
them

(b) Opportumtres for individuals to exercise choice and be
involved in the provision of services.

(c) -Overall conformance to r'equir‘ed state and federal quality
assurance standards.

(d) Factors in addition to those in pars. (a) to (c) that are
required by the federal health care financing administration, if
any.

(38) HOME OR COMMUNITY-BASED SERVICES FOR DISABLED
WORKERS The department shall request a waiver from the secre-
tary of the federal department of health and human services to
authorize federal financial participation for medical assistance
coverage of persons descrrbed inss.49.46 (1) (a) 14. and 49.47 (4)

(as).
History: 1971 ¢ 405, 93; 1971 ¢. 42, 125 1971c 2135 5y 197lc 215,217,307,

1973 ¢. 62,90, 147, 1973 c. 333 ss, 106g,106h, 106j, 201w; 1975 ¢ 39; 1975¢ 223

5. 28; 1975 ¢ 224 ss. 54h, 56 to 59m; 1975 c. 383s. 4;1975 c. 411, 1977¢ 29,418;
1979c 34 5, 837f to 838 '2102'(20) (a); 1979.¢. 102, 177, 221, 355 1981 ¢. 20'ss
839 to.854, 2202 (20) (r); 1981 ¢. 93, 317; 1983 2.27 $5..1046 to 1062m 2200 (42);
1983 a 245, 447, 527; 1985 a 29 ss. 1026m to 1031d, 3200 (23), (56), 3202 (27);
1985 a 120, 176, 269; 1985 a. 332 ss. 91,251 (5), 253; 1985 a. 340; 1987 a. 27 ss.
989r to 1000s, 2247, 3202 (24); 1987 a. 186, 307, 339, 399; 1987 a. 403 s. 256; 1987
a,413; 1989 a. 6; 1989 a. 31 ss. 1402 to 1452g, 2909g 2909i; 1989 a. 107, 173, 310,
336, 351, 359; 1991 a. 22, 39, 80, 250, 269, 315, 316; 1993 a. 16 ss. 1362g to 1403,
3883; 1993 a 27,107, 112, 183, 212, 246, 269, 335, 356, 437, 446, 469

A contract between the trustees of a nursing home and a medical clinic for exclu-
sive medical services under the medical assistance act for residents of such home vro-
lates public policy of this state. 59 Atty. Gen. 68

Medical Assistance & Divestment - Canellos Wrs Law Aug 1991

'49.453 Divestment of assets. (1) DERINITIONS In this
sectron and in s, 49.454:

(a) “Assets” has the meaning grven in42 USC 1396p (e ().

(am) “Covered individual” means an individual who is an
institutionalized individual or a noninstitutionalized individual.

NOTE: Par. (am) is shown as amended eff. 4-1-95 by 1993 Wis. Act 437. Prior

to 4-1-95 it reads:
(am) “Covered individual” means an institutionalized individual.

“'(b) “Disabled” has the meaning given in 42 USC 1382c¢ (a) (3).
(c) “Expected value of the benefit” means the amount that an
itfevocablé annitity will pay to the annuitant during his or her
expected lifetime as deterrhined under sub. (4) (¢).
. (d) “Income” has the meaning given in 42 USC 1396p (e) (2).
() “Institutionalized rndrvrdual” has the meaning given in 42

"'USC 1396p (&) (3).

t (f) “Look~back date’”” means for a covered rndrvrdual the date
that is 36 months before, or with respect to payments from a trust
or portions of a trust that are treated as assets transferred by the

“covered individual under s. 49 454 (2) (c) or (3) (b) the date that

is 60 months before:

1. Fora covered individual who is an rnstrtutronalrzed indi-
vidual, the first date on which the covered individual is both an
institutionalized individual and has applied for medical assist-
ance.. .

- 2: Foracovered rndrvrdual who is a noninstitutionalized indi-

_vidual, the date on which the covered individual applies for medi-
‘cal assistance or, if later, the date on which the covered individual,

his orher spouse, or another person acting on behalf of the covered
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individual or his or her spouse, transferred assets for less than fair

market value.
NOTE: Subd. 2. is created eff. 4-1-95 by 1993 Wis. Act 437.

(fm) “Noninstitutionalized individual” has the meaning given
in 42 USC 1396p (e) (4).
NOTE: Par. (fm) is created eff. 4-1-95 by 1993 Wis. Act 437.
~(g) “Reasonable compensation” means the prevailing local
market rate of compensation for the service or care provided.
(h) “Relative” means an individual who is related to another
by blood, marriage or adoption.
(i) . “Resources” has the meaning given in 42 USC 1396p (e)
(5). ,

(§) “Trust” has the meaning given in 42 USC 1396p (d) (6).

(2) INELIGIBILITY FOR MEDICAL ASSISTANCE FOR CERTAIN SER-
VICES. () Institutionalized individuals. Except as provided in
sub. (8), if an institutionalized individual or his or her spouse, or
-another person acting on behalf of the institutionalized individual
or his or her spouse, transfers assets for less than fair market value
on or after the institutionalized individual’s look—back date, the
institutionalized individual is ineligible for medical assistance for
the following services for the period specified under sub. (3):

1.. For nursing facility. services.

2. Foralevel of careina medical institution equivalent to that
of a nursing facility.

3. For services under a waiver under 42 USC 1396n.

(b) ‘Noninstitutionalized individuals. Except as provided in
sub. (8), if a noninstitutionalized individual or his or her spouse,
or another person acting on behalf of the noninstitutionalized indi-
vidual or his or her spouse, transfeéts assets for less than fair market
value on or after the noninstitutionalized individual’s look-back
date, the noninstitutionalized individual is ineligible for medical
assistance for the following services for the period specified under
sub. (3):

1. Services that are described in 42 USC 1396d (a) (7), (22)
or (24). '

2. Other long—texm care services specified by the department
by rule.

yNO'I‘E Par. (b) is created eff. 4-1-95 by 1993 Wis. Act 437.

(3) PeRIOD OF INELIGIBILITY. (a) The period of ineligibility
under this subsection begins on the first day of the first month
beginning on or after the look-back date during or after which
assets have been transferred for less than fair market value and that
does not occur in any other penods of me]1g1b1hty under this sub-
section.

(b) The department shall determine the number of months of
ineligibility as follows:

1. The department shall determine the total cumulative
uncompensated value of all assets transferred by the covered indi-
vidual or his or her spouse on or after the look—back date.

2. The department shall determine the average monthly cost
to a private patient of nursing facility services in the state at the
time that the covered individual applied for medical assistance.

. 3. The number of months of ineligibility equals the number
determined by dividing the amount determined under subd. 1. by
‘the amount determined under subd. 2.

" (c) Ifthe spouse of an individual makes a transfer of assets that
results in a period of ineligibility under this section and otherwise
becomes eligible for medical -assistarice, the department ‘shall
apportion the period of ineligibility between the individual and the
spouse. The department shall promulgate rules establishing a rea-
sonable ‘methodology for appomonmg a period of ineligibility
under this paragraph.

(4) IRREVOCABLE ANNUITIES: (a) For the purposes of sub. (2),
whenever a covered individual or his or her spouse, or another per-
son acting on behalf of the covered individual or his or her spouse,
transfers ‘assets to an irrevocable annuity in an amount that
exceeds the expected value of the benefit, the covered individual
or his or her spouse transfers assets for less than fair market value.
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(b) The amount of assets that is transferred for less than fair
market value under par. (a) is the amount by which the transferred
amount exceeds the expected value of the benefit.

© (¢)  The department shall promulgate rules specifying the
méthod to be used in calculating the expected value of the benefit,
based on 26 CFR 1.72~1 to 1,72-18, and specifying the criteria for
adjusting the expected value of the benefit based on a medical
condition diagnosed by a physician before the assets were trans-
ferred to the annuity.s
'(5) CAREOR PERSONAL SERVICES. For the purposes of sub. (2),
whenever a covered individual orhis or ber spouse, or another per-
son acting on behalf of the covered individual or his or her spouse,
transfers assets to-a relative as payment for care or personal ser-
vices that the relative provides to the covered individual, the cov-
ered individual or his or her spouse transfers assets for less than
fair market value unless the care or services directly benefit the
covered individual, the amount of the payment does not exceed
reasonable compensation for the care or services that the relative
performs and, if the amount of the payment exceeds 10% of the
community spouse tesource allowance limit specified in s. 49.455
(6) (b) 1., the agreement to pay the relative is specified in a nota-
rized written agreement that exists at the time that the relative per-
forms the care or services.

{6) CoMMON oWNERSHIP. For purposes of sub. (2), if a covered
individual'holds an asset in.common with another person in a joint
tenancy, tenancy in common,.or similar arrangement, the asset, or
the affected portion of the asset, is considered to be transferred by
the covered individual when an action is taken, either by the cov-
ered individual or by any other person, that reduces or:eliminates
the covered individual’s ownership or control of the asset.

(7) CERIAIN AUTHORIZATIONS. For the purposes of sub. (2), if
a-covered individual or his or her spouse authorizes another per-
son to transfer, encumber, lease, consume or otherwise act with
respect to an asset as though the asset belonged to that other per-
somi; if that other person exercises the authority in a way that
causes the asset'to be'unavailable for the support and maintenance
of 'the covered individual or his or her spouse; and if the covered
individual does not receive fair market value for the asset, then the
covered individual ot -his or her spouse transfers assets for less
than fair market value at the time that the other person exercises
the authonty

" (8) INAPPLICABILITY Subsectlons (2) and (3) do not apply to
transfers of assets if the assets are exempt under 42 USC 1396p (c)
{2) orif the department detérmines that application of this section
would work an undue hardship. The department shall promulgate
rules concemmg the transfer of assets exempt under 42 USC
1396p (¢) (2).

History: 1993 a 437 ss. 741692

49.454 Treatment of trust amounts. (1) APPLICABIL-

“11Y.'(a) ‘Except:as provided in sub. (4), this section applies to an
‘individual with respect to a trust if assets of the individual or the

individual’s spouse were used to form all or pait of the corpus of
the trust and if any of the followmg pet sons established the trust
otho! than by will:

1. The 1nd1v1dual

2. The individual’ s spouse.

3. A person, mcludmg a court or admmlstratxve body with
legal authority to act in place of or on behalf of the individual or
the individual’s spouse.

4. A person, including a court or admmlstxatlve body, acting

-atthe direction or upon the request of the individual or the individ-

ual’s spouse.
(b) If the corpus of atrust under par. (a) mcludes assets.of a per-

- son other than the individual or the individual’s spouse, this sec-

tion applies only with respect to the portion of the trust attributable

to the assets of the individual or the individual’s spouse
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(2) TREATMENT OF REVOCABLE TRUST AMOUNTS .- For purposes
of determining an individual’s eligibility for, or amount of bene-
fits under, medical assistance:

(a) - The corpus of a revocable trust is consxdered a resource
available to the individual.

(b) Payments from a revocable trust to or for the benefit of the
individual ate considered income of the individual.

(c) - Other payments from a revocable trust are considered
transfers of assets by the individual subject to s. 49.453.

(3) TREATMENT OF IRREVOCABLE TRUST AMOUNTS. For pur-

poses of determining an individual’s eligibility for, or amount of

benefits under, medical assistance:

(a) -If there are circumstances under which payment from an
irrevocable trust could be made to or for the benefit of the individ-
uval, the portion of the corpus from which, or the income on the cor-
pus from which, payment to or for the benefit of the individual
could be made is considered a resource available to the individual,
and payments from that portion of the corpus or income:

1. To or for the benefit of the individual, are considered
income of the individual.

2. For any other purpose, are considered transfers of assets by
the individual subject to s. 49.453.

(b)" Any portion of an irrevocable trust from which, or any
income on the corpus from which, no payment could under any
circumstances be ‘made to or for the benefit of the individual, is

‘considered to be an asset transferred by the individual subject to
s. 49.453. The asset is considered to be transferred as of the date
of the establishment of the trust, or, if later, the date on which pay-
ment to the individual was foreclosed. The value of the trust shall
be determined for purposes of s. 49.453 by including the amount

of any payments made from that portion of the trust after that date. -

(4) InappLICABILITY. This section does not apply to any trust
described in 42 USC 1396p (d) (4) or if the department deter-
mines, pursuant to procedures established by the department by
rule, that the application of this section would work an undue
hardship on an individual.

History: 1993 a. 437

49.455 Protection of income and resources of
couple for maintenance of community spouse. (1) DEerI-
NITIONS' In this section:

(a) “Commumty spouse” means an individual who is married
to an institutionalized spouse.

" (b) “Consumer price index” means the consumer price index
for all urban consumers, U.S. city average, as determmed by the
U S. department of labor.

(c) “Family member” means a minor or dependent child,
dependent parent or dependent sibling of an institutionalized ot
community spouse who resides with the community spouse.

~(d) “Institutionalized spouse” means either an individual who
is:in a medical institution or nursing facility and is married to an
individual who is not in a medical institution or nursing facility or
.an individual who receives services under a waiver under 42 USC
1 396n(c)or(d) andis mamed to anindividual whois notinamed-

l ¥
al ,:‘.smut:on or nursing facility and does not receive services

undex a waiver under 42 USC 1396n (c) or (d).

(e): “Resources” does not include items excluded under 42
USC 1382b (a) or (d) or items that would be excluded under 42
USC 1382b (a) (2) (A) but for the limitation on total value estab-
lished under that provision., ‘

(2) APPLICABILITY. The department shall use the provisions of

this section in determining the eligibility for medical assistance
under s. 49.46 or 49.47 and the required contribution toward care
of an institutionalized spouse.
(3) ATTRIBUTION OF INCOME (a) Except as prov1ded in par.
‘(b); no income of a spouse is considered to be available to the other
- spouse during any month in which that other spouse is an institu-
tionalized spouse.
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(b) Notwithstanding ch. 766, for the purposes of sub. (4), the
following criteria apply in determining the income of an institutio-
nalized spouse or a community spouse:

1. Except as determined under subd. 2. or 3., unless the instru-
ment providing the income specifically provides otherwise:

a. Income paid solely in the name of one spouse is considered
to be available only to that spouse.

b. Income paid in the names of both spouses is considered to
be available one-half to each spouse.

¢. Income paid in the name of either or both spouses and to
one or more other persons is considered to be available to each
spouse in proportion to the spouse ’s interest or, if payment is made
to both spouses and each spouse’s individual interest is not speci-
fied, one-half of the ]omt interest is considered to be available to
each spouse.

2. Except as provided in subd. 3, if there is no trust or other
instrument establishing ownership, income received by a couple
is considered to be available one-half to each spouse.

3. Subdivisions 1. and 2. do not apply to income other than
income from a trust if the institutionalized spouse éstablishes, by
a preponderance of the evidence, that the ownership interests in
the income are other than as provided in subds. 1. and 2.

(4) PROTECTING INCOME FOR COMMUNITY SPOUSE. (a) After an
institutionalized spouse is determined to be eligible for medical
assistance, in determining the amount of that institutionalized
spouse’s income that must be-applied monthly to payment for the
costs of care in the institution, the department shall deduct the fol-
lowing amounts in the following order from the institutionalized
spouse’s income:

1. The personal needs allowance under s. 49.45 (7) (a).

2. The community spouse monthly income allowance calcu-
lated under: par. (b)-or the amount of income of the institutiona-
lized spouse that is actually made available to, or for the benefit
of, the community. spouse, whichever is less.

3. A family allowance for each family member equal to one—

‘third of the amount by which the family member’s monthly

income is exceeded by the following:

a. Beginning on September 30, 1989, and ending on June 30,
1991, 122% of one-twelfth of the poverty line for a family of 2
persons.

b. Beginning on Iuly 1, 1991 and ending on June 30, 1992,
133% of one-twelfth of the poverty line for a family of 2 persons.

c. Beginning onJuly 1,1992, 150% of one—twelfth of the pov-
erty line for a family of 2 persons.

4. The amount incurred as expenses for medical or remedial
care for the institutionalized spouse.

(b) The community spouse monthly income allowance equals
the greater of the following:

1. The minimum monthly maintenance needs allowance
determined under par. (c) or the amount determined at a fair hear-
ing under sub. (8) (c), if such an amount has been determined,
minus the amount of monthly income otherwise available to the
community spouse.

A th
01Gers ine

‘5‘

2. Thu amo‘dm of mGnuuy suppor rt which a court o
institutionalized spouse to pay for the su pport t of the community
spouse.

(c¢) The minimum monthly maintenance needs allowance is
$1,500 in 1989. "For a calendar year after 1989, the minimum
monthly maintenance needs allowance is $1,500 increased by the

.same percentage as the percentage increase in the consumer price

index between September 1988 and September of the year before
the calendar year involved.

(5) RULES FOR TREATMENT OF RESOURCES: (a) 1. The depart-
ment shall determine the total value of the ownership interest of
the. institutionalized spouse plus the ownership interest of the
community:spouse in resources as of the beginning of the first
continuous period of institutionalization beginning after Septem-
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ber 29, 1989." The spousal share of resources equals one-half of
that total value.

2. At the beginning of the first continuous period of institu-
tionalization beginning after September 29, 1989, upon the
request of an institutionalized spouse or a community spouse and
‘the receipt of necessary- documentation, the department shall
assess and document the total value of resources under subd. 1.
and shall provide a copy of the assessment and documentation to
each spouse and retain a copy for departmental use. If the request
is not part of an application for medical assistance, the department
may charge a fee not exceeding the reasonable expenses of pro-
viding and documenting the assessment. When the department
provides a copy of an assessment, it shall provide notice that a
spouse has the right to a fair hearmg under sub. (8) after an
application for medical assistance is filed.

(b) Notwithstanding ch. 766, in determining the resources of
-an institutionalized spouse at the time of application for medical
assistance, the amount of resources considered to be available to
.the institutionalized spouse equals the value of all of the resources
held by either or both spouses minus the greatest of the amounts
determined under sub. (6) (b) 1. to 4.

(c) The amount of resources determined under par. (b) to be
available for the cost of care does not cause an institutionalized
spouse to be ineligible for medical assistance, if any of the follow-
ing applies:

1. - The institutionalized spouse has assrgned to the state any
rights to support from the community spouse. -

2. The institutionalized spouse lacks the ability to execute an
assignment under subd. 1. due to a physical or mental impairment
but the state has the right to bring a support proceeding against the
community. spouse without an assignment.

3. .The department determines that denial of eligibility would
work an undue hardship.

(d) During a continuous period of institutionalization, after an

“institutionalized spouse is determined to be eligible for medical
assistance, no resources of the community spouse are considered
to be available to the institutionalized spouse.

(6) PERMITTING TRANSFER OF RESOURCES TO COMMUNITY
SPOUSE. (a) Notwithstanding s. 49.453 (2), an institutionalized
spouse may transfer an amount of resources equal to the commu-
nity spouse resource allowance determined under par. (b) to, or for
the sole benefit of, the community spouse without becoming ineli-
gible for medical assistance for the period of ineligibility under s
49.453 (3) as a result of the transfer. The institutionalized spouse

- shall make the transfer as soon as practicable after the initial deter-
mination of eligibility for medical assistance, taking into account
the amount of time that is necessary to obtain a court order under
par. (¢).
~ (b) The community spouse resource allowance equals the
amount by which the amount of resources otherwise available to
the commumty spouse is exceeded by the greatest of the follow-

. ing:

1. In 1989, $60,000; in a calendar year after 1989, $60,000
increased by the same percentage as the percentage increase in the

_consumer price index between September 1988 and September of

the year before the calendar year involved.
3. The amount established in a fair hearing under sub. (8) (d).
4. - The amount transferred under a court-order under par. (c).

(c) If a court has entered a support order against a community
-spouse; s: 49:453 does not apply to resources transferred under the
order for the support of the community spouse ora famrly mem-
ber.

(7) ‘NoTICE. ‘The department shall notify both spouses upon a
determination of medical assistance eligibility of an institutiona-
lized spouse, or shall notify the spouse making the request upon
a request by either an institutionalized spouse or a community
'spouse, of all of the following:
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(a) The amount of the community spouse monthly income
allowance calculated under sub. (4) (b).

(b) The amount of any family allowances under sub. (4) (a) 3.

(¢) The method for computing the amount of the community
spouse resource allowance under sub. (6) (b).

(d) The spouse’s right to a fair hearing under sub. (8) concern-
ing ownership or availability of income or resources and the deter-
mination of the community spouse monthly income or resource
allowance.

(8) FAIR HEARING. (a) An institutionalized spouse or a com-
munity spouse is entitled to a departmental fair hearing concern-
ing any of the following:

1. . The determination of the community spouse monthly
income allowance under sub. (4) (b).

2. The determination of the amount of monthly income other-
wise available to the community spouse used in the calculation
under sub. (4) (b). ‘

3. After an application for medical assistance benefits is filed,
the computation of the spousal share of resources under sub. (5)
@1

4. The attribution of resources under sub. (5) (b)

5. ‘The determination of .the community spouse resource
allowance under sub. (6) (b).

(b) If the institutionalized spouse has made an application for
medical assistance, and a fair hearing is requested under par. (a)
concerning the determination of community spouse resource
allowance, the department shall hold the hearrng within 30 days
after the request.

(c) If either spouse establishes at a fair hearing that, due to
exceptional circumstances resulting in financial duress, the com-
munity spouse needs income above the level provided by the min-
imum  monthly ‘maintenance needs allowance determined under
sub. (4) (c), the department shall determine an amount adequate
to provide for the community spouse’s needs and use that amount
in place of the minimum monthly maintenance needs allowance
in determining the community spouse monthly income allowance
under sub. (4) (b).
~..(d) If either spouse establishes at a fair hearing that the commu-
nity spouse resource allowance determined under sub. (6) (b)
without a fair hearing does not generate enough income to raise
the community spouse’s income to the minimum monthly mainte-
nance needs allowance under sub. (4) (c), the department shall
establish an amount to be used under sub. (6) (b) 3. that results in

“a community spouse resource allowance that generates enough

income to raise the community spouse’s income to the minimum
monthly maintenance needs allowance under sub. (4) (c). Except
in exceptlonal cases which would result in financial duress for the
community spouse, the department may not establish an amount
to be used under sub. (6) (b) 3. unless the institutionalized spouse
makes available to the community spouse the maximum monthly
income allowance permitted under sub. (4) (b) or, if the institutio-

“nalized spouse does not have sufficient income to make available

to the commumty spouse the maximum monthly income allow-
ance permitted under sub. (4) (b), unless the institutionalized
spouse makes all of his or her income, except for an amount equal
to the sum of the personal needs allowance under sub. (4) (a) 1.
and any family allowances under sub. (4) (a) 3. paid by the institu-
tionalized spouse and the amount incurred as expenses for medi-
cal or remedial care for the institutionalized spouse under sub. (4)
(a) 4., available to the community spouse as a community spouse
monthly income allowance under sub. (4) (b).

History: 1989 a. 31, 81; 1991 a, 39, 269; 1993 a. 16, 437

Medical Assistance & Divestment. Canellos Wis, Law. Aug. 1991

49.46 Medical assistance; recipients of social
security aids. (1) ELiGBILITY (a) The following shall receive
medical assistance under this section:
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1: Any person included in the grant of aid to families with
dependent children and any person who does not receive such aid
solely because of the application-of s..49.19 (11) (a) 7.

Im. Any pregnant woman who meets the resource and
income limits under s.49.19 (4) (bm) and (es) and whose preg-

‘nancy is medically verified. Eligibility continues to the last day
of the month in which the 60th day after the last day of the preg-
nancy falls

3. Any essential person

" 4. Any person receiving benefits under s. 49.177 or federal
Title XVL

5. Any childinan adoptron assistance, foster care or treatment
foster care placement under ch. 48, as determined by the depart-
ment. :

6. Any person not descrrbed in pars. (c) to (e) who is consid-
ered, under federal law, to be receiving aid to families with depen-

dent children or supplemental security income for the purpose of

determining eligibility for medical assistance.

9. Any pregnant woman not described under subd. 1 or lm
whose family income does not exceed 133% of the poverty line
for a family the size of the woman’s family.

10. Any child not described under subd. 1. who is under 6

years of age and whose family income does not exceed 133% of

the poverty line for a family the size of the child’s family.

. 11. Any child'not described under subd. 1. who-was born after
September 30, 1983, who has attained the age of 6 but has not
attained the age of 19 and whose family income does not exceed
100% of the poverty line for a family the size of the child’s family.

12. Any child not described under subd. 1. who is under 19
years of age and who meets the resource and income limits under
s.49.19 (4).

13. Any child who is under one year of age, whose mother was
determined to be eligible under subd.-9. and who lives with his or
her mother.

14. Any person who would meet the frnancral and other eligi-
bility requirements for home or community-based services under
s.46.27 (11) or 46.277 but for the fact that the person engages in
substantial gainful actrvrty under 42 USC 1382¢ (a) (3), ifa waiver
under s. 49.45 (38) is in effect or federal law permits federal finan-
cial participation for medical assistance coverage of the person
and if funding is avarlable for the person under s. 46.27 (11) or
46.277.

(am) 1. If the change requested under subd:2. in the approved
state plan for services under 42 USC 1396 is approved by the fed-
eral department of health- and-human services, the department
'shall disregard income from the -following individuals, in an
-amount sufficient for the individual to become elrgrble for medi-
cal assistance under this section: .

a. A pregnant woman whose family-income, before any
income is drsregarded under this paragraph, does not exceed, in
state fiscal year 1994-95; 155% of the poverty line for a family the
size of the woman’s family; and; in each state fiscal year after the

11994-95 state fiscal year, 185% of the povcrty linefora famrly the
size of the woman ] famrly

rncome, before any rncome is drsregarded under this paragraph
does not exceed, in state fiscal year 199495, 155% of the poverty
line for a family the size of the child’s family; and, in each state
fiscal year after the 199495 state fiscal year, 185% of the poverty
line for a family the size of the child’s family.

¢. A child who is under one year-of age, whose mother was
determined to be eligible under subd. 1. a. and who lives with his
or her mother. )

2. The department shall r'e_quest achange in the approved state
plan for services undér' 42 USC 1396 to allow, pursuant to the
authority granted under 42 USC 1396a (1) (2), the use of federal
matching funds to provide medical assistance coverage to individ-
uals under subd. 1., beginning on July 1, 1994.
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-(b) Any person shall be considered a recipient of aid for 3
months prior to the month of application if the proper agency
determines eligibility existed during such prior month.

(c) ‘Except as provided under pars. (co) and (cs), a family that
becomes ineligible for aid to families with dependent children
under s. 49.19 because of increased income from employment or
increased hours of employment or because of the expiration of the
time during which the disregards under s. 49.19 (5) (a) 4. or 4m.
or (am) apply shall receive medical assistance for:

-1, Six calendar months following the month in which the fam-
ily becomes ineligible for aid to families with dependent children
if all of the following apply:

. a, The family is eligible for aid to families with dependent
children for at least 3 of the 6 months imimediately preceding the
month in which the family becomes ineligible.

b. The family continues to include a child who is, or would
be if needy, a dependent child under's. 49.19.

¢ The family complies with reporting requirements estab-
lished by the department by rule.

2. Six calendar months following the 6 months under subd.
1. ifall of the following apply: ) :

a. The family chooses to continue to receive medical assist-
ance.

b. The family continues to include a child who is, or would
be if needy, a dependent child under s. 49.19.

c. The family complies with reporting requirements estab-
lished by the department by rule.

d. The caretaker relative has earmngs in each month of the
period .unless the caretaker lacks earnings because of illness,
involuntary loss of employment or other good cause as. deter-
mined by the department.

-e. Thefamily’s average gross monthly earnings, less the.cost
of child care necessary for the employment of the caretaker rela-
tive, during the immediately preceding 3—month period do not
exceed 185% of the poverty line for a family the size of the family.

‘(cg) Except as provided in par. (cs), medical assistance shall
be provided to a dependent child, a relative with whom the child
is living or the spouse of the relative, if the spouse meets the
requirements of s. 49.19 (1) (c) 2. a. or b., for 4 calendar months

"beginning with the month in which the child, relative or spouse is

ineligible for aid to-families with dependent children because of
the collection or increased collection of maintenance or support,
if the child, relative or spouse received aid to families with depen-
dent children in 3 or'more of the 6 months immediately preceding
the month in which that ineligibility begins.

©(co) 1. Except as provided under subd. 2. and par. (cs), medical
assistance shall be provided to a family for 12 consecutive calen-
dar months following the month in.which the family becomes
ineligible for aid to families with dependent children because of

increased income from employment, because the family no longer

receives the earned income disregard under s. 49.19 (5) (a) 4. or
4m. or.(am) due to the expiration of the time limit during which
the. disregards are applied.or because of the application of the
monthly employment time eligibility limitation under 45 CFR
233.100 (@) (1).G). .

2. If a waiver under subd. 3. is granted, the department may
select individuals to receive medical assistance benefits as pro-

.vided under pat. (c), rather than under subd., 1., as a control group

for part or all of the period during which the waiver is in effect.

3. The department shall request a waiver from the secretary
of the federal department of health and human services to permit
the extension of medical assistance benefits under subds. 1. and

2. Subdivision 1. does not apply unless a federal waiver is in

effect. -If a waiver is received, the department shall implement
subds. 1. and 2. no later than the first day of the 6th month begin-
ning after the waiver is approved.

(cr) Except as provided in par. (cs), medical assistance shall be
provided for 9 consecutive calendar months to a family that
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ceased to receive aid to families ‘with dependent children after
September 30, 1981, and prior to October 1, 1984, solely because
of the loss of the distegards for earned income under s. 49.19 (5)

(a) 4., after receiving the disregards for 4 consecutive months, if

the family:

1. Applies for the medical assistance no later than the last day
of the 6th - month commencing after the month in which the secre-
tary of the federal department of health and human services pro-
mulgates final regulations under 42 USC 602 (a) (37).

-2, Discloses in the application under subd. 1. any health insur-
-ance possessed by a member of the family.

3. Demonstrates that, but for the loss of the disregards for
earned income under s. 49.19 (5) (a) 4., the family was continu-
ously eligible for aid to families with dependent children from the
date of that loss until the date of the application made under subd.
L. ' :
(cs) Medical assistance shall be. provided to members of a
work-not—-welfare group, as defined in s. 49.27 (1) (c), that is eli-
gible for transitional medical assistance coverage under s. 49.27
(8) (c).. If the person is or was a member of a work—not—welfare
group, as defined in s. 49.27 (1) (c), and if the period of ineligibil-
ity under s. 49.27 (4) (f) and (g) for that work—not—welfare group
has not yet expired, the person is not eligible for medical assist-
ance under par. (c), (cg), (co) or (cr), unless the person was a
dependent child, as defined in's. 49.19 (1) (a), at the time that he
or she was a member of the work—not-welfare group.

(d) “For the purposes of'this section:

1. Children who are placed in licensed foster homes or
licensed treatment foster homes by the department and who would
be eligible for payment of aid to families with dependent children
in foster homes or treatment foster-homes except that their place-
ment is not made by a county department under s. 46.215, 46.22
or-46.23 will be considered as recipients of aid to families with
dependent children.

' 2. Any accommodated person or any patient in a public medi-
cal institution shall be considered a recipient for purposes of this
section if such person or patient would have inadequate means to
‘meet his-or her need for care and services if living in his or her
usual living arrangement.

~3:- Any child adopted under s, 48.48 (12) shall be considered

a recipient for any medical condition which exists at the time of

the adoption or develops subsequent to-the adoption.

"4’ A child who meets the conditions under 42 USC 1396a (¢)
3. shall be considered a rec1p1ent of beneﬁts unders.49.177 or fed-
eral Title XVI.

(e) If an application under s. 49.47 (3) shows that the person
‘has income and resources within the limitations of s. 49.19, fed-
eral Title X VIors:. 49.177, or that the person is an essential person,
an accommodated person or a patient in a public medical institu-
tion, the person shall be granted the benefits enumerated under

sub. (2) whether or not the person requests or receives a grant of

any of suchaids.
(§) Anindividual determined to be eligible for beneflts under
par. (2) 9. remains eligible for benefits under par. (a) 9. for the bal-

ance of the pregnancy and to the last day of the month in which
the 60th day after the last day of the pregnancy falls without regard
to any change in the 1nd1v1dua1 s famlly income.

(k) 1. Ifachild eligible for benefits under par. (a) 10. is receiv-
ing inpatient services covered under sub. (2) on the day before the
bnthday on which the child attains the age of 6 and, but for attain-
ing that age; the child would remain eligible for benefits under par.
(2) 10., the child remains eligible for benefits until the end of the
stay for-which the inpatient services are furnished.

2. If achild eligible for benefits under par. (a) 11. is receiving
inpatient services covered under sub. (2) on the day before the
birthday on which the child attains the age of 19 and, but for attain-
ing that age, the child would remain eligible for benefits under par.
(a) 11., the child remains eligible for benefits until the end of the
stay-for which the inpatient services are furnished.
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(L) -For the purposes of par. (a)9. to 12, “income” includes
income that would be used in determining eligibility for aid to
families with dependent children under s, 49.19, except to the
extent that that determination is inconsistent with 42 USC 1396a
(a) 17., and excludes income that would be excluded in determin-
ing eligibility for aid to families with dependent children under s.
49.19. For the purposes. of par. (am), “income” shall be deter-
mined in accordance with the approved state plan for services
under 42 USC 1396.

(m) 1. Except as provided in subd. 2., any md1v1dual who is
otherwise eligible under this subsection and who is eligible for
enrollment in a group health plan shall, as a condition of eligibility
for medical assistance and if the department determines it is cost—
effective to do so, apply for enrollment in the group health plan,
except that, for a minor, the parent of the minor shall apply on the
minor’s behalf.

" 2. If a parent of a minor fails to enroll the minor in a group
health plan in accordance with subd. 1., the failure does not affect
the minor’s eligibility under this subsection.

" (2) BENEFITS (a) Except as provided in par. (be), the depart-
ment shall audit and pay allowable charges to certified providers
for medical assistance on behalf of recipients for the following
federally mandated benefits:

1. ‘Physicians’ servwes -excluding services provided under
par (b) 6. 1.

2. Early and penodlc screening and d1agn051s including case
management services, of persons under 21 years of age and all
medical treatment and dentists’ services specified in par. (b) 1.
found necessary by this screening and diagnosis.

3. Rural health clinic services.

4, The followmg medical services if prescribed by a physi-
cian:

a. Inpatient hospital services other than services in an institu-
tion for mental diseases, including psychiatric and alcohol or
other drug abuse treatment services.

b. Services specified in this paragraph, prov1ded by any hos-
pital on an outpatient basis.

c. Skilled nursing home services other than in an institution
for mental diseases, except as limited under s. 49.45 (6c).

" d. Home health services or nursing services if a home health
agency is unavailable.

e. Laboratory and X-ray services.

f.. Family planning services and supplies.

g. Nurse midwifery services.

6. Premiums, deductibles and .coinsurance and other cost—
sharing -obligations for-items and services otherwise paid under
this subsection that are-required for.enrollment in a group health
plan, as specified in sub. (1) (m), except that, if enrollment in the
group health plan requires enroliment of family members who are

‘not eligible under this subsection, the department shall pay, if it is

cost—effective, for an ineligible family member only the premium
that is required for enrollment in the group health plan.

(b) Except as provided in par. (be), the department shall audit
and pay allowable charges to certified providers for medical
assistance on behalf of recipients for the following services:

1.. Dentists” services, limited to basic services within each of
the following categories:
. Diagnostic services.
. “Preventive services.
. Restorative services.
.~ Endodontic services.
. Periodontic services.
Oral and maxillofacial surgery services.
. Emergency treatment of dental pain.
. Removable prosthodontic services,
Fixed: prosthodontic services.
. Optometrists’ or.opticians’ services.

N&"::-m":-'so a0 o
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3. Transportation by emergency medical vehicle to obtain
emergency medical care; transportation by specialized medical
vehicle to obtain medical care including the unloaded travel of the
specialized medical vehicle necessary to provide that transporta-
tion or, if authorized in advance by the county department under
s. 46.215 or 46.22, transportation. by common carrier or private
motor vehicle to obtain medical care.

- 4. Chiropractors’ services.

5. Eyeglasses. ,

6. The following services if prescribed by a.physician:

a. Intermediate care facility services other than in an institu-
tion for mental diseases.

b. Physical and occupational therapy

c. - Speech, hearing and language disorder services.

d. Medical supplies and equipment.

e. Inpatient hosprtal skilled nursing facility and intermediate
care facility services for patients of any institution for mental dis-
eases who are under 21 years of age, are under 22 years of age and
who were receiving these services immediately prior to reaching
age 21, or are 65 years of age or older.

. £ Medical day treatment services, mental health services and
alcohol and other drug abuse servrces, including services pro-
vided by a psychiatrist.

-g..Nursing services, including services performed by a nurse
practitioner, as defined in rules that the department shall promul-
gate.

h. Legend drugs, as listed in the Wlsconsrn medical assistance
drug index. -

. Over—the—counter drugs listed by the department in' the
Wis’consin medical assistance drug index.

j- Personal care services.

k. Alcohol and other drug abuse day treatment services Thrs
subd. 6. k. does not apply after June 30, 1995, or the day after pub-
lication of the 1995-97 biennial budget act, whichever is later.

-L.-Mental health and psychosocral rehabilitative services,
including case management services, provided by the staff of a
community support program certified under s. 49.45 (2) (a) 11.

m. Respiratory care services for ventilator——dependent indi-
viduals.

-8 Homeor community-based services, if provided under s
46.27 (11),46.275, 46.277 or 46.278.

9. Case management services;ias specified under's. 49.45 (24)
or (25).

10. Hospice care as defined i in'42 USC 1396d (o) .

11. Podiatrists” services.

12. Care coordination for women with high-risk pregnancies.

13. Care coordination and-follow-up of persons having lead
poisoning or lead exposure, as defined in s. 254.11 (9), including

Jead inspections.

(be): Benefits for an individual eligible under sub. (1) (a) 9. are
limited to those services under par. (a) or (b) that are related to
pregnancy, including postpartum and family plarming services, or
related to other conditions which may complicaie pregnancy

(c)" 1. In'this paragraph and pat. (cm): : :

a. “Entitledto coverage under part A of medicare” means eli-
grble for and enrolled in part A of medrcare under 42 USC 1395¢
to 1395f.

b. “Entrtled to coverage under part B of medicare” means eli-
gible for and enrolled in part B of medicare under 42 USC 1395j
to 1395L.

2. For an individual who is entrtled to coverage under part A
of medicare, entitled to coverage under part B of medicare, meets
the eligibility ‘criteria under sub. (1) and meets the limitation on
income under subd. 6., medical assistance shall include payment
of the deductible and coinsurance portions of medicare services
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under 42 USC 1395 to 1395zz which are not paid under 42 USC
1395 to 13952z, including those medicare services that are not
included in the approved state plan for services under 42 USC
1396;.the monthly premiums payable under 42 USC 1395v; the
menthly premiums, if applicable, under 42 USC 1395i-2 (d); and
the late enrollment penalty, if applrcable, for premiums under part
A of medicare: Payment of coinsurance for a service under part
B of medicare under 42 USC 1395] to 1395w may not exceed the

-allowable charge for the service under medical assistance minus

the médicare payment.

3+ For an individual who is only entitled to coverage under
part A of medicare, meets the eligibility criteria under sub. (1) and
meets the limitation on income under subd. 6., medical assistance
shall include payment of the deductible and coinsurance portions
of medicare services under 42 USC 1395 to 1395i which are not
pard under 42 USC 1395 to 1395i, including those medicare ser;
vices that are not included in the approved state plan for ser vices
under 42 USC 1396; the monthly premiums, if applicable, under
42USC 1395i-2 (d); and the late enrollment penalty, if applicable,
for premiums under part A of medicare.

4. For an individual who is entitled to coverage under part A
of medicare, entitled to coverage under part B of medicare and
meets the eligibility criteria for medical assistance under sub. (1),
but does not meet the limitation on income under subd. 6., medical
assistance shall include payment of the deductible and coinsur-
ance portions of medicare services under 42 USC 1395 to 13952z
which are not paid under 42 USC 1395 to 13952z, including those
medicare services that are not included in the approved state plan
for services under 42 USC 1396. Payment of coinsurance for a

‘service under part B of medicare under 42 USC 1395j to 1395w

may not exceed the allowable charge for the service under medical

* assistance minus the medicare payment.

5. For an individual who is only entitled to coverage under
pait A ‘of medicare and meets the eligibility criteria for medical
assrstance under sub. (1), but does not meet the limitation on
income under subd. 6., medical assistance shall include payment
of the deductiblée and coinsurance portions of medicare services
under 42 USC 1395 to 1395i which are not paid under 42 USC
1395 to 1395, including those medicare services that are not
included in the approved state plan for services under 42 USC
1396.

5m. Foran individual who is only entitled to coverage under
part B-of medicare and meets the eligibility criteria under sub. (1),
but does niot meet the limitation onincome under subd. 6., medical
assistance shall include pavment of the deductible and eoinsur-
ance portions of medicare services under42 USC 1395jto 1395w,
including those medicare services that are not included in the
approved state plan for services under 42 USC 1396. Payment of
coinsurance for aservice under part B of medicare may not exceed
the allowable charge for the service under medical assrstance
minus the medicare payment:

6. The income limitation under this paragraph is income that
is-equal to or less-than 100% of the poverty liné, as established
under 42 USC 9902 (2). - ‘

(cm) 1+ Begmmng on January 1,'1993, for an individual who
is entitled to coverage under part A of medicare, is entitied to cov-
erage under part B of medicare, meets the eligibility criteria under
sub. (1y and meets the limitation on income under subd. 2, medi-
cal assistance shall pay the monthly premiums under 42 USC
13951,

2. Benefits under subd. 1. are available for an individual
whose income is greater than 100% of the poverty line but less
than '120% of the poverty line.

(d). Benefits authorized under this subsection may not include
payment for that:part of any service payable through 3rd party lia-
bility. or any federal, state, county, municipal or private benefit
system to which the beneficiary is entitled. “Benefit system” does
not include any public assistance program such as, but not limited
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‘to, Hill-Burton'benefits under 42 USC 291c (e), in effect on April
30, 1980, or general relief.

(dm) Benefits under this section may not include payment for
services to individuals aged 21 to 64 who aré residents of an insti-
tution for mental diseases and who are otherwise eligible for medi-
cal assistance, except for individuals under 22 years of age who
were receiving these services immediately prior to-reaching age
21 and continuously thereafter and except for services to individu-
als who are on convalescent leave or are conditionally released
from the institution for mental diseases. For purposes of thispara-
graph, the department shall define “convalescent leave” and
“conditional release” by rule.

(f)- Benefits under this subsection may notinclude payment for
«gastnc bypass surgery or gastric stapling surgery unless it is per-
formed because.of a medical emergency..

History: 1971 ¢. 125, 211, 215; 1973 ¢. 90, 147; 1975 c. 39; 1977 ¢. 29 5. 592m,
1656 (18); 1977 ¢. 389, 418, 1979 c. 34,221; 1981 c. 20, 93, 317 1983 a. 27; 1983
a 189s.329(5), 1983 a: 245 ss 10,15;1983 2 538; 19852 29 120, 176, 253; 1987
a. 27,307, 339, 399, 413, 1989 2. 9; 1989 a 31 ss. 1454d to 1460 and 2909g, 29091
‘1“9‘29:5522 173, 333 336 351;1991 a 39,178,269, 316; 1993 a. 16, 99, 269, 277,

Categoucally needy person applying for assistance under this section need not
comply with divestment of assets provisions undex 49.47 (4) (d). Sinclair v. H&SS

Department, 77 W (2d) 322, 253 NW (2d) 245
States need not fund nontherapeutic abomons Beal v. Doe, 432US 438.

49.465 Presumptive medical assistance eligibility.
(1) In this section; “qualified provider” means a provider which
satisfies the requirements under 42 USC 13961-1 (b) (2), as deter-
mined by the department.

(2) A pregnant woman is eligible for medical assistance bene-
fits, as provided under sub. (3), during the period beginning on the
day on which a qualified provider determines, on the basis of pre-
Jliminary information, that the woman’s family income does not
exceed the highest level for eligibility for benefits under s. 49.46
(1) or 49.47 (4) (am) or-(c) 1. and ending as follows:

(a) If the woman applies for benefits under s. 49.46 or 49.47
within the time required under sub. (4), the day on which the
department or the county department under s. 46.215, 46.22 or
46.23 determines whether the woman is eligible for benefits under
5. 49.46 or 49.47.

(¢) If the woman does not apply for beneﬁts under s. 49.46 or
49.47 within the time required under sub. (4), the last day of the
month following the month in which the prov1der makes the deter-
mination under this subsection.

(3) The depattment shall audit and pay allowable charges to
a provider certified under s. 49.45.(2) (a) 11. for medical assist-
ance on behalf of a recipient under this section only for ambula-
tory prenatal care covered under s. 49.46 (2).

- (4)- A woman who is determined to be eligible under this sec-
tion shall apply for benefits under s. 49.46 or 49.47 on or before
the last day of the month following the month in which the quali-
fied provider makes that determination. .-

(5) A qualified provider which determines that a woman s eli-
gible under this section shall do all of the following:

(a) Notify the department of that determination within 5 work-
ing days after the day the determination is made. -

~ (b). Notify the woman of the requirement under sub. (4)

{6) The department shall provide qualified- providers with
application forms for medical assistance under ss. 49.46 and 49.47
and information on how to assist women in completing the forms.

l'élgstory 1987 a.27,307,413; 19892.9; 1989a.31 ss. 1460p, 2909g, 2909i; 1991
5260 b 75 170 :

49.468 Expanded medlcare buy—m. (1) (@) In this
subsection and sub. (1m): .

1. “Disabled” means blind, as deﬁned under 42 USC 1382¢
(a) (2) and disabled, as defined under 42 USC 1382¢ (a) (3)

2. “Elderly” means 65 years of age or older.

*-3. “Entitled to coverage under part A of medicare” means eli-

gible for'and enrolled in part A of medicare under 42 USC 1395¢
to 1395f.
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4. “Entitled to coverage under part B of medicare” means eli-
gible for and enrolled in part B of medicare under 42 USC 1395j
to 1395L.
(b) For an elderly or disabled individual who is entitled to cov-
erage under part A of medicare, entitled to coverage under part B

‘of medicare and who does not meet the eligibility criteria for med-

ical assistance under s. 49.46 (1), 49.465 or 49.47 (4) but meets the
limitations on income and resources under par. (d), medical assist-
ance shall pay the deductible and coinsurance portions of medi-
care services under 42 USC 1395 to 1395zz which are not paid
under 42°USC 1395 to 1395zz, including those medicare services
that are not included in the approved state plan for services under
42 USC 1396; the monthly premiums payable under 42 USC
1395v; the monthly premiums, if applicable, under 42 USC
1395i-2 (d); and the late enrollment penalty, if applicable, for pre-
miums under patt A of medicare. Payment of coinsurance for a
service under part B of medicare under 42 USC 1395j to 1395w
may notexceed the allowable charge for the service under medical
assistance minus the medicare payment.

(c) For an elderly or disabled individual who is only entitled
to coverage under patt A of medicare and who does not meet the
eligibility criteria for medical assistance unders. 49.46 (1), 49.465
or 49.47 (4) but meets the limitations on income and resources
under par. (d), medical assistance shall pay the deductible and
coinsurance portions of medicare services under 42 USC 1395 to
1395i which are not paid under 42 USC 1395 to 13954, including
those medicare services that are not included in the approved state
plan for services under 42 USC 1396; the monthly premiums, if
applicable, under 42 USC 1395i-2 (d); and the late enrollment
penalty for premiums under part A of medicare, if applicable

(d) Benefits under par. (b) or (c) are available for an individual
who has resources that are equal to or less than 200% of the allow-
able resources as determined under 42 USC 1381 to 1385 and
income that is equal to or less than 100% of the poverty line.

() In determmmg under this subsection the income of an indi-
vidual who is entitled to a monthly social security benefit under
42 USC 401 to 433, the department shall exclude, from December
until the month after the month in which the annual revision of the
poveity line is published, the amount of the social security benefit
attributable to a cost—of-living increase under 42 USC 415 (i).

(1m) (2) Beginning on January 1, 1993, for an elderly or dis-
abled individual who is entitled to coverage under part A of medi-
care and is entitled to coverage under part B of medicare, does not
meet the eligibility criteria for medical assistance under s. 49 46
(1), 49.465 or 49.47 (4) but meets the limitations on income and
resources under par. (b), medical assistance shall pay the monthly
premiums under 42 USC 1395r.

(b) Benefits under pat. (a) are available for an individual who
has resources that are equal to or less than 200% of the allowable
resources determined under 42 USC 1381 to 1385 and income that
is greater'than 100% of the poverty line but less than 120% of the

:poverty line.

(2) (a) Beginning on January 1, 1991, for a disabled working
individual who-is entitled under PL. 101-239, section 6012 (a),

‘to coverage under part A of medicare and who does not meet the

ehglbxhty criteria for medical assistance under s. 49.46 (1), 49.465

7 (AN
or 49.47 (4) but meets the limitations on income and resources

. under par. (b), medical assistance shall pay the monthly premiums

for the coverage under part A of medicare, including late enroll-
ment fees, if applicable.

(b) Benefits under par. (a) are available for an individual who
has resources that are equal to or less than 200% of the allowable
resources under 42 USC 1381 to 1385 and income that is equal to

or less than 200% of the poverty line.
History: 1989 a 31,336; 1991 a 39, 269; 1993 2. 16

-49.47 Medical -assistance; medically indigent.
(1) Purrose. Medical assistance as set forth herein shall be pro-
vided to persons over 65, all children under 18 and, if the child is
“dependent” pursuant to s. 49.19, the relatives enumerated in s.
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49.19 with whom the child is living, or blind or disabled if eligible
under this section.

(2) DEFINITIONS. As used in this section, unless the context
indicates otherwise:

(a) “Beneficiary” means a person eligible for, and a recipient
of, medical assistance under this section.

(b) “Illness” means a bodily disorder, bodily injury, disease or
mental disease. All illnesses existing simultaneously which are
due to the same or related causes shall be considered “one illness.”
Successive periods of illness less than 6 months apart, which are
due to the same or related causes, shall also be considered “one ill-
ness.”

(3) APPLICATION (a) At any time any resident of this state who
believes himself or ‘herself medically indigent and qualified for
aid under this section may make application, on forms prescribed
by the department.- If eligibility is questionable by reason of the
information contained on the application oris incomplete, further
investigation shall be made to determine eligibility.

.(b) The agency shall promptly review the application and shall
issue a certificate to the individual showing eligibility when eligi-
bility has been established

(¢c) The department shall smphfy applications for benefits for
pregnant women and children under sub. (4) and shall make the
simplified applications available in the offices of health care pro-
viders. ' '

(4) BuiGmBILITY. (a) Any individual who meets the limitations
on incomie and resources under pars. (b) and (c) and who complies
with par. (cm) shall be eligible for medical assistance under this
section if such individual is:

1. Under 18 years of age or, if the person resides in an interme-
dlate care facility, skilled nursing facility or inpatient psychiatric
hospital, under 21 years of.age.

2. Pregnant and the woman’s pregnancy is medlcally verified.
Eligibility continues to the last day of the month in which the 60th
day after the last day of the pregnancy falls.

3. 65 years.of age or older.

4. Blind or totally and permanently dlsabled as defined under
fedetal Title XVI. .

- (am) An individual who does not meet the limitation on
income in par. (c) is eligible for. medical assistance under this sec-
tion if the individual is one of the following:

1. A pregnant woman whose family income does not exceed
155% of the poverty line for a family the size of the woman’s fam-
ily, except that if a waiver under par. (j) or achange in the approved
state plan under s. 49.46 (1) (am) 2. is in effect, the income limit
is 185% of the poverty line for a family the size of the woman’s
family in each state fiscal year after the 1994-95 state fiscal year.

. 2.--A child who is under 6 years of age and whose family
income.does not exceed 155% of the poverty line for a family the
size’ of the child’s family, except that if a waiver under par. (j) or
a:change in the approved state plan under s. 49:46 (1) (am) 2. is
ineffect, the income limit is 185% of the poverty line for a family
the 'size of the child’s family in each state fiscal year after the
199495 state fiscal year.

3. A child who is under one yearof age wh
,determmed to be eligible under subd. 1
her mother.

'(as) ‘A person s ehgxble for benefxts under this sectlon 1f all of

the following apply:

1. The person would meet the fmanctal and other eligibility
requitements for home -or community-based services under s.
46.27 (11)0r46 277 but for the fact that the peison engages in sub-
stantial gainful activity under 42 USC 1382c (a) (3).

2. A waiver under s. 49.45 (38) is in effect or federal law
authorizes federal financial patttctpatlon for medical assistance
coverage of the person.

3. ‘Funding is available for the person under s. 46.27 (11) or
46.277. -
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(b) Eligibility exists if the applicant’s property does not exceed
the following:

1. A home and the land used and operated in connection there-
with or in lieu thereof a mobile home if the home or mobile home
is used as the person’s or his or her family’s place of abode.

2. Household and personal possessions.

2m, One or more motor vehicles as specified in this subdivi-
sion.

a. For persons who are eligible under par. (a) 1. or 2., one vehi-
cle is exempt from consideration as an asset. A 2nd vehlcle is
exempt from consideration as an asset only if the department
determines that it is necessary for the purpose of employment or
to obtain'medical care. The equity value of any nonexempt vehi-
cles owned by the applicant is an asset for the purposes of deter-
mining eligibility for medical assistance under this section.

b. -For persons who are eligible under par. (a) 3. or 4., motor
vehicles are exempt from' consideration as an asset to the same
extent as provided under 42 USC 1381 to 1385.

2r. For a person who is eligible under par. (a) 3. or 4., the value
of any burial space or agreement representing the purchase of a
burial space held for the purpose of providing a place for the burial
of the person or any member of his or her immediate family.

. 2w. For-a person who is-eligible under par. (a) 3. or 4., life
insurance with cash surrender values if the total face value of all
life insurance policies is not more than $1,500.

3. For a person who is eligible under par. () 3. or 4., funds set
asideto meet the burial and related expenses of the person and his
or her spouse in-an amount not to exceed $1,500 each, minus the
sum of the cash value of any life insurance excluded under subd.
2w..and the amountln any irrevocable burial trust under s. 445.125
M.

3g ‘Liquid assets for a single person limited to:

a. In 1985, $1,600.

b. In'1986, $1,700.

c.'In 1987, $1,800

d. In 1988, $1,900.

e. After December 31, 1988, $2,000.

3m. Liquid assets for a family of 2, limited to:

a. In 1985, $2,400.

b. In 1986, $2,550.

¢. In 1987, $2,700.

d. In 1988, $2,850.

. e. In1989, $3,000.

3r. Liquid assets limited to $300 for each legal dependent in
addition to a family of 2.

4. Additional tangible personal property of reasonable value,
considering the number of members in the family group, used in
the production of income.

(c) -1, .Except as prov1ded in par. (am) and as limited by subd.
35 ehgtblltty exists if income doés not exceed 133 1/3% of the
maximum aid to families with dependent children payment under
5. 49.19 (11) for the applicant’s family size or the combined bene-
fit amount available under supplemental secunty income under 42
USC 1381 to 1383c and state supptementat aid under s. 49.17

‘whichever is higher. In this subdivision “income” includes eamed

or unearned income that would be included in determining eligi-
bility for the individual or family under s. 49.177 or 49.19, or for
the aged; blind or disabled undér 42 USC-1381 to 1385. “Income”
does ‘not include earned or unearned income which would be
excluded in determining eligibility for the individual or family
under s: 49.177 or 49.19, or for the aged, blind or disabled 1nd1v1d-
ual under 42 USC 1381 to 1385.

2. Whenever an applicant has excess income under subd. 1.

or par. (am), no ceitification may be issued until the excess income

above the applicable limits has been obligated or expended for
medical care or for any other type of remedial care recognized
under state law or for personal health insurance premiums or both.
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3. Except as provided in par.-(am), no person is eligible for
medical assistance under this section if the person’s income

exceeds the maximum income levels that the U.S. department of

health and human services sets for federal financial participation
under 42 USC 1396b (f).

(cm) 1. Except as provided in subd. 2., any individual who is
otherwise eligible under this subsection and who is eligible for
enrollment in a group health plan shall, as a condition of eligibility
for medical assistance and if the department determines it is cost—
effective to do so, apply for enrollment in the group health plan,
except that, for a minor, the parent of the minor shall apply on the
minor’s behalf, ' '

2. If a parent of a minor fails to-enroll the minor in a group
health plan in accordance with subd. 1., the failure does not affect
the minor’s eligibility under this subsection.

(d) An individual is eligible for medical assistance under this
section for 3 months prior to the month of application-if the indi-
vidual met the eligibility criteria under this section during those
months.

.(e) Temporary absence of a resident from the state shall not be
grounds for denying the certificate or for the cancellation of an
existing certificate.

(f) Anindividual determined to be eligible for benefits under

par. (am) 1. remains eligible for benefits under par. (am) 1. for the
balance of the pregnancy and to the last day of ‘the first month
which ends at least 60 days after the last day of the pregnancy
without regard to any change in the individual’s family income.

(g) If achild eligible for benefits under par. (am) 2. is receiving
inpatient services covered under sub. (6) on the day before the
brrthday on which the child attains the age of 6 and, but for attain-
ing that age, the child would remain eligible for benefits under par.
(am) 2., the child remains eligible for benefits until the end of the
stay for which the inpatient services are furnished.

(h) For the purposes of par. (am), “income” includes income
that would be used in determining eligibility for aid to families
with dependent children under s. 49.19 and excludes income that
would be excluded in determining eligibility for ard to families
with dependent children under s. 49.19.

(i) 1. The department shall request a waiver from the secretary
of the federal department of health and human services to permit
the application of subd. 2. The waiver shall request approval to
implement the waiver on a statewide basis, unless the department
of health and social services determines that statewide implemen-
tation of the waiver would present an obstacle to the approval of
the waiver by the secretary of the federal department of health and
human services, in which case the waiver shall request approval
to implement the waiver in 48 pilot counties to be selected by the
department of health and social services. Within 30 days after
August 12, 1993, the department of regulation and licensing shall
notify funeral directors licensed under ch. 445, cemetery associa-
tions, ‘as defined in §.157.061°(1r), and cemetery authorities, as

‘defined in's. 157.061 (2), of the terms of the waiver required to be
~ requested under this subdivision. If the waiver is approved by the
secretary of the federal department of health and human services
and if the waiver remains in effect subd. 2. shall apply.

2. Notwithstanding par. "(b) 2r.and 3., a person who is
described in par. () 3. or'4. is not elrgrble for benefrts under this
section if any of the following criteria is met:

_.a. Forthe petson or his or her spouse, the sum of the follow-
ing, less the cash-value of any life insurance excluded under par.
(b) 2w. that was obtained after July 1, 1993, exceeds $8,000: the
value of any burial space or agreement described in par. (b) 2r. that
was acquired after July 1, 1993; the amount in any irrevocable
burial trust under s. 445.125 (1) that was acquired after July 1,
1993; and any funds set aside after July 1, 1993, to meet the burial
and related expenses under par. (b) 3. -

b.- The value of any burial space or agreement described in
par;(b) 2r. that is held for any other member of the person’s imme-
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diate family and that was acquired after July 1, 1993, exceeds
$8,000.

c. For the person or his or her spouse, the value of amounts
set aside under par. (b) 3. for cemetery property and fees to open
and close grave sites, including mausoleum spaces, exceeds
$1,000.

(i) If the change in the approved state plan under s. 49.46 (1)
(am) 2. is denied, the department shall request a waiver from the
secretary of the federal department of health and human services
to. allow the use of federal matching funds to provide medical
assistance.coverage under par. (am) 1. and 2 .to individuals whose
family incomes do not exceed 185% of the poverty line in each
state fiscal year after the 1994-95 state fiscal year

(5) INVESTIGATION BY DEPARTMENT. The department may
make additional investigation of eligibility:

‘(a) When there is reasonable ground for belief that an applicant
may not be eligible or that the beneficiary may have received ben-
efits to which the beneficiary is not entitled; or

(b) Upon the request of the secretary of the U.S. department
of health and human services.

(6) BENEFITS. (2) The department shall audit and pay charges
to certified providers for medrcal assistance on behalf of the fol-
lowing:

1. Except as provided in subds. 6. to 7., all beneficiaries, for
all services under s. 49.46 (2) (a) and (b).

6. a. In this subdivision: 1) “entitled to coverage under part
A of medicare” means eligible for and enrolled in part A of medi-
care under 42 USC 1395¢ to 1395f; 2) “entitled to coverage under
part B of medicare” means eligible for and enrolled in part B of
medicare under 42 USC 1395] to-1395L; and 3) “income limita-
tion” means iricome that is equal to or less than 100% of the pov-
erty line, as established under 42 USC 9902 (2).

" b. Anindividual who is entitled to coverage under part A of

‘medicare, entitled to coverage under part B of medicare, meets the

eligibility criteria under sub. (4) (a) and meets the income limita-
tion, the deductible and coinsurance portions of medicare services
under 42 USC 1395 to 1395zz which are not paid under 42 USC
1395 to 1395zz, including those medicare services that are not
included in the approved state plan for services under 42 USC
1396;the monthly premiums payable under 42 USC 1395v; the
monthly premiums, if applicable, under 42 USC 1395i-2 (d); and

the late enroliment penalty, if applicable, for premiums under part

A of medicare. Payment of coinsurance for a service under part
B of medicare under 42 USC 1395j to 1395w may not exceed the
allowable charge for the service under medical assistance minus
the medicare payment.. -

¢.-An individual who is only entitled to coverage under part
A'of medicare; meets the eligibility criteria under sub. (4) (a) and
meets the income limitation, the deductible and coinsurance por-
tions of medicare services under 42 USC 1395 to 1395i which are
not paid under 42 USC 1395 to 13951, including those medicare
services that are not included in the approved state plan for ser-
vices under 42 USC 1396; the monthly premiums, if applicable,
under 42 USC 1395i-2 (d); and the late enrollment penalty, if
applicable, for premiums under part-A of medicare

d. An individual who is entitled to coverage under part A of
medicare, entitled to coverage under part B of medicare and meets
the eligibility criteria for medical assistance under sub. (4) (a) but
does not meet the income limitation, the deductible and coinsur-
ance portions of medicare services under 42 USC 1395 to 13952z
which are not pard under 42 USC 1395 to 1395zz, including those
medicare services that are not included in the approved state plan
for services under 42-USC.1396. Payment of coinsurance for a
service under part B of medicare under 42 USC 1395j to 1395w
may not exceed the allowable charge for the service under medical
assistance minus the medicare payment.

e.. An individual who is only entitled to coverage under part
A of medicare and meets the eligibility criteria for medical assist-
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ance under-sub. (4) (a), but does not meet the income limitation,
the deductible and coinsurance portions of medicare services
under 42 USC 1395 to 1395i, including those services that are not
included in the approved state plan for services under 42 USC
1396.

f. For'anindividual who is only entitled to coverage under part
B of medicare and meets the eligibility criteria under sub. (4), but
does not meet the income limitation, medical assistance shall
‘include payment of the deductible and coinsurance portions of
medicare services under 42 USC 1395j to 1395w, including those
.medicare services that are not included in the approved state plan
for.sérvices under 42 USC 1396. Payment of coinsurance for a
service under part B of medicare may not exceed the allowable
charge for the service under medical assistance minus the medi-
care payment.

6m. Anindividual who is entitled to coverage under part A
of medicare, as defined in subd. 6. a. is entitled to-coverage under
part B of medicare, as defined in subd. 6. a. and meets the eligibil-
ity criteria under sub. (4) (a) and whose income is greater than
100% of the poverty line but less than 120% of the poverty line
for the monthly premiums under 42 USC 13951

-7. Beneficiaries eligible under sub. (4) (a) 2. or (am) 1., for
services under s. 49.46 (2) (a) and (b) that are related to pregnancy,
including postpartum and family planning services, or related to
other conditions which may complicate pregnancy.

* (b) In noevent may payments be made for medical assistance
rendered during a period when the beneficiary would not have
been eligible for benefits under this section.

(c) Benefits shall not include any payment with respect to:

1. Care or services in any private or public institution, unless
the institution has been approved by a standard-setting authority
responsible by law for establishing and- mamtammg standards for
such institution.

2. That part of any service otherwnse authonzed under thxs
section which is payable through 3rd party liability or any federal,
state, county, municipal or private benefit systems, to which the
beneficiary may otherwise be entitled.

3.. Care or services for an individual who is aninmate of a pub-
lic institution, except as a patient in a medical institution or a resi-
dent in an intermediate care facility.

- 4. Services to-individuals aged 21 to.64 who are residents of
an institution for mental diseases and who are otherwise eligible

for medical assistance, except for individuals under 22 years-of

age who were receiving these services immediately prior to reach-
ing age 21 and continuously thereafter and except for services to
individuals. who.are on convalescent leave or are conditionally

released from the institution for mental diseases. For purposes of

this subdivision, the depar tment shall define “convalescent leave”
and “conditional release” by rule.
(d) No payment under this subsection may include care for ser-

vices rendered earlier than 3 months preceding the month of

.application.

. {7) REDUCTION OF BENEFITS If the funds appropriated become
or are estimated to be insufficient to make full payment of benefits
' pxov1ded under this section, all charges for service so authorized
shall be prorated on the basis of funds available or by limiting the
benefits provided.

(8) ENROLLMENT FEE  As long as an enrollment fee or pxe-
mium is required for persons receiving benefits under Title XIX
of the social security act, the department shall charge the mini-
mum enrollment fee or premium required under federal law. The
fee or premium so charged shall be related to the beneficiary’s
income, in-accordance with guidelines established by the secre-
tary of the U.S. department of health and human services.

(9m) ELIGIBILITY FOR LONG-TERM CARE INSURANCE BENEFI-
CIARIES. (a) In this subsection, “long—termcaremsurance” has the
meaning given in s. 146.91 (1).
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(b) A person who meets the eligibility requirements for medi-
cal assistance under sub. (4) except that the person has liquid
assets in excess of the limits under sub. (4) (b) is eligible for medi-
cal assistance under this section if all of the following conditions
are satisfied: ,

1. The person is 65 years of age or older.

2. The person is the beneficiary of a long—term care insurance
policy that is certified to meet the standards set by the department
by rule.

3. The long—term care insurance pohcy paid for institutional
or community—based long—term care services, or both, up to the
limits specified in the long—term care.insurance policy.

4.:The person required the services paid for under the long-

-term care insurance policy because of a severe limitation in activi-

ties of daily living or because of medical necessity, as defined by
the department by rule.

5. The amount of liquid assets retained by the person does not
exceed the amount paid under the policy or the actual charges,
whichever is lower; for the following services provided to the ben-
eficiary that are reimbursed under the medical assistance pro-
gram: .. . . )

" -a. Skilled nursing home services under s. 49.46 (2) (a) 4. c.
b: Home health services under s. 49.46 (2) (a) 4. d.
c. Intermediate care facility services under s. 49.46 (2) (b) 6.

d. Nursing ser‘Vices under s: 49.46 (2) (b) 6. &
. e. Homeor C(')mmunity—bas'ed services under s. 49.46 (2) (b)

1. Case management services under 5. 49.46 (2) (b) 9

(c) A person who seeks benefits under this subsection shall
apply to an office of the department designated by the department.

(d). Paragraphs (b) and (c) do not apply unless the federal
department’ of health and human services approves a waiver of
federal medical assistance eligibility limits that authorizes federal
financial participation in providing medical assistance benefits to
persons eligible under par. (b). If a waiver is approved, the depart-
ment shall 1mplement pars: (b) and‘(c) no later than 3 months after

“the date-on which it is notified of that-approval.

“ History: 1971 ¢. 125;-1971 ¢, 213 s. 5; 1971 ¢. 215; 1973 ¢. 90, 147, 333; 1977
©:29ss:593; 1656 (18); 1977 c. 105 5. 59;19‘7"7, ¢.273,418;1979 ¢, 34, 1981.c 20,
93; 1981 ¢c.3145.144; 1983 a. 27, 245; 1985 a. 29; 1987 a. 27, 307, 399, 413; 1989
a. 9 1989 4. 31 ss. 1462k to 1466d, 2909¢ to 2909i; 1989a 173 336, 351 1991 a.
39, 178 269, 316; 1993 a. 16,269, 277,437

Spend-down requirements discussed. Swanson v. HSS, 105 W (2d) 78,312 NW
(2d).833 (Ct App. 1981).

vae—step process for evaluating dlsabxhty claxms applied. Clauer v DHSS 174
W (2d) 344, 497 NW (2d) 738 (Ct. App 1993)

Regulation which “deemed” resources of one spouse to be “available” to the other
was valid.- Schweiker v. Gray Panthers, 453 US 34 (1981) o

| 49.475 Information about medical assist‘a’nce bene-
flclarles (1) . DeriNITIONS - In this section: ~
(a) “Disability insurance policy” has the meaning glven ins.

.632.895 (1) (a). .

(b) “Insurer” has the meaning glven in's. 600. 03 @mn.
(2) DISCLOSURE TO DEPARTMENT. An insurer.that issues or

delivers a disability insurance policy that provides coverage to a

resident of this state shall provide to the department, upon the
department’s request, information . contained in the insurer’s
records regarding all of the following:

 (a) Information, that the department needs to identify benefi-
ciaries of medical assistance who satlsfy any of the followmg

1. Are ehglble for benefits undera disability insurance policy.

- 2. Would be eligible.for benefits under a disability insurance
policy if-the beneficiary were enrolled as a dependent of a person
insured under the disability insurance policy.

(b). Information required for submittal of claims under the
insurer’s disability insurance policy.
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(c) The types of benefits ptovrded by the disability insurance
policy.

(3) ‘WRITTEN AGREEMENT.  Upon requesting an insurer to pro-
vide the information under sub. (2), the department shall enter into
a written agreement with the insurer that satisfies all of the follow-
ing: :

(a) Identifies in detail the information to be disclosed.

- (b) Includes provisions that adequately safeguard the confi-
dentiality of the information to be disclosed

(c) Specifies how the insuréer’s reimbursable costs under sub.
(5) will be determined and $peécifies the manner of payment.

(4) DEADLINE FOR RESPONSE; ENFORCEMENT (a) An insurer
shall provide the information requested under sub. (2) within 180
days after receiving the department’s request if it is the first time
that the department has requested the insurer to disclose informa-
tion under this section.

(b) An insurer shall provide the 1nformat10n requested under

sub. (2) within 30 days after receiving the department’s request if

the department has previously requested the insurer to disclose
information under this section.

(c) If an insurer fails to comply with par. (a) or (b), the depart-
ment may notify the commissioner of insurance, and the commis-
sioner of insurance may initiate enforcement proceedings against
the insurer under s..601.41 (4) (a).

(5) REIMBURSEMENT OF COSTS From the appropriations under
s. 20.435 (1) (bm) and (p), the department shall reimburse an
insurer that provides information under this section for the insur-
er’s reasonable costs incurred in providing the requested informa-
tion, including its reasonable costs, if any, to develop and operate
automated systems specrfrcally for the disclosure of mformatron

'under this section.
"“History: 1991 a. 39.

49.48‘ 'Aid for treatment of kidney disease. (1) DEc-

LARATION OF POLICY: The legislature finds that effective means of

treating kidney failure are available, including dialysis or artificial
kidney treatment or transplants. It further finds that kidney dis-
ease treatment is prohibitively expensive for the overwhelming
portion of the state’s citizens. It further finds that public and pri-
vate-insurance coverage i inadequate in many cases to cover the
cost of adequate treatment at the proper time in modern facilities.
The leglslature finds, in addition, that the incidence of the disease
in the state is not so great that public aid may not be provided to
alleviate this serious problem for a relatively modest investment.
Therefore, it is declared to be the policy of this state to assure that
all persons are protected from the destructive cost of kidney dis-
ease.treatment by one means or another. .

(1m) In this section, “recombinant human erythropoietin”
means a bioengineered glycoprotein that has the same biological
effects'in stimulating red blood cell production as does the glyco-
protein erythropoietin that is produced by the human body.-

(2) ‘Duties OF DEPARTMENT The department shall:

(a) Promulgate rules setting standards for operation and cextifi-
cation of dialysis and renal transplantation centers-and home dial-
ysis-equipment and suppliers. -

(b) Promulgate rules setting standards for acceptance and cer-
tification of patients into the treatment phase of the program:

(¢) Promulgate rules concemrng reasonable cost and length of
treatment programs.

(d)- Aid in preparmg educatronal programs and materials
informing the public as to‘chronic renal drsease and the preventron
and treatment thereof. :

(8) AID 10 KIDNEY DISEASE PATIENTS, (a) Any permanent resi-
dent of this staté who suffers from chronic renal disease may be
accepted into the dialysis tteatment phase of the renal disease con-
trol programif the resident'meets standards set by rule under sub.
(2) and s. 49.487. :
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(b) The state shall pay the cost of medical treatment required
as.a direct result of chronic renal disease of certified patients from
the date of certification, including the cost of administering
recombinant human erythropoietin to appropriate patiénts,
whether the treatment is rendered in an approved facility in the
state or in a dialysis or transplantation center which is approved
as such by a contiguous state, subject to the conditions specified
under par. (d). Approved facilities may include a hospital in—
center dialysis unit.or a nonhospital dialysis center which is
closely affiliated with a home dialysis program supervised by an
approved facility. Aid shall also be provided for all reasonable
expenses incurred by a potential living—related donot, including

:évaluation, - hospitalization," surgical costs and postoperative

follow-up to the extent that these costs are not reimbursable under
the federal medicare program or other insurance. In addition, all
expenses incurred in the procurement, transportation and preser-
vation of cadaveric donor kidneys shall be covered to the extent
that these costs are not otherwise reimbursable. All donor—related
costs are chargeable to the recipient and rermbursable under this
subsection.

(c) Disbursement and collection of all funds under this subsec-
tion shall be by the department or by a fiscal intermediary, in
accotdance with a contract with a fiscal intermediary. The costs
of the fiscal intermédiary under this paragraph shall be paid from
the appropriation under s: 20.435 (1) (a).

(d) 1. No-aid mdy be granted under this subsection unless the
recipient has no other form of aid available from the federal medi-
care program or from private health, accident, sickness, medical
and hospital insurance coverage. If insufficient aid is available

-from other sources and if the recipient has paid an amount equal

to the annual medicare deductible amount specified in subd. 2., the
state shall pay the difference in cost to a qualified recipient. If at
any time sufficient federal or private insurance aid becomes avail-
able during the treatment period, state aid shall be terminated or
appropriately reduced. Any patient who is eligible for the federal

‘medicare program shall register and pay the premium for medi-

care medical insurance coverage where permitted, and shall pay
an amount-equal to the annual medicare deductible amounts

-required under 42 USC 1395e and 1395L (b), prior to becommg

eligible for state aid
2::Aid underthis subsectron is only available after the patient
pays an-annual amount.equal to the annual deductible amount
requued under the federal medicare program. This subdivision
requires an inpatient who seeks aid first to pay an annual deduct-
ible amount equal to the annual- medicare deductible amount spec-
ified under 42 USC 1395e and requires an outpatient who seeks
aid first to pay an-annual deductible amount equal to the annual
medicare deductible amhount specified under 42 USC 1395L (b).
(e) State aids for services provided under this section shall be
equal to the allowable charges under the federal medicare ‘pro-
gram.In 1o case shall state rates for individual service elements
exceed the federally defined allowable costs. The rate of charges

for sérvicesnot covered by public and private insurance shall not

exceed the reasonable: "hargec as established l-w medicare fee

CACCCA Uil 1T Vil S as ©olalIIsel CcLeilal

determination procedures. The state may not pay for the cost of

travel, lodging or medls for persons who must travel to receive

inpatient and outpatient dialysis treatment for kidney disease.
This paragraph shall notapply to donor related costs as defined in
par. (b).

History: 1973 ¢'308; 1975 ¢.39; 1977 ¢. 29; 1981 ¢. 314;1983 2.27; 1985 a 332
5.251.(1); 1989°a. 311; 1991 a 316; 1993 .a 16, 449, 491.

49. 483 Cystlc flbrOSIs alds (1) The department may
provide financial assistance for costs of medical care of persons
over:the age of 18 years with the diagnosis of cystic fibrosis who
meet financial tequirements established by the department by rule
under s. 49.487 (1).
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(2) Approved costs for medical care under sub. (1) shall be
paid from the appropriation under s. 20.435 (1) (e).”
History: 1973 ¢ 300; Stats. 1973 s 146 35; 1973 ¢ 336 s. 55; Stats. 1973 s.
146.36; 1975 ¢ 39; 1979 c. 34 5. 2102 (43) (a); 1983 a 27 s. 1562; Stats 1983 s
49.483; 1993 a 16, 449.

'49.485 Hemophilia treatment services. (1) DerNI-
TIONS. In this section:

(a) “Comprehensrve hemophilia treatment center” means a
center, and its satellite facilities, approved by the department,
which provide services, including development of the mainte-
nance program, to persons with hemophilia and other related con-
genital bleeding disorders.

(c) “‘Hemophilia” means a bleeding diso_r'der'_, resulting from a
genetically determined clotting factor abnormality or deficiency.

(d) “Home care” means the self—infusion of a clotting factor
on an outpatient basis by the patient or the infusion of a clotting
factor to a patient on an outpatient basis by a person trained in such
procedures. ' A

(e) “Maintenance program” means the individual’s therapeutic
and treatment regimen, including medical;’ dental, social and
vocational rehabilitation including home health care.

© (f) “Networth” means the sum of the value of liquid assets, real
property, after excluding the first $10,000 of the full value of the
home derived by dividing the assessed value by the assessment
ratio of the taxation district.

(g) “Physician director” means the medical director of the
comprehensive hemophilia treatment center whrch is’ directly
responsible for an individual’s maintenance program )

(2) AsSISTANCE PROGRAM ~ The department shall establish a
program of financial assistance to persons suffering from hemo-
philiaand other related. congemtal bleeding disorders. The pro-
gram shall assist such persons to purchase the blood derivatives
and suppliés necessary for home care. The program shall be
administered through the comprehensrve hemoptiilia treatment
centers.
fers.from hemophrlra or other related congenrtal bleedmg drsorder'
may patticipate in the program if that person meets the require-
ments of this section-and s.-49.487 and. the standards set by rule
under this section and s. 49.487. The person shall enter into an
agreement wrth the comprehensrve hemophrlra treatment center
for a maintenance program to be followed by that person as a
condition for continued ehgrbrlrty “The physician director or a
designee shall, at least-once in each 6-month perrod review the
maintenance program and verrfy that the person is complying with
the prtogram. .

(5) RECOVERY FROM OTHER SOURCES. The department is
responsible for payments for blood products and supplies-used in
home care by persons participating in the program. . The depart-
ment may enter into agreements with comprehensive hemophilia
treatment centers under which the treatment center assumes the
responsibility for recovery of the payments from a 3rd party,
including any insurer.

- (6) PAYMENTS. (a) The department shall, by rule, establish a
reasonable cost for blood products and supplies used in home care
as a basis of reimbursement under this section..

=+ (b)- 'Reimbursement shall not be made under this section for
.any blood products or supplies which are not purchased from or
provided by a comprehensive hemophilia treatment center;, or a
source- approved by the treatment center. Reimbursement-shall
notbe made under this section for any portion of the costs.of blood
products or supplies which are payable.under any other state or
federal program or under any grant contract and any other con-
tractual arrangement.

(¢) The reasonable cost, determrned under pat. (a), of blood
products and supplies used in home care for which reimbursement
is not prohibited under par. (b), shall be reimbursed under this sec-
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tion after deduction of the patient’s liability, determined under
sub. (7). =

(7) PATIENT’S LIABILITY. (a) 1. The percentage of the patient’s
liability for the reasonable costs for blood products and supplies
which are determined to be eligible for reimbursement under sub.
(6) shall be based upon the income and the size of the person’s
family-unit, according to standards to be establrshed by the depart-
ment under's. 49.487.

2. In determining income, only the income of the patient and
persons responsible for the patient’s support under s. 49.90 may
be considered.

4. In determining family size, only persons who are related
to the patient as parent, spouse, legal dependent or, if under the age
of 18, as brother or sister may be considered.

5. In determining net worth, only the net worth of the patient
and persons responsible for the patient’s support under s. 49.90
will be considered.

“(b) Individualliability shall be determined at the time of initial

treatment and shall be redetermined annually or upon the patient’s

notification to the department of a change in family size or finan-
cial condition.

(8) DepaRTMENT’S DUTIES. The department shall:

. (a) Extend financial assistance under this section to eligible
persons suffering from hemophilia or other related congenital
bleedmg drsorders

(b) Employ administrative personnel to 1mplement this sec-
tion.,

c) Promulgate all rules necessary to implement this section.

History: 1977 ¢. 213; 1979 ¢ 32; 1983 a. 27; 1983 a. 189 5. 329 (10); 1983 a. 544
s.47(1); 19852 29s. 3202 (23), (46); 1987 a 27,19872.3125 17;1993 2 16,449,

::49.486.. ./AZT and pentamidine reimbursement pro-
gram. (1) DEFINITIONS. In this section:
«{ay “AIDS” means acquired immunodeficiency syndrome.
(am) “AZT” means the-drug azidothymidine.
() “Grt)ss rncome means all income, fiom whatever source

’derrved and in whatever form realized, whether in money, prop-

erty or services.

(c) “HIV” rneans any strain of human immunodeficiency
vrrus, which causes acqurred rmmunodefrcrency syndrome.

(). “HIV. mfectron” means the pathological state produced by
a human body in. response to the presence of HIV.

(e) “Physician” has-the meaning specified in s. 448.01 (5).

(f) “Residence™ means the concurrence of physical presence
with intént to-remain‘in a place of fixed habitation. Physical pres-
ence is prima facie evidence of intent to remain.

(g) “Validated test result” means a result of a test for the pres-
ence of HIV, antigen or nonantigenic products of HIV or an anti-

‘body to HIV that meets the validation requirements determined to
‘be nedessary by the state eprdemrologrst

- (2) REIMBURSEMENT. From the approprratron under 5. 20.435

‘(1) (am), the department shall distribute not more than $375, 600

in fiscal year 1993-94 and not more than $491,500 in fiscal year
1994-95 to reimburse or supplement the reimbursement of the

‘cost of AZT the drug pentamrdme and any drug approved for

reimbursement under sub. (4) (¢) for an applymg 1nd1v1dual who
has HIV infection.

(3) ELIGIBILITY. An individual is eligible to receive the reim-
bursement specrfred under’ sub: (2) if he or she meets all of the fol-
lowing critetia; =~

(a) Has residence in this state.

(b) Has aninfection that is certrfred by aphysicianto be an HIV
infection.:

(c) Hasaprescription issued by a physrcran for AZT, for penta-
midine or for.a drug approved for reimbursement under sub. (4)

©).
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(d) Has applied for coverage under and has been denied eligi-
bility for medical assistance within 12 months prior to application
for reimbursement under sub. (2).

(e) ‘Has no insurance coverage for AZT, the drug pentamidine

or any drug approved for reimbursement under sub. (4) (c) o, if

‘he or she has insurance coverage, the coverage is inadequate to
pay the full cost of the individual’s prescribed dosage of AZT, the
drug pentamidine or any drug approved for reimbursement under
sub. (4) (c). ,

- (f) Is an individual with an annual gross income of $40,000 or
less.

~.(4) DEPARIMENTAL DUTIES The department shall do all of the
following:

(a) Determine the eligibility of individuals applying for reim-

bursement, or a supplement to the reimbursement, of the costs of

AZT or the drug pentamidine.

(b) Within the limits of sub. (5) and of the funds specified under
sub. (2) and under a schedule that the department shall establish
based on the ability of individuals to pay, reimburse or supplement
the reimbursement of the eligible individuals.

(c) After consulting with individuals, including those not
employed by the department, with expertise in issues relative to
drugs for the treatment of HIV infection and AIDS, determine
which, if any, drugs that are cost—effective alternatives to AZT and
pentamidine may also have costs reimbursed under this section.

(5) REIMBURSEMENT LIMITATION. Reimbursement may not be
made under this section for any portion of the costs of AZT, the
drug pentamidine or any drug apploved for reimbursement under
sub. (4) (c) which are payable by an insurer, as defined in s. 600.03

27. .
( History: 1989 a 31; 1991 a 39;1993 a. 16

49.487 Disease aids; patient financial and liability
requirements. (1) The department shall promulgate rules that
require a person who is eligible for benefits-under s. 49:48, 49.483
or 49.485 and whose current income exceeds specified limits to
obligate or expend specified portions of the income for medical
care for treatment of kidney disease, cystic fibrosis or hemophilia
before receiving benefits under s. 4948, 49.483 or 49.485.

(2) The department shall develop and implement a sliding
scale of patient liability for kidney.disease aid under s.'49.48, cys-
tic fibrosis aid under s. 49.483 and hemophlha treatment under s.
49.485, based on the patient’s ability to pay for treatment. To
ensure that the needs for treatment of patients with lower incomes
receive priority within the availability of funds unders. 20.435 (1)
(e), the department shall revise the sliding scale for patient liabil-
ity by.January 1, 1994, and shall, every 3 years thereafter by Janu-
ary 1, review and; if necessary, revise-the sliding scale.

History: 1983 a° 27; 1989 a. 56; 1991 a.39; 1993 a. 16, 449

/49.49 Medical assistance offenses. (1) FrRauD. (2)
Prohibited conduct. ‘No person, in_connection with a medlcal
assistance program, may:

. Knowmgly and wilfully make or cause to be made any false
‘statement of representation of a material fact in any application for
any benefit or payment.

" 2. Knowingly and wilfully make or cause to be made any false
statement or representation of a material fact. for'use in determin-
ing rights to such benefit or payment.

3. Having knowledge of the occurrence of any event affecting
the initial, or continued right to any such benefit or payment or the
initial or continued right to any such benefit or payment of any
other individual in whose behalf he or she has applied for or is
receiving such benefit or payment, conceal or fail to disclose such
event with an intent fraudulently to secure such benefit or pay-
ment either in a greater amount or quantity than is due or when no
such benefit or payment is authorized.

4. Having ‘made application to receive any such benefit or
payment for the use and benefit of another and having received it,
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knowingly and wilfully convert such benefit or payment or any
part thereof to a use other than for the use and benefit of such other
person.

'(b) Penalties. Violators of this subsection may be punished as
follows:

1. In the case of such a statement, representation, conceal-
ment, failure, or conversion by any person in connection with the
furnishing by that person of items or services for which medical
assistance is or may be made, a person convicted of violating this
subsection may be fined not more than $25,000 or imprisoned for
not more than 5 years or both.

2. In the case of such a statement, représentation, conceal-
ment, failure, or conversion by any other person, a person con-
victed of violating this subsection may be fined not more than
$10,000 or imprisoned for not more than one year in the county

jail or both,

(c) Damages. If anyrperson is convicted under this subsection,
the state shall have a cause of action for relief against such person
in an amount 3 times the amount of actual damages sustained as
a result of any excess payments made in connection with the
offense for which the conviction was obtained. Proof by the state
of a conviction under this section in a civil action shall be conclu-
sive regarding the state’s right to damages and the only issue in
controversy shall be the amount, if any, of the actual damages sus-
tained. Actual damages shall consist of the total amount of excess
payments, any part of which is paid by state funds. In any such
civil action the state may elect to file a motion in expedition of the
action. Upon receipt of the motion, the presiding judge shall expe-
dite the action.

(2) KICKBACKS, BRIBES AND REBATES. (a) Solicitation or
receipt of remuneration. Any person who solicits or receives any
remuneration, mcludmg any kickback, bribe, or rebate, directly or
mdlrcctly, overtly or coveitly, in cash or inkind, in return for refer-
1ing an individual to 4 person for the furnishing or drranging for
the fumlshmg of any item or service for which payment may be
made in whole or in part under a medical assistance program, or
in return for purchasing, leasing, ordering, or arranging for or rec-
ommending purchasing, leasing, or ordering any good, facility,
service, or item for which payment may be made in whole or in
part under a-medical assistance program, may be fined not more
than $25,000 or imprisoned for not more than 5 years or both.

(b) Offer or payment of remuneration. Whoever offers or pays

‘any remunerationincluding any kickback, bribe, or rebate directly

or mdnectly, overtly or covertly, in cash orin kind to any person
to induce such person to refer an individual to a person for the fur-

nishing or arranging for the furnishing of any item or service for

which payment may be made in whole or in part under a medical
assistance program, or to purchase, lease, order, or arrange for or
recommend purchasing, leasing, or ordering any good, facility,
service oritem for which payment may be made in whole orin part
under a medical assistance program, may be fined not more than
$25,000 or imprisoned for not:more than 5 years or both.

(c) Exceptions. This subsection shall not apply to:

1. A discount or other reduction in price obtained by a pro-
vider of services or other entity under chs. 46 to 51 and 58 if the
reduction in price is properly ‘disclosed and ‘appropriately
reflected in the costs claimed or charges made by the provider or
entity under a medical assistance program:

2.:Any amount paid by an employer to an employe who has
a bona fide employment relationship with such employer for
employment in the provision of covered items or services.

(3) FRAUDULENT CERTIFICATION OF FACILITIES. No person may
knowingly and wilfully make or cause to be made, or induce or
seek to induce the making of,, any false statement or representation
of'a material fact with-respect to the conditions or operation of any
institution or facility in order that such institution or facility may
qualify either upon initial certification or upon recertification as

‘a hospital, skilled nursing facility, intermediate care facility, or

home health agency. Violators of'this subsection may be fined not
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more than $25,000 or imprisoned for not more than 5 years or
both:

(3m) PROHIBITED PROVIDER CHARGES (a) No provider may
knowingly impose upon a recipient charges in addition to pay-
ments received for services under ss. 49.45 to 49.47 or knowingly
impose direct charges upon a recipient in lieu of obtaining pay-
ment under ss. 49.45 to 49.47 except under the following condi-
tions:

‘1. Benefits or services are not provided under s. 49.46 (2) and
the recipient is advised of this fact prior to receiving the service.

2. 'If an applicant is determined to be eligible retroactively
under s. 49.46 (1) (b) and a provider bills the applicant directly for
services and benefits rendered during the retroactive period, the
provider shall, upon notification of the applicant’s retroactive eli-
gibility, submit claims for reimbursement under s. 49.45 for cov-
eted services or benefits rendered during the retroactive period.
Upon receipt of payment, the provider shall reimburse the appli-
cant or other person who has made prior payment to the provider.
No provider may be required to reimburse the applicant or other
person in excess of the amount reimbursed under s. 49.45.

3. Benefits or'services for which recipient copayment, coin-
surance or deductible is required under s. 49.45 (18), not to exceed
maximum amounts allowable under 42 CFR 447.53 to 447.58.

(b) A person who violates this subsection may be fined not
more than $25,000 or imprisoned not more than 5 years or both.

(3p) OTHER PROHIBITED PROVIDER CHARGES. No provider may
knowingly violate s. 609.91 (2).

(4) PROHIBITED FACILITY CHARGES (2) No person, in connec-
tion with the medical assistance program when the cost of the ser-
vices provided to the patient is paid for in whole or in part by the
state, may knowingly and wilfully charge, solicit, accept or
receive, in addition te any amount otherwise required to be paid
under a medical assistance program, any gift, money, donation or
other consideration, other than a charitable, religious or philan-
thropic contribution from an organization or from a person unre-
lated to the patient, as a precondition of admitting a patiert to a
hospital, skilled nursing facility or intermediate care facility, or as
a requuement for the patient’s continued stay in such a facility.

.(b) A person who violates this subsection may be fined not
more.than $25,000 or imprisoned not more than 5 years or both.

(4m) PROHIBITED CONDUCT; FORFEITURES. (a) No person, in
connection with medical assistance, may:

:-1. Knowingly make or cause to be made any false statement
or representation of a material fact in any application for a benefit
or payment.

2. Knowingly make or cause to be made any false statement
or representation of a material fact for use in determmmg rights
to a benefit or payment:

-3. ' Knowingly conceal or fail to disclose any event of which
the person has knowledge that affects his or herinitial or contin-
ued right to a benefit or payment or affects the initial or continued

right:to a benefit or payment of any other person in whose behalf

he.or she has applied for or is receiving a benefit or payment.
(b) A person who violates this subsection may be required to
forfeit not-less than ‘$100 nor more than $15,000 for each state-
ment, representation, concealment or failure. . -
(5) CoOUNTY COLLECTION. Any county may retain 15% of state

medical assistance funds that are recovered due to the efforts of

a county employe or officer or, if the county initiates action by the
department of justice, due to the efforts of the department of jus-

tice under s. 49.495. This subsection applies only to recovery of

medical assistance that was.provided as a result of fraudulent

activity by a recipient or by a provider.

History: 1977 ¢c.418; 1979 ¢. 89; 1981 ¢. 317; 1985a 29s. 3202(23), 1985a.269;
1989 a 23,31 o

The only state of mind required for a violation of sub. (1) (a) 1 is the intentional
making or causing the making of a false statement that appears in an application; that
anyone actually received a medical assistance benefit need not be proved State v.
Williams, 179 W (2d) 80, 505 NW (2d) 468 (Ct. App. 1993)
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Nursing home guarantor agreements may violate (4) after resident becomes certi-
fied Medicaid eligible. 76 Atty Gen. 295.

49,493 Benefits under uninsured health plans.
(1) In this section, “uninsured health plan” means a partially or
wholly uninsured plan, including a plan that is subject to 29 USC
1001 to 1461, providing health care benefits.

(2) The providing of medical assistance constitutes an assign-
ment to the department, to the extent of the medical assistance
benefits provided, for benefits to which the recipient would be
entitled under any uninstired health plan.

(3) Anuninsured health plan may not do any of the following:

()" Exclude a person or a person’s dependent from coverage
under the uninsured health plan because the person or the depen-
dent is eligible for medical assistance.

(b) Terminate its coverage of a person or a person’s dependent
because the person or the dependent is eligible for medical assist-
ance.,

(c)- Provide different benefits of coverage to a person or the
person’s dependent because the person or the dependent is eligible
for medical assistance than it provides to persons and their depen-
dents who are not eligible for medical assistance.

(d) Impose on the depaxtment as.assignee of a person or a per-
son’s dependent who is covered under the uninsured health plan
and who is eligible for medical assistance, requirements that are
different from those' imposed on any other agent or assignee of a
person who is covered undeér the uninsured health plan.

(4) Benefits provided by an uninsured health plan shall be pri-
mary to those benefits provided under medical assistance.

History: 1991 a. 178, 214; 1993 a. 481

49.495 Jurisdiction of the department of justice.
The department of justice or the district attorney may institute,
manage, control and diréct, in the proper county, any prosecution
for violation of criminal laws affecting the medical assistance pro-
gram including but niot limited to laws relating to medical assist-
ance contained in this chapter and laws affecting the health, safety
and welfare of recipients of medical assistance. For this purpose
the department of justice shall have and exercise all'powers con-
ferred upon district attorneys in such cases. The department of

justice or district attorney shall notify the medical examining

board or the interested affiliated credentialing board of any such
prosecution of a person holding a license granted by the board or

affiliated credentialing board.
History: 1977 c. 418; 1985 a. 340; 1993 a. 107

49.496 'RecoVery of correct medical assistance pay-
ments. (1) DerNITIONS. In this section:

(a) “Disabled” has the meaning given in s. 49.468 (1) (a) 1.

“(b) “Home” means property in which a person has an owner-

ship interest consisting of the person’s dwelling and the land used
and operated in connection with the dwelling.

(c) “Nursing home” has the meaning given in's. 50.01 (3)

(d) “Recipient” means a person who receives or received med-

ical assistance.
NOTE: Par. (d) is shown as amended eff. 4-1-95 by 1993 Wis. Act 437, Prior

to 4-1-95 it reads:
(d) “Recipient” means a person who receives medical assistance,

(2) LIENS ON THE HOMES OF NURSING HOME RESIDENTS. (a)
Except as provided in par. (b), the department may obtain a lien
on arecipient’s home if the recipient resides in a nursing home and
cannot reasonably be expected to be discharged from the nursing
home and return home. The lien is for the amount of medical
assistance paid on behalf of the recipient while the recipient
resides in a nursing -home.

(b) The department may not.obtain a lien under this subsection
if any-of the following persons lawfully reside in the home:

‘1. The recipient’s spouse:

2. The recipient’s child who is under age 21 or is disabled.
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3. Therecipient’s srblrng who has an ownership interest in the
home and who has lived in the home continuously begmmng at
least 12 months before the recipient was admitted to the nursing
home.

(c) . Before obtaining a lien on a recrprent s home under this
subsection, the department shall do all of the following:

1. Notify the recipient in writing of its determination that the
recrprent cannot reasonably be expected to be discharged from the
nursing home, its intent to impose a lien on.the recipient’s home
and the recipient’s right to a hearing on whether the requirements
for the imposition of a lien are satisfied..

2. Provide the recipient with a heanng if he or she requests
one.. ‘

(d) The department shall obtain a lien under this subsection by
recordmg a lien claim in the office of the register of deeds of the
county in which the home is located.

'NOTE: Par. (d)is shown as amended eff. 4-1-95 by 1993 Wis. Act 301 and by
1993 Wis. Act 437. Prior to 4-1-95 it reads:

- (@) The department shall obtain a lien under this section by recording a lien
claim in the office of the register of deeds of the county in which the home is
located.

(¢) The department may not enforce a hen under this subsec-
tion while the recipient lives unless the recrprent sells the home
and does not have a lrvrng child who is under’ age2lor disabled
ora lrvrng spouse

(f) The department may not enforce a hen under this subsec-

tion after the death of the recipient as long as any. of the followmg .

survive the recipient:
1. A spouse.
2. A child who is under age 21 or disabled.
3, A child of any age who resides in the home, if that child

resided in the home for at least 24 months béfore the recipient was

admitted to the hiirsing home and provided care to the recipient
that delayed the recipient’s‘admission to the nursing home.

4. A sibling who residesin the home, if the sibling resided in
the home for at least 12 months before the recrprent was admitted
to the nursing home.

(g) The department may enforce alien imposed under thrs sub-
section by foreclosure in the same manner as a mortgage on real

property.

(h) The department shall frle a release of a lien imposed under

this subsection if the 1ec1prent is discharged from the nursmg
home and returns to live in the home.

(3) RECOVERY FROM ESTATES. (a) Except as provrded in par
(b), the department shall file a claim agamst the estate of a recipi-
ent or-against the estate’ of the surviving spouse of a recipient for
all of the following unless already recovered by the department
under this section:

1. The amount of medical assistance paid on behalf of the
recipient while the recrprent resided in a nursing home or while the
recipient was an inpatientin a medical institution and was required
to contribute to the cost of care. :

2. 'The following medical assistance services paid on behalf

of the recipient after the recipient attained 55 years of age:

" a. Home-based or commumty—based services under 42 USC
1396d (7) and (8) and under. any waiver granted under 42.USC
1396n.(c) (4) (B).

b.: Related hospital services, as specified by the department
by rule.:

¢;. Related prescrrptron drug servrces, as specrfred by the

department by tule.
NOTE: Par. (a) (mtro) and 1. are shown as renumbered from par. (a) and

amended and par. (a) 2. is shown as created eff. 4-1-95 by 1993 Wis. Act 437. .

Prior to 4-1-95 par. (a) reads:

(a) The department may fi file a claim against the estate of a x ecipientor agamst
the estate of the surviving spouse of a recipient for the amount of medical assist-
ance paid on behalf of the recipient while the recipient resided ina nursing home.
The affidavit of a person designated by the secretary to ‘administer this subsec-
tion is evidénce of the amount of the claim. .
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(ag). The affidavit of a person designated by the secretary to

administer this subsection is evidence of the amount of the claim.
NOTE: Par. (ag) is shoyn as amended from sub. (a) eff. 4-1-95 by 1993 Wis,
Act437,

(am) The court shall reduce the amount of a claim under par.
(a)byupto $3 000 if necessary to allow the recipient’s heirs or the
beneficiaries of the recrprent s will to retain the following per-
sonal property:

1. The decedent’s wearing appatrel and jewelry held for per-
sonal use.
2. -Household: furniture, furnishings ¢ and appliances.

-3, Other tangrble personal property not used in trade, agricul-
ture or other business, not to exceed $1,000 in value.

“(b) A cla1m under par: (a) is not allowable if the decedent has

a survrvrng chrld who is under age 21 or disabled or a surviving

spouse.
NOTE: Par. (b) is shown as amended eff 4-1-95 by 1993 Wis. Act 437, Prior

to 4-1-95 it reads:
(b). A claim under par. (a) is allowable if the decedent has no surviving child

who is under age 21 or disabled and no surviving spouse.

(b) and the estate mclﬁdes an interest in a home, the court exercis-
ing probate ]urrsdrctron shall, in.the frnal _judgment, assign the
interest in the home subject to a lien in favor of the department for
the amount descrrbedrn par. (a). The personal representative shall
record the final ]udgment as provided in s. 863.29.

@ The department may not enforce the lien under par. (c) as
long as any of the followrng survive the decedent

1. A spouse _ ‘
2. A child who is under age2l or disabled.

" (e) The department may enforce a lien under par. (c) by fore-
closure in the same mantier as a mortgage on real property.

4) ADMINISTRATION, The department may require a county
department under s. 46. 215 or 46.22 or the governing body of a
federally récognized American Indian tribe administering medi-
cal assistance to gather and provide the department with informa-
tion needed to recover medical assistahce under this section. The
department shall pay to a county department or tribal governing
body an*amount equal to 5% of the recovery collected by the
department relating to a beneficiary for whom the county depart-
mentor tiibal governing body made the last determination of med-
ical assistance eligibility. ‘A county department or tribal gov-
erning body may use funds received under this subsection only to
pay costs incurred-under this subsection and, if any amount
remains, to pay for improvements to functions required under s.
46.032. The department may withhold payments under this sub-
section for:failure. to-comply with the department’s requirements
under this subsection. The department shall treat payments made
under this subsection .as-costs of admrnrstratron of the medical
assistance program.

(5) Use OF FUNDS:: From the approprratron under s. 20.435 (1)
(im), the department shall pay the amount of the payments under
sub. (4) that is'not paid from federal funds, shall pay to the federal
government the amount of the funds recovered under this section
equal to the amount of federal funds.used to pay the benefits
recovered under this section and shall spend the remainder of the
funds recovered under this section for medical assistance benefits
administered under s. 49.45.

- (6) - APPLICABILITY. (a) The department may recover amounts
under this section. for medical assistance benefits paid on and after
August 15;-1991.

(b) The department mhay file a claim under sub. (3) only with
respect to a recipient who dies after September 30, 1991.

(6m) WAIVER DUE TO HARDSHIP. The department shall promul-
gate rules establishing. standards for determining whether the
application of this section would work an undue hardship in indi-
vidual cases. If the department détermines that the application of
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this section would work an undue hardship in a particular case, the
department shall waive application of this section in that case.
'NOTE: Sub. (6m) is created eff. 4-1-95 by 1993 Wis. Act 437.
History: 1991 a. 39, 269; 1993 a 301, 437, 491

Preserving the Homestead of the Small Estate: Wisconsin’s Medical Recovery
Law. Gilbert. Wis. Law. July 1992

49.497 Recovery of incorrect medical assistance
payments. (1) The department may recover any payment made
incorrectly for benefits specified under s. 49.46, 49.468 or 49.47
if the incorrect payment results from any misstatement or omis-
sion of fact by a person supplying information in an application
for benefits under s. 49.46, 49.468 or 49 47. The department may
also recover if a medical assistance recipient or any other person
responsible for giving information on the recipient’s behalf fails
to report the receipt of income or assets in an amount that would
have affected the recipient’s eligibility for benefits. The depart-
ment’s right of recovery is against any medical assistance recipi-
ent to whom or on whose behalf the incorrect payment was made.
The extent of recovery is limited to the amount of the benefits
incorrectly granted. The county department under s. 46.215 or
46.22 or the governing body of a federally recognized American
Indian tribe administering medical assistance shall begin recovery
actions on behalf of the depaxtment accordmg to rules promul-
gated by the department.

(2) A county or governing body of a federally recognized
American Indian tribe may retain 15% of benefits distributed
under s. 49.46, 49.468 or 49.47 that are recovered under sub. (1)
due to the efforts-of an employe or officer of the county or tribe.

(3) Cash assets of medical assistance recipients that exceed
asset limitations shall be applied agamst the cost of medical assist-

ance benefits provided
History: 1981 ¢. 20; 1983 a. 27, 192; 19852 176;1987 a-27;1989a 31,173,359
See note to 767.51 citing In re Paternity of N.L.M.,; 166 W (2d) 306, 479 NW (2d)
237 (Ct App. 1991)‘

49.498 Requirements for skilled nursmg facilities.
(1) DErINITIONS . Inthis section:

(a) “Active treatment for developmental disability” means a
continuous-program for an individual who has a developmental

disability that includes aggressive, consistent implementation of

specialized-and generic training, treatment, health services and
related services, that is directed toward the individual’s acquiring
behaviors necessary for him or her to function with as much self—
determination and independence as possible and that is directed
toward preventing or decelerating regression -or loss of the indi-
vidual’s current optimal functional status. “Active treatment for
developmental disability” does not.include services.to maintain
generally independent individuals with developmental disability
who are able to function with little supervision or in the absence
of active treatment for developmental disability.

(b) “Activetreatment for mental illness” means the implemen-
tation of anindividualized plan of care for an individual with men-
tal illness that is' developed under -and supervised by a physician
licensed under ch. 448 and other qualified mental health care pro-
viders-and that prescribes specific therapies and activities for the

1 s ¢t af tha individnal hil
treatment of the individual while the individual experiences

acute episode of severe mental illness which necessitates superv1-
sion by trained mental health care providers.
(c)- “Developmental disability” means any of the following:

1. ‘Significantly subaverage general intellectual functioning
that is concurrent with anindividual’s deficits in adaptive behav-
ior and that manifested during the md1v1dual s developmental
period.

2. A severe, chronic dlsablhty that meets alI of the conditions
for individuals w1th related condmons as specified in 42 CFR
435.1009.

(dy - “Licensed health professional” has the meaning given
under 42 USC 1396r (b) (5) (G).
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(e) “Managing employe’” means a general manager, business
manager, administrator, director or other individual who exercises
operational or managerial control over, or who directly or indi-

rectly conducts, the operation of the facility.
(f) “Medicare” means coverage under part A or part B of Title

‘ XVIII of the federal social security act, 42 USC 1395 to 1395zz.

(g) “Mental illness” has the meamng given under 42 USC
13961 (e) (7) (G) (i).

(h) “Nurse’s assistant” has the meaning given for nurse aide”
under 42 USC 139%6r (b) (5) (F).

(1) “Nursing facility” has the meaning given under 42 USC
1396r (a). '

(j) “Physician” has the meaning given under s. 448.01 (5).

(k) “Psychopharmacologic drugs’” means drugs that modify
psychological functions and mental states.

(L) “Registered professional nurse” means a registered nurse
who is licensed under ch. 441

(m) “Resident” means an individual who xesxdes ina nursmg
facility. .
(2) REQUIREMENTSRELATING TO PROVISION OF SERVICES. (). 1.
A nursing facility shall care for its residents in such a manner and
in such an environment as will promote maintenance or enhance-
ment of the quality of life of each resident.

2. A nursing facility shall maintain a quality assessment and
assurance committee that consists of the director of nursing ser-
vices, a physician who is designated by the nursing facility and at
least 3 other members of the nursing facility staff and that shall do
all of the following:

a. Meet at least every 3 months to identify issues with respect
to-which quality assessment and assurance activities are neces-
sary.

b. Develop and implement appropriate plans of action to cor-
rect identified quality deficiencies.

(b) A nursing facility shall provide services to attain or main-
tain. the highest practicable physical, mental and psychosocial
well-being of each resident in accordance with a written plan.of
care for each resident which:

1. Describes the medical, nursing and psychosocial needs of
the resident and how the needs shall be met;

2.-Is initially prepared, with participation to the extent practi-
cable of the resident or the resident’s family orlegal counsel, by
a team which includes the resident’s attending physician and a
registered professional nurse who has responsibility for the resi-
dent; and

3. Is periodically reviewed and revised by the team in subd.
2. after. the conduct of an assessment under par. (c).

~(¢) 1. A nursing facility shall conduct a comprehensive, accu-
rate, standardized reproducible assessment of each resident’s
functional capacity that:

a. Describes the resident’s capablllty to perform daily life
functions and si gmﬁcant 1mpauments in the resxdent s functional

capacity..

b Is based on

and common definitions
1395i-3.(f) (6) (A).

¢. Uses an instrument which shall be specified by the depart-
ment by rule. o

d. Includes identification of the resident’s medical problems.

2. Aregistered professional nurse shall conduct or coordinate
with the appropriate participation of health professionals, sign and
certify the completion-of an assessment under subd. 1. Each indi-
vidual who completes a portion of the assessment shall sign and
certify as to the accuracy of that portion of the assessment.

3. Noindividual may wilfully and knowingly certify under
subd, 2. a material and false statement in an assessment.

uniform minimomm d ta set f core Alamonfs
uniorm minimum a COIC Ciemeént

pecified. a requlred under 42 USC
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4. 'No individual may wilfully and knowingly cause another
individual to certify under subd. 2. a material and false statement
in an assessment.

5. If the department determines by survey of a nursing facility
or otherwise that.an individual has knowingly and wilfully certi-
fied a false assessment under subd. 2., the department may require
that individuals who are independent of the nursing facility and
are approved by the department conduct and certify assessments
under this paragraph.

6. A nursing facility shall:

..a, Conduct an assessment under subd. 1. no later than 4 days
after the admission of an individual admitted after September 30,
1990.

_ b, Conduct all of the assessments under subd. 1. for a resident
of the mirsing facility by October 1, 1991, for a resident who
resides in the facility on that date; promptly after a significant
change in a resident’s physical or mental condition; and, for every
resident, no less often than once every 12 months.

. '¢. Examine a resident no less frequently than once every 3
months and, as appropriate, revise the resident’s assessment under
subd. 1. to assure the assessment’s continuing accuracy.

7. “The assessment conducted under subd. 1. shall be used in
developing, reviewing and revising a nursing facility resident’s
plan of care under par. (b). : '

8. A nursing facility shall coordinate an assessment con-
ducted ‘under this paragraph with the conduct of preadmission
screening under's. 49.45 (6¢) (b) to the maximum extent practica-
blein order to avoid duplicative testing and effort.

(d) 1. To the extent needed to fulfill the plans of care required
under par. (b), a nursing facility shall provide or arrange for the
provision -of all of the following, which shall meet professional
standards of quality:

" a. ‘Nursing services and specialized rehabilitative services to
attain or maintain the highest practicable physical, mental and
psychosocial well-being of each resident.

b Medically related social services to attain or maintain the
highest practicable physical, mental and psychosocial well-being
of each resident. —

- ¢.~Pharmaceutical services, including procedures that assure

the accurate acquiring; receiving, dispensing and administering of

all.drugs and biologicals, to meet the needs of each resident.

d.’ Dietary services that assure that the meals meet the daily
nutritional and special dietary needs of each resident.

e. ‘An ongoing program; directed by a qualified professional,
of activities designed to meet the interests and the physical, mental
and- psychosocial well-being of each resident.

£ Routine derital services to the extent covered under the
approved state medicaid plan and emergency dental services to
meet the needs of each resident.

2. Services specified under subd. 1. a. to d. and f. shall be pro-
vided to a resident by qualified persons in accordance with the res-
ident’s written:plan of care under par..(b). :

3. Unless waived under subd. 4., a nursing facility shall:

a." Provide 24-hour: per day licensed nursing services which
are sufficient to meet the nursing needs of its residents; and

b. Shall use the services of a registered professional nurse at
Jeast 8 consecutive hours per day, 7 days per week.

4. Subject to subd. 5., the department may waive the require-
ment under subd. 3..a. or b. if all of the following apply:

a. The nursing facility demonstrates to the satisfaction of the
department that the nursing facility has been unable, despite dili-

gentefforts including offering wages at the community prevailing:

rate for nursing facilities, to recruit appropriate personnel.

b. The department determines that a waiver of the require-
ment will-not endanger the health or safety of nursing facility res-
idents. it e
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c. . The department finds that a registered professional nurse
or a physician is obligated to respond immediately to telephone
calls from the nursing facility for any periods in which licensed
nursing services are not available.

5. A waiver under subd. 4. is subject to annual review by the
department and to review by the secretary of the federal depart-
ment of health and human services. The department may, in grant-
ing or reviewing a waiver, require the nursing facility to employ
other qualified, licensed personnel.

(e) Except as otherwise provided in's. 146.40, all of the follow-
ing apply: . .

1. - A nutsing facility shall provide, for individuals used as
nurse’s assistants by the facility as of July 1, 1989, for a compe-
tency evaluation program that is approved by the department
under s. 146.40 (3m) and for the preparation necessary for the
individual to complete the program by January 1, 1990.

2. . A nursing facility may not use the individual as a nurse’s
assistant unless the nursing facility has inquired of the department
concerning information about the individual in the registry under
s.146.40 (4g). ,

3. . A-nursing facility shall provide the regular performance
review and regular in—service education that assures that individ-
uals used as nurse’s assistants are competent to perform services
as nurse’s assistants, including training for individuals to provide
nursing and nursing-related services to nursing facility residents
with cognitive impairments.

(f) - A nursing facility shall do all of the following:

1. Require that the health care of every nursing facility resi-
dent be provided under the supervision of a physician.

2. Provide for the availability of a physician to furnish neces-
sary medical care in case of emergency.

3. Maintain clinical records on all nursing facility residents
which include all of the following:

a. Written plans of care, as required under par. (b).

b.. Assessments, as required under par. (c).

¢. Results of any preadmission screening conducted under s.
49.45 (6¢) (b):

(g) - A nursing facility with more than 120 beds shall employ
full-time at least one social worker with at least a bachelor’s
degree in social wotk or similar professional qualifications to pro-
vide-or assure the provision of social services.

(3) 'RESIDENT’S RIGHTS; GENERAL RIGHTS  (2) A nursing facility
shall protect and promote the rights of each resident, including
each of the following rights:

1. The right to choose a personal attending physician, to be
fully informed in advance about care and treatment, to be fully
informed in advance of any changes in care or treatment that may
affect the fesident’s well-being, and, except with respect to-a resi-
dent found incompetent under s. 880.33, o participate in planning
care and-treatment or changes in care and treatment.

2. The rightto be free from physical or mental abuse, corporal
punishment, involuntary seclusion, and any physical or chemical
restraints imposed for the purpose of discipline or convenience
and not required to ‘treat the resident’s medical symptoms.
Restraints may-only be imposed: ..

a. To ensure the physical safety of the resident or other res-
idents; and :

b.. Upon the written order of a physician that specifies the
duration and circumstances under which the restraints are to be
used; except. in emergency circumstances until the order could
reasonably be obtained.

3. The right to privacy with regard to accommodations, medi-
cal treatment, written and telephonic communications, visits, and
meetings of family and of resident groups, except that this subdi-
vision may not be construed to require provision of a private room.

4. Theright to confidentiality of personal and clinical records.

5. The rights:
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a. To reside and receive services with reasonable accommo-
dations of individual needs and preferences, except where the
health or safety of the individual or other residents would be
endangered; and

b. To receive notice before the room or roommate of the resi-
dent in the nursing facility is changed.

6. The right to voice grievances with respect to treatment or
care that is or is not furnished, without discrimination or reprisal
for voicing the grievances, and the right to prompt efforts by the
nursing facility to resolve grievances that the resident may have,
including those with respect to the behavior of other residents.

7. The right of the resident to organize and participate in resi-
dent groups in the nursing facility and the right of the resident’s
family to meet in the nursing facility with the families of other res-
idents in the nursing facility.

8. The right of the resident to participate in social, religious

and community activities that do not interfere with the rights of

other residents in the nursing facility.

9. The right to examine, upon reasonable request, the results
of the most recent survey of the facility conducted by the federal
department of health and human services or the department with
respect to the nursing facility and any plan of correction in effect
with respect to the nursing facility.

10. Any other right specified in rules that the department shall
promulgate in conformity with federal regulations.

- (b) Except as provided in par. (c), a nursing facility shall do all
of the following:

1. Inform each resident, orally and in writing at the time of

admission to the nursing facility, of the resident’s legal rights dur-
ing the stay at the nursing facility, including a description of the
protection of personal funds under sub. (8) and a statement that a
resident may file a complaint with the department under s. 146.40
(4r) (a) concerning neglect, abuse or misappropriation of property
of a resident.

2. Make available to each resident, upon reasonable request,
a written statement of the rights specified in subd. 1. which is
updated upon changes in nursing rights.

3. Inform each resident who is entitled to medical assistance:

a. At the time of admission to the nursing facility or, if later,
at the time the tesident becomes eligible for medical assistance,
of the items and services that are included in nursing facility ser-
vices under the approved state medicaid plan and for which the
resident may not be charged, except as permitted, and of other
items and services that the nursing facility offers and for which the
resident may be charged and the amount of the charges for the
items and services; and

b. Of changes in'the items and services described in subd. 3.
a. and of changes in the charges imposed for items and services
described in subd. 3. a.

4. Inform each other resident; in' writing before or at the time
of admission and periodically during the resident’s stay, of ser-
vices available in the nursing facility and of related charges for the
services, including any charges- for services not covered under
medicare or by the nursing facility’s basic per diem charge.

{c) For aresident who.is found incompetent under s. 880.33,
the rights of a resident under this subsection devolve upon and, to
the extent determined necessary by a court of competent jurisdic-
tion, are exercised by the resident’s guardian appomted under s.
880.33. ‘

(d) Psychopharmacologlc drugs may be administered to a resi-
dent only on the orders of a physician and only as part of a plan
included in the written plan of care under par. (b) designed to elim-
inate or modify the symptoms for which the drugs are prescribed
and only if, at least annually, an independent, external consultant
reviews the ‘appropriateness of the drug plan of each resident
receiving the pharmacologic drugs. -

(4) RESIDENT’S RIGHTS; TRANSFER AND DISCHARGE RIGHTS. ()
A nursing facility shall permit a resident to remain in the nursing
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facility and may not transfer or discharge the resident from the
nursing facility unless one of the following applies:

1. The transfer or discharge is necessary to meet the resident’s
welfare and the resident’s welfare cannot be met in the nursing
facility, as documented by the resident’s physician in the resi-
dent’s clinical record.

2. The transfer or discharge is appropriate because the resi-
dent’s health has improved sufficiently so that the resident no
longer needs the services provided by the nursing facility, as docu-
mented by the resident’s physician in the resident’s clinical
record.

3. The safety of individuals in the nursing facility is endan-
gered, as documented in the resident’s clinical record.

4. The health of individuals in the nursing facility would
otherwise be endangered, as documented by a physician in the res-
ident’s clinical record.

5. The resident has failed, after reasonable and appropriate
notice, to pay or have paid on his or her behalf under medical
assistance or under medicare for a stay at the nursing facility. If
aresident becomes eligible for medical assistance after admission
to the nursing facility, only charges that may be imposed under
medical assistance may be allowed in enforcement of this subdivi-
sion.

6. The nursing facility ceases to operate

(b) 1. Before effecting a transfer or discharge of a resident a
nursing facility shall note in the resident’s record and notify the
resident and, if known, an immediate family member of the resi-
dent or the resident’s legal counsel concerning the transfer or dis~
chargeand the reasons for it, at least 30 days in advance of the resi-
dent’s transfer or discharge, except that the nursing facility shall
notify as soon as practicable in the circumstances specified in par.
(a) 3. or 4; in the circumstance specified in par. (a) 2 in which the
resident’s health improves sufficiently to permit a more immedi-
ate transfer.or discharge; in the circumstances specified in par. (2)
1. in which a more immediate transfer or discharge is necessitated
by the resident’s urgent medical needs; or in the instance in which
a resident has resided in'the nursing facility fewer than 30 days.

2. Each notice under subd. 1. shall include all of the follow-
ing:

a. For transfers or discharges effected after September 30,
1990, notice of the resident’s right to appeal the transfer or dis-
charge under a mechanism for hearing the appeals that is estab-
lished by the department by rule.

b. The name, mailing address and telephone number of the
long—tetm care ombudsman program under-s. 16.009 (2) (b).

¢ For a resident with developmental disability or mental ill-
ness, the mailing address and teléphone number of the protection
and advocacy agency designated under s. 51.62 (2) (a).

(¢} A nursing facility shall provide sufficient preparation and -
orientation to residents to ensure safe and orderly transfer or dis-
charge from the nursing facility.

(d) 1. Before aresident of a nursing facility i$ transferred for
hospitalization or therapeutic leave, a nursing facility shall pro-
vide'written information to the resident and an immediate family
member or legal counsel-concerning all of the following:

"a. The provisions of the approved state medicaid plan con-
cerning the period, if any, during which the resident is permitted
to return and resume residence in the nursing facility.

*b. The ‘policies of the nursing facility regarding subd 1 a,
which ‘shall be consistent with subd. 1.-a.

2. Atthetime of aresident’s transfer to a hospital for therapeu-
tic leave, a'nursing facility shall provide written notice to the resi-
dent and-an immediate family member-or legal counsel of the
duration of theperiod, if any, specified in subd. 1. a.

3. A'nursing facility shall establish and follow-a written policy
under which a resident, who is eligible for medical assistance for
nursing facility services, who is transferred from the nursing facil-
ity for hospitalization or therapeutic leave and whose hospitaliza-
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tion or therapeutic leave exceeds a period paid for by medical
assistance for the resident, shall be permitted to be readmitted to
the nursing facility immediately upon the first availability of a bed
ina semiprivate room in the nursing facility, if at the time of read-
mission the resident requires the services provided by the nursmg
facility.

(5) RESIDENT’S RIGHTS; ACCESS AND VISITATION RIGHTS A
nursing facility shall do all of the following:

(a) Permit immediate access to a resident by the department,

by any representative of the secretary of the federal department of

health and human services, by a representative of the board on
aging and long-term care, by a representative of the protection

and advocacy agency designated under s. 51.62 (2) (a) or by the

resident’s attending physician.

(b) Permitimmediate access to aresident by immediate family
or other relatives of the resident, subject to the resident’s nght to
deny or withdraw consent at any time.

(¢c) Permit immediate access to a resident by others who are
visiting with the consent of the resident, subject to reasonable

restrictions and the resident’s right to deny or withdraw consent

at any time.

(d) Permit reasonable access to a resident by any entxty orindi-
vidual that provides health, social, legal or other services to the
resident, subject to the resident’s right to deny or withdraw con-
sent at any time.

(e) Permit a designated representative of the long-term care
ombudsman under s. 16.009 (4), with the permission of the resi-
dent or the resident’s legal counsel, and in accordance with s.
16.009 (4) (b) 1. d., to examine a resident’s clinical records

'(6) EQUAL-ACCESS TO QUALITY CARE. -(a) -A nursing facility.-

shall establish and maintain identical policies and practices
regarding transfer,” discharge and the provision of services
required under the approved staté medicaid plan for all individuals
Iegaxdless of payment.

‘(b) Paragraph (a) may not be construed to prohibit a nursing
facility from chargmg any amount for services furnished, consist-
ent with the notice required under sub. (3) (b) 3.

(c) Paragraph (a) may not be construed to require the depart-
ment to provide additional services on behalf of aresident than are
otherwise provided under the approved state medicaid plan,

(7) ADMISSIONS POLICY (a) Except as provided in par. (b),
with respect to admissions practices of a nursing facility:

1. A nursing facility may not require individuals applying to
reside or residing in the facility to waive their rights to benefits
under medical assistance or under medicare. ;

2. A nursing facility may not require oral or written assurance
that individuals applying to reside or residing in the nursing facil-

ity are ineligible for or will not apply for medical assistance or .

medicare.

-3." Anursing facﬂlty shall prominently dlsplay written infor-
mation in the nursing facility and provide oral and written infor-
mation to individuals applying to reside or residing in the nursing
facility concerning how to apply for and use benefits under medi-
cal assistance and how to receive refunds for previous payments
covered by these benefits.

4. A nursing facility may not require a 3rd-party guarantee
of payment to the nursing facility as a condition of admission or
expedited admission to or continued stay in the nursing facility.

5. 'With respect. to an -individual who is entitled to medical
assistance for nursing facility services, a nursing facility may not
charge, solicit; accept or receive; in addition to any-amount other-
wise required to be paid under the approved state medicaid plan,

a gift, money, donation or other consideration as a precondition of

admitting or expediting the admission of an individual to the nurs-
mg facility or as a requirement for the 1nd1v1dual’s continued stay
in the facility. o
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(b) Paragraph (a) may not be construed to do any of the foliow-
ing:

1. Prevent the department from prohibiting discrimination
against individuals who are entitled to medical assistance under
the approved state medicaid plan with respect to admissions prac-
tices of nursing facilities.

1m. Permit a county, city, town or village to implement nurs-
ing facility admissions policies that conflict with state law.

2. Prevent a nursing facility from requiring an individual who
has legal access to a resident’s income or resources available to
pay for care in the nursing facility, to sign a contract, without
incurring personal financial liability, to provide payment from the
resident’s income or resources for care in the nursing facility.

3. Prevent a nursing facility from charging a resident who is
eligible for medical assistance for items or services that the resi-
dent has requested and received and that are not included in the
approved state medicaid plan.

4, Prohibit a nursing facility from soliciting, accepting or
receiving a charitable, religious or philanthropic contribution
from an organization or from a person who is unrelated to the resi-
dent or potential resident, but only to the extent that the contribu-
tion is not a condition of admission, expediting admission or con-
tinued stay in the nursing facility.

(8) PROTECTION OF RESIDENT FUNDS. (a) A nursing facility:

1.- May not require a resident to deposit his or her personal
funds with the nursing facility.

2. Upon the written authorization of a resident, shall hold,
safeguard and account for the resident’s personal funds under a
system established and maintained by the nursing facility that is
in accordance with par. (b).

(b) Upon written authorization of a resident under par. (a), the
nursing facility shall manage and account for the resident’s per-
sonal funds deposited with the nursing facility as follows:

1. The nursing facility shall deposit any amount of aresident’s
personal funds in excess of $50 in an interest—bearing account that
is separate from any of the nursing facility’s operating accounts
and ciedits all interest earned on the separate account to the
account The nursing facility shall maintain a resident’s personal
funds that do not exceed $50 in a noninterest-bearing account or
petty cash fund.

2. The nursmg facility shall assure a full and complete sepa-
rate accounting of the personal funds of each resident for whom
the facility has written authorization, maintain a written record of
all financial transactions involving the personal funds of the resi-
dent deposited with the nursing facility and afford the resident or
the resident’s legal representative with reasonable access to the
record. v

3...The nursing facility shall notify each resident receiving
medical assistance of all of the following:

a."When the amount in the resident’s account is $200 less than
the dollar-amount permitted under 42 USC 1381 to 1385.

b. That if the amount in the account, in addition to the value
of the resident’s other.nonexempt resources, reaches the amount
under 42 USC 1382 (a) (3) (B) the resident may lose eligibility for
medical assistance or- for supplemental security income benefits.

4. Upon the death of a resident with an account under subd.

, the nursing facility shall promptly convey the resident’s per-
sonal funds and a final accounting of the funds to the 1nd1vxdual
administering the resident’s estate.

- 5. The nursing facility shall purchase a surety bond or other-
wise provide satisfactory assurance of the security of all personal
funds of residents that are deposited with the nursing facility.

6. The nursing facility may not impose a charge against the
personal funds of a resident for any item or service for which pay-
ment is made by medical assistance or medicare.
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(8m) POSTING OF SURVEY RESULTS. A nursing facility shall
post in a place that is readily accessible to residents, residents’
family members and residents’ legal representatives, the results of
the most recent survey of the facility conducted under sub. (13).

(9) ADMINISTRATION REQUIREMENTS (&) A nursing facility
shall be administered in a manner that enables it to use its
resources effectively and efficiently to attain or maintain the high-
est practicable physical, mental and psychosocial well-being of
each resident, consistent with federal regulations.

(b) If achange occurs in any of the following, the nursing facil-
ity shall provide notice to the department, at the time of the
change, of the change and the identity of each new person or com-
pany under the change:

1. The persons with an ownership or control interest in the
nursing facility.

2. “The persons who are officers, directors, agents or manag-
mg employes of the nursing facility.

3. The corporatlon association or other company responsible

for the management of the nursing facility.

4, The individual who is the administrator or director of the
nursing facility.

(c) The administrator of a nursing facﬂxty shall meet standards
established under 42 USC 13961 (f) (4). .

(10) . LICENSING REQUIREMENTS. (a) A nursing facility shall be
licensed under s. 50.03 ).

(b) . Except as waived under 42 USC 13961 (d) 2) (B) @) or
found under 42 USC 1396r (d) (2) (B) (ii), a nursing facility shail
meet the provisions that are applicable to nursing homes of the
edition of the life safety code of the national fire protection associ-
ation specified in federal regulations.

(11) INFECTION CONTROL. A nursing facility shall do all of the

following:

(a) - Establish and maintain an infection control program
de31gned to provide a safe, sanitary and comfortable environment
in which residents reside and to help prevent the development and
transmission of disease and infection.

(b) Be designed, constructed, equipped and maintained in a
manner so as to protect the health and safety of residents, person-
nel and the general public.

(12) COMPLIANCE WITH LAWS, REGULATIONS AND PROFES-
SIONAL STANDARDS. (2) A nursing facility shall operate and pro-
vide services in compliance with all applicable state laws and fed-
eral tegulations and with accepted professional standards and
prinCiples’ that apply to professionals providing services in the
nursing facility.

(b) A nursing facility shall meet requirements relating to the
health and safety of residents or relating to physical facilities for
the health and safety of residents under regulations promulgated
by the federal department of health and human services.

(1 3) ANNUAL STANDARD SURVEY. A nursing facility is subject
to a standard survey under42 USC 13961 (g) (2) (A) (i). No person
may notify a nursing facility or cause a nutsmg facility to be noti-
fied of the time or date on which the survey is scheduled to be con-
ducted.

(1 4) RULE MAKING The department shall promulgate all of

the followmg rules:

(a). Establishing a fair mechamsm meeting the requirements of

42 USC 13961 (e) (3) and (f) (3) for hearmg appeals on transfers
and discharges of residents from nursing facilities.

(b) Specifyiig an instrument for use in performing assess-
ments of residents under sub. (2) (¢) 1. c.

(c) Establishing criteria for the denial of payment under s.
49:45 (6m).(d) 5., for the imposition of forfeitures under sub. (16)
(b), for the placement of a monitor or appointment of a receiver
forafacility under sub. (17) and for closure of a facility under sub.
(18) that'do all of the following:

1.. Are consistent with federal regulatlons pxomulgated to
interpret 42 USC 13961,
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2. Are designedso as to minimize the time between the identi-
fication of violations and final imposition of the penalties.

3.. Provide incrementally more severe penalties for repeated
or uncorrected deficiencies.

(d) Establishing the percentage of interest to be assessed under
sub. (16) (d). ‘

(15) CLASSIFICA‘T‘ION OF VIOLATIONS. (a) A class “1” violation -
is.a violation of this section or of the rules promulgated under this
section which creates a condition or occurrence relating to the
operation and maintenance of a nursing facility presenting a sub-
stantial probability that death or serious mental or physical harm
to a resident will result therefrom.

(b) A class “2” violation is a violation of this section or of the
rules promulgated under this section which creates a condition or
occurrence relating to the operation and maintenance of a nursing
facility directly threatemng tothe health, safety or welfare of ares-
ident.

(c) Aclass “3” v1o]at10n is a violation of this section or of the
rules promulgated under this section which creates a condition or
occurrence relating to the operation and maintenance of a nursing
facility which does not directly threaten the health safety or wel-
fare of a resident. -

'(d) Each day of violation constitutes a separate violation. The
department shall have the burden of :showing that-a violation
existed on each day for which a forfeiture is assessed. No forfeit-
ure may be assessed for a condition for which the nursing facility
has received a variance or waiver of a standard. -

(16) FORFEITURES, PENALTY ASSESSMENTS AND INTERESI. (a)
Any operator or owner of a nursing facility which is in violation
of this section or any rule promulgated under this section may be
subject to the following forfeitures:

“ 1. A'class “1” violation may be subject to a forfeiture of not
more than $250 for each violation.

2." A class “2” violation may be subject to a forfeiture of not
more than $1235 for each violation.

3. A class “3” violatiori may be subject to a forfeiture of not
more than $60 for each violation.

(b) In determining whether a forfeiture is to be imposed and
in fixing the amount of the forfeiture to be imposed, if any, for a
violation, factors shall be considered that are established in rules
that shall be promulgated by the department consistent with fed-
eral regulations promulgated to interpret 42 USC 13961,

(c) 1. Whenever the department i imposes a forfeiture under
par. (a) for a violation of this section or the rules promulgated
under this section, the department shall in addition levy a penalty
assessment in the following amounts:

a, Foraclass “1” violation, not less than $5,100 nor more than
$10,000.

b. Foraclass “2” violation, not less than $2,600 nor more than
$5,000.

. ¢, Fora class *“3” violation, not less than $100 nor more than
$2,500.

2. Notwithstanding subd. 1., whenever the department
1mposes a forfeiture under par. (a) fox the violation of the follow-
ing, the department shall levy a penalty assessment in the follow-
ing amounts: :

a. Fora v1olat10n of sub. (2) (¢) 3., $1,000.

b. For a violation of sub. (2) (¢) 4., $5,000.

¢. For a violation of sub. (13), $2;000. -

. 3. If multiple violations are involved, the penalty assessment
levied under subd. 1.-or.2. shall be based on the total forfeitures
for all violations.

(d) If the period of the violation under par. (a) is:longer than
one.day, the penalty assessment shall additionally include interest
for each day of the period at a rate established in rules that the
department shall promulgate, except that no interest shall be com-
puted for a day in the period between the date on which a request
for a hearing, if any, is filed under par. (f)-and the date of the con-
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clusion of all administrative and judicial proceedings arising out
of the imposition of a forfeiture under par. (a).

‘(dm) Indetermining whether a forfeiture is to be imposed and
in fixing the amount of the forfeiture to be imposed, if any, for a
violation, factors shall be considered that are established in rules
that shall be promulgated by the department consistent with fed-
eral regulations promulgated to interpret 42 USC 1396r.

(e) The department may directly assess forfeitures provided
for under par: (), penalty.assessments provided for under par. (c)
and interest provided for under par. (d). If the department deter-
mines that a forfeiture should be assessed fora particular violation
or for failure to correct it, it shall send a notice of assessment to
the nursing facility. The notice shall specify the amount of the for-
feiture assessed, the amount of the penalty assessment, the viola-
tion, the statute or rule alleged to have been violated, and shall
inform the licensee of the right to hearing under par. (f).

() A nursing facility may contest an assessment of forfejture,
penalty assessment or interest, if any, by sending a written request
for hearing under s. 227.44 to the division of hearings and appeals
created under s. 15.103 (1).- The administrator may designate a
hearing examiner to preside over the case and recommend a deci-
sion to the administrator under s. 227.46. The decision of the
administrator shall be the final administrative decision. The divi-
sion shall commence the hearing within 30 days of receipt of the
request for hearing and shall issue a final decision within 15 days
after the close of the hearing. Proceedings before the division are
governed by ch. 227. In any petition for judicial review of a deci-
sion by the division, the department, if not the petitioner who was
in the proceeding before the division, shall be the named respon-
dent.

(g) All forfeitures, penalty assessments and interest, rf any,
shall be paid to the department within 10 days of receipt of notice
of assessment oy, if the forfeiture, penalty assessment and interest,
if any, are contested under par. (f), within 10 days of receipt of the
final decision after exhaustion of administrative review, unless the
final decision is appealed and the order is stayed by court order
under sub. (19) (b). The department shall remit all forfeitures paid
to the state treasurer for deposit in the school fund. The depart-
ment shall deposit all penalty assessments and interest in the
appropriation under s. 20.435 (1) (g).

(h). The attorney general may bring an action in the name of the

state to collect any forfeiture, penalty assessment or interest, if

any, imposed under par. (e) or (f) if the forfeiture, penalty assess-
ment or interest, if any, has not been paid following the exhaustion
of all administrative and judicial reviews. The only issue to be
contested in any such action shall be whether the forfeiture, pen-
alty assessment or interest has been paid.

(17) TEMPORARY MANAGEMENT. Any nursing facility that is in
violation of this section or any rule promulgated under this section
may, be subject to placement of a monitor or appointment of a
receiver, under the procedures and criteria specified in s. 50.05

and under criteria promulgated as rules by the department under

sub. (14) ©).
§ 8) NURSXNG FACILITY CLOSURE AND'RESIDENT TRANSFER (a)
Any nur smg facrlrty that is in violation of this section or any rule

1 this section may, in an emergency as deter-

mined by the department, be subject to closure by the department
or to the transfer of residents of the nursing facility to another
nursing facility, or both;, under criteria promulgated as rules by the
department under sub. (14)(c).

(b) A'nursing facility may contest closure of the nursing facil-
ity or transfer of residents.of the nursing facility, if any, by sending

a written request for hearing under s. 227.44 to-the division of

hearings and-appeals created under s. 15.103 (1). The administra-
tormay-designate a hearing examiner to preside over the case and
recommend a decisiori‘to the administrator under s. 227.46. The
decision of the administrator shall be the final administrative deci-

sion.. Thedivision shall commence the hearing within 30 days of

receipt of the request for hearing and shall issue a final decision
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within 15 days after the close of the hearing. Proceedings before
the division are governed by ch. 227. In any petition for judicial
review of adecision by the division, the department, if not the peti-
tioner who was in the proceeding before the division, shall be the
named respondent.

(19) JupicIAL REVIEW. (2) All administrative remedies shall
be exhausted before an agency determination under this section
shall be subject to judicial review. Final decisions after hearing
shall be subject to judicial review exclusively as provided in s.
227.52, except that.any petition for review of department action
under this section shall be filed within 15 days after receipt of
notice of the final agency determination.

(b) The court may stay enforcement under s. 227.54 of the
department’s final decision if a showing is made that there is a sub-
stantial probability that the party seeking review will prevail on
the merits and will suffer irreparable harm if a stay is not granted,
and that the nursing facility will meet the requirements of this sec-
tion and the rules promulgated under this section during such stay.
Where a stay is granted the court may impose such conditions on
the granting of the stay as may be necessary to safeguard the lives,
héalth, rights, safety and welfare of residents; and to assure com-
pliance by the nursmg facility with the requirements of this sec-
tion:

(c) The attorney general may delegate to the department the
authority to represent the state in any action brought to challenge
department decisions prior to exhaustion of administrative reme-
dies and final disposition by the division of hearings and appeals
created under's. 15.103 (1).

(20)- VioLAtIONS. If an-act forms the basrs for a violation of
this: section and s. 50.04, the department or the attorney general
may impose sanctions in conformity with this section or under s.

50.04, but not both.’
History: 1989 a 31; 1991 a. 32,39; 1993 a 16

49.499 Nursing facility resident protection. From the
appropriation under s. 20.435 (1) (g), the department shall con-
tribute to the payment of all of the following, as needed by a resi-
dent in a nursing facility, as defined in s. 49. 498 (1) (i), that isin
violation of s. 49.498 or of a rule promulgated under s. 49.498:

(1) The cost of relocating the resident from the nursing facility
to another nursing facility.

(2) Maintenance of operation of a nursing facility pending
correction of deficiencies, or closure of the nursing facility.

(3) Reimbursement of the resident for any personal funds of
the resident that were mrsapproprrated by the nursrng facility staff
or other persons holding an interest in the nursing facility.

History: 1989 a 31

ADMINISTRATION OF SECURITY AIDS

49.50 State supervrsron (1) DerNITION. In this sec-
tion, “child care provider” means a child care provider that is
licensed under s. 48.65 (1), certified under s. 48.651 or established
or contracted for under §. 120,13 (14).: :

" (2) RULES; MERIT SYSTEM. The department shall promulgate
rules for the efficient administration of aid to families with depen-
dent children in agreerhent with the requirement for federal aid,
1ncludrr1g the establishment and maintenance of personnel stan-
dards on'a merit basis. ‘The provisions of this section relating to
per'sonnel'standar‘ds on'a merit basis supersede any inconsistent
provisions of any law relating to county personnel. This subsec-
tion shall not be construed to rnvahdate the provisjons of 5. 46.22
M @).

- (3) PERSONNEL' EXAMINATIONS. Statewide examinations to
ascertain qualifications of applicants in any county department
administering aid to families with dependent children shall be
given by the administrator ofithe division of merit recruitment and
selection in the department of employment relations. The depart-
ment. of employment relations shall be reimbursed for actual
expenditures incurred in the performance of its functions under
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this section from the appropriations available to the department of

health and social services for administrative expenditures.

(4) PErSONNEL LISTS. All persons who are qualified as aresult
of examinations shall be certified to the counties in which they
reside at the time of examination; if there are no resident qualified
persons for any class of positions on the list certified to the county,
appointments shall be made from available lists without regard to
residence within the county. '

(5) COUNTY PERSONNEL SYSTEMS. Pursuant to rules promul-
gated under sub. (2), the department where requested by the
county shall delegate to that county, without restriction because of
enumeration, any.or all of the department’s authority under sub.
(2) to establish and maintain pexsonnel standards including salary
levels.

(6) DEPARIMENT TO ADVISE COUNTIES. The department shall
advise all county officers charged with the administration of such
laws of these requirements and shall render all possible assistance
in securing compliance therewith, including the preparation of
necessary blanks and reports. The department shall also publish
such information as.it deems advisable to acquaint persons enti-
tled to pubhc assistanice and the pubhc genelally with the laws
govemmg the same.

- .(6€). DAY CARE FUNDS FOR CERTAIN RECIPIENTS OF AID TO FAMI-
LIES OF DEPENDENT CHILDREN (a) The department shall provide
funds to.pay child care costs of individuals receiving aid to fami-
lies with dependent children under s. 49.19 who are participating
in self—initiated education or training activities that are approved
by the department if the child care is provided by a child care pxo-
vider.

b) Wxthm the limits of funds available under s. 20.435 (4) (cn)
and (na), the department shall provide funds for individuals who
are working and who receive aid to families with dependent chil-
dren to pay child care costs in excess of the amount of the child
care disregard under s. 49.19 (5) (a) and child care costs incurred
before the child care distegard under s. 49.19 (5) (a) becomes
available if the child care is. provided by a child care provider.

(6g) DAY CARE FUNDS FOR FORMER RECIPIENTS OF AID TO FAMI-
LIES WITH DEPENDENT CHILDREN. The department shall pay the
child care ‘costs of an-individual who secures unsubsidized
employment and loses eligibility for aid to families with depen-
dent children because of earned income or number of hours
wotked for up to 12 months following the loss of eligibility if the
child care is provided by a child care provider. The department
shall establish a formula for assistance based on ability to pay. The
rates for child care services under this subsection shall be deter-
minéd unders. 46.98 (4) (d), or, if a higher rate is established under
s.46.98 (4) (e) and if the child care services meet the quality stan-
dards established under s. 46.98 (4) (e), the rates for child care ser-
vices under this subsection that meet thosé standards shall be
determined. under s. 46.98 (4) (). The department shall promul-
gate rules for the disbursement of funds under this subsection.

(6k) ADMINISTRATION OF DAY CARE FUNDS. (2) County depatt-
ments under ss. 46.215,46.22 and 46.23 shall administer the funds
appropriated for the purpose of providing child care under subs.
(6e) (b) and (6g) for. remptents and former recxptents of aid under
s.49.19 and under sub, (7) (¢) for participants in the iearnfare pro-
gram. The department shall allocate funds to county departments
under ss. 46.215, 46.22 and 46.23 for the purposes of this para-

graph.

(b) Begmmng onlj anuary 1,:1994, a county department under-

s..46.215, 46.22 or 46.23 may, with the approval of the depart-
ment, provide payment for; or reimbursement of, child care under
s. 49.193 (8) or49.50 (6e) () using funds allocated under par. (a).
The- department  shall approve -or- disapprove this use.of funds
under criteria established to maximize state and federal funding
available for child care.

(6n) DAY CARE EXPENDITURE INFORMATION. The department
shall collect information on expenditures for child care for indi-
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viduals participating in the employment and training programs
under this section.

(7) LEARNFARE PROGRAM. (a) - In this subsection,
means any one of the following:

1" A public school, as described in s. 115.01 (1).

2. A private school, as defined in s. 115.001 (3r)

3. A technical college pursuant to a contract under s.-118.15
2.

4. A course of study meeting the standards established by the
state superintendent of public instruction under s. 115.29 (4) for
the granting of a declaration of equivalency of high school gradua-
tion.

(e) For an individual who is a recipient of aid under s. 49.19,
who is the parent with whom a dependent child lives and who is
either required to attend school under pat. (g) or is under 20 years
of age and wants to attend school, the department shall make a
monthly payment to the individual or the child care provider for
the month’s child care costs in an amount based on need with the
maximurm amount per child equal to the lesser of the actual cost
of the care or the rate established under s. 46.98 (4) (d) o1, if a
higher rate is established under s. 46.98 (4) () and if the child care
meets the quality standards established under s. 46.98 (4) (¢), in
an amount based on need with the maximum amount per child
equal to the lesser of the actual cost of the care or the rate estab-
lished under s. 46.98 (4) (e), if the individual demonstrates the
need to purchase child care services in order to attend school and
those services are available from a child care provider.

(g) Anindividual who is a recipient of aid under s. 49.19 shall
attend school to meet the participation requirements of the pro-
gram under this subsection if all of the following apply:

1. Before the first day of the fall 1994 school term, as defined

“school”

“ins. 115. 001.(12), the individual is 13 to 19 years of age. Begin-

ning on the first day of the fall 1994 school term, as defined in s.
115.001 (12), the individual is 13 to 19 years of age or the individ-
ual lives in a county designated by the department under par. (j)
and is required to attend school under that paragraph.

2. The individual has not graduated from a public or private
high school or obtained a declaration of equivalency of -high
school graduation under s. 115.29 (4).

3.:The individual is not excused from attending school under
s. 118:15 3):

4. The individualis a parent or is residing with his or her natu-
ral or adoptive parent.

5. If the individual is the caretaker of a child, the child is at
least 45 days, old and child care is available for the child at the
school or the school provides an instruction program for the care-
taker at home.

6. If child care services ate necessary in order for the individ-
ual to attend school, child care from a child care provider is avail-
able for the child and transportation to and from child care is also

available.

7. ‘The individual is not prohibited from attending school
while an expulsion-under s. 119.25 or 120.13 (1) is pending.

8. Ifthe individual was expelled from a school under s. 119.25
or 120.13:(1); there is another school available which the individ-
ual can attend.

10. The individual does not-have good cause for failing to
attend school as defined by the department by rule.

1. If the individual is the mother of a child, a physician has
not determined that the individual should delay her retum to
school after giving birth.

12. If the md1v1dua1 is on a waiting list for a children—at-risk
program under s, 118.153, a children—at-risk program that is
appropriate for the individual is not available,

(gm) The first time that an individual fails to meet the require-
ments under par: (g), the county department under s. 46.215, 46.22
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or 46.23 shall offer case management services described in s.
46.62 to the individual and his or her family.

(h) 1. Anindividual who is 6 to 12 years of age and who fails
to meet the requirements under par. (g) is subject to sanctions as
provided by the department by rule only if all of the following
apply:

. a. The county department under s. 46.215, 46.22 or 46.23
complies with par. (gm)

b. The individual’s family fails to cooperate with the case
manager or fails to engage in the activities identified by the case
manager as being necessary to improve the mdrvrdual s school
attendance.

¢. The individual continues to fail to meet the requrrements
under par. (2.

Im. An individual who is 13 to 19 years of age and fails to
meet the requitements under par. (g) i is subject to sanctions as pro-
vided by the department by rule. -

2. If, as aresult of the apphcatroh of sanctions under this para-
graph, no child in a family receives payment under s. 49.19, the

department shall make a payment to meet only the needs of the
parent.or parents who would otherwise be elrgrble for aid under

s. 49.19.

(hm) The department may ‘require consent to the release of
school attendance records, under s. 118. 125 (2) (e), as a condition
of eligibility for aid unders. 49.19. . .

(hr). If an individual required to attend school under par. (g) is
enrolled in a public school, communications between the school
district and the: department or a county department under s.
46.215, 46.22 or 46.23 concerning the individual’s school attend-
ance may only be made by a school attendance offrcer as defined
under s. 118.16 (1) (a).

(r) The department shall request a waiver from the secretary of
the federal department of health and human services to permit the
application of the school attendance requirement under par. (g).
Paragraphs '(e) and (g) to (hr) do not apply unless the federal
waiver is in effect. If a waiver is received, the department shall
implement par. (¢) beginning with the fall 1987 school term, as
défined under s 115.001 (12), or on the date the waiver is effec-
tive, whichever is later.

(G) The department shall desrgnate 4 counties in whrch the
school attendance requirement under par. (g) will apply toindivid-
uals who are 6 to 12 years of age. The department may phase in
the requirement by age, beginning on the first day of the fall 1994
school term, as defined in s. 115.001 (12). The department shall
conduct or contract for.an evaluation of the expansion of the
school attendance requirement under this paragraph

.(8) FAIR HEARING AND REVIEW. (2) Any person whose applica-
tion for aid to families with dependent children is not acted upon
by the county department under s. 46.215 or 46.22 or by the feder-
ally recognized tribal governing body with reasonable prompt-
ness after the filing of the application, or is denied in whole or in
part; whose award is modified or canceled, or who beliéves the
award to be insufficient, may petition the department for a review
of such action: Review is unavailable if the decision or failure to
act arose more-than 45 days prior to submrssron of the petition for
a heanng

(b)- 1. Upon recerpt of a trmely petrtron under par. (a) the
department shall give the applicant or recipient reasonable notice
and opportumty for a fair hearing, The department may make
such additional investigation as it deems necessary. Notice of the
hearing shall be given to the applicant and to the county clerk. The
county may be represented at such hearing. The department shall
render its decision as soon as possible after the hearing and shall
send a certified copy of its decision to the applicant, the county
clerk and the county officer charged with administration of such
assistance. The decision of the department shall have the same
effect as an order of the county officer charged with the adminis-
tration of such form of assistance. Such decision shall be final, but
may be revoked or modified as altered conditions may require.
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The department shall deny a petition for-a hearing or shall refuse
to grant relief if:

a. The petitioner withdraws the petition in writing.

b. The sole issue in the petition concerns an automatic grant
adjustment or change for a class of recipients as required by state
or federal law, unless the issue concerns the incorrect computation
of a grant of aid to families with dependent children.

d. The petitioner abandons the petition. Abandonment occurs
if the petitioner fails to-appear in person or by representative at a
scheduled hearing wrthout providing the department with good
cause therefor.

2. Ifa recrprent requests a hearing within the timely notice
period specified in 45 CFR 205.10, aid shall not be suspended,
reduced or discontinued until a decision is rendered after the hear-
mg but may be recovered by the department if the contested deci-
sion or failure to act is upheld. Until a decision is rendered after
the hearing, the manner or form of aid payment to the recipient
shall not change to a protective, vendor or 2—party payment. Aid
shall be suspended, reduced or discontinued if:

" a. The recipient is contesting a state or federal law or a change
in state or federal law and not the recipient’s grant computation.

b. The recipient is notified of a change in his or her grant while
the hearing decision is pending but the recipient fails to request a
hearing on the change.

3. The recipient shall be promptly informed in writing if aid
is to’be suspended, reduced or termrnated pending the hearing
decision.

(9) HEARING TO INSURE PROPER ADMINISTRATION. (a) The
department may at any time terminate payment of state or federal
aid on'any grant of aid to families with dependent children which
may have been improperly allowed or which is no longer war-
ranted due to altered conditions. Such action shall be taken only
after thorough investigation and after fair notice and hearing.
Such notice shall be given to the recipient of the- assistance, the
county clerk, and the county officer charged with the administra-
tion of such assistance, and their statements may be presented
either orally or in writing, or by counsel.

(b) - Any decision of the department terminating the payment
of state and federal aid shall be transmitted to the county treasurer.
After recelpt of such notice the county treasurer shall not include
any payments thereafter made in such case in the certified state-
ment of the expenditures of the county for which state or federal
aid is claimed.

(10) ELIGIBILITY VERIFICATION = Proof shall be provided for
each person included in an application for public assistance,
except for a child who is eligible for medical assistance under s.
4946 or 49.47 because of 42 USC 1396a (e) (4), of his or her
social security number or that an apphcatron for a social security
number has been made.

(11) "PERIODIC EARNINGS CHECK BY DEPARTMENT. The depart-
ment shall make a periodic check of the amounts earned by recipi-
ents of medical assistance under s. 49.46, 49.468 or 49.47, aid to
families with dependent children under s. 49.19 and food stamps
under 7 USC 2011 to 2029 through a check of the amounts cred-
ited to the recipient’s social secutity number. The department
shall make an investigation into any discrepancy between the
amounts credited to a social security number and amounts
reported as income on the declaration application and take appro-
priate action unders. 49.12 when warranted. The department shall
usé the state wage reporting system developed by the department
of industry, labor and human relations under 1985 Wisconsin Act
17, section 65 (1), when the system.is implemented, to make peri-
odic earnings checks.- The department. of industry, labor and
human relations shall cooperate with the department in supplying

this information.

History: 1971 ¢, 125, 145, 215, 307; 1973 ¢. 90, 147; 1975c 307; 1977 c. 196,
271, 418: 1979 ¢. 221; 1981 ¢. 20, 93; 1983 a. 27; 1985 a. 29, 176, 285; 1985 a. 332
ss. 251 (1), 253; 1987a 27, 328, 399 403, 413; 1989a 31, 173, 336, 359 1991 a.
6, 39, 275,313, 315, 316; 1993a 16,399, 491.
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Pursuant to 49.50 (2), Stats 1969, the department has authority to prescribe state—
wide compensation standards applicable to county welfare department employes
Under 46.22 (3) and 59.15 (2) (c), any fixing of salaries of such employes by county
boards of supervisors must be within the limits of the state-wide prescribed stan-
dards. 59 Atty. Gen 126

Sub. (5) grants authority to county boards to establish the salary levels of county
welfare personnel where authority to do so is properly delegated pursuant to rules
established by the department of health and social services. The requirement that fed-
eral s%n;ia:ds must be complied with imposes a limitation on this power. 61 Atty.
Gen )

Under (2), power to classify positions in a county department of social services
resides solely in the state department of health and social services - 65 Atty Gen 123

49.51  Providing work experience and job training
services. (1) In this section, “provider” means the department
if it provides services for the program under s. 49.193 directly or
an agency which contracts with the department under's. 49.193 (1)
(b) to provide services for the program under s. 49.193.

(2) The provider in a county may contract with the county to
provide job opportunity and basic skills services under s. 49.193
to recipients of general relief under s. 49.02. The number of gen-
eral relief recipients receiving services under this subsectionin a
county may not exceed 20% of the number of aid to families with

dependent children recipients receiving services under s. 49.193-

in the county. ‘The county shall reimburse the provider for the
actual cost of services provided under this subsection. -
History: 1987 a.27; 1991 2.39; 1993 a. 16.

_'4'9.52 Reimbursement to counties. (1) (ad) 1. The

department shall reimburse each county for reasonable costs of

income maintenance administration according to a formula based
on workload within the limits of available state and federal funds
under s. 20,435 (4) (de)and (nL) by contract under s. 46.032. The
amount of reimbursement calculated under this paragtaph is in
addition. to any reimbursement provided to a county for fraud and
error reduction under s. 49.197 (1m) and (4).

. 2. The department may adjust the amounts determined under
subd. 1. for workload changes, administration of relief of needy
Indian persons under s. 49.046 and computer network activities
performed by counties.

(am) The department shall reimburse each county from the
appropriations under s. 20.435 (4) (d) and (p) and (7) (b) and (0)
for 100% of the cost of aid to families with dependent children
granted under s. 49.19, for social services as approved by the
department under ss. 46215 (1), (2) (c) and (3) and 46.22 (1) (b)
8. and (e) 3., and for funeral expenses paid for recipients of aid
undcr‘s,49“30,‘ except that io reimbursement may be made for the
administration of or aid granted under s. 49.02.

(b) The department shall distribute support collections from
the appropriation under s.20.435 (4) (g).

(d) From the appropriations under s. 20.435 (7) (b) and (0), the
depattment shall distribute the fundmg for social services, includ-
ing fundmg for foster care or treatment foster care of a child
receiving aid under s. 49. 19 to. county departments under ss.
46.215, 46.22 and 46.23 as provided under s, 46.40. County
matching funds are required for the distributions under s. 46.40
(2), (3), (3m), (4), (8), (9) and (12). Each county’s required match
for a yearequals 9.89% of the total of the county’s distributions
for that year for which matching funds are required plus the
amount the county was required by s. 46.26 (2) (c), 1985 stats , to
spend for Juvemle dehnquency—related services from its distribu--
tion for 1987.- Matching funds may be from county tax levies, fed-
eral and state revenue sharing funds or private donations to the
county that meet the requirements specified in s. 51.423 (5).  Pri-

vate donations may not-exceed 25% of the total county match. If

the county match is less than the-amount required to generate the
full amount of state and federal funds distributed for this period,
the decrease in the amount of state and federal funds equals the
difference between the required and the actual amount of county
matching funds:

{(dc) The department shall prorate the amount allocated to any
county -department under s. 46.215 or 46.22 under par. (d) to
reflect actual federal funds available.
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(f)- 1. If any state matching funds allocated under par. (d) to
match county funds are not claimed, the funds shall be redis-
tributed for the purposes the department designates.

2. The-county allocation to match aid increases shall be
included in the contract under's. 46.031 (2g) and approved by Jan-
uary 1 of the year for which funds are allocated, in order to gener-
ate state aid matchmg funds. All funds allocated under par. (d)
shall be included in the contract under s. 46.031 (2g) and
approved.

(2) In addition to funds allocated under par. (d) to (f), each
county department under ss. 46.215 and 46.22 shall receive in its
allocation funds appropriated by new legislation for new and
expanded pxogxams according to the purpose stated in such legis-
lation.

(2) (&) The county treasurer and each director of a county
department under s. 46.215, 46.22 or 46.23 shall monthly certify -
under oath to the department in such manner as the department
prescribes the claim of the county for state reimbursement under
this section and if the department approves such claimit shall cer-
tify to the department of administration for reimbursement to the
county for amounts due under this subsection and payment
claimed to be made to the counties monthly. The department may
make advance payments prior to the beginning of each month
equal to one-twelfth of the contracted amount. -

(b) To facilitate prompt reimbursement the certificate of the
department may be based on the certified statements of the county
officers filed under par. (a). Funds recovered from audit adjust-
ments from a prior fiscal year may be included in subsequent certi-
fications only to pay counties owed funds as a result of any audit
adjustment. By September 30 of each year the department shall
submit a report to the appropriate standing committees under s.
13.172 (3) on funds recovered and paid out during the previous
calendar year as a result of audit adjustments.

(4) (a) A county or federally recognized American Indian
tribe is lable for all food stamp coupons lost, misappropriated or
destroyed while under the county’s or tribe’s direct control, except
as provided in par. (b).

(b) A county or federally recognized American Indian tribe is
not liable for food stamp coupons lost in natural disasters if it pro-
vides evidence acceptable to the department that the coupons were
destroyed and riot redeemed.

(c) A county or federally recognized American Indian tribe is
liable for food stamp coupons mailed to residents of the county or
members of the tribe and lost in the mail due to incorrect informa-
tion submitted to the department by the county or tribe. )

(5) The department shall withhold the value of food stamp
losses for which a county or federally: recognized American
Indian tribe is liable under sub. (4) from the payment to the county
ortribe under s. 20.435(4) (de) and (nL) and reimburse the federal

government from the funds withheld.

History: 1971 c. 125; 1971 c. 1645.92; 1971 c. 215; 1973 ¢. 90, 147, 333; 1975
c. 39, 82,200; 1975 c. 24's, 146; 1977°¢. 29 1977 ¢.354 s 10151977 ¢ 418;1979°
c. 34 ss5. 84010 842, 2102 (20) (2); 1979¢. 177,1979¢. 221 ss. 392p 0399, 2202 (20);
1981 ¢. 20,1981 ¢. 93 ss. 94 to 103m, 186; 1981c. 314 5.146;1981 ¢. 331;1983 a
27 ss. 1082 to 1087, 2202 (20); 1983 a. 192 1985 a, 29, 120, 176 1987 a 27 186,
399; 1987a: 403 s 256 1987 a.413; 1989a 31 56,107, 122; 19912 6,32, 39 189,
269, 315; 1993a 16, 446 491

49,53 Limitation on giving information. (1m) Except
as provided under sub. (2), (3) or (4), no person may- use or dis-
close information concerning applicants and recipients of general
relief under s. 49.02, aid to families with dependent children,
social services, child and spousal support and establishment of
paternity services under s. 46.25, or supplemental payments under
s.49.177, for any purpose not connected with the administration
of the programs. Any. person violating this subsection may be
fined not less than $25 nor more than $500 or imprisoned in the
county jail not less than 10 days nor more than one year or both.

(2) (a) Each county department under s. 46.215 or 46.22
administering aid to families with dependent children and each
official or agency administering general relief shall maintain a
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monthly report at its-office showing the names and addresses of

all persons receiving such aids together with the amount paid dur-
ing the preceding month. Nothing in this paragraph shall be
construed to authorize or require the disclosure in the report of any
information (names, addresses, amounts of aid or otherwise) per-
taining to adoptions, or aid furnished for the care of children in
foster homes or treatment foster homes under s. 49.19 (10).

(b)’ Such report shall be open to public inspection at all times
during regular office hours and may be destroyed after the next
succeeding report becomes available. Any person except any
public offieer, seeking permission to inspect such book shall be
required to prove his or her identity and to sign a statement setting
forth his or her address and the reasons for making the request and
indicating that he or she understands the provisions of par. (¢) with
respect to the use of the information obtained. The use of a ficti-
tious name is a violation of this section. Within 72 hours after any
such record has been inspected, the agency shall mail to each per-
son whose record was inspected a notification of that fact and the
name and address of the person making such inspection. The
agency shall keep a record of such requests.

(c) It is unlawful to use any information obtained through
access to such report for political or commercial purposes. The
violation of this provision is punishable upon conviction as pro-
vided in sub. (1m). ; _

_(8) Each county department under s. 46.215 or 46.22 may
release the current address of a recipient of aid under s. 49.19 to
a law enforcement officer if the officer meets all of the following
conditions: .

"(a) The officer provides, in writing, the name and social secur-
ity number of the recipient

(b) The officer satisfactorily demonstrates, in writing, all of the
following: - o

1. That the recipient is a fugitive felon under 42 USC 602 (a)
).

2. That the location or apprehension of the felon under subd.
1.is within the official duties of the officer.

3. Thatthe officer is making the request in the proper exercise
of his or her duties under subd. 2.

. (4) A general relief agency shall, upon request, provide all of

the following information concerning each person receiving gen-
eral relief during that month to a law enforcement officer for use
under's. 49.02(12): -
(a) Name, including middle initial, address, date of birth and
sex. : o :
. (b). General relief case number. .
History: 1973 ¢ 147;1975¢. 82; 1977 ¢.261; 1981 ¢ 93;1983 a,27;19852.29,
176; 1987 a 403's 256;1989 a. 359; 1991 a. 316, 322; 1993 a. 446.
This section does not deny access to records as to general relief granted. McCros-
sen v. Nekoosa-Edwards Paper Co. 59 W (2d) 245, 208 NW (2d) 148
Sub. (1), 1987 stats. [now (1m)] did not preclude defendant in paternity case from
inspecting. record which may contain relevant evidence to impeach complainant.
Procedure fot disclosure adopted. State ex rel. Dombrowski v. Moser, 113 W (2d)
296,334 NW (2d) 878 (1983)
Discussion of standards for disclosure of AFDC payments under sub (1m). State
v..Hollingsworth, 160 W (2d) 883, 467 NW.(2d) 555 (Ct. App. 1991).
Function of county agency in furnishing information to public regarding social
security aid recipients is nondiscretionary and limited under 49.53 (2), Stats. 1969
County welfare boards are an integral part of county administration and entitled to
full access to case records. Advisory committees are not Access to information con-
cefningindividual social security aid recipients by county board of supervisors is lim-
ited by its limited role in administration of the aid programs. 59 Atty: Gen. 240
Only amounts of monthly payments to AFDC recipients, together with their names
and addresses, may be released to department of revenue by department of health and
social services, AFDC recipients must be notified when such information is released
69 Atty. Gen. 95. . -
. Information contained in a county paternity case file may be released for purposes
%f fralzxg 6investigation of the public assistance programs specified in 49 53.” 80 Atty
an ) . c

49.54 “Income  determination. In determining the
amount of aid to be granted a person applying for supplemental
payments under s. 49.177, income shall be disregarded to the
extent allowed by federal regulations.

History: 1971 ¢ 87; 1973 ¢. 147.
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49.65 Third party liability. (1) DerNITION In this sec-
tion, “insurer” includes a sponsor, other than an insurer, that con-

-tracts to provide health care services to members of a group.

(2) SUBROGATION. The department, county or elected tribal
governing body providing any public assistance under this chap-
ter as a result of the occurrence of an injury, sickness or death
which creates a claim or cause of action, whether in tort or con-
tract, on the part of a public assistance recipient or beneficiary or
the estate of a recipient or beneficiary against a 3rd party, includ-
ing an insurer, is subrogated to the rights of the recipient, benefici-
ary or estate and may make a claim or maintain an action or inter-
vene in a claim or action by the recipient, beneficiary or estate
against the 3rd party.

(3) ASSIGNMENT OF ACTIONS The department, county or
elected tribal governing body providing any public assistance
authorized under this chapter, including medical assistance, as a
result of the occurrence of injury, sickness or death which results
in a possible recovery of indemnity from a 3rd party, including an
insuter, may require an assignment from the applicant, recipient
or beneficiary of such public assistance or legally appointed repre-
sentative of the incompetent or deceased applicant, recipient or
beneficiary giving itthe right to make a claim against the 3rd party.

(4) CoNTRrOL OF ACTION. The applicant or recipient or any
party having a right under this section may make a claim against
the 3rd party or may commence an action and shall join the other
party as provided under s. 803.03 (2). Each shall have an equal
voice in the prosecution of such claim or action.

(5) RECOVERY; HOW COMPUTED Reasonable costs of collec-
tion including attorney fees shall be deducted first. The amount
of assistance granted as a result of the occurrence of the injury,
sickness or death shall be deducted next and the remainder shall
be paid to the public assistance recipient or other party entitled to
payment.

‘(6) DEPARTMENT’S DUTIES AND POWERS. The depaitment shall
enforce its rights under this section and may contract for the recov-
ery of any claim or right of indemnity arising under this section.

(7) PAYMENTS TO LOCAL UNITS OF GOVERNMENT (a) Any
county or elected tribal governing body that has made a recovery
under this section shall receive an incentive payment from the sum
recovered as provided under this subsection.

(b) The incentive payment shall be-an amount equal to 15% of
the amount recovered because of benefits paid under s. 49.46,
49.465, 49.468 o1 49.47. The incentive payment shall be taken
from the federal share of the sum recovered as provided under 42
CFR 433.153 and 433.154. ‘

(c) The incentive payment shall be an amount equal to 15% of
the amount recovered because of benefits paid under s. 49.046,
49.19, 49.20 or 49.30 or as state supplemental payments under s.
49.177. The incentive payment shall be taken from the state share
of the sum recovered, except that the incentive payment for an
amount recovered because of beriefits paid under s. 49.19 shall be
considered an administrative cost under s. 49.19 for the purpose
of claiming federal funding.

. (d) Any county or elected tribal governing body that has made
a recovery under this section for which it is eligible to receive an
incentive payment under par. (b) or (c) shall report such recovery
to the department within 30 days after the end of the month in
which the recovery is made in a manner specified by the depart-
ment.

(e) The amount of the recovery remaining after payments are
made under pars. (b) and (c) shall be deposited in the state treasury
and credited to.the appropriation from which the assistance was
originally paid. :

(8) WELFARE CLAIMS NOT PREJUDICED BY RECIPIENT’S RELEASE.
(a) No person who has or may have a claim or cause of action in
tort or contract and who has received assistance under this chapter
as a result of the occurrence that creates the claim or cause of
action may release the liable party or the liable party’s insurer
from liability to the units of government specifiedin sub. (2). Any
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payment to a beneficiary or recipient of assistance under this

chapter in consideration of a release from liability is evidence of

the payer’s liability to the unit of government that granted the
assistance.

- (b) Liability under par. (a) is to the extent of assistance pay-
ments under this chapter resulting from the occurrence creating
the claim or cause of action, but not in excess of any insurance pol-
icy limits, counting payments made to the injured person. The unit
of government administering assistance shall include in its claim
any assistance paid to-or on behalf of dependents of the injured
person, to the extent that eligibility for assistance resulted from the
occurrence creating the claim or cause of action.

(9) POWERS OF HEALTH MAINTENANCE ORGANIZATIONS. A
health maintenance organization or other prepaid health care plan
has the powers of the-department under subs. (2) to (5) to recover
the costs which the organization or plan incurs in treating an indi-
vidual if all of the following circumstances are present:

“(a) The costs result from an occurrence of an injury or sickness
of an individual who is a recipient of medical assistance.

(b) - The occurrence of the injury or sickness creates a claim or
cause of action on the partof the recipient or the estate of the recip-
ient.

(c) The medical costs are-incurred during a perrod for which
the department pays a caprtatron or enrollrnent fee for the recipi-
ent.

History: 1977 ¢.29; 1979 ¢. 221; 1981 c. 20; 1983 a. 27, 465; 1985a.29 ss 1051,

1052, 3200 (23); 1987 a:27 5 3202 (24); 1989a.31

Counties were entitled to be reimbursed for medical assistance from insurance
settlements obtained by accident victims, despite fact that neither victim had been
fully compensated.- Waukesha County v. Johnson, 107 W (2d) 155, 320 NW (2d) 1

(Ct. App. 1982)
County recouped medical dssistance paymerits from recipient of assistance who
was minor. Perkins v Utnehmer; 122 W (2d) 497, 361 NW (2d) 739 (Ct. App 1984)

Attorney’s fees are not chargeable against public assistance recovered in an action
under;this section. 70 Atty. Gen 61 .

49.70 Menominee Enterprises, Inc., bonds, acquisi-
tion. (1) The department is authorized to exercise options to pur-
chase securities assigned to the state of Wisconsin under s. 710.05,
1973 stats., at par value, or to accept an assignment of such securi-
ties, for the purpose of provrdrng relief, public assrstance or wel-
fare aid under this section.

@) The department shall exercise the optrons to purchase such
securities or accept an assrgnment of such securijties when it finds
that the owner of the securities is a resident of this state and is in
need of general relief, public assistance or welfare aid, or who but
for the ownership of such securities ‘would qualify for general
relief, public assistance or other welfare aid. If the department
exercises an option to purchase such security, the purchase price
shall be paid out, at par-value, as general relief. Where the depart-
ment accepts an'assignment of such sécurity as provided in'this
section it shall pay out as general relief an amount equal to the par
value of the ‘'security assigned. “The general relief furnished,
whether by money or otherwise, shall be at such times and in such
amounts as will in'the discretion of the department meet the needs
of the recipient and protect the public. The department is autho-
rized to exercise'the options to purchase assigned to it in whole.or
in part, or to accept an assignment of such:securities in whole or
inpart. The departmentis granted such authority as may be neces-
sary and convenierit to enable it to exercise the functions and per-
form the duties required of it by:this section, including without
limitation ‘because’ of enumeration. the authority to promulgate
rules governing eligibility and the furnishing and paying of gen-
eral relief under this section, the authority to enter into suitable
agreements with the owner of the security or other-appropriate
persons- for- the purpose of carrying out this section, .and the
authority to sell.or transfer.the securities or defend and prosecute
all-actions concerning it and pay all just claims against it and do
all other things necessary. for the protectron preservation and
management of the securities.

(3) Ifthe relief, public assistance, or other welfare aid pro-
vided pursuant to this section is discontinued during the life of the
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person receiving such aid and the value of the securities trans-
ferred to the department exceed the total amount of assistance paid
under this section, the excess of such property shall be returned to
such person; and in the event of the person’s death the excess shall
be considered the property of such person for administration pro-
ceedings.

(4) The department may make loans to the owner . of such
securities for relief and welfare purposes which loans shall be
secured by pledges of the securities to the state. The department
may by rule establish the purposes for which loans may be made,
permissible interest rates and fees, time and manner in which the
loan is paid out, time and manner of repayment, general proce-
dures to be followed in making loans, the action which shall be
taken if a bofrower defaults on a loan, maximum amount which
may be loaned to any one borrower, and any other rules necessary
to carry out the purposes of this section.

(5) Nothing in this section as created by chapter 2, laws of
Special Session of 1963, is in derogation of other rrghts and reme-
dies provided by law.

(6) Onand after May 20, 1972, where the owner of such secur-
ity is otherwise eligible for welfare assistance, such security shall
be an exernpt asset under the welfare law and shall not disqualify

such person from receiving welfare assistance.

History: 1971 ¢. 302; 1975 c. 422 5. 163; 1981 ¢. 390 5. 252; 1983a 189s 329
(19); 1985 a. 29, 120; 1989 a. 359,1991 a: 316.

NOTE: Ch. 303, 1971 laws, provided for returning to its original owners
Menominee Enterprises, Inc. bonds assigned to the state as a condition for
receiving pubhc assrstance

49.80 Low-income energy assrstance. (1) DermNvi-
TIONS. -In this section: :

(a):“‘County department” means a county department under s.
46.215 or 46.22.

(am)- “Crisis assistance” means a benefit that is given to a
household experiencing or at risk of experrencrng a heatrng—
related emergency.

(b)' “Dwelling” means the residence of a low—income warm
room program volunteer. .

(bm) -“Heating assistance” means a benefit, other than crisis
assistance, that is given to a household to assist in meeting the cost
of home heating.

= (c) “Household” means any individual or group of individuals
who are living together as one economic unit for whom residential
energy is customarily purchased in common or who make undes-
ignated payments for energy. in the form of rent.

(d) “Low-income warm room program materials” include a
removable, insulated radiator blanket,-a portable remote control
thermostat-and other cost—efficient materials or repairs necessary
to achieve maximum heating efficiency in a dwelling.

-(e) “Low-=income warm room program volunteer” means a
person'who is eligible for assistance under 42 USC 8621 to 8629,
whosé dwelling, in compatrison to the dwellings of other persons
eligible for assistance under 42 USC 8621 to 8629, has a high ratio
of space to occupant, and who volunteers to take the training under
sub, (2) (b) and to cooperate with the department in the installation
and operation of low—mcome warm room program materials in his
or ‘her dwelling.

(em) " “Utility allowance” means the amount of utility costs
paid by those individuals in subsidized housing who pay their own
utility bills, as averaged from total utility costs for the housing unit
by:the housing authority.

(2) ADMINISTRATION. - (a) The department shall administer
low-income energy assistance as provided in this section to assist
aneligible household to meet the costs of home energy with low—
income home energy assistance beneﬁts authorized under42USC
8621 to.8629.

(b) The department of health and social services shall adminis-
ter ‘a-low=income warm room program to install low—income
warm room-program materials in the dwellings of low—income
warm room program volunteers and to train the low—income
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watm: room program volunteers and the members of each low-
income warmroom.program volunteer’s household in the opera-
tion of the low~income warm room program materials to achieve
maximum health and heating efficiency.

(3) FUNDING. Subject to s. 16.54 (2), the department shall,
within the limits of the availability of federal funds received under
42 USC 8621 to 8629:

" (b) By October 1 of every year from the appropriation under
$.20.435 (4) (md), determine the total amount available for pay-
ment of heating assistance under sub. (6) and determine the bene-
fit schedule.

(c) From the appropriation under s. 20.435 (4) (mc), allocate
$1,100,000 in_each federal fiscal year for the department’s
expenses in administering the funds to provide low-income
energy assistance. :

. (d) From the appropriation under s. 20.435 (4) (md), allocate

$2,900,000 in each federal fiscal year for the expenses of a county .

department, another local governmental agency or a private non-
profit organization in administering under sub. (4) the funds to
provide low—income energy assistance. '

(e) From the appropriation under s. 20.435 (4) (md):

" 1. Allocate and transfer to the appropriation under s. 20.505
(7) (km), 15% of the moneys received under 42 USC 8621 to 8629
in each federal fiscal year under the priority of maintaining fund-
ing for the geographical areas on July 20, 1985, and, if funding is
reduced, prorating contracted levels of payment, for the weather-
ization assistance program administered by the department of
administration under s. 16.39.

2. Allocate $2,400,000 in each federal fiscal year for the pay-
ment of crisis assistance benefits to meet weather—related or fuel
supply shortage emergencies under sub. (8).

= 3...Except as provided under subd. 6:; allocate the balance of
funds received under 42 USC 8621 to 8629 in a federal fiscal year,
after making the allocations under pars. (c) and (d) and subds. 1.
and 2., for the payment of heating assistance under sub. (6).

6. If federal funds received under 42 USC.8621 to 8629 in a
federal fiscal year total less than 90% of the amount received in
the -previous federal fiscal year, submit a plan of expenditure
under s. 16.54 (2) (b).

7. By October 1 of each year and after consulting with the
department of administration, allocate funds budgeted but not
spent and any funds remaining from previous fiscal years to heat-
ing assistance under sub. (6) or to the weatherization assistance
program-under's, 16.39.

- (4) - APPLICATION PROCEDURE. (a) A household may apply after
September 30 and before May 16 of any year for heating assist-
ance from the county department under s. 46.215 (1) (n) or 46.22
{1)(b) 10. or from another local governmental agency or a private
nonprofit organization with which. the department contracts to
administer the heating assistance.program, and shall have the
opportunity to do-so.on a form prescribed by the department for
that purpose. : . s

~(b). If by.February 1 of any year the number of households
applying under par. (a) substantially exceeds the number antici-
pated, the department may reduce thie amounts of payments made
under sub. (6) made after that date. The department may suspend

the processing of additional applications received until the depart--

ment adjusts benefit amounts payable. .
(5) ELiGIBILITY Subject to the requirements of subs. (4) (b)
and (8), the following shall receive low—income energy assistance
under this section: - © : T
(b) A household with income which:is not more than 150%.of
the income poverty guidelines. for the nonfarm population of the
United States as prescribed by the federal office of management
and budget under 42 USC 9902 (2).
“(c) A household entirely composed of persons receiving aid to
families with dependent children under s.. 49.19, food stamps
under- 7 USC 2011 to 2029, or supplemental security income or
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state supplemental payments under 42 USC 1381 to 1383c or s.
49.177.

{(d) A household with income within the limits specified under
par. (b) that resides in housing that is subsidized or administered
by a municipality, a county, the state or the federal government in
which a utility allowance is applied to determine the amount of
rent or the amount of the subsidy.

(6) ‘BeNEFITS. Within the limits of federal funds allocated
under sub. (3) and subject to the requirements of sub. (4) (b) and
s. 16.54/(2) (b), heating assistance shall be paid under this section

“according to a benefit schedule established by the department

based on household income, family size and energy costs.

(7) INDIVIDUALS IN STATE PRISONS. No payment under sub. (6)
may be made to a prisoner who is imprisoned in a state prison
under s. 302.01 or to a person placed at a secured correctional -
facility, as defined in s. 48.02 (15m).

(8) CRisiS ASSISTANCE PROGRAM A household eligible for
heating assistance under sub. (6) may also be eligible for a crisis
assistance payment to meet a weather-related or fuel supply short-
age crisis. The department shall define the circumstances consti-
tuting a crisis for which a payment may be made and shall estab-
lish the amount of payment to an eligible household or individual.
The department may delegate a portion of its responsibility under
this subsection to a county department under s. 46.215 or 46.22 or
to another local governmental agency or a private nonprofit orga-
nization.

History: 1985a 29 ss. 1055g, 2488h to 2488n; 1985 a 176,332;1987a.27; 1989
a.31,359; 1991 a. 39; 1993 a. 16

49.90 Liability of relatives; enforcement. (1) (a) 1
The parent and spouse of any dependent person who is unable to
maintain himself or herself shall maintain such dependent person,
so far as able, in a manner approved by the authorities having
charge of the dependent, or by the board in charge of the institution
where such dependent person is; but no parent shall be required
to support a child 18 years of age or older. ‘

2. Except as provided under subs, (11) and (13) (a), the parent
of a dependent person under the age of 18 shall maintain a child
of the dependent person so far as the parent is able and to the extent
that the dependent person is unable to do so. The requirement
under this subdivision does not supplant any requirement under
subd. 1. and applies regardless of whether a court has ordered
maintenance by the parent of the dependent person or established
a level of maintenance by the parent of the dependent person.

(b) For purposes of this section those persons receiving bene-
fits under federal Title X VI or under s. 49.177 shall not be deemed
dependent .persons, .

(c) For the purpose of determining the ability of a parent or
spouse to maintain a dependent person or the ability of a parent to
support the child of his or her dependent child under the age of 18,
credit granted under subch. VIII of ch. 71 shall not be considered.

(1m)- Each spouse has an equal obligation to support the other
spouse as provided in this chapter. Each parent has an equal
obligation to support his or her minor children as provided in this
chapter and ch. 48 Each parent of a dependent person under the
age of 18 has an equal obligation to support the child of the depen-
dent person as provided under sub. (1) (a) 2

(2) Upon failure of these relatives to-provide maintenance the
authorities or board shall submit to the corporation counsel a
report of its findings. Upon receipt of the report the corporation
counsel shall, within 60 -days, apply to the circuit court for the
county in which the dependent person under sub. (1) (a) 1. or the
child of a dependent person under sub. (1) (a) 2. resides for an
order to‘compel the maintenance. -Upon such an application the
corporation counsel shall make a written report to the county
department under s; 46.215, 46.22 or 46.23, with a copy to the
chairperson of the county board of supervisors in a county with a
single-county department or the county boards of supervisors in
counties with a multicounty department, and to the department of
health and social services.
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(2g) In addition to the remedy specified in sub. (2), upon fail-
ure of a grandparent to provide maintenance under sub. (1) () 2.,
another grandparent who is or may be required to provide mainte-
nance under sub:. (1) (a) 2., a child of a dependent minor or the
child’s parent may-apply to the circuit court for the county in

which the child resides for an order to compel the provision of

maintenance. A county department under s. 46.215, 46.22 or
46.23, a county child support agency or the department may initi-
ate an action to obtain maintenance of the child by the child’s
grandparent under sub. (1) (a) 2., regardless of whether the child
receives public assistance

(2r) An action under sub. (2) or (2g) for maintenance of a
grandchild by a grandparent may be joined with an action to deter-
mine paternity under s. 767.45 (1) or an action for child support
under s. 767.02 (1) (f) or (j) or 767.08, or both.

(3) At least 10 days prior to the hearing on the application
under sub. (2) or (2g), notice of the hearing shall be served upon
the grandparent or other relative who is alleged not to have pro-
vided maintenance, in the manner provided for the service of sum-
mons in courts of record.

(4) The circuit court shall in a summary way hear the allega-
tions and proofs of the parties and by order require maintenance
from these relatives, if they have sufficient ability, considering
their own future maintenance and making reasonable allowance
for the protection of the property and investments from which they
derive their living and their care and protection in old age, in the
following order: First the husband or wife; then the father and the
mother; and then the grandparents in the instances in which sub.
(1) (a) 2. applies. The order shall specify a sum which will be suf-
ficient for the support of the dependent person under sub. (1) (a)
1. or the maintenance of a child of a dependent person under sub
(1) (a) 2., to be paid weekly or monthly, during a period fixed by
the order or until the further order of the court. If the court is satis-
fied that any such relative is unable wholly to maintain the depen-
dent person or the child, but is able to contribute to the person’s
support or the child’s maintenance, the court may direct 2 or more
of the relatives to maintain the person or the child and prescribe
the proportion each shall contribute. If the court is satisfied that
these relatives are unable together wholly to maintain the depen-
dent person or the child, but are able to contribute to the person’s
support or the child’s maintenance, the court shall direct a sum to
be paid weekly or monthly by each relative in proportion to ability.
Contributions directed by court order, if for less than full support,
shall be paid to the department and distributed as required by state
and federal law. An order under this subsection that relates to
maintenance required under sub. (1) (a) 2. shall specifically assign
responsibility for and direct the manner of payment of the child’s
health care expenses, subject to the limitations under subs. (1) (a)
2. and (11). Upon application of any party affected by the order
and upon like notice and procedure, the court may modify such an
order. -Obedience to such an order may be enforced by proceed-
ings for contempt.

(5) Any party aggrieved by such order may appeal therefrom
but when the appeal is taken by the authorities having charge of
the dependent person an undertaking need not be filed.

(6) If any relative who has been ordered to maintain an institu-
tionalized dependent person or an institutionalized child of a
dependent person under 18 years of age neglects to do as ordered,

the authorities in charge of the dependent or child or in charge of

the institution may recover in an action on behalf of the general
relief agency or institution for general relief or support accorded
the dependent person or child against such relative the sum pre-

scribed for each week the order was disobeyed up to the time of

judgment, with costs.

(7) When the income of a responsible relative is such that the
relative would be expected to make a contribution to the support
of the recipient and such recipient lives in the relative’s home and
requires care, a reasonable amount may be deducted from the
expected contribution in exchange for the care provided.

PUBLIC ASSISTANCE 49.90

(9)  In any action under this section the court may impose any
sum ordered paid by a party as a charge upon any specific real
estate of the party liable or may require sufficient security to be
given for payment according to.the judgment or order:

(10) If an dction under this section relates to suppott or main-
tenance of a'child, to the extent appropriate the court shall deter-
mine maintenance or support in the manner’in which support is
determined under s. 767.25.

(11) Exceptas provided in sub. (13) (b), the parent of a depen-
dent person who is under the age of 18 and is alleged to be the
father of a child is responsible for maintenance of that child only
if the paternity of the child has been determined to be that of the
dependent person as provided in subch. VIIL of ch. 48 or under ss.
767.45 to 767.60. Subject to the limitations under sub. (1) (a), if
a parent of a dependent person is liable for the health care
expenses of the dependent person’s child under sub. (4), this lia-
bility extends to all expenses of the child’s medical care and treat-
ment, including those associated with the childbirth, regardless of
whether they were incurred prior to the determination of paternity
and regardless of whether the determination of paternity is made
after the child’s father attains 18 years of age, except that the
period for which maintenance payment is ordered for the parent
of a dependent person may not extend beyond the date on which
the dependent person attains 18 years of age. The court may limit
the liability of the dependent person’s parent for the child’s medi-
cal expenses if the expenses exceed 5% of the parent’s federal
adjusted gross income for the previous taxable year, if the parent
files separately, or 5% of the sum of the parents’ federal adjusted
gross income for the previous taxable year, if the parents file

jointly.

(12) The parent of a dependent person who maintains a child
of the dependent person under sub. (1) (a) 2. may, after the depen-
dent person attains the age of 18, apply to the circuit court for the
county in which the child resides for an order to compel restitution
by the dependent person of the amount of maintenance provided
to the dependent person’s child by that parent. The circuit court
shall in a summary way hear the allegations and proof of the par-
ties and, after considering the financial resources and the future
ability of the dependent person to pay, may by order specify a sum
in payment of the restitution, to be paid weekly or monthly, during
aperiod fixed by the order or until further order of the court. Upon
application of any party affected by the order and following notice
and an opportunity for presentation of allegations and proof by the
parties, the court may modify the order. The parent of the depen-
dent person may file a restitution order with the clerk of circuit
court. Upon payment of the fee under s. 81461 (5) (a), the clerk
shall enter the order on the judgment docket under s. 806.10 in the
same manner as for a judgment in a civil action. Thereafter, the
parent of the dependent person may enforce the order against the
dependent person in the same manner as for a judgment in a civil
action.

(13) (a) The parent of a dependent person who is the victim
of a sexual assault under s, 940.225 (1) (a) for which a conviction
is obtained and which results in the birth of a child before the
dependent person attains the age of 18 is not responsible under
sub. (1) (a) 2. for the maintenance of that child of the dependent
person.

(b) If a dependent person is convicted at any time of causing
a pregnancy under s. 940.225 (1) (a) which results in the birth of
a child before the dependent person attains the age of 18, the par-
ent of that dependent person is solely liable under the require-
ments of sub. (1) (a) 2. for the maintenance of the dependent per-
son’s child.

(c) If the parent of the dependent person specified in pat. (a)
provides maintenance to the dependent person’s child and if par.
(b) applies, the parent may apply to the circuit court for the county

“in which the child resides for an order to compel restitution by the

parent specified in par. (b) of the amount of maintenance pro-
vided. The circuit court shall in a summary way hear the allega-
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tions and proof-of the parties and, after considering the financial
resources and future ability of the parent of the dependent person
specified in par. (b) to pay, may by order specify a sum in payment
of the restitution, to be paid weekly or monthly, during a period
fixed by the order or until further order of the court. Upon applica-
tion of any party affected by the order and following notice and an
opportunity for presentation of allegations and proof by the pa-
ties, the court may modify the order. The parent specified in par.
() may file a restitution order with the clerk of circuit court. Upon
payment of a fee under s. 814.61 (5) (a), the clerk shall enter the
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order on the judgment docket under s. 806.10 in the same manner
as for a judgment in a civil action. Thereafter, the parent specified
in par. (a) may enforce the order against the parent specified in par.
(b) in the same manner as for a judgment in a civil action.

History: 1973 ¢, 90 ss. 296e, 560 (2); 1973 ¢ 147,336; Sup. Ct. Order, 67.W (2d)
585, 773 (1975); 1975 c. 82, 199; 1977 ¢ . 271, 449; 1979 c. 221, 352; 1981 c. 317,
1983 a.186; 1985 a. 29 s5. 1055m, 1108 to 1114, 3200(23); 1985 a. 56, 176, 311, 332;
Stats. 1985 5. 49.90; 1987 a 312s. 17; 1987 a. 399; 1989 a. 31; 1991 a. 316

Sub. (1) (a) 2 is substantive provision and legislative intent indicates it is to have
prospective effectonly. In re Paternity of C.J.H., 149 W (2d) 624, 439 NW (2d) 615
(Ct. App. 1989).
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