Pt

2007 - 2008 Legislature -82- TRB-1780/P1

/ooors&nwn
\‘ %;
AN HEALTH AND HUMAN SERVICES
PUBLIC ASSISTANCE
Umi’é{ current law, DHFS provides financial assistan(;ééfor the cost of medical
™

care to persoﬁéa\yvith chronic kidney disease, cystic fibrosis, and hemophilia; this

assistance is collecéig;ely referred to as the Chron
v%%‘
\

%

provides payments to ﬁhgrmacies and pharm

%,

ists for providing prescriptions to

%
%

elderly persons at reduced 1%%638; this progra’in is referred to as Senior Care.

%
A

This bill requires health iri’éyrers,g%gelf—insured plans, service benefits plans,
% f;

b

and pharmacy benefits managers (third parties) to provide to DHFS information

from their records to enable DHFS to ide%t;fy persons receiving benefits under the

5

Chronic Disease Program and Senior Care Wﬁ(’é%are eligible, or would be eligible as

&

dependents, for health care coverage from a thircf%‘}z@rty. These third parties may

receive compensation r providing the information, mugt provide the information
within certain deadhnes, and may be subject to enforc ment proceedings for
noncompliancif’%‘he third parties must accept assignment to DHFS of a right of an
individual t}f;eceive payment from the third party for a health carertem or service

for Whlch payment under the Chronic Disease Program or Senior Ca;;"ég,z?Lhas been

madfe‘f Third parties must also accept the right of DHF'S to recover any thirf%garty

s

ngment made for which assignment had not been accepted. A third party must
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™
E% !;
respond to an inquiry by DHF'S concerning a claim for payment of a health care item

%‘%
or serviee if the inquiry is made within 36 months aft

.
5,

“the item or service is

"\, MEDICAL ASSISTANCE

Currently, DHFS may obtain from insurers information DHFS needs to identify
A
N\

procg;édings for noncompliance.
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This-bill expands the sources from which DHFS may receiyé health care

%, 7
r

%,

services coverage information about MA recipients to includé entities that are

7‘%,%

responsible for payment of a claim for a health care item’ or service and makes
V%\ . - . - -

available compensation F%r providing the information.The sources, termed “third

7/

&

parties,” include, in addition'to insurers, self-insured plans, service benefits plans,

&

and pharmacy benefits manage%&: The bill auﬁﬁorizes DHF'S to notify the attorney

I
s
/

N\  /

r

general of third parties, other th%g ingiirers, that fail to provide information

requested. )
Under the bill, third partiegjhust acceiig assignment to DHF'S of a right of an

individual to receive paymergj}f?rom the third pafi‘?g;y for a health care item or service

for which payment undetz;fMA, or under a program ﬁ‘@ministered under MA under a

5,

federal waiver, has been made. Third parties must also%%agccept the right of DHF'S to
AN

%
%

recover any third-~party payment made for which assignmez%h&had not been accepted.

A third par"gyﬁmust respond to an inquiry by DHFS concerning%a claim for payment

of a health care item or service if the inquiry is made within 36 months after the item

/
Z %
f %

orfs“érvice is provided. Further, third parties must agree not to deny a DHFS claim

7
e

f*;fon the basis of certain circumstances, if submitted less than 36 months after the

/

yd

7~
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Xgalth care item or service is provided and if action by DHF'S to enforce its rights is

N
commenced less than 72 months after DHFS submits the claim.

AN
N

Lastl%g% the bill applies the information recovery, acceptance of assignment,

recovery of thirﬁzparty payment, and compensation provisions of current law and as

AN

A

program recipients who' ‘are eligible, or who would be eligible as dependents, for

%
\
%
%

health care coverage from a third party.

%\ HEALTH

Currently, DHFS administers t he Well-Woman Program, under which certain

of low income. N\

%

This bill requiz;éé health insurers, self’-—insureé%gglans, service benefits plans,

5,

and pharmacy beneﬁts managers (third parties) to proé}é%de to DHFS information

%
%
%
%

from their records to enable DHF'S to identify persons receiving benefits under the

Vs
%
4 %

Well—-Wo;;fi;m Program who are eligible, or would be eligible as deﬁ%{gdents, for health

care §§§erage from a third party. These third parties may receive coxﬁgensation for

Vi

Vi

pf%viding the information, must provide the information within certain%eadlines,

4

/
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e}ri.(% may be subject to enforcement proceedings for noncompliance. The third parties
- must aceept assignment to DHF'S of a right of an individual to receive payment from
X‘“x
the third paﬁ%{y for a health care item or service for which payment under the

%,
S

Well-Woman Program has been made. Third parties must also accept the right of

A

kY

DHFS to recover any fi‘i{}'d-—party payment made for which assignment had not been

Hy

accepted. A third party must respond to an inquiry by DHFS concerning a claim for

payment of a health care item orﬁgervice ifthe inquiry is made within 36 months after

the item or service is provided. Furtﬁgr, third gﬁi"ties must agree not to deny a DHFS

claim on the basis of certain circumstan , if submitted less than 36 months after

the health care item or service is progféed and if action by DHF'S to enforce its rights

is commenced less than 72 monﬁs after DHFSaégbmits the claim.

e

OTHER HEALTH AND FAMILY SERVICES

Currently, DHFS é,cﬁninisters Family Care, a prog}%m that provides a flexible

benefit of long—termrcare and services to certain persons Whg are at least 18 years

of age, meet fungétional and financial eligibility requirements, and have a physical

%@,
%i

or develop;ﬁental disability or degenerative brain disorder.

ThIS bill requires health insurers, self-insured plans, service benef%tg plans,

and pharmacy benefits managers (third parties) to provide to DHFS inforrﬁ%‘tion

f

/

P,
S,
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&"Vftgm their records to enable DHFS to identify persons receiving benefits : inder

Famﬁég Care who are eligible, or would be eligible as dependents, for health care
coverage%"f{om a third party. These third parties may receive comi;ensation for
providing the‘%izgformation, must provide the information within ;cf‘v\grtain deadlines,

and may be subjec%%t;%o enforcement proceedings for noncompligﬁ;:e. The third parties

must accept ass1gnmth to DHF'S of a right of an individual to receive payment from

the third party for a healtlr;égre item or service for which payment under Family Care
has been made. Third partiessmust also accept the right of DHFS to recover any
third-party payment made for WhICh assigngiiant had not been accepted. A third

party must respond to an inquiry by DHFS concerning a claim for payment of a

health care item or service if the 1nqu1ry is ‘h}ade within 36 months after the item or

service is provided. Further, thir i)arties must agree not to deny a DHF'S claim on

the basis of certain circumstan‘éés, if submitted legégahan 36 months after the health
care item or service is pﬂ)vided and if action by DHFS to enforce its rights is
commenced less thaq;z"?‘? months after DHFS submits the clalm

Under current law, DHFS may request from health 1nsﬁrers information to
enable DHFS to identify Medical Assistance recipients who aPe ehglble or who
would be ehglble as dependents, for health insurance coverage. “An insurer that
receives a request must provide the information within a certain® ‘period of time.
Under the bill, DHFS must prov1de any information that it receives from a health
insurer, self—msured plan, service benefit plan, and pharmacy benefits- manager to
DWD for purposes of DWD’s program related to child and spousal support; patermty

Y
%,
%
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establishment, and medical support liability. DWD may allow county and tribal
child s&pport agencies access to the information, subject to use and disclosure
restrictions-under current law, and must consult with DHFS regardmg procedures
to safeguard t‘he confidentiality of the information. /

hN *x% ANALYSIS FROM -0267/5 *%*

Xs,
s

\_ HEALTH AND HUMAN SERVICES

PUBLIC ASSISTANCE

Under current law, DWD allocates specific amounts’of moneys in each fiscal

year, including federal Child Ca}é%Development Func;sg(CCDF) and federal moneys

received under the federal Temporary@Assistance‘;fér Needy Families (TANF) block

grant program, for various public assistan e V_}ﬁrograms and for child care-related

purposes, including transferring money}s“‘f to HFS for its day care licensing
operations. This bill increases and decgggses those aliﬁgﬁations. The bill also expands

the purpose of the allocation for the program that provici?s§ services in Milwaukee

County to ensure the safety of c}}ﬁdren remaining at hometo co

7

in Milwaukee County to far;ﬁlies with children placed in out—of—ﬁgme care.

providing services

7

"*** ANALYSIS FROM -1313/3 ***
HEALTH AND HUMAN SERVICES

PUBLIC ASSISTANCE

Under current law, DHFS administers the provision of benefits under the
federal fooc{%;é{amp program and contracts with DWD for DWD to administer an
employtgiiﬁt and training program for food stamp program recipients. Under this
billf,f/;dministration of the employment and training program for food stamp

/

/
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7{%

the program:. Under current law, DWD may subcontract with consin Works

agencies to handle-the actual program administration. Underfiiﬁe bill, DHFS may

contract, and county departments and tribal governing bodigémay subcontract, with

Wisconsin Works agencies or-other providers to administer the program.

Under current law, an indi\;}a}lal is ineligible or food stamps in any month in
which the individual is not in compligl%ce w1t various child support enforcement
ate with efforts to establish paternity

requirements, such as by refusing to coo

with respect to a child or being delinquent in the payment of child support. This bill

{; . .
removes noncompliance with the child support enforcement requirements as a basis

for ineligibility for food stamps

*"** ANALYSIS FROM -0486/1 ***
HEALTH AND HUMAN SERVICES

WISCONSIN WORKS

The Wlsconsm Works (W-2) program under current law %%;ovides work

experienceénd benefits for low-income custodial parents who are at least, 18 years

old;/jﬁi) search assistance to noncustodial parents who are required to pay child

y4 support, to minor custodial parents, and to pregnant women who are not custodial

Y
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\Q 7
pﬁe@ts; and child care subsidies for certain parents who need child care services to /

\‘« - . * - - » - - . ,&"{
participate in various educational or work activities. W-2, which is funded with
\ /

5

federal Temﬁh{ary Assistance for Needy Families (TANF) block grant Qg%eys,

*,
%‘2

W-2 on the local level. N\

\
%

The work components undefﬂy—Z, called employment positions, consist of three
categories: 1) trial jobs, under which 33;1 individual receives at least minimum wage

from an employer and the W-2 agency pay@a wage subsidy of up to $300 per month

to the employer; 2) community service jobs, under which an individual works in a

N
&

r that W;ll generate revenue to wholly

project that serves a useful public purpos

or partially offset the project’s cost receives a montﬁig grant of up to $673 from
%\

a}%

the W-2 agency; and 3) transitional placements, undex%which an individual

%%

participates in work activities in a community rehabilitation program, a job similar

Y
%

to a community service job, or volunteer activities and receives a monthly grant of

up to $628 frqﬁnf#the W-2 agency. A participant in an employment p(?ési%tion must

search Sﬁfgf'f{unsubsidized employment the entire time that he or she is parti%igating
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mt“he W-2 employment position. Also under current law, D is directed to

continue the creation and implementation of a subsidized wo

This bill éﬁnginates the directive to DWD to cogfinue the creation and

F
rd
&

implementation of a sﬁ“b\sidized work program and requires DWD to conduct and
=, ;;

Y

evaluate, from January 1, 2\@Q8, to December 31,}009, a real work, real pay pilot

project. The pilot project is 1in%i1;ed to 500A§ﬁa,rticipants, who must satisfy the

%,

#
5

eligibility requirements for W-2, ana%mu st be conducted in at least one of the

geographical areas of the state establis d or administering the W-2 program that

N

is located in Milwaukee County and:in at least two of those geographical areas that

' %,

are not in Milwaukee County. An individual may pgiﬁigcipate in the pilot project for

@

up to six months, with a pogﬁble three-month extension. Under the project, a W-2

agency pays a wage subsidy, which may not exceed the federaf@inimum wage for no

more than 30 hour;s”fof work per week, to an employer that %égnploys a project

%

participant. T}{e"';employer is also reimbursed for up to 100 percent (;i%{ederal social
security ta:xes, state and federal unemployment contributions, and: worker’s

compg;;’éation insurance premiums paid on behalf of a participant. The W—Q%aigency

7

Vs
S

/ participant at the work site. A mentor receives a monthly stipend of $50 from the |

anfi the employer of a participant must work together to find a mentor forgtpe
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employee af%a}' the wage subsidy ends if the participant successfu y completes

participant, the

participation in the pilot project. If the employer does not retain t

employer must serve as an employment reference for the participant or provide a

%,

written performance evahfagzion of the participant, including recommendations for
5

improvement. N

%

##5 ANALYSIS FROM -0484/3 ***
HEALTH AND HUMAN SERVICES
WISCO§§1N WORKS
Under current law, a person who meets the eligibility requirements for the

Wisconsin Works (W-2) program and ho is the custodial parent of a child who is 12

weeks old or less may receive a monthly grant of%$g§73 and may not be required to

work in a W-2 employmer . position. Current law also provides generally that

receiving a monthly grant as the custodial parent of an infaint counts toward the time

limits that apply:*fb how long an individual may receive certain benefits only if the

child was born more than ten months after the date on which the ind;;yidual was first

detgr’fgined to be eligible for W-2.
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This bill changes the eligibility requirement by increasing the maximum age

of the child s%mthat the custodial parent of a child who is 26 Weeks old or less may

receive the monthly grant and may not be required to Workm a W-2 employment

position. Thebill also proyides that receiving a monthly grant as the custodial parent

%

of an infant counts toward t}?@%gime limits that applyﬁfo how long an individual may

%

receive certain benefits regardles s'of when the chﬂd was born in relation to when the

individual was first determined to be eligib 'sfor W-2. In addition, the bill provides

that an unmarried woman who would be eligible for W-2 except that she is not a

custodial parent may also receive a Iﬁonthly nt of $673 and may not be required

to work in a W-2 employment p sition if she is in the third trimester of a medically

verified pregnancy that is atrisk and that renders the' woman unable to participate

in the workforce. Her receipt of a grant does not count toward the time limits for how

long an individual may receive certain benefits.

ek ANALYSIS FROM -1538/2 **
HEALTH AND HUMAN SERVICES

WISCONSIN WORKS

The Wisconsin Works (W-2) program under current law provides work

exp rience and benefits for low-income custodial parents who are at least 18 years

1d. Also, an individual who is the parent of a child under the age of 13 or, if the chlld
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AN
is disabled, under the age of 19, is eligible for a child care subsidy under the}W—Z

program ‘if the individual needs child care services to participate in/various

educational orwork activities and satisfies other eligibility criteria. ne of those
criteria is that the?&”i%r}dividual’s family income may not exceed 153]§ipercent of the

k3
%,

Hy

poverty line. If an indiv%@pal is already receiving a child care sqﬁsidy, however, their

family income may be as hfgh as 200 percent of the poyg?ty line before they lose

%ﬁ
%,

eligibility. This bill changes tho%@ maximum family ngicome levels to 175 percent of

poverty for an individual who is ﬁrz%g@applying fgra child care subsidy and to 190

%
A Y

kY

percent of poverty for an individual WhOkS lféady receiving a subsidy. These new

maximum family income levels only apply toindividuals who first apply for a child

care subsidy, or who, after losing el%gﬁﬁlity, rea%gly for a child care subsidy, on or

after the effective date of the acg ’

f"‘

#++/ANALYSIS FROM -0905/3 ***
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

Under currel}gisfiaw, DHFS administers the Medical Assista%ge (MA) program
and the Badg{g’i{ Care health care program (BadgerCare), both of %&gﬁhich provide
health cgf’é benefits for eligible individuals. Individuals who may be eligi%‘ig for MA,
generally, are pregnant women, certain children, and elderly or disabled indiviéu@als,

Y
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&

#

alf‘b{@whom must meet specific low-income requirements. Familigéi children who
™

do not reéfdf with their parents, and unborn children whose mgtﬂers are not eligible

Y

,

for MA or Badxé‘eg'Care may be eligible for BadgerCare if thmr incomes do not exceed

%,

A

185 percent of the fégeral poverty line and they meet'certain nonfinancial criteria,
\
such as not having acce%s’% to employer-subsidized health care coverage.
Waiver to implement BadgerCare Plus /
Under this bill, DHFS nf%igt request a waiver from, and submit amendments
%,

%
%,

to the state MA plan to, the secretary .

the federal department of health and human

7N
services to allow DHF'S to implement aﬁMA health care program called BadgerCare

%

Plus (BC+). BC+ would be hanced as ar%)ther MA programs, partly with federal

funds and partly with state funds. BC+ W()l%ig replace all 6f BadgerCare and part

%

of MA. Thus, in 'f{;iduals who satisfy eligibiﬁg:y criteria under both BC+ and

BadgerCare wq uld receive benefits under BC+. Iﬁ@ividuals who satisfy eligibility
criteria under both BC+ and MA would receive beneé&g under either BC+ or MA,

dep%péing on the basis for their eligibility for MA. For eng‘l;{lple, an individual who

_is eligible for MA because he or she receives supplemental security income would
& %, y

%,
kY
%

continue to receive benefits as usual under MA rather than unde; BC+

%,
%

.
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Be;?eﬁts and general eligibility

BC+ would provide health care benefits to recipients under two differexﬁ plans,

depending o the basis for the recipient’s eligibility. The first plan prov1des the same

benefits that are%}sggovided under regular MA. Individuals eligible fm‘ BC+ benefits

under that plan (regtf ir MA plan) include: a pregnant woman Whose family income

does not exceed 200 percen:t of the poverty level (poverty); a” child under one year of

age whose mother, on the d n which the child was born, was eligible for and

sgular MA plan; any child whose

receiving benefits under MA or B@ under the

%

family income does not exceed 200 pe;éent ‘poverty; an individual whose family

income does not exceed 200 percent of poverty and who is the parent or caretaker

relative of a child who is, generally, living in the home of the parent or caretaker

relative; certain migrant Worke;;é:and their dependents; and an individual between

19 and 21 years of age whowas in foster caré on his or her 18th birthday.

The second plan,f’y(;:alled the Benchmark Plan, pro&i@es specified benefits,
including, but nopﬁrnited to, coverage for prescription drugs; ﬁi‘ysicians’ services;

inpatient and outpatient hospital services; home health se ices; physical,

occupa@iﬁhal, and speech therapy; treatment for nervous and mental diserders and

y
/
/
7

algéﬂolism and other drug abuse problems; durable medical equipmen:

;fj
A

and
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%
%,

tréﬁonrtation to obtain emergency medical care. Individuals eligible for BC+

beneﬁts%‘“gnder the Benchmark Plan include: a pregnant Wom‘ﬁﬁ whose family

income exce@g 200 percent, but does not exceed 300 perceng;!of poverty; a child

under one year okf"?@gewhose mother, on the day on which t:he child was born, was

eligible for and recei\?%ihg BC+ benefits under the Benchmark Plan; any child whose

family income exceeds 200 f}gycent, but does not ex ed 300 percent, of poverty; and

an individual whose family incéine exceeds 209 percent, but does not exceed 300

percent, of poverty and who is the parent OI‘ caretaker relative of a child who is,

generally, living in the home of the par: ntor caretaker relative. In addition, any
child whose family income exceeds;éOO percent of poverty may purchase coverage

under the Benchmark Plan at the full per member p r month cost of the coverage.

"For coverage under both the regular MA plan and the Benchmark Plan, a child

is defined to include anunborn child whose mother is not eligib. for MA or BC+ but
satisfies all other Qli‘éibility criteria except that sheisnot a U.S. citi?zfgn or qualifying
alien or is an mmate of a public institution. If the mother’s family 1ncome does not

exceed ZOng})ercent of poverty, the unborn child is eligible for BC+ beneﬁts; limited

7

to pr@ifatal care, under the regular MA plan; if the mother’s family income exceeds

S
/
ff}(
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ZOGX”p\grcent, but does not exceed 300 percent, of poverty, the unborn child is gﬁéible

A /
% d

F

5
for BC+ hgneﬁts, limited to prenatal care, under the Benchmark Plan. “f

i
#

%,

i £
"y F

N /
Various\qﬁher eligibility provisions apply under BC+. For example, regardless

%,

A /

P

of any increase in‘income, a pregnant woman who is eligible for régular MA benefits

kN

\
remains eligible for tﬁ’ﬁ§e benefits until the last day of the ﬁbnth in which the 60th

%

day after the last day of ‘%i%e pregnancy falls. A chll&who is receiving inpatient
%‘Z
services under the regular l\;ﬁ% plan on the dayf}f;fore his or her 19th birthday

remains eligible for those services ﬁﬁ%‘cil the enﬁ of the stay for which the services are

%% ff{
% /

being provided. A pregnant woman, a ch%}ﬂ, or a parent or caretaker relative whose

7

5 %
%y

family income is less than 150 percenﬁjf posﬁé%ty is eligible for benefits for any of the

/ N

three months before he or she apgﬁed for coveragaif he or she was otherwise eligible
H Y

/ %

and his or her family income was less than 150 percent of poverty.

Health insurance-reldted provisions

Various health gﬁ;urance qualifications and limitations apply under BC+. As

)f

a condition of elirgﬁ)ility for BC+, an individual who is eligible for nrollment in a

group health;{ﬁan must apply for enrollment in that plan if DHFS determines that

4

it is cost;éjffective. With exceptions for pregnant women, individuals in fost

é
g

on théfir 18th birthday, and certain children, no individual whose family income
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z
i
%,)

exceeds 150 percent of poverty is eligible for BC+ if the individual has healt}fcare

g

. 7

pov\ea\rﬁge under the state employee health plan or coverage that is provigid by an

A 7 .
employef‘%nd for which the employer pays at least 80 percent of the premium.

Regardless }?k}mily income, however, an unborn child is not elig};ﬁe for BC+ if the

p? ¥
ra

unborn child or its %agther has any type of health insurance c%gérage. Unless there

%%

%
%
%
%

is a good cause reason fo?'%not enrolling in the coverage, if %ﬁ/individual whose family
N\ /
income exceeds 150 percent%g poverty or an unbornfﬁlild or its mother had access

&
% &
%

in the 12 months before applyinéi%gor BC+ to hegﬁ:h care coverage under the state
\, /

7

employee health plan or coverage tha‘}i% proﬁaed by an employer and for which the
\ /

E
A

A . e oy
employer pays at least 80 percent of thegﬁr"e%mum, the individual or unborn child is
. jj "%

not eligible for BC+. A pregnant Woman Whogé.%family income exceeds 200 percent

&

dg; }%‘a - 3
of poverty and who has health iﬁsurance coverage must maintain that coverage as

&
5 %
7 %

a condition of eligibility fOI;ﬁC% If an individual whogi‘*égamily income exceeds 150

%
B,

%

percent of poverty had coverage under the state emﬁi@gee health plan or

7

employer-providedf;cgoverage but no longer has the coverage, if an %%born child or its

Fd %
%,

mother had health insurance coverage but no longer has the cove%gge, or if a

pregnant/woman whose family income exceeds 200 percent of poverty d%g not

&

/s

fg

4

mapif%ain coverage that she had, the individual, unborn child, or pregnant wom%g

H
i



2007 - 2008 Legislature -100 - LRB-1780/P1

s&nwn

is\ngt eligible for BC+ for three calendar months following the month'in which the

",
m‘%
-,
*,

coverage-ended, unless there was a good cause reason for the termination of the

coverage. N

Under the biii?zgvith certain exceptions, for an 1nd1v1dual whose family income
exceeds 150 percent of ﬁ%yerty, DHFS must verify dir(-'zg‘ily with the employer, if any,

A N
%&'% . F
whether the individual has gﬁ;xad insurance coverage or access. An employer that
”f@%‘ F
%,

%
receives a request from DHFS f(;}x%that information must supply the information
AN
%%%

within a certain time or pay a penalty e% al to the full per member per month cost

of coverage under BC+ for each month the in?:h;yidual is covered under BC+ until the

employer provides the information. Penalties aré"*i;mited to no more than $1,000 in

é"% ; %‘a

%

any six-month period for ane {Jloyer with fewer than 250 employees, and to no more

nth period for other employers:

%
%

than $15,000 in any six-1

Cost sharing Y

Generally, the same copayment requirements that apply un@ier MA apply to

BC+ recipiegfg with benefits under the regular MA plan. BC+ reé?}%ﬁients with

benefits tinder the Benchmark Plan are subject to the copayment and coinsurance

%,
%,
P £

regnjirements specified in the bill for that plan. A BC+ recipient who is an adult an*é
fwho is not a pregnant woman must pay a premium for BC+ coverage if the recipient’s

7
e
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F g

fg"m}ly income is at least 150 percent of poverty. The premium may not e)%géed 5

percen%‘”‘@af the recipient’s family income. A BC+ recipient who is a child must pay a

premium for%B§+ coverage if the recipient’s family income is at least 260 percent of

poverty. The preéfn%ium may not exceed the full per member pe“r month cost of

coverage for a child Wlth a family income equal to 300 percegf{ of poverty. A BC+

recipient who is an unborn:child or a pregnant woman mgst pay a premium if the

&

S,

recipient’s family income exceeds 200 percent of poverty. The premium may not

exceed the full per member per month cost of coverage for an adult with a family

income equal to 300 percent of poverty:. If j}ecipient who is required to pay a

premium does not pay it when it is due, the recipient’s coverage terminates and the

e
recipient may not be eligible for BCfﬁﬁgain for six months.

#++ ANALYSIS FROM -0892/11 ***
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

Under current fezgi’é}al and state law, Medical ASSiSt%é;lce (MA) is a jointly
funded, federal—g;:i%e program that DHFS administers to provide health care

services to e@g‘fble individuals with very low incomes and few assets; the state share

A

of MA is paid from a combination of general purpose revenues, program revenues
e By
& i,

e %

g%m hospital assessments, and segregated funds under the MA trust fund. Under
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N y
AN /

£

a Wa%%@r of federal Medicaid laws from the federal Department of Health and Human
%%% f/

Services, I\E‘)HFS also administers under MA the Badger Care Health Care Program

&

F4

(BadgerCare).X"%‘,BadgerCare provides health care coverage to’/certain low-income

families and to cergé{n low-income children who do not reside with a parent. This
S, ¢

X"%.%
bill establishes a trust fuﬁd designated as the health care quality fund, from moneys
‘,5% ;;';‘{:V

5,

obtained from an increase in cigarette and other:
N

certain other sources. Under the %\ll, moneys from the health care quality fund are

used as another source of funding for and for BadgerCare.

%

Under current law, DHF'S annually a}s%sses hospitals a total of $1,500,000, in

proportion to each hospital’s resjiéctive gross pﬁyate—pay patient revenues during
, Y

kN

the hospital’s most recent fisﬁal year. Moneys from t”kga assessments are credited to

%,

%

a program revenue appropriation account, from whichiis paid a portion of MA

5,

ertain long-term care pilot projects %’t@der the Long-term

program benefits,

%

Support Community Options Program (COP), and services under.the Family Care

s,

Program. Tfhe bill eliminates the current hospital assessment and, instead,

authorizg‘é DHFS to levy, enforce, and collect an annual assessment on hgégitals,

Y
&

basgé on claims information collected by an entity from hospitals under the laws

A ;elating to health care information. Under the bill, the assessments are due before
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ﬁécgmber 1 and are based on a rate not to exceed 1 percent of a hospital’s gross

ay consider the hospital’'s MA

revenugé;‘%as adjusted by DHFS, although DHFS

reimburseméﬁg. The assessments must be degﬁfgited into the health care quality

fund, as created in:the bill, and are first du%ﬁ%efore December 1, 2007.

##% ANALYSIS FROM -0266/3 ***
HEALTH AND HUMAN SERVICES

g

 MEDICAL ASSISTANCE

Under current law, DHF y a(ﬁninisters the Medical Assistance (MA) program,

which provides federal and state moneys to pay for health care and long-term care
services, including care infa nursing l%gme, provided to MA recipients, who are,

generally, low-income, elderly, or disabled pexsons who meet other specific eligibility

requirements. To be eligible for MA for long-term care services, an individual must
meet certain very’low income and resource requirements, and may have to “spend

down” his or her income and resources by paying for his.or her own long-term care

until the eligibility requirements are met.

\

C}gfrrent law provides rules, based on federal law, concerniﬁg divestment, which

%

refgifs to the transferring of one’s assets for less than fair marﬁgt value for the

/purpose of reducing one’s income and resources to become eligible, for MA for
4

long-term care services. If a person divests assets on or after the person’s look-back

%
%
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date (generally, the date that is three years before the person applies for MA for
\‘\

*,

1ong3term care services), the person may be ineligible for MA for a spéciﬁc time

perioci (Igzégalty period). The federal Deficit Reduction Act, which became effective

on February 8,2006, made a number of changes in the divestmg;ﬁ}; rules. To conform
Wisconsin law to the federal law, this bill makes a numbe;ﬁgf changes with respect

to divestment, includiﬁg% among other things:

1. Changes the look—g”a&gk date to five years f@r transfers that occur on or after

February 8, 2006. N\

%
kY

2. Changes the beginning dat&{or the penalty period from the date on which

assets were transferred to the later ofth .date on which assets were transferred or
the date on which the person §§plies and fs eligible for MA for long-term care

services.

3. Provides that thg‘iﬁurchase of aloan, promissory note, mortgage, or life estate

after February 8, 2006, is a divestment and specifies the ré%&é}yirements for when such

a purchase is ngf/ta be considered a divestment.

4. Provides that as a condition of receiving MA for long-term:.care services an

Vi
/

applicq,ﬂf (when applying) or recipient (when being recertified) must ‘di
,«"f %

7

intérest he or she or his or her spouse has in an annuity that was purchased on or
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.

be made or the treatment of income or principal.
5. Speci%%s the conditions under which the purchase of an'annuity on or after
February 8, 2006, 1§n0t to be considered a divestment, including designating DHF'S

as a remainder beneﬁé?%ry under the annuity in the fir

%,

position.

6. Requires DHFS to é%%j:ablish a hardship waiver process, with certain criteria,

under which the divestment rull

o a person because it would result
in undue hardship for the person and allov;zsf‘DHFS to pay the full nursing facility

payment rate for up to 30 days to hold a'bed in the facility for a person involved in

a pending undue hardship determi;}ééion.

7. Provides, generally, thata person is ineligible for MA for long-term care
services if the equity in thgir home exceeds $750,000 unless their spouse or minor
or disabled child is hvmg in the home. Under current law, a person’s home,
regardless of the Vaiue, is not counted when the person’s m me and resources for

MA eligibility afé determined.

ke  ANALYSIS FROM -1521/6 ***
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. HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

current law, DHFS administers the Medical Assistance (MA) program

and the Badger Care (BadgerCare) health care program, under which eligible

individuals or families receive health care benefits. der MA, eligible individuals

generally include low-income elderly or disabled individuals, low-income children,

t women. Under/ BadgerCare, low-income families,

)

and low-income pregna

w“ﬂy

low-income children who do not live with/a parent, and unborn children of certain

Also under current law, DHFS provides relief block grantmoneys to Milwaukee

Countg*?or providing assistance in the form of health care servi%*e@s to persons who

%,
& %
%

£ -
meéi; certain criteria for dependency. Under this bill, the amount that DHF'S would

4

/ otherwise provide in relief block grant moneys would be offset by amounts paid for
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%ﬁ@jviduals in Milwaukee County under the demonstration project to providggf;ealth

7

care cd%fa@gage for eligible adults.
“*"%
K% #+% ANALYSIS FROM -0248/3 ***
2%% MEDICAL ASSISTANCE
\

Currently, DHF‘=§ may obtain from insurers information DHFS needs to identify

Y
AN

-

benefits; claims submittal infor;ﬁ%tion; and types of benefits provided under the

policy. DHFS must enter into an ag%*@pment ith the insurer that identifies the

%,

information to be disclosed, safeguard nfidentiality, and specifies how the

revenues and federal moneys. surers must provide the information within

N

specified deadlines, and the commissioner of insurance may initiate enforcement

AN

%

proceedings for noncomp}fance. AN

%

’s%
%
LY

This bill expagas the sources from which DHFS may ;E%eive health care
services coverqg’é information about MA recipients to include enf‘i{%ies that are

responsiblg/?or payment of a claim for a health care item or service an(i makes

%
%
%

availgﬁie compensation for providing the information. The sources, termed “t?i“ird

i
&

)
parties,” include, in addition to insurers, self-insured plans, service benefits plans,

f;’

s
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.l rs&nwn

anclfﬁpharmacy benefits managers. The bill authorizes DHF'S to notify’gitshe attorney

ide information

general‘{ of _third parties, other than insurers, that fail to pre¢
requested.

Under the bilykl;‘ third parties must accept assignment to DHFS of a right of an
individual to receive péj*r{}ent from the third party for a health care item or service

for which payment under MA,or under a program administered under MA under a

federal waiver, has been made. 'f}nrd parties must also accept the right of DHF'S to

recover any third-party payment madefor which assignment had not been accepted.

A third party must respond to an inquiry by DHFS concerning a claim for payment

of a health care item or service if the inquiry is &zgde within 36 months after the item

b

or service is provided. Further, third parties must%aggree not to deny a DHFS claim

%

kY

on the basis of certaigﬁ%ircumstances, if submitted le% than 36 months after the

%,
%

%

health care item Qi' service is provided and if action by DHf‘*@ to enforce its rights is

%,
%

%
%
%
%,

commencedflégs than 72 months after DHFS submits the claim,

L9§£ly, the bill applies the information recovery, acceptance ?}f assignment,

V.

E s,

rfgéfévery of third-party payment, and compensation provisions of current Iaw and as

&

ra

/ affected by this bill so as to enable DHFS also to identify Badger Care healt?}@%%gare
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™, ;o
hogam recipients who are eligible, or who would be eligible as dependents, for

AT
& N

healtﬁ%gare coverage from a third party.

#i% ANALYSIS FROM -0647/3 ***
HEALTH AND HUMAN SERVICES
\, MEDICAL ASSISTANCE
Under curren{% law, reimbursements to nursing homes for care provided to
AN

Medical Assistance (Mﬁ"”*%)%recipients are determine under a system that considers,

among other things, direct éére costs, as adjusted by DHFS for regional labor cost

relocated from, or meeting requirements of, nursing homes (commonly known as CIP
59%

£ Y
kY

/‘:}}»

II), DHFS provides enhanced MA reimbursement f‘:g) up to 150 persons who are

diverted from immir nt entry into nursing homes. Approval of enhanced

!

reimbursement ttgfgmore than 150 persons must, however, be' made by JCF under a

%

passive revigi% process. This bill eliminates approval by JCF of enhanced CIP II

. S . . 5N
reimbursement for persons in excess of 150 persons and, instead, requires approval

&

fgf‘glis enhanced reimbursement from the secretary of administration.
o
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OTHER HEALTH AND HUMAN SERVICES

statewide is 51,795. A nursing home may transfer a licensed bed to anogkfér nursing

home only uﬁder certain conditions, including if the transferring and receiving

% &
£y 7

5 g”

nursing homes aréavvlthm the same bed allocation area, as determmed by DHFS, or

%
% &

if the receiving nursi;%g% home is located in a county that ad;oms the bed allocation
%

%,
area of the transferring nursing home.

5 7
%, &

%
%

This bill reduces the st:f%gﬁwide licensed nurs»mg home bed cap to 42,000 beds

or in an adjoining area.

e ANALYSIS FROM -0263/4 ***
HEALTH AND HUMAN SERVICES

" MEDICAL ASSISTANCE
Under current law DHFS administers the Medlcal Ass1stance (MA) program,

%‘

‘i

under which eligl'blg’individuals, generally low—incoﬁ%g, elderly, or disabled, receive

health care be;ziéﬁts. Some individuals who are eligible %gMA are also eligible for
,f'/ R

%
%,

3

Medicare/?ért D, which is the portion of the federal health iﬁs"sé}lrance program for

individuals who are, generally, 65 years of age or older or disabled that provides
,f’f z@g
;j/ ,

%,
%,

/p’x/:escription drug coverage. Enrollment in Medicare Part D is voluntary. gN)Qt all Part

%
b,
£ N,
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D p]ans in which individuals may enroll cover all of the prescription drugs that may

be coveré&gnder Medicare Part D.

This bﬂlﬁyi’provides that, for an individual who is eligible for both MA and

Medicare Part D, ‘i‘)gneﬁts under MA do not include payment for any prescription

drug for which there may be coverage under Medicare Part D, regardless of whether
the individual is enrolled ii%lé/.[edicare Part D and, 1f he or she is enrolled, regardless
of whether the individual’s Parf:D plan coverggfile drug. Thus, to have coverage for

a prescription drug for which Medicare Pait D may provide coverage, an individual

who is eligible for both MA and Medif;ar Part D must enroll in Medicare Part D in

a Part D plan that covers the drug, MA will 10t cover it.

Y
5

***ANALYSIS FRO%% ~0268/2 ***
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

Under currentgl»‘él?w, DHFS administers the Medical%@ssistance (MA) program,

under which eligible individuals, generally low-income or dlsabled, receive health

care beneﬁt}sﬁySome individuals who are eligible for MA are also ehgible for Medicare,
which 1sa federal health insurance program for individuals who are:%ggnerally, 65
yg,a{'s of age or older or disabled. Medicare Part A covers hospital andé'“"“a;;elated

/’f services, and coverage is automatic. Medicare Part B covers outpatient, nursing, and
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This bill provides that:DHFS may require an individual who is eligible for

Medicare and for MA services under a number of eligibility categories to enroll in
Medicare Part B as a condition of reéé%ving those MA services. The bill also provides

'in Medicare Part B, DHFS must pay

that, if DHFS requires an individual to%gnro

the monthly premiums for the coverage under Medicare Part B. Because MA does

d under another benefit program,

not pay for benefits to which an indivjﬁ:ilal is enti

MA would no longer pay for anjg%enefits that are covered under Medicare Part B

after the individual enrolls/jﬁﬁMedicare Part B.

%% ANALYSIS FROM -0250/2 ***
_ HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

Unde{gf"é;lrrent law, DHFS administers the Medical Assistance (MA) program,
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*

apﬁ‘ﬁfor MA benefits and meet certain eligibility requirements. One category of MA

recipients'is termed “categorically needy”; these persons have incomes and resources

at the eligible%%@%rels and can be determined to be retroactively e éible for MA for a

certain period of mo nths. Currently, if an MA applicant is found to be retroactively

eligible as a “categoricaﬁ% needy” recipient and a provider has billed the recipient

directly for services provide 4

ring the retroactive péfriod, the provider, upon notice
that the applicant is retroactively-eligible, musfc’!submit claims for MA payment to

DHFS. When paid by DHFS, the pro 'der;aﬂ‘ﬁust reimburse the MA recipient for

payment the MA recipient or another person made to the provider for services

provided to the recipient during the retroactively eligible period. Regardless of the

amount the provider has charged the MA recipient, no provider may be required to

reimburse the recipient more than the amount that th > provider is paid for the

services by MA.
This bill eliﬁinates the provision that prohibits requiring a health care

provider to k};:éyimburse for services paid for by an MA “categorically neéy” recipient

in an a}rf;;)unt that is greater than the provider is paid for the services unde;}’tbe MA

pgﬁi;gram. Instead, the bill requires that the health care provider reimburse the%MA
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i*‘eqipient or another person in the amount that the recipient or other person has paid

the provider for the recipient’s care. The bill also extends this ;,,éi:épayment
requiremeﬁtjso persons who are determined to be retroactively eligible for MA as

“medically needy” recipients (persons with higher incomes than?;a;'e usually allowed

%
%,

who incur medical %ggpenses that, if paid, bring their incomes within applicable

limits).

MEﬁgCM ASSISTANCE

Currently, family planning is p%gwded as a benefit to recipients of Medical

ke

demonqgfgtion project, family planning under MA to men, as we

7

begwg;en the ages of 15 and 44 and to increase the financial eligibility limitation

g‘fander the demonstration project to 200 percent of the federal poverty level.
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**+% ANALYSIS FROM -1261/4 ***
HEALTH AND HUMAN SERVICES

N CHILDREN
% . . .4 .
Under current law, DHFS provides or oversees county provision of various

\%‘?a

%

Y
services to é?‘ri%dren and families. Those services include services for.children in need

\

of protection or \g\e;gvices and their families; adoption servicg;sf for children whose
‘x%

parents’ parental rigﬁ’ég have been terminated; licensing of child welfare agencies,

N

foster homes, group homes}d\@y care centers, and shie’ﬁer care facilities; conducting

%
%,
%,

background investigations of caﬁﬁi%e%givers of children; investigating cases of suspected

S
child abuse or neglect; providing a%’sgate supplemental food program for women,
\

infants, and children; and distributin

nding for children’s community programs,

child abuse and neglect prevention programs, s%zgices for children and families, food

%
distribution programs, domestic abuse services; tribal adolescent services,

community action programs to assist poor persons, and abrighter futures initiative

3’@

to prevent delinqueg% behavior, alcohol and other other a%gge, child abuse and

7 3
¢ N

F H |
neglect, and nonmarital pregnancy. This bill creates the Departmentof Children and

/ Y
Families (DCF) and transfers from DHF'S to DCF the duty to provide or oyersee the

/

o

fé %
pro@s’ion of those services. The bill also renames DHFS as the Department of Hg‘alth

‘Services.
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e,
o,

&
&
rd

\Hgger current law, DWD administers the Wisconsin Workgfi)rogram, which

“~

T"’*g,

provides Wor%%@éperience and benefits for low-income custodial parents; job search

%

assistance to nonc&%&odial parents who are required to pay child support, to minor

Y
%

custodial parents, and tg%épgegnant women who are ng;ffcustodial parents; and child

%

%

care subsidies for eligible p%*%nts who need chil

care services to participate in

Y §

various educational or work activi%igs. DWD %fso administers the program for child

%

and spousal support establishment aﬁd eénforcement and paternity and medical

support liability establishment. This b transfers from DWD to DCF, created in the

bill, the responsibility for adminisj,céﬁng those pmgrams

#+% ANALYSIS FROM -1270/3 ***
HEAL 'H AND HUMAN SERVICES

CHILDREN

Under current law, DHFS administers a child abuse and eglect prevention

program under Wthh DHFS awards grants to counties and Indian tribes that offer

voluntary home visitation services to first—time parents who are elig‘iblef for Medical

Assistance. ;;,;Current law requires DHF'S to determine the amount of a grant af%%grded
to a cogfity or an Indian tribe in excess of the statutory minimum grant amount of
$ 1f9{000 based on the number of births that are funded by Medical Assistance in that

/

county or the reservation of that Indian tribe in proportion to the number of those
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be%rths in all of the counties and the reservations of all of the Indian tribes to which

grants.are awarded. Currently, no more than six rural countiés, three urban

counties, aIrd two Indian tribes may be selected to participatefih the program.

i

This bill r(}@gires the Department of Children and Fa}rﬁilies (DCF) to determine

%

the amount of a gré%%t in excess of the statutory

%

%%

%%(

number of births that ar%%unded by Medical Assi

inimum based simply on the

ance in a county or a reservation

of an Indian tribe without regard to the number of those births in other counties and

reservations. The bill also eliminates thecaps on the number of counties and Indian

Wi‘gh"jbasic information about infant health and nutrition, the care, safety, and

,,;:ff""&levelopment of infants, and emergency services for infants and with information
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N

about shaken baby syndrome and impacted babies; to identify the needs/of those

e

A . .
parents; and to provide those parents with referrals to programs, services, and other

Y
%

resources thg%gnay meet those needs. Under this bill, any inforgﬂétion concerning

kN

Y
an individual who is offered a home visit or provided with a referral is confidential,

%
%

unless disclosure of the'information is required or permitted under the child abuse

and neglect reporting law, t e use or disclosure of the ﬁi’ﬁformation is connected to the

administration of the program,‘or the individual gghsents to the use or disclosure of

the information.

)
%
W,
5

#++ ANALYSIS FROM -0841/5 ***

SERVICES

%

Adam Walsh Child Protection and

Recently, the U.S. Congress enacted the

Safety Act of 2006 (P.L. 109-248) (Adam Walsh Act), which amends Title IV-E of the

federal Social Security \ct to require the states to provide procedures for criminal

records checks, inglﬁding fingerprint-based checks of national crime information

databases, ogfﬁi'ospective foster or adoptive parents before those parents may be

finally }/Eii;proved for placement of a child, regardless of whet foster care
/

r
A

q;ﬁintenance or adoption assistance payments are to be made. Prior federal law

required criminal records checks, but not fingerprint-based checks, of these
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:p‘;rospective parents and required criminal records checks of those prospective

parents only if the placement involved a child on whose behalf those payments were

to be made_;

The Adam Walsh Act also requires a state to check any child abuse or neglect

%
%’a
Y

registry maintain%g by the state for information on any prosp

kN
N

parent and on any otﬁ%r adult living in the home of that prospective parent (adult

*,

ve foster or adoptive

resident), and to check any'child abuse or neglect registry maintained by any other

N\

%

AN
state in which any prospective foster or adoptive parent or adult resident has resided

in the preceding five years, before the prospective foster or adoptive parent may be

finally approved for placement of a ild, regardless of whether foster care

maintenance or adoption assistance, aymgﬁgs are to be provided on behalf of the

child.

This bill conforms staté

ackground checks) of prospectivggoster, treatment foster,

A S

neglect record searches.

and adoptive home}fs“io federal law, as affected by the Adam Wa°}§h Act. Specifically,

%%

the bill requi;;e’é DHFS, a county department of human services d%gocial services

kY
kY

(county @Eﬁartment), or a child welfare agency to conduct a backgroun%"gheck of a

e

/ . . -
person who is seeking a license to operate a foster or treatment foster home, of a
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pers&nﬁ\licensed to operate a foster or treatment foster home who is seeking to adopt
a child, and of any adult resident of the home, regardless of whether foster care

maintenance or-adoption assistance payments will be provided after the placement

is made or the adopc%ign is finalized.

%
%

The bill also requi;%g DHFS, a county department, or a child welfare agency to

%

%

request a ﬁngerprint——baseé"%gheck of the national'crime information databases for

\

%

a person who is seeking an 1n1t1a§‘i%hcense to operate a foster or treatment foster home

or relicensure after a break in licensure

d of a person who was required to obtain

v e . % .
an initial license to operate a foster or treatment foster home or relicensure after a

break in licensure before placement of a chiléfs{or adoption. In addition, if at any time

v

maintainegi’i)y any state or other United States jurisdiction, in which the person or
£

/. . s .
adultfesident was a resident within those preceding five years:,

e

fx?




