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Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

Th1S is a preliminary draft. An analy51s will be provided in a subsequent version
of this draft.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

2 SECTION 1. 49.45 (23) (c¢) of the statutes is created to read:
3 49.45 (23) (¢) In addition to cost—sharing requirements established under par.
(b), a childless adult who is eligible to receive benefits under this section; who is not

4
@ disabled, pregnant, or Am

o

ican Indiar}\; and whose family income exceeds 133

6 percent of the Poverty ling shall pay a premium for coverage under the PI'Ogram
/ __________________________
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SECTION 1
1 under this subsection in an amount determined by the department that is based on
2 a formula in which costs decrease for those with lower family incomes and that is no
3 less than 3 percent of family income but no greater than 9.5 percent of family income.
4 the retipient has- elf—emplo’yment 1n"‘bme the premlum may not\exceed 5 perce;g

\
5 of family, incotite-calculated before dépre01at10n was deducted . \\J S

NNO}%ase (hi{n that the las entence of ﬁhg\aaragraph mfets y;;\{tent.

6 SECTION 2. 49.45 (23) (d) of the statutes is created to read:

7 sub 49.45 (23) (d) In determining income for purposes of ellglblhty under this -

. \sectlon the department shall apply s. 49.471 (7) (d) to the 1nd1v1dua1 to the extent

the federal department of health and human services approves, if approval is
required.

11 SECTION 3. 49.45 (24j) of the statutes is created to read:
,..-A’”“"m et S

12 49.45 (24j) MEDICAL HOME PILOT PROJECTS. (a) {If'the federal department of

—

health wma,iiﬁ\approves \bh\e depar%ént’s request t0>i}ni£1;;t\e}“\i‘

13

14 medical home 1hitjati ;t_he department may administer the medical home initiative
15 as a service delivery mechanism to provide and coordinate care for individuals who
16 are eligible for a Medical Assistance program under this subchapter that provides
17 services under a fee—for-service model. The department may administer a medical
18 home initiative to serve individuals who are members of any of the following
19 populations:

20 1. Children who are in out—of-home care or are receiving adoption assistance

21 under 42 USC 670 — 679c.

22 2. Pregnant women.

23 3. Individuals who are exiting mental health facilities or correctional facilities.
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SECTION 3
1 4. Individuals with a diagnosis of serious mental illness or substance abuse
2 disorder.
3 5. Adults with two or more chronic medical conditions.
4 6. Other groups of individuals with conditions that the department determines
5 would benefit from services through a medical home.
6 (b) The department shall provide to individuals through any medical home
7 initiative administered under this subsection the benéﬁts described under s. 49.46
8 (2) (a) and (b). The department may provide to individuals though any medical home
9 initiative administered under this subsection benefits in addition to the standard
10 plan benefits that are targeted to the population receiving services throﬁgh the
11 medical home.
12 _ (¢) The department may elect to administer any medical home initiative under
13 this subsection in a limited geographical area.
14 (d) The department may make an all-inclusive payment to the providér
15 offering services through a medical home.

(e) ,:I{he department shall automatically enroll an individual who is eligible for

- 17 a medical home initiative under this subsection in the medical home initiative. At
18 any time after the first 6 months of enrollment in the medical home initiative, the
19 individual who is enrolled in the medical home initiative may opt out of participation
20 in the medicai home initiative. |
21 SECTION 4. 49.45 (30g) (a) 1. of the statutes is amended to read:

22 49.45(30g) (a) 1. An épproved amendment to the state medical assistance plan
23 submitted-under 42 USC-1396n-() permits reimbursement for the services under s.
24 49.46 (2) (b) 6. Lo. in the manner provided under this subsection.

25 _____SECTION 5;.‘_“f179.45 (30g) (a) 3. of the statutes is amended to read:

RN ——

TF the Eederal department of health and human serv /‘C€S”nd]#>r oves
/Fne departments request to administer a medical home
intHative 7
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SECTION 5

49.45 (30g) (a) 3. The individual, the community recovery services, and the
community recovery services provider meet any condition set forth in the approved
amendment to the medical assistance plan submitted-under 42 USC1396n ().

SECTION 6. 49.46 (1) (c) (intro.) of the statutes is amended to read:

49.46 (1) (c) (intro.) Except as provided under par. (co) or (cr), a family that
becomes ineligibie 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: |

SECTION 7. 49.46 (1) (cg) of the statutes is amended to read:

49.46 (1) (cg) Medieal Except as provided under par. (cr), 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) (¢) 2. a. or
b., for 4 calendar months beginhing 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
spoﬁse received aid to families with dependent children in 3 or more of the 6 months
immediately preceding the month in which that ineligibility begins.

SECTION 8. 49.46 (1) (co) 1. of the statutes is amended to read:

49.46 (1) (co) 1. Except as provided under subd. 2. or par. (cr), medical
assistance shall be provided to a family for 12 consecutive calendar months following

the month in which the family becomes ineligible for aid to families with dependent
begin Strike

children because of increased income from employment,
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SECTION 8

of the applicatioh of the monthly employment time eligibility limitation under 45

CFR 233.100 (a) (1) ().

SECTION 9. 49.46 (1) (co) 2. of the statutes is amended to read:

49.46 (1) (co) 2. If a waiver under subd. 3. is granted and except as provided

in par. (cr), the departmeht may select individuals to receive medical assistance

benefits as provided under par. (c), rather than under subd. 1., as a control group for

f‘\‘”‘““‘ﬂ-““"“ e - ot l«ea
49.46 (1) (cr) An individual or family descrlbed in par. (c), (cg

eligible for Medical Assistance if the federal department of health and human
all o~ some

services approves a request from the department to denyAtransitional Medical

Assistance benefits to that individual or family, if approval is required.

SECTION 11. 49.46 (2) (b) 19. of the statutes is created to read:

49.46 (2) (b) 19. Subject to par. (br), services provided by early intervention

teachers, home trainers, parent—to—parent mentors, and developmental specialist%

e,

**"*NO’I\ Most \o{};:r betefits descrtbqg undex, this paragrap{ f:s_@
rovid d to rec 1ents Is Yhsufficient to. just describe the providers?,

. s —-m_—r,‘»— v
SIS el

Cxo_children inthe benchmark IS0 inder par.
SECTION 12. 49.46 (2) (b) 20. . of The statutes is created to read: = —l—

49.46 (2) (b) 20. Subject to s. 49.45 (24j), any additional services, as determined
by the department, that are targeted to a population enrolled in a medical home
initiative under s. 49.45 (24;j).

SEcCTION 13. 49.46 (2) (bc) of the statutes is created to read:

49.46 (2) (be) Subject to s. 49.45 (243), the department may provide any of the

services described in par. (a) or (b) through a medical home initiative under s. 49.45

(243).

, OT (co) 18 not hmn
SGNICES"

\/

br)
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SECTION 14

SECTION 14. 49.46 (2) (br) of the statutes is created to read:

49.46 (2) (br) If the federal department of health and human services approves
the department’s request to offer a benchmark plan under this paragfaph, the
department may enroll any child who is regeiving services through the early
intervention program under s. 51.44 in a benchmark plan under this paragraph. The
department may ndt require a child who is receiving services through the early
inte;'vention program under s. 51.44 to enroll in a benchmark plan offered under this
paragraph. The department may not charge a copayment to a child who is enrolled

in the benchmark plan under this paragraph for services described in par. (b) 19.

12
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SECTION 15. 49.471 (4) (a) (intro.) of the statutes is amended to read:
49.471 (4) (a) (intro.) Except as otherwise provided in this section, all of the
following individuals are eligible for the benefits described in s. 49.46 (2) (a) and (b),

subject to sub. (6) (k) and s. 49.45 (24j):

SECTION 16. 49.471 (4) (a) 7. of the statutes is amended to read:
49.471 (4) (a) 7. Individuals who qualify for a medical assistance eligibility
extension under s. 49.46 (1) (c), (cg), or (co) when their income increases above the

poverty line, except as provided in s. 49.46 (1) (cr).

SECTION 17. 49.471 (4) (e) of the statutes is created to read:

49.471 (4) (e) If the department obtains approval from the federal department
of health and human services to provide an alternate benchmark plan under sub.
(11r), &che department @Ta%lmé}?ta alternate benchmark plan under sub. (11r)
any individual whose family income exceeds 100 percent of the poverty line, who is
either an adult who is not pregnant or a child, and who applies and is otherwise

eligible to receive benefits under this section, except that the department shall enroll

fo the extent Hie %deml depar+men+ oF health amc:/\

. V\wmm Szr‘w ces approvesy -
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SECTION 17

a child who has a parent who is enrolled in a plan under this section in the same plan

_ as his or her parent. @uMbCFEC’ qq L/7I (5)(b>2 (H’)"’FD) Qﬂd P

SECTION 18. 49.471 (5) (b) 2. of the statutes is A‘a mended to read:
(w~tro .
49.471 (5) (b) 2. (Except as provided in sub. (6) (a) 2., a child who is not an unborn

child is eligible for the benefits described in s. 49.46 (2) (a) and (b) during the period

beginning on the day on which a qualified entity determines, on the basis of

preliminary information, that the child’s family income does not exceed +50-perees s

any of Howin . plan
-ef-’ahe-pever’ay—l—me and ending on the applicable day specified jx subd. (p unless the
OV fenad omma Sty
federal department of health and human services ap rove the department’s request

2~
\'\

to not extend eligibility to children during this erlo \\ - )

SECTION 19. 49.471 (5) (b) 3. a. of the statutes is amended to réad:

49.471 (5) (b) 3. a. If the woman or child applies for benefits under sub. (4)
within the time required under par. (d), the benefits specified in subd. 1. or 2.,
whichever is applicable, end on the day on which the department or the county
department under s. 46.215, 46.22, or 46.23 determines whether the woman or child

is eligible for benefits under sub. (4), except that a child who is not an unborn child
is not eligible for benefits described in s. 49.46 (2) (a) and (b) during that time if the

federal department of health and human services approves the department’s request

not to provide those benefits during that time.

SECTION 20. 49.471 (6) (a) 1. of the statutes is amended to read:

49.471 (6) (a) 1. Any Except as provided in subd. 4., any pregnant woman,
including a pregnant woman under sub. (5) (b) 1., is eligible for medical assistance
under this section for any of the 3 months prior to the month of application if she met
the eligibility criteria under this section in that month.

SECTION 21. 49.471 (6) (a) 2. of the statutes is amended to read:
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SECTION 21

49.471 (6) (a) 2. Any Except as provided in subd. 3. or 4., any child who is not

an unborn child, including a child under sub. (5) (b) 2., parent, or caretaker relative
whose family income is less than 150 percent of the poverty line is eligible for medical

~ assistance under this section for any of the 3 months prior to the month of application
if the individual met the eligibility criteria under this section and had a family
income of lbess than 150 percent of the poverty line in that month.

SECTION 22. 49.471 (6) (a) 3. of the statutes is created to read:.

49.471 (6) (a) 3. Any individual described in subd. 2. who is not disabled, not
elderly, and not pregnant, who is an adult, and whose family income exceeds 133
percent of the federal poverty level is not eligible for medical assistance under this
section for any of the 3 months before the month of applicatibn for medical assistance
benefits.

SECTION 23. 49.471 (6) (a) 4. of the statutes is created to read:

4;9.471 (6) v(a) 4. To the extent allowed by the federal department of health and
human services, any individual described in subd. 1. or 2. who is not disabled is not
eligible for medical assistance under this section for any of the 3 months before the
month of application for medical assistance benefits.

SECTION 24. 49.471 (7) (¢) (intro.) of the statutes is amended to read:

49.471 (7) (¢) (intro.) When calculating an individual’s family income, the

department shall do all of the following, subject to par. (d):

SECTION 25. 49.471 (7) (d) of the statutes is created to read:

49.471 (7) (d) 1 When calculating the family income of a member of a household

ANe
who is not disabled (thé\de\a;rtm\xt sh )1nclude the i 1ncome of all adults residing

Nnsecutive
in the home for at least GOK;y’s-but @‘?—ﬁ‘clué) the income of a grandparent in a

B

R PP VRS AS 4

Thn addl'\'lon fo CLPPIbm% other income Counti hg\m\\
equire ments The de partment Shall do all of the %“ow

——

s

——

ing)




LRB-0479/P1

2013 - 2014 Legislature 9 - T Drennrs
: SECTION 25
1 household containing 3 generations, unless the grandparent applies for or receives
2 benefits as a parent or caretaker under this section.
3 2. When determining the size of a family for purposes of determining income

eligibility,the department s all)exclude from family size an adult whose income is

5 included in a calculation of family 1@ whonis not\pplymg }01; or heaymg

6/~ (ESnefis under iy hariay - leluy under Subd 1.

: To clarify, is the-ad ukgvhose incorne is excluded anqnd1v1du”‘].\\:%j) isnot

applyig for or receiving BadgerCare Qs benefits o individual who is not\applying
for or re 1V1ng ical Assistance benefitg? As worded the individualis not applying
or or receiving MedicalAssistance benefits er subchapter v of ch. }9\}

Q 2%‘ he department may o@ apply this paragraph/\to the extent the federal

department of health and human services approves the income eligibility calculation

9 methods, if approval is required.
10 SECTION 26. 49.471 (8) (b) (intro.) of the statutes is amended to read:
11 49.471 (8) (b) (intro.) Except as provided in pars. (c¢), (cg), (cr), and (d), an
12 individual whose family income exceeds 150 percent of the poverty line is not eligible
13 foi‘ BadgerCare Plus if any of the following applies:
14 . SECTION 27. 49.471 (8) (cg) of the statutes is created to read:
15 49.471 (8) (cg) An individual who is not disabled and not pregnant, who is over
16 18 years of age, and whose family income exceeds 133 percent of the poverty line is

17 not eligible for BadgerCare Plus if all of the following apply:

o

@ 1. The individual has @ek toﬁ@_wdualmr family health coveTage that 19 any
19 of the following: T~ TS
CceSS Jro md\\leiAQLQC&m l llﬁ_b )eat Hb)
D overage prov1deaﬂby an employer in which the monthly ﬁremlum that an

employee would pay for an employee—only policy does not exceed 9.5 percent of the

22 family’s monthly income.
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SECTION 27

A ****NOT Please conﬁmihat the llmi't‘*ls\ﬁ pe?"ént of monﬂﬂ}umcome and_not)
annua come _______________ e

O Access o W\dw:dua! or "Fawnhj health

b. Qoverage under the state employee health plazi—~—_ o
2 c. If the federal department of health and human services approves the
3 department’s request to add private major medical insuranee as a type of coverage
@ Which @ causes ineligibility, coverage provided by a private major medical
5 insurance in which the monthly premium does not exceed 9.5 percent of the family’s

6 monthly income. (Q?{\;COV@VQqQ. d@d‘bed 14 SUM l.c. O@

@ 2. The individual hz%\access to any coverage described in subd. 1 ./\‘ during any ’
8 of thefollowing times, subject to the approval by the federal department of health
9 and human services described under subd. 1. c.:
10 a. The 12 months eefore the first day of the month in which an individual
11 applies for and the month in which an individual applies for BadgerCare Plus.
12 b. The 3 months after the last day of the month in which the individual applies
13 for BadgerCare Plus. |
14 c. The month including the date of the annual determination of the individual’s
15 .eligibility for Medical Assistance.
16 3. The individual does not have ae a reason for not obtaining health insurance
17 any of the good cause reasons under (d) 2. a. to e.

X —’Q*'@e?se%ﬁrm that the [inguage in this.para nectsyour intent
18 SECTION 28. 49.471 (8) (cr) of the statutes is created to read:
19 49.471 (8) (cr) 1. Subject to subd. 4., an individual who is any of the following

20 is not eligible for BadgerCare Plus if the criteria under par. (cg) 1. and 2. apply to that

21 individual:

~

S
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a. An individual who is not disabled and who is a child, or unborn child, of an
individual whose famﬂ% income is at a level determined by the department but no
lower than @iﬁ)‘:};}nt of the poverty line.

b. A parent or caretaker relative who is not disabled, not pregnant, and an adult
and whose family income is at a level determined by the department but no lower
than @Ke%xltboghe poverty line.

c. An adult, including a pregnant individual, who is not disabled, who is under
26 years of age; who is eligible to be covered under coverage a parent receives from
an employer; and whose family income is at a level determined by the department
but no lower than 100 percent of the poverty line. |

2. An individual under subd. 1. is not ineligible if any of the good cause reasons
described in par. (d) 2. a. to e. is the reason that the individual did not obtain health

insurance coverage.

+:x NQTE: 1 ;ﬁﬁe\@\ea]l oﬁ?}lfé"‘gqg%ﬁuse réa\smgin\diwgfi"ﬁls%}io woﬁ]ﬂwethErMS
: be ineligible uhder this ndw paragraph~Is that okay? ™ o

3. An individual under subd. 1. c. is not ineligible if any of the following good
cause reasons is the reason the individual did not obtain health insurance coverage:

a. The parent of the individual is no longer employed by the employer through
yond the parent does n
have Current coverage
b. The employer of the parent of the individual discontinued providing health

which the parent was eligible for coverage.

benefits to all employees.

4. The department may apply this paragraph to eligibility determinations for
for BadgerCare Plus only if the federal department of health and human services
approves of the conditions to make that individual ineligible, if approval is required.

SECTION 29. 49.471 (8) (d) 1. g. of the statutes is created to read:
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SECTION 29
1 49.471 8) () 1. g. An adult who is disabled.
+»#+NOTE: Does the term “disabled” need to be deﬁned here or e’@
9 draft? .
2 SECTION 30. 49.471 (8) (d) 2. dg of the statutes is created to read:
3 49. 471 8) (d) 2. dg. the fedéral department e,f health and hdman se}\chS
4 @p— oyes l",‘h;s reason as a g&c\ause r ason for not obta1n1ng\health insurince, the
5  insurance is owned by someone not residing with the family and continuation of the
6 coverage is beyond the family’s control.
7 SECTION 31. 49.471 (8) (d) 2. dr. of the statutes is created to read:
8 49.471 (8) (d) f’drj\If the fe’d@\al department of health and humag serv\qes

\
9 @ %v.es th1s}eason as a god’d},cause rlexa‘son for not bphtaining health 1nsur\r\g:e the

g
Ay

10 insurance only covers services provided in a service area that is beyond a reasonable

driving distance.

CTION 32. 49.471 (8) (g) 5g. of the statutes is created to read:

13 49.471 (8) (g) 5g the federal epartm\t\df healthx\and humar servlhe:s

14 { appreyes this rea‘spn as a goodcause reas for not o t\ammg health 1nsurance the

-
\% M—\
% 15 insurancedis owned by someone not residing with the family and continuation of the
O,

(S
16 coverage is beyond the family’s control.
17 SECTION 33. 49.471 (8) (g) br. of the statutes is created to read:
18 49.471 (8) (g) 5r. fIfkithe federal department of health and\human \irx\'&es

19 C?o%s\thm rease{ as a gooddcause reas\dn for ndt\ohta1n1n§‘\health\1iurance the

)
o~
‘% 20 insuralﬁe’\only covers services provided in a service area that is beyond a reasonable
UE’-, 21 driving distance.

22 SECTION 34. 49.471 (10) (b) 1. of the statutes is amended to read:
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SECTION 34

49.471 (10) (b) 1. Except as provided in-subd- subds. 1m. and 4., a recipient who
is an adult, who is not a pregnant woman, and whose family income is greater than
150 percent but not greater than 200 percent of the poverty line shall pay a premium
for coverage under BadgerCare Plus that does not exceed 5 percent of his or her
family income. If the recipient has self~employment income and is eligible under
sub. (4) (b) 4., the premium may not exceed 5 percent of family income calculated
before depreciation was deducted.

SECTION 35. 49.471 (10) (b) 1m. of the statutes is created to read:

49.471 (10) (b) 1m. Except as provided in subd. 4., a recipient who is an adult
parent or adult caretaker; who is not disabled, pregnant, or American Indian; and
whose family income exceeds 133 percent of the federal poverty line shall pay a
premium for coverage under BadgerCare Plus in an amount determined by the

department that is based on a formula in which costs decrease for those with lower

family incomes and that is no less than 3 percent of family income but no greater than

9.5 percent of family income. If the recipient has self-~employment income and is
eligible under sub. (4) (b) 4., the premium may not exceed 5 percent of family income
calculated before depreciation was deducted.

SECTION 36. 49.471 (10) (b) 2. of the statutes is amended to read:

49.471 (10) (b) 2. Except as provided in subds. 3- 3m. and 4., a recipient who
is a child whose family income is greater than 200 percent of the poverty line shall
pay a premium for coverage of the benefits described in sub. (11) that does not exceed
the full per member per month cost of coverage for a child with a family income of
300 percént of the poverty line.

SECTION 37. 49.471 (10) (b) 3. of the statutes is repealed.

SECTION 38. 49.471 (10) (b) 3m. of the statutes is created to read:
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SECTION 38
49.471 (10) (b) 3m. A recipient who is a child, who is not disabled, and whose
family income is at a level determined by the department that is at least 150 percent
of the poverty line shall pay a premium in an amount determined by the department.
The department may apply this subdivision only to the extent the federal
department of health and human services approves applying a premiuin to those
individuals, if approval is required.
SECTION 39. 49.471 (10) (b) 4. (intro.) of the statutes is amended to read:
49.471 (10) (b) 4. (intro.) None of the following shall pay a premium, except as

provided in subd. 3m.:

SECTION 40. 49.471 (10) (b) 5. of the statutes is amended to read:

49.471 (10) (b)‘ 5. If a recipient who is required to pay a premium under this
paragraph or under sub. (2m) or (4) (c) either does not pay a premium when due or
requests that his or her coverage under this section be terminated, the recipient’s

coverage terminates and. If the recipient is an adult, the recipient is not eligible for

~ BadgerCare Plus for 6 12 consecutive calendar months following the date on which

the recipient’s coverage terminated, except for any month during that -6—menth
12—month period when the recipient’s family income does not exceed 150 133 percent

of the poverty line. If the recipient is a child, the recipient is not eligible for

BadgerCare Plus for 6 consecutive calendar months, or 12 consecutive calendar

months if the federal department of health and human services approves, following

the date on which the recipient’s coverage terininated, except for any month during
that period when the recipient’s family income does not exceed 150 percent of the

poverty line.
SECTION 41. 49.471 (11) (intro.) of the statutes is amended to read:
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SECTION 41

49.471 (11) BENCHMARK PLAN BENEFITS AND COPAYMENTS. (intro.) Reeipients

Except as provided in sub. (11r) and s. 49.45 (24;), recipients who are not eligible for

the benefits described in s. 49.46 (2) (a) and (b) shall have coverage of the following
beneﬁts and pay the following copayments:

SECTION 42. 49.471 (11r) of the statutes is created to read:

49.471 (11r) ALTERNATE BENCHMARK PLAN BENEFITS AND COPAYMENTS. (a) If the
department chooses to provide the altérnate benchmark plan under this subsection,
the department shall provide to the recipients described under sub. (4) (e) coverage
for benefits similar to those in a commercial, major medical insurance policy.

(b) The department may charge copayments to recipients receiving coverage
under the alternate benchmark plan under this subsection that are higher than
copayments charged to recipients receiving coverage under the standard plan under
s. 49.46 (2). The department may not charge to a recipient 6f coverage under the
alternate benchmark plan under this subsection whose family income is at or below
150 percent of the poverty line a copayment that exceeds 5 percent of the individual’s
family income for all members of the family.

(¢) 1. The department may only provide coverage under the alternate
benchmark plan under this subsection to the extent the alternate benchmark plan
is approved by the federal department of health and human services.

2. If the department is providing coverage under the alternate benchmark plan
under this subsection the department may discontinue coverage under the
benchmark plan under sub. (11) for those individuals eligible for the alternate

benchmark plan under this subsection.
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Smilar to on mma%ffemczscribed

1 3. The department may provide services to individuals enro 'l-ed_.i,r\l’dl\ealternate
@ benchmark plan under this subsection through a medical home initiative/\under S.
49.45 (24j).

3
***‘Nc%nclﬁde\ the alternate Benchmark plaﬁ?é“fvi—cwgs servié”é‘s‘,*blggt;rl}
- be provided through.a medic  initiative. I¥that okay? ’“"\—\%H& h
4

(END) -
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INSERT 2-11

SECTION 1. 49.45 (23) (e) of the statutes is created to read:

49.45 (23) (e) The department may provide services to individuals who are
eligible under this subsectionJ through a medical home initiative under sub. (24;).

(END INSERT 2-11)

INSERT 6-10 ,

SECTION 2. 49.471 (1) (cm) of the statutes is created to read:

49.471 (1) (cm) “Disabled” means, when referring to an adult, meeting the
disability standard for eligibility for federal supplemental security income under 42

USC 1382¢ (a) (3).

(END INSERT 6-10)

INSERT 7-11
v
SECTION 3. 49.471 (5) (b) 2. a. to ¢, of the statutes are created to read:
49.471 (5) (b) 2. a. 150 percent of the poverty line for a child who is 6 years of

age or older but has not yet attained the age of 18.

#x+*NOTE: Please confirm that this date range, cutting off at the age of 18, is correct.
b. 185 percent of the poverty line for a child who is Qéear of age or older but
GNnE,

has not yet attained the age of 6.
c. 300 percent of the poverty line for a child who is under one year of age.
(END INSERT 7-11)

INSERT 12-12
v

SECTION 4. 49.471 (8) (f) of the statutes is amended to read:
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49.471 (8) (f) If an individual with a family income that exceeds 150 percent
of the poverty line had the health insurance coverage specified in par. (b) 1. but no
longer has the coverage; or if an individual who is an unborn child or an unborn

child’s mother, regardless of family income, had health insurance coverage but no

womaan is not eligible for BadgerCare Plus for the 3 calendar months following the

month in which the insurance coverage ended without a good cause reason specified

in par. (g).

History: 2007 a. 20; 2009 a. 28, 180, 219; 2011 a. 10, 32.

«++*NoTE: If DHS no longer applies the pohcy under sub. (8) (e), should that
provision be repealed?

y
SECTION 5. 49.471 (8) (fm) of the statutes is created to read:

49.471 (8) (fm) If an individual who is one of the following individuals had the
health insurance coverage specified in par. (cg) 1. a./or 1. b, but no longer has the
coverage, the individua|l is not eligible for BadgerCare Plus for the 3 calendar months
following the month in which the insurance coverage ended without a good cause
reason specified in par. (g)':/

1. An individual who is not disabled and not pregnant, who is over 18 years of
age, and whose family income exceeds 133 percent of the poverty line.

2. If the federal department of health and human services approves of the
department’s requeét to make such an ihdividual ineligible, an individual who is not
disabled and who is a child of an individual whose family income is at a level
determined by the department but no lower than 133 percent of the poverty line.

3. If the federal department of health and human services approves of the

department’s request to make such an individual ineligible, a parent or caretaker
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relative who is not disabled, not pregnant, and an adult and whose family income is
at a level determined by the department but no lower than 100 percent of the poverty
line.

4. If the federal department of health and human services approves of the
department’s request to make such an individual ineligible, an adult, including a
pregnant individual, who is not disabled, who is under 26 years of age; who is eligible
to be covered under coverage a parent receives from an employer; and whose family
income is at a level determined by the department but no lower than 100 percent of

the poverty line.

#:NOTE: Please carefully review this new par. (fm) drafted in response to concerns
raised by Andrew Forsait}} of DHS to ensure it addresses his concerns.

SECTION 6. 49.471 (8) (g) (intro.), 1., 2., 3. and 5. of the statutes are amended
to reelld:

49.471 (8) (g) Any of the following is a good cause reason for purposes of par.
() and (fm): |

1. The individual erpregnant-weman was covered by a group health plan that
was provided by a subscriber through his or her employer, and the subscriber’s
employment ended for a reason other than voluntary termination, unless the
voluntary termination was a result of the incapacitation of the subscriber or because
of an immediate family member’s health condition.

2. The individual ex-pregnant-woman was covered by a group health plan that
was provided by a subscriber through his or her employer, the subscriber changed

employers, and the new employer does not offer health insurance coverage.
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3. The individual or-pregnant-woman was covered by a group health plan that
was provided by a subscriber through his or her employer, and the subscriber’s
employer discontinued health plan coverage for all employees.

5. The individual’s er-pregnant-weman’s coverage terminated due to the death

or change in marital status of the subscriber.

History: 2007 a. 20; 2009 a. 28, 180, 219; 2011 a. 10, 32. )(

SECTION 7. 49.471 (8) (g) 4. of the statutes is repealed.

+#+NOTE: I assume this provision may be repealed as it refers to the pregnant
women under par. (e). Please advise if this assumption is incorrect.

(END INSERT 12-12)
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DOA.......Iwata, BB0218 - Codify Act 32 reforms approved by the Joint
Finance Committee and other changes to BadgerCare Plus and
BadgerCare Plus Core pending federal approval

For 2013-2015 BUDGET — NoT READY FOR INTRODUCTION

1 AN AcT ..; relating to: the budget.

Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES MebicaL

ASsSISTANCE

This is a preliminary draft. An analysis will be provided in a subsequent version
of this draft.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

2 SecTion 1. 49.45 (23) (c) of the statutes is created to read:
3 49.45 (23) (c) In addition to cost-sharing requirements established under par.
4 (b), a childless adult who is eligible to receive benefits under this section; who is not

5 disabled, pregnant, or American Indian, as Indian is defined in 42 CFR Part

s,% 447.50-(b)
. 6 {4);_and whose family_income exceeds 133 percent_of the poverty line shall pay a___|..{ Commer

»}

citer 1 we keep the él;ati_onaf this high  fevel
sit will plek up.the definltion if it staysn <,
o {¥If lemoves as proposed to's, 4
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SECTION 1
premium for coverage under the prograrﬁ under this subsection in an amount
determined by the department that is based on a formula in which costs decrease for
those with lower family incomes and that is no less than 3 percent of family income
but no greater than 9.5 percent of family income.

SecTiON 2. 49.45 (23) (d) of the statutes is created to read:

49.45 (23) (d) In determining income for purposes of eligibility under this
subsection, the department shall apply s. 49.471 (7) (d) to the individual to the extent
the federal department of health and human services approves, if approval is
required.

SecTion 3. 49.45 (23) (e) of the statutes is created to read:

49.45 (23) (e) The department may provide services to individuals who are
eligible under this subsection through . a medical home initiative under sub. (24)).

SecCTION 4. 49.45 (24)) of the statutes is created to read:

49.45 (24j) MEeDICAL HOME PILOT PROJECTS. (a) The department may administer
the medical home initiative as a service delivery mechanism to provide and
coordinate care for individuals who are eligible for a Medical Assistance program
under this subchapter that provides services under a fee-for—service model. The
department may administer a medical home initiative to serve individuals who are
members of any of the following populations:

1. Children who are in out-of-home care or are receiving adoption assistance
under 42 USC 670 - 679c.

2. Pregnant women.

3. Individuals who are exiting mental health facilities or correctional facilities.
4. Individuals with a diagnosis of serious mental illness or substance abuse

disorder.
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5. Aduits with two or more chronic medical conditions.

6. Other groups of individuals with. conditions that the department determines
would benefit from services through a medical home.

(b) The department shall provide to individuals through any medical home
initiative administered under this subsectidn the benefits described under s. 49.46
(2) (@) and (b). The department may provide to individuals though any medical home
initiative administeredunder this subsection benefits in addition to the standard
plan benefits that are targeted to the population receiving services through the
medical home. '

| (c) The department may elect to administer any medical home initiative under
this subsection in a limited geographical area.

(d) The department may make an all-inclusive payment to the provider
offering services through a medical home.

(e) If the federal department of health and human services approves the
department's request to administer a medical home initiative, the department shall
automatically enroll an individual who is eligible for a medical home initiative under
this subsection in the medical home initiative. At any time after the first 6 months
of enrollment in the medical home initiative, the individual who is enrolied in the
medical home initiative may opt out of participation in the medical home initiative.

SecTION 5. 49.45 (30g) (a) 1. of the statutes is amended to read:

49.45(30g) (a) 1. An approved amendment to the state medical assistance plan
submitted-under42-USC1396n-{i} permits reimbursement for the services under s.
49.46 (2) (b) 6. Lo. in the manner provided under this subsection.

SECTION 6. 49.45 (30g) (a) 3. of the statutes is amended to read:
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SECTION 6

49.45 (30g) (a) 3. The individual, the community recovery services, and the
community recovery services provider meet any condition set forth in the approved
amendment to the medical assistance plan submitted-under- 42 USC1396n-(i).

SECTION 7. 49.46 (1) (c) (intro.) of the statutes is amended to read:

49.46 (1) (c) (intro.) Except as provided under par. (co) or (cr), 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: /

SECTION 8. 49.46 (1) (cg) of the statutes is amended to read:

49.46 (1) (cg) Medieal Except as provided under par. (cr), medical assistance

shall be provided to a dependent child, a relétive with whom the child is living or the
spouse of the rélative, if the spouse meets the requirements of s. 49.19 (1) (¢) 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 éhild, relative or
spouse received aid to families with dependent children in 3 or more of the 6 months
immediately preceding the month in which that ineligibility begins.

SecTION 9. 49.46 (1) (co) 1. of the statutes is amended to read:

49.46 (1) (co) 1. Except as provided under subd. 2. or par (cr), medical

assistance shall be provided to a family for 12 consecutive calendar months following

the month in which the family becomes ineligible for aid to families with dependent

children because of increased income from employment, besause-the-family—nolonger
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SECTION 9

SecTioN 10. 49.46 (1) (co) 2. of the statutes is amended to read:

49.46 (1) (co) 2. If awaiver under subd. 3. is granted and except as provided

in_par. (cr), the department may select individuals to receive medical assistance
benefits as provided under par. (c), rather than under subd. 1., as a control group for
part or all of the period during which the waiver is in effect.

SecTiOoN 11. 49.46 (1) (cr) of the statutes is created to read:

49.46 (1) (cr) To the extent approved by the federal department of health and
human services, an individual or family described in par. (c), (cg), or (co} is not eligible
for Medical Assistance if the federal department of health and human services
approves a request from the department to deny all or some transitional Medical
Assistance benefits to that individual or family, if approval is required.

SECTION 12. 49.46 (2) (b) 19. of the statutes is created to read:

49.46 (2) (b) 19. Subject to par. (br), services provided by early intervention
teachers, home trainers, parent—to—parent mentors, and developmental specialists
to children in the benchmark plan under par. (br).

SecTION 13. 49.46 (2) (b) 20. of the statutes is created to read:

49.46 (2) (b) 20. Subject to s. 49.45 (24)), any additional services, as determined
by the department, that are targeted to a population enrolled in a medical home
initiative under s. 49.45 (24j).

SECTION 14. 49.46 (2) (bc) of the statutés is created to read:

49.46 (2) (bc) Subject to s. 49.45 (24j), the department may provide any of the
services described in par. (a) or (b) through a medical home initiative under s. 49.45

(24j).
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SECTION 15

SecTion 15. 49.46 (2) (br) of the statutes is created to read:

49.46 (2) (br) If the federal department of health and human services approves
the department’s request to offer a benchmark plan under this paragraph, the
department may enroll any child who is receiving services through the early
intervention program under s. 51.44 in a benchmark plan under this paragraph. The
department may not require a child who is receiving services through the early
intervention program under s. 51.44 to enroll in a benchmark plan offered under this
paragraph. The department may not charge a copayment to a child who is enrolled
in the benchmark blan under this paragraph for services described in par. (b) 19.

SeEcTION 16. 49.471 (1) (cm) of the statutes is created to read:

49.471 (1) (cm) “Disabled” means, when referring to an adult, meeting the
disability standard for eligibility for federal supplemental security income under 42
USC 1382¢ (a) (3).

SecTION 17. 49.471 (4) (a) (intro.) of the statutes is amended to read:

49.471 (4) (a) (intro.) Except as otherwise provided in this section, all of the
following individuals are eligible for the benefits described in s. 49.46 (2) (a) and (b},
subject to sub. (6) (k) and s. 49.45 (24j).

SecTioN 18. 49.471 (4) (a) 7. of the statutes is amended to read:

49.471 (4) (a) 7. Individuals who qualify for a medical assistance eligibility
extension under s. 49.46 (1) (¢), (cg), or (co)when their income increases above the

poverty line,_except as provided in s. 49.48 (1) (cr).

SecTION 19. 49.471 (4) (e) of the statutes is created to read:
49.471 (4) (e) Ifthe department obtains approval from the federal department
of health and human services to provide an alternate benchmark plan under sub.

(11r), to the extent the federal department of health and human services approves,
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SECTION 19 |

the department may enroll in the alternate benchmark plan under sub. (11r) any
individual whose family income exceeds 100 percent of the poverty line, who is either
an adult who is not pregnant or a child, and who applies and is otherwise eligible to
receive benefits under this section, except that the department shall enroll a child
who has a parent who is enrolled in a plan under this section in the same plan as his
or her parent.

SECTION 20. 49.471 (5) (b) 2. of the statutes is renumbered 49.471 (5) (b) 2.
(intro.) and amended to read:

49.471 (5) (b) 2. (intro.) Except as provided in sub. (6) (a) 2., a child who is not
an ﬁnborn child is eligible for the benefits described in s. 49.46.(2) (a) and (b) during
the period beginning on the day on which a qualified entity determines, on the basis
of preliminary information, that the child's family income does not exceed 450

percent-of the-poverty line any of the following and ending on the applicable day

specified in subd. 3., unless the federal department of health and human services

approves the department’s request to not extend eligibility to children during this

period:
SEcTION 21. 49.471 (5) (b) 2. a. to c. of the statutes are created to read:

49.471 (5) (b) 2. a. 150 percent of the poverty line for a child who is 6 years of

age or older but has not yet attained the age of 4819.

«NoTE: Please confirm that this date range, cutting off at the age of 18, is correct,

b. 185 percent of the poverty line for a child who is one year of age or older but
has not yet attained the age of 6.
¢. 300 percent of the poverty line for a child who is under one year of age.

SECTION 22. 49.471 (5) (b) 3. a. of the statutes is amended to read:
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SECTION 22

49471 (5) (b) 3. a. If the woman or child applies for benefits under sub. (4)
within the time required under par. (d), fhe benefits specified in subd. 1. or 2.,
whichever is applicable, end on the day on which the department or the county
department under s. 46.215, 46.22, or 46.23 determines whether the woman or child

is eligible for benefits under sub. (4), except that a child who is not an unborn child

is not eligible for benefits described in s. 49.46 (2) (a) and (b) during that time if the

federal department of health and human_services approves the department's request

not to provide those benefits during that time.

SecTiON 23. 49.471 (B) (a) 1. of the statutes is amended to read:

49.471 (6) (a) 1. Any Except as provided in subd. 4., any pregnant woman,

including a pregnant woman under sub. (5) (b) 1., is eligible for medical assistance
under this section for any of the 3 months prior to the month of application if she met
the eligibility criteria under this section in that month.

SECTION 24. 49.471 (6) (a) 2. of the statutes is amended to read:

49.471 (6) (2) 2. Any Except as provided in_subd. 3. or 4., any child who is not
an unborn child, including a child under sub. (5) (b) 2., parent, or caretaker relative
whose family income is lessthan 150 percent of the poverty line is eligible for medical
assistance under tﬁis section for any of the 3 months prior to the month of application
if the individual met the eligibility criteria under this section and had a family
income of less than 150 percent of the poverty line in that month.

SecTioN 25. 49.471 (B) (a) 3. of the statutes is created to read:

49.471 (6) (a) 3. Any individual described in subd. 2. who is not disabled, not
elderly, and not pregnant, who is an adult, and whose family income exceeds 133

percent of the federal poverty level is not eligible for medical assistance under this
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SECTION 25

section for any of the 3 months before the month of application for medical assistance
benefits.

SECTION 26. 49.471 (6) (a) 4. of the statutes is created to read:

49.471 (6) (a) 4. To the extent allowed by the federal department of health and
human services, any individual described in subd. 1. or 2. who is not disabled is not
eligible for medical assistance under this section for any of the 3 months beforé the
month of application for medical assistance benefits.

SECTION 27. 49.471 (7) (c) (intro.) of the statutes is amended to read:

49.471 (7) (c) (intro.) When calculating an individual's family income, the

department shall do all of the following, subject to par. (d):

SECTION 28. 49.471 (7) (d) of the statutes is created to read:

49.471 (7) (d) In addition to applying other income counting requirements the
de‘partment shall do all of the following:

1. When calculating the family income of a member of a household who is not
disabled, include the income of all adults residing in the home for at least 60
consecutive days but exclude the income of a grandparent in a household containing
3 generations, unless the grandparent applies for or receives benefits as a parent or
caretaker under this section. 7 |

2. When determining the size of a family for purposes of determining income
eligibility, exclude frorﬁ family size an adult whose income is included in a calculation
of family income solely under subd. 1.

3. Apply this paragraph only to the extent the federal department of heaith and
human services approves the income eligibility calculation methods, if approval is
required.

SECTION 29. 49.471 (8) (b) (intro.) of the statutes is amended to read:
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SECTION 29

49.471 (8) (b) (intro.) Except as provided in pars. (c),_(cq), (cr), and (d), an
individual whose family income exceeds 150 percent of the poverty line is not eligible
for BadgerCare Plus if any of the following applies:

SecTiON 30. 49.471 (8) (cg) of the statutes is created to read:

49.471 (8) (cg) An individual who is not disabled and not pregnant, who is over
18 years of age, and whose family incc_:me exceeds 133 percent of the poverty line is
not eligible for BédgerCare Plus if all of the following apply:

1. The individual has any of the following:

a. Access to individual or family health coverage provided by an employer in
which the monthly premium that an employee would pay for an employee-only
policy does not exceed 9.5 percent of the family’s monthly income.

b. Accessto individual or family health coverage under the state employee
health plan.

c. If the federal department of health and human services approves the
department’s request to add private major medical insurance as a type of coverage
which causes ineligibility, coverage provided by a private major medical insurance
in which the monthly premium does not exceed 9.5 percent of the family’s monthly
income.

2. The individual has any coverage described in subd. 1. c. or access to any
coverage described in subd. 1. a. or b. during any of the following times, subject to the
approval by the federal department of health and human services described under
subd. 1. c.

a. The 12 months before the first day of the month in which an individual

applies for and the month in which an individual applies for BadgerCare Plus.
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SECTION 30

b. The 3 months after the last day of the month in which the individual applies
for BadgerCare Plus.

¢. The month including the date of the annual determination of the individual’s
eligibility for Medical Assistance.

3. The individual does not have as a reason for not obtaining health insurance
any of the good cause reasons under (d) 2. a. to e.

SecTioN 31. 49.471 (8) (cr) of the statutes is created to read:

49.471 (8) (cr) 1. Subject to subd. 4., an individual who is any of the following
is not eligible for BadgerCare Plus if the criteria under par. (cg) 1. and 2. apply to that
individual:

a. An individual who is not disabled and who is a child, or unborn child, of an
individual whose family income is at a level determined by the department but no
lower than 133 percent of the poverty line.

b. A parent or caretaker relative who is not disabled, not pregnant, and an adult
and whose family income is at a level determined by the department but no lower
than 100 percent of the poverty line.

¢. An aduit, including a pregnant individual, who is not disabled, who is under
26 years of age; who is eligible to be covered under coverage a parent receiv\es from
an employer; and whose family income is at a level determined by the department
but no lower than 100 percent of the poverty line.

2. An individual under subd. 1. is not ineligible if any of the good cause reasons
described in par. (d) 2. a. to e. is the reason that the individual did not obtain health
insurance coverage. |

3. An individual under subd. 1. ¢. is not ineligible if any of the following good

causereasons is the reason the individual did not obfain health insurance coverage:
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SECTION 31

a. The parent of the individual is no longer employed by the employer through
which the parent was eligible for coverage, and the parent does not have current
coverage.

b. The employer of the parent of the individual discontinued providing health
benefits to all employees.

4. The department may apply this paragraph to eligibility determinations for
for BadgerCare Plus only if the federal department of health and human services
approves of the conditions to make that individual ineligible, if approval is required.

SECTION 32, 49.471 (8) (d) 1. g. of the statutes is created to read:

49.471 (8) (d) 1. g. An adult who is disabled.

SecTION 33. 49.471 (8) (d) 2. dg. of the statutes is created to read:

49.471 (8) (d) 2. dg. The insurance is owned by someone not residing with the
family and continuation of the coverage is beyond the family’s control.

SeECTION 34. 49.471 (8) (d) 2. dr. of the statutes is created to read:

49.471 (8) (d) 2. dr. The insurance only covers services provided in a service
area that is beyond a reasonable driving distance.

SECTION 35. 49.471 (8) (f) of the statutes is amended to read:

49.471 (8) (f) If an individual with a’family income that exceeds 150 percent
of the poverty line had the health insurance coverage specified in par. (b) 1. but no
longer has the coverage;or if an individual who is an unborn child or an unborn

child's mother, regardless of family income, had health insurance coverage but no

longer has the coverage,or-if-apreghant-woman-specified-in—par—{e)}-has-health
insurance—coverage-and-dees-net-maintainthe-coverage, the individual erpregnant

woman is not eligible for BadgerCare Plus for the 3 calendar months following the
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SECTION 35

month in which the insurance coverage ended without a good cause reason specified

in par. (g).

»+NOTE: If DHS no longer applies the policy under sub. (8) (e), should that
provision be repealgd?

SECTION 36. 49.471 (8) (fm) of the statutes is created to read:

49.471 (8) (fm) If an individual who is one of the following individuals had the
health insurance coverage specified in par. (cg) 1. a. or 1. b. but no longer has the
coverage, the individual is not eligible for BadgerCare Plus for the 3 calendar months
following the month in which the insurahce coverage ended without a good cause
reason specified in par. (g):

1. An individual who is not disabled and not pregnant, who is over 18 years of
age, and whose family income exceeds 133 percent of the poverty line.

2. If the federal department of health and human services approves of the
department’s request to make such an individual ineligible, an individuél who is not
disabled and who is a child of an individual whose family income is at a level
determined by the department but no lower than 133 percent of the poverty line.

3. If the federal department of health and human services approves of the
department’s request to make such an individual ineligible, a parent or caretaker
relative who is not disabled, not pregnant, and an adult and whose family income is
at alevel determined by the department but no lower than 100 percent of the poverty

line.

4. If the federal department of health and human services approves of fthel _.--{co

department's request to make such an individual ineligible, an adult, including a
pregnant individual, who is not disabled, who is under 26 years of age; who is eligible

to be covered under coverage a parent receives from an employer; and whose family

-~ { Comment WL41:
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income is at a level determined by the department but no lower than 100 percent of

the poverty line.

==NOTE: Please carefully review this new par. (fm) drafted in response to concems

raised by Andrew Forsaith of DHS to ensure it addresses his [onicerns)

SecTION 37. 49.471 (8) (g) (intro.), 1.,2., 3. and 5. of the statutes are amended
to read: |

49.471 (8) (g) Any of the following is a good cause reason for purposes of par.
(f) and (fm):

1. The individual erpregnant-woman was covered by a group health plan that
was provided by a subscriber through his or her employer, and the subscriber’s
employment ended for a reason other than voluntéry termination, unless the
voluntary termination was a result of the incapacitation of the subscriber or because
of an immediate family member's health condition.

2. The individual erpregnant-woman was covered by a group health plan that
was provided by a subscriber through his or her employer, the subscriber changed
employers, and the new employer does not offer health insurance coverage.

3. The individual er-pregnant-woman was covered by a group health plan that
was provided by a subscriber through his or her employer, and the subscriber’s
employer discontinued health plan coverage for all employees.

5. The individual's erpregnant-woman’s coverage terminated due to the death
or change in marital status of the subscriber.

SECTION 38. 49.471 (8) (g) 4. of the statutes is repealed.

~+NOTE: | assume this provision may be repealed as it refers to the pregnant

women under par. (e). Please advise if this assumption is fncorrect,

SECTION 39. 49.471 (8) (g) 59. of the statutes is created to read:
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49.471 (8) (g) 5g. The insurance cbverage is owned by someone not residing
with the family and continuation of the coverage is beyond the family's control.

SecTiON 40. 49.471 (8) (g) 5r. of the statutes is created to read:

49.471 (8) (g) 5r. The insurance coverage only covers services provided in a
service area that is beyond a reasonable driving distance.

SecTioN 41. 49.471 (10) (b) 1. of the statutes is amended to read:

49.471(10) (b) 1. Except as provided in subd- subds. 1m. and 4., a recipient who
is an adult, who is not a pregnant woman, and whose family income is greater than
150 percent but not greater than 200 percent of the poverty line shall pay a premium
for coverage under BadgerCare Plus that does not exceed5 percent of his or her
family income. If the recipient has self~employment income and is eligible under
sub. (4) (b) 4., the premium may not exceed 5 percent of family income calculated
hefore depreciation was deducted.

SECTION 42, 49.471 (10) (b) 1m. of the statutes is created to read:

49.471 (10) (b) Tm. Except as provided in subd. 4., a recipient who is an adult
parent or adult caretaker; who is not disabled, pregnant, or American Indian; and
whose family income exceeds 133 percent of the federal poverty line shall pay a
premium for coverage under BadgerCare Plus in an amount determined by the
department that is based on a formula in which costs decrease for those with lower
family incomes and that is no less than 3 percent of family income but no greater than
9.5 percent of family income. If the recipient has self-employment income and is
eligible under sub. (4) (b) 4., the premiurﬁ may not exceed 5 percent of family income
calculated before depreciation was deducted.

SECTION 43. 49.471 (10) (b) 2. of the statutes is amended to read:
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—_

49.471 (10) (b) 2. Except as provided in subds. 3: 3m. and 4., a recipient who

2 is a child whose family income is greater than 200 percent of the poverty line shall
3 pay a premium for coverage of the benefits described in sub. (11) that does not exceed
4 the full per member per month cost of coverage for a child with a family income of
5 300 percent of the poverty line.

6 SeECTION 44. 49.471 (10) (b) 3. of the statutes is repealed.

7 SecTION 45. 49.471 (10) (b) 3m. of the statutes is created to read:

8 49.471 (10) (b) 3m. A recipient who is a child, who is not disabled, and whose
9 family income is at a level determined by the department that is at least 150 percent
10 of the poverty line shall bay a premium in an amount determined by the department.
11 The department may apply this subdivision only to the extent the federal
12 department of heaith and human services approves applying a premium to those
13 individuals, if approval is required.
14 SECTION 46. 49.471 (10) (b) 4. (infro.) of the statutes is amended to read:

15 49.471 (10) (b) 4. (intro.) None of the following shall pay a premium|_ except as

mmaiit [JWLS]:

provided-insubd. 3m,|

e of this amen
17 SECTION 47. 49.471 (10) (b) 5. of the statutes is amended to read: ft‘2°"*’r;‘?,,";§1‘°'mpm .
18 49.471 (10) (b) 5. If a recipient who is required to pay a premium under this
19 paragraph or under sub. (2m) or (4) (c) either does not pay a premium when due or
20 requests that his or her coverage under this section be terminated, the recipient's
21 coverage terminates and, If the recipient is an adult, the recipient is not eligible for
22 BadgerCare Plus for 6 12 consecutive calendar months following the date on which

23 the recipient’s coverage terminated, except for any month during that —6—+renth
24 12-month period when the recipient's family income does not exceed 458 133 percent

25 of the poverty line. If the recipient is a child, the recipient is not eligible for
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BadgerCare Plus for 6 consecutive calendar months, or 12 consecutive calendar

months if the federal department of health and human_services approves. following

the date on which the recipient's coverage terminated, except for any month _during

that _period when the recipient's family income does not exceed 150 percent of the

poverty line.
SECTION 48. 49.471 (11) (intro.) of the statutes is amended to read:

49.471 (11) BENCHMARK PLAN BENEFITS AND COPAYMENTS. (intro.) Reecipients

Except as provided in sub. (11r) and s. 49.45 (24j), recipients who are not eIigi'bIe for

the benefits described in s. 49.46 (2) (a) and (b) shall have coverage of the following
benefits and pay the following copayments:

SecTioN 49. 49.471 (11r) of the statutes is created to read:

49.471 (11r) ALTERNATE BENCHMARK PLAN BENEFITS AND COPAYMENTS. (a) If the
department chooses to provide the alternate benchmark plan under this subsection,
the department shall provide to the recipients described under sub. (4) (e) coverage
for benefits similar to those in a commercial, major medical insufance policy.

(b) The department may charge copayments to recipients receiving coverage
under the alternate benchmark plan under this subsection that are higher than
copayments charged to recipients receiving coverage under the standard plan under
s. 49.46 (2). The department may not charge to a recipient of coverage under the
alternate benchmark plan under this subsection whose family income is at or below
150 percent of the poverty line a copayment that exceeds 5 percent of the individual’s
family income for all members of the family.

(¢) 1. The department may only provide coverage under the alternate
benchmark plan under this subsection to the extent the alternate benchmark plan

is approved by the federal department of health and human services.
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SECTION 49
2. Ifthe departmentis providing coverage under the alternate benchmark plan
under this subsection the department may discontinue coverage under the
benchmark plan under sub. (11) for those individuals eligible for the alternate
benchmark plan under this subsection.
3. The department may provide services to individuals enrolled in the alternate
benchmark plan under this subsection through a medical home initiative similar to
an initiative described under s. 49.45 (24)).

(END) |




