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Chapter HFS 103

ELIGIBILITY
HFS103.01 Introduction. HFS 103.075 Prevention of spousal impoverishment.
HFS 103.03  Non-financial conditions for eligibility HFS 103.08 Beginning of eligibility
HFS 103.04 Asset and income limits. HFS 103.085 Conditions for continuation of eligibility for BadgerCare.
HFS 103.05 Determining assets and income in child-only cases. HFS 103.087 Conditions for continuation of eligibility
HFS 103.06  Assets. HFS 103.09 Termination of medical assistance.
HFS 103.063 Divestment prior to August 9, 1989. HFS 103.10 Redetermination of eligibility
HFS 103.065 Divestment on or after August 9, 1989. HFS 103.1 Presumptive eligibility for pregnant women.

HFS 103.07 Income.

Note: Chapter HSS 103 as it existed on February 28, 1986, was repealed and a new? By presentation of a current medicare card indicating
chapteHSS 103 was creatededtive March 1, 1986. Chapter HSS 103 wesum lindnessor disability: or
beredChapter HFS 103 under s. 13.93ats., and corrections made under s. 13.9? Y,

(2m) (b) 6. and 7., Stats., Registéanuary1997, No. 493. 3. By receipt of a disability determination made by the depart

ment'sbureau of social security disability insurance, along with
HFS 103.01 Introduction. (1) PErRsoNsELIGIBLE. (@) currentmedical reports.

Eligibility for medical assistance shall be determined purdoant (e) Presumption of disability in an engemcy. 1. Underemer

$5.49.455, 49.46 (1), 49.47 (4) and 49.472, Stats., and this chag§ehcycircumstances, a person may be presumed disabled for pur

exceptthat medical assistance shall be provided witktigtbil-  posesof demonstrating SSI-relatedness and be eligible for MA

|ty determination to pe-rSOnS rece|V|8§| or those perSOnS WhOW|thOUt the verification required under p@d)

would currently be eligible under the AFDC progrémat was in 2. When an emeency need for MA exists, the department

placeon July 16, 1996 in this state pursuant to s. 49.19, StatSqp o make a preliminary disability determination within 7 days of
(b) Presumptive eligibility for pregnant women shall be detethe date a completed disability determination form is received.
minedunder s. 49.465, Stats., and this chapter 3. Anemegency need for MA shall exist when the applicant
(2) SINGULAR ENROLLMENT. No person may be certifiedigi- -
ble in more than one MA case.

History: Cr. RegisterFebruary1986, No. 362, £f3-1-86; renum. (1) to be (1) a. A p"_itlent _In a hospltal; . L
(a)and cr (1) (b), RegisterFebruary1988, No. 386, &3-1-88; am. (1) (a), Regis b. Seriouslyimpaired and the attending physician states the

ter, March, 1993, No. 447, €4-1-93; emag. am. (1) (a), €f7-1-99 am. (1) (a), i i ioni
RegisterMarch. 2000, No. 531, &#-1-00 am. (1) (a). Registétovember2000, applicant will be unable to work or return to normal functioning

No. 539, ef. 12-1-00. for at least 12 months;
c. In need of long—term care and the nursing home will not
HFS 103.03 Non-financial conditions for eligibility . admitthe applicant until MA benefits are infeft; or
In order to be eligible for MA, a person shall meet mih—finan d. Unable to return home from a nursing home unless in-

cial conditions for eligibility in this sectioand financial condi home service or equipment is available atfls cannot be

tionsfor eligibility under s. HFS 103.04. The non-financial cendipbtainedwithout MA benefits.

tionsfor eligibility are: Note: Copies of the disability determination form may be obtained from the
(1) AFDC-RELATEDNESS, SSFRELATEDNESSOR BADGERCARE ~ countyor tribal income maintenance agency ) _ o

ELIGIBILITY. (a) Requirement.To be non—-financially eligible for _ () BadgerCae eligibility. To benon-financially eligible for

MA, an applicant shall be AFDC-related, SSI-related or meet tBadgerCarea person shall meet all of the following conditions:

non-financialrequirements under pdf) for BadgerCare. 1. The person is under age 19, a custodial parent living with
(b) AFDC-related persons.In this subsection, “AFDC-re his or her child who is under age 19tbe spouse of a custodial

lated” means a persamho meets one of the following conditions:parentif the spouse resides with the custodial pasesttild who

1. The person is pregnant and meets the conditions specifiedder the age of 19. _
in's. 49.46 (1(a) 1m. or 9., 49.465 or 49.47 (4) (a) 2. or (am) 1., 2. The person does not have health insurance coverage and
Stats.; has not been covered at any time in the previous 3 calendar

2. The person is a dependent child as defined in s. 49.19 {i§nths. The 3 calendar month period does not apply if the eover
(a), Stats., or is a child who meets the conditions specified inageended for a good cause reason. A good cause reason is any

49.46(1) (a) 10. or 49.47 (4) (a) 1. or (am) 2., Stats.: of the following: _
3. The person is a caretaker relative; or a. The person was covered by a group health insurance plan

. . .. thatwas provided by a subscriber through his or her emplagdr
4. The person is a foster child under 19 years of age livingytk 5 pscribeis employment ended for a reason other thznn
a foster home licensed under s. 48.62, Stats., or a group h

’ . Ok A . rmination, ex for in which the voluntary termin
licensedunders. 48.625, Stats., or is a child in an adoption assigf f/sas aarlfsguit%fct?]%tir?cei:i?:si?ation o?thte iutc;sucritge¥ e a
anceplacement under s. 48.975, Stats. )

(c) SSl-elated personsin this subsection, “SSI-relatpar b. The person wasovered by a group health insurance plan

> . ... thatwas provided by a subscriber through his or her emplagdr
son”means a person who meets one of the following conditiongs s\,bscriber changed to a new employer who doesfepfar
1. The person is age 65 or over; or ily coverage.

2. The person is blind or disabled. c. The person was covered by a group health insurance plan
(d) Verification of blindness or disabilityExcept as provided thatwas provided by a subscriber through his or her emplagdr
underpat (e), the blindness or disability claimed under f@r2. the subscribeis employer discontinued health plan coverage for

shallbe verified in one of the following ways: all employees.
1. By presentation of a current old age and survivors disability d. COBRA continuation coverage washausted in accord
insurancg OASDI) disability award notice; ancewith 29 CFR 2590.701-2(4).
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e. The person was covered by insurance that has ended doentyagency has waived the requirement for a period up te 6 cal
to the death or change in marital status of the subscriber endarmonths. The county agenoyay waive the requirement if

f. Any other reason determined by tepartment to be a goodthe person is hospitalized, injured or feu§ any other health set
causereason. back. The county agencyay waive the requirement as long as

3. The person does not have accedarily coverage under it had not granted a waiver of the requirement twice within the 36

agroup health insurance plarfered by aremployer for which monthsimmediately preceding the current waiver request. The
the employer pays 80% of the cost, excludimy deductibles or Waiverperiods shall be non-consecutive. The person shall supply
co—paymentghat may be required under the plan, or to a stapgoof of health dificulties. In addition to the discretion the county

employeehealth plan through any of the following: oty waier o the work recurement upon & Shoing of good
e;. Iﬂe persloe’emp;lory]/er e - cause.
. The employer of the perssnspouse when the Spouse IS 5 - the person meets SSi-related non—financial eligibility

residingwith the person. requirementsinder par(c) as verified under pgid) and s. 49.472
c. The employer of the persa@parent, step—parent or other(3) (c), Stats.

caretakemelative residing with the person, when the perison . P . .
under19 years of age. o SSH'II:'gel%gp(l)lg?nt meets the eligibility requirements described

4. Except as provided in subd. 5., the applicant for Badger (h) Medicaid puchase plan health and employmeatinsel
Caredid not at any time in the I8onths immediately preceding\ “ajigibility. 1. Initial eligibility. To be eligible for the health
applicationfor BadgerCare have access to employer—subs@uﬁ’d employment counselingrogram within the medicaid pur
healthcare coverage, or a state emplogé@alth plan. The appli chaseplan, a person shall complete an employment plan
cantis ineligible for BadgerCare the first day of the month tieat ' ) S
employer’splan would have provided coverage for the recipient & Thedemploymgné p""t‘rr]‘ St‘ja” b? rewtevge? by ?hscreenlng
if the family had been enrolled in the plan. The applicant remaffg€MNCcy and approved Dy tne depariment beiore the person
ineligible for each month thatoverage would have been availablé€ceivesapproval from the department as a participant.

up to 18 months from the month the failtteenroll in the plan b. The screeninggency shall refer the person to community

occurred. The insurance the applicant had access to shall hdggourcesas appropriate to meet all employment plaquire

beenavailable only through one of the following: ments. The screening agency may assist the person in completing
a. The persos’employer the written employment plan or providing any othegrvices

b. The employer of the persendpouse when the spouse igequiredunder the plan.
residingwith thg pérson. P P P c. A notice of participation status shall be sent by the depart

c. The employer of the persanparent, step—parent or Othe'rnentto the person, the screener and the appropriate county or

caretakemelative residing with the person, when the perison tribal economic suppor t bee. . .
under19 years of age. 2. Period of eligibility a. A person may participate in a health

5. The 18 month period in subd. 4. does not affiyie of and employment counseling program for a periodupfto nine

thefollowing statements is true about access to employer-sub%?(?:r]esﬁg%gilr?gggh%%Ttgab%r%r any allowable periods of
dizedhealth care coverage: T

b. Upon completion o period of eligibility a person shall
a. The employment ended. beineligigle for a krl)ealtrand eFr)anoyment goungelir?g program for
b. The persors employer discontinued health care coverage period of 6 consecutive calendar months. Following the
for all employees. 6-monthperiod, a person may beginmew period of eligibility
¢. A member or members of the family were eligible for othesut a given person may only usep@riods of eligibility within a
healthinsurance coverage or MA tite time the employee failed period of 5 consecutive calendar years.
to enroll in the employer—subsidized health care coverage and no . Participation in a health and employment counseling pro

memberof the group was eligible for BadgerCare at that time.gram approved by the department meets the eligibility require
d. The person wasovered by insurance that has ended dygentin par (g) 1. b.

to the death or change in marltal_ status of the subscriber 3. Extending eligibility a. If a person is not employed at the

e. Any other reason determined by the department to be:adof the period of eligibilitythe person may requestextended
goodcause reason. periodof eligibility from the department. Thextended period of

6. The person is not eligible for MA under AFDC-related eligibility shall be valid for a period of three consecutive calendar
SSl-relatectriteria in this chapter months.

7. A person required to pay a premium under s. HFS b. Theextended period of eligibility shall be approved by the
103.085(1)has made the first payment. department.

8. A person has not chosen to receive AFDC-related or SSI- ¢. The person may not request more than one extension of eli
relatedMA through a spend—down, as described in s. HFS08 gibility per period of eligibility
(2) (8), or has chosen to end a spend-down peraolyaime prior d. After participation in a health and employment counseling
to the date at which the expenditure or obligation of excess incofpgogram]ends, a person may continue to receive serfioas
hasbeen achieved. an agency that also provides screensggvices, in accordance

(g) Medicaid puchase plan non—financial eligibility To be  with the agency rules.
non-financiallyeligible for the medicaid purchase plapetson 4. Retroactive eligibility a. A person may request retroactive
shallmeet the conditions described in.fa) for SSI-related per participationin a health and employment counseling program for
sonsand shall be age 18 or older and the personstegt any of 4 period of up to three months if the person demonstrates he or she

the following conditions: met all eligibility requirementsof the employment plan during
1. a. The person shall be employed. thosemonths.
b. The person shall be enrolled in a department—certified b. Any retroactive months of eligibility requested by the per
healthand employment counseling program. sonshall count toward the period of eligibility as described in this

c. The health of the person participating in the medicaid putaragraph.
chaseplan for at least 6 months shall have deteriorated to the point c. Thedepartment shall approve requested months of retroac
thathe or she is unable to participate urgldyd. 1. a. or b. and thetive eligibility.
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(2) CmzensHip. U.S. citizenship shall be a requirement foing intent at or after age 21 are residents of the state in which they
eligibility for MA, except that amlien lawfully admitted for per arephysically present.

manentresidencymay be eligible, including an alien lawfully () Qut-of-state institutional placements.When a state
presentin the United States as a result of s. 203 (a) 7. (8. USgrangesfor a person to be placed in an institution located in
1153),207 (c) (8. USC 157), 208 (8 USC158) or 212 (d) 5 (8 anotherstate, the state making the placement isstate of resi
USC 1182) of the immigration and nationality act, an alieienceirrespective of the persanindicated intent or ability to
grantedlawful temporary resident status under s. 245A (8 USadicateintent.

1255a),210 (8 USC 160) or 210A (8 USCIB1)of the immigra (g) Establishment ofesidence.Once established, residence
tion and nationality act or an alien otherwise permaneeifing s retained until superseded by a new place of residence.

in the United States under colofrlaw within the meaning of 42 Il indi
CFR 435.408.An alien lawfully admitted for permanent resi . (4) FURNISHING OF A SOCIAL SECURITY NUMBER. (@) All indi
denceor otherwise permanently residing he United States Vidualsfor wrgom Mgstﬁerl}e;lts gr:]ee(?]uested ghall ha;]/e a social
undercolor of law may not receive medical assistance benefg€cUrty number anashall furnish the number to the agency

exceptas provided under 8 USC 1255a (h) (3) or 42. USC 1398Bceptan individual who is one of the following:
). 1. An alien who is requesting medical assistance @oly

(3) WISCONSINRESIDENCE. (a) Definitions. In this subsection: emezrgeAnC)si;vicEs;.or ioible | dical assi dor 42
. O . . A child who is eligible for medical assistance under
1. "Incapable of indicating intent” means: USC 1396a () (4). During the time that the child is eligible under

a. The individuals 1Q is 49 or less, or the individual has g5 1 4) th hall he mi ial
mentalage of 7 or less, based on tests acceptable to thedeg&g&%ﬁ@nuﬁggr(e) (4), the agency shall use the mitisecia

ment; . . .

’ o . . (b) If an applicant does not have a social security number
__b. The individual is found legally incompetent under guard,ppjicationfor the number shall be made by or on behalf of the
ianshipstatutes; or applicantto the federal social security administration. If there is

c. Medical documentation or other documentation acceptalyleefusal to furnish a number or apply for a numthe person for
to the department supports a finding that the individual is incapghom there is a refusal is not eligible for MA. The department
ble of indicating intent. may not deny oidelay services to an otherwise eligible applicant
2. “Intent to reside’means that a person intends thagath- pendingissuance or verification of the individuabocialsecurity
sinis the persos’ place of residence and that the person intendgmber.
to maintain the residence indefinitely (5) ASSIGNMENTOFMEDICAL SUPPORT. The parent or caretaker
3. “Physical presence” means living irisdabnsin. relativeof a dependent child enumerateci9.19 (1) (a), Stats.,
(b) Physical pesence and intentionAn eligible person shall shallbe deemed to have assigned all rights to medical support to

be a Wisconsinresident, as determined under 42 CFR 435.4081€ Stateas provided in s. 49.45 (19) (a), Stats. If there is a refusal
Residenceshall be based on physical presence, except as proviﬁg‘ake the assignment, the person who refuses is not eligible for
in an interstate agreement, and on the pessatént to maintain
Wisconsinresidence indefinitejyexcept as otherwise provided in  (6) NOT A PERSONDETAINED BY LEGAL PROCESS. A person
pars.(c) to (g). detalneday legal process is not eligible for MA benefits. For-pur
(c) Migrant farm workers.A migrant farm worker who is liy P0S€S0f this subsection, “detained by legal process” means-incar
ing in Wisconsin and who entered with a job commitmentoor ceratedbecause of law violation or alleged law violation, which
seekemployment shall be consideredesident so long as therencludesmisdemeanors, felonies, and delinquent acts. A person
is no medical assistance being received from anstage. In this who returns to the court after observation, is found not guilty of

aragraph“migrant farm worker” means any person whose pri @ violation by reason of mental deficiency andugsequently
pmarygemppl(’)yrr?ent in Weconsin is in the agriguﬁural field or c-a% committedto a mental institution shall not be considedethined

nerywork, is authorized to work in the United States, whoois by legal process.

immediatefamily by blood or marriage of the employand rou (7) NOTA PERSONRESIDINGIN AN INSTITUTION FORMENTAL DIS-

tinely leaves an established place of residence to travel to anoffRSES. A person 21 to 64 years of age who resides in an institution

locality to accept seasonal or temporary employment. Membdp§ mentaldiseases (IMD) is not eligible for MA benefits, unless

of the migranfarm workets family who live with the worker in the person is 21 years of age, was a resident of the IMD immedi

Wisconsinshall also be consideredistonsin residents. ately prior to turning 21 and has been continuously a resident of
(d) Non-institutionalizegersons.The residence of a personthe IMD since then. An IMD resident 21 64 years of age may

underage 21 shall be determined in accordance with the rules g eligible for MA benefits while on convalescent leave from the
erning residence under the AFDC program except that non="—"
institutionalizedpersons under age 21 whose MA eligibiligy (8) NOTAN INELIGIBLE CARETAKERRELATIVE. A caretaker rela

basedon blindness or disability are residents if theypingsically ~ tive enumerated is. 49.19 (1) (a), Stats., with whom a dependent
presentn Wisconsin. child as defined in s. 49.19 (1) (a), Stats., is living when the income

(e) Institutionalized personsl. For any institutionalized per an_d resources of the MA group or fiscal test group exceed the limi

sonwho is under age 21, or who is age 21 or older and becalﬁ%ons of ss. 49.19 and 49.77, Staistjtle XVI of the social secu

; L T 9 . act of 1935, aamended, is not eligible unless the caretaker
:giﬁg?lg]lc.eof indicating intent before age 21, tate of residence relative is SSl-related in accordance with sub. (1) @)is a

. . womanwho is medically verified to be pregnant.
a. The parents or the legal guardidimne has been appointed,

. . . : (9) Not A sTRIKER. A person on strike is not eligible. When
ﬁg‘:i?ﬁgrq_t?r”ghts have terminatatithe time of placement in any, »'syiker is a caretaker relative, alembers of the MA group

. ) who are 18 years of age or older shall be ineligible except that if
b. The parent applying for MA on behalf of the applicant ifne member of the MA group/ho is on strike is medically verified
the parent resides in another state and there is no appointed legahnantor, if the MA group includes a medically verified preg
guardian. nantwoman, the pregnant woman continues to be eligible during
2. Institutionalized persons over age 21 aneddhsin resi  herpregnancy and through the month in which the 60th day fol
dentswhen they are physically present with the intent to residelowing the end of pregnancy falls. In this subsection, “striker”
Wisconsinexcept that persons who become incapable of indicateansanyone who on the last day of the month is involved in a
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strike or a concerted &rt with other employees to stop work,is licensed by Wsconsin or another state and if either or both of
including a stoppage of work due to the expiration abHective thefollowing conditions are met:

bargainingagreement, or any concerted slowdawrother con 1. The service is received during the spend—down period; or

certed interruption of operations by employees. . ; _ .
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am. (1) (b) 1., Regis 2. The expense was incurred prior to the spend down perlOd

ter, February 1988, No. 386, £13-1-88; emay. r. and recr(7), ef. 8-1-88;rand anda fiscal test groumember is still legally responsible for the
recr. (7), Register December 1988, No. 396, &f1-1-89; emay. am. (7), éf  debtand is consistently making payments, in which case the pay

6-1-89;am. (7), RegisteFebruary1990, No. 410, &3-1-90; am(1) (b) 1., 2. and i Z i
4.(2). (3) (b and (9). mnd recr(4). RegistorMarch, 1993, No. 447, p4-1-93: mentsmade during the spend-down period shall be counted.

emergam. (1) (a) and (b) 3.,fe7-1-99 am. (1) (a) angb) 3. and cr(1) (), Register (d) No medical costs that are incurred and are to be paid or have

March, 2000, No. 531, €f4-1-00; cr(1) () and (1), Registeovember2000. No. - heenpaid by a person other than the applicant or members of the
T ' fiscal test group may be counted toward fulfilling the excess

income expenditure or incurrence requirement. No expense for

assl,-le't:ssanldogﬁ%‘l etﬁts)fee}n?:r:)crir:gcg‘r?hee I\l/'lm'tsrbuT\%igr?gexﬁgpt which a third party is liable, including but not limitedricedicare,
g group PD ivate health insurance, or a court-ordered medical support

ble, the fiscal test group, shall be compared to the following assgt;: . . : :
andincome limits established in this section to determine the Eﬁ'&?g%%may be used to meet the expendinfrexcess income

gibility of the MA group:
(4) SPECIAL FINANCIAL STANDARDS FOR INSTITUTIONALIZED

(1) CATEGORICALLY NEEDY. (a) The MA group or fiscakst : :
groupshall first be tested against the categorically needy stand(???SONS'The categorically needy and medicaledy asset stan
n

< ; s ' rdsshall be thesame for institutionalized persons as for non-

Evﬁgsr%%ﬂqﬁe%i%tnfgear?ggsggfggﬁljgrlgslbs”ltgci?ic()e réd.',ﬁ'?ﬁi gTb s%itutionalizedpersons, excefthat in determining initial eligi
; . b SP ) B y under s. HFS 103.075 for an institutionalized individual
tion shall be determined eligible as categorica#gdy in accord ith a community spoustne asset standard shall be the regular
ancewith s. 49.46 (1) (e), Stats., and shall receive MA benefits & o|ateqviA group size onasset standard as provided under
accordancavith s. 49.46 (2), Stats., and chs. HFS 101 t0 108. 5 g 47" 4y () 3g., Stats., plus the community spouse resource

(b) The AFDC-related categorically needy income standagfiowanceas provided under s. 49.455 (6) (b), Stats. The eligibil
for MA applicants shall be the appropriate AFDC assistance st@)) standards against which an institutionalized pessimtome
dardas specified in s. 49.191(1(a) 1., Stats., except that persong tested shall be the following:
who are ineligible to receive AFD6blely because of the applica (a) Categorically needy standér The categoricallyneedy

tion of 5. 49.19 (1) (a) 6., Stats., which specifies that payment%andardor aninstitutionalized person shall be an amount equal

thatare not whole dollar amounts shall be rounded down to : .
nearestwhole dollar shall receive MA asategorically needyrhe 3 times the federal share of the SSI payment for one plérson

AFDC-relatedcategorically needy asset standard shall be g n that p.ersorx own home. o .
sameas that set out in s. 49.19 (4), Stats. (b) Medically needy standdr An institutionalized person

(c) The SSl-related categorically needy income standard sfﬁ’frllltgﬁndd(gfgg"&eléerZ%%Cfg@edy in accordance with require
be the maximum SSI paymemtcluding state supplement that a NSRS

singleperson or @ouple, as appropriate, could receive iissin- ~ (5) IRREGULARCASES. (a) Mixture of AFDC and SSlelated-

sin under s. 49.77, Stats., or federal titiél of the social security N€SS-When there is a mixture in an MA group of AFDC-related
actof 1935, as amended. The SSi-related categoricaidy Nessand SSi-relatedness, AFDC-related financial eligibility pro
assestandard shall be the same as specified in seifib®iof title  ceduresshall be used except when no minor child is in the home,
XVI of the social security act of 1935, as amended. in which case SSl-related procedures shall be used.

(2) MEDICALLY NEEDY. If the MA group or fiscal test grotig (b) Fiscaltest goups in which some areceiving AFDC and
not eligible as categorically needyie medically needy standardSomeare applying for MA only 1. If some members of thiscal
shall be applied. Persongho meet non—financial conditions for testgroup areeceiving AFDC and some are not, the eligibility of
eligibility and meet the income and assets criteria set fogh ifhe non-AFDC recipients shall be determined by comparing the
49.47(4) (b) and (c), Stats., and this chaptacept for AFDC—re assetof the entire fiscal test group to the appropriate asset stan
lated adult caretakers who are not blind, disabled or age 65 @& dand by comparing the income of the non-AFDC members or
older, shall be determined medically needy and shall reddixe if appropriate, the fiscal tegtoup, to the appropriate share of the
benefits in accordance with s. 49.47 (6), Stats., and chs. HFS @&l family income standard.
through108. 2. For purposes of this paragraph, the family consists ef par
down period” means the period during which excess income mif Whomeither spouse is legally responsible, except that the fam
be expended or obligations to expend exces®me may be ily does not include SSI recipients and children who do not have
incurredfor the purpose of obtaining AFDC-related or SSi-re2 legally responsible parent in the home.
latedMA eligibility, as described under s. HFS 103.08 (2) (a). (c) SSl-elated child when family is ineligibleA blind or dis

(b) When an SSl-related or AFDC-related fiscal test gisup@bledchild in a family found financially ineligible for AFDC—re
foundineligible as medically needy and excess income is the orjfedMA may have his or her eligibility determineutiividually
reasonthe group may expend or incur obligations to expend tRécordingto SSli-related financiaprocedures for child—only
excessincome above the appropriateedically needy income casesspecified in s. HFS 103.05.
limit pursuant t®. 49.47 (4) (c) 2. and 3., Stats., and this chapter (d) Non-legally esponsibleelative (NLRR) casel. If SSI-

If after incurred medical expenses are deductedietimaining relatedadults are caring for a minor child for whom they are not
incomeis equal to or less than the income limit, the lgdup legally responsible, the adults shall have their financial eligibility
shallbe determined medically needyd shall receive MA bene determinedaccording to AFDC-related procedures, except that
fits in accordance with s. 49.47 (6), Stats., and chs. HFS 101 to #@8r eligibility may be determined according 8Sl-related
for the balance of the spend—down period. financial procedures if theyare found ineligible for AFDC—fe

(c) Health insurance premiurastually incurred or paid, plus latedMA because of earned income ottiéy elect to be processed
any medical service recognized by state law received by a memBépSI-related.
of the MA or fiscal test group shall be counted toward fulfilling 2. The income and assets of a child residing with an NLRR
the excess income expenditure or incurrence requirement wherallbe measured against the AFDC-related standard fquesne
theservice is prescribed or provided by a medical practitioner whon,except thatvhen the NLRR child is blind or disabled eligibil
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ity shall be determined according to SSl-related financial proce 2. Twenty dollars of any unearned income.
dures. 3. Impairment-related work expenses.
3. If the child is found financially ineligible, the eligibility of  (c) The person has non—exempt assets lesgitieasset limit
the NLRR caretaker relative shall be determined by measuriggscribecunder s. 49.472 (3) (b), Stats.
thatrelatives income and assets against AFDC-related eligibility (q) |f the person leaves the medicaid purchase plan and-subse
standards. quently re—enrolls in the progranthe persors independence
(e) Child residing in a licensed foster oramp home.For a accountand any interest, gains, dividends from that account are
child who lives in a foster or group home licensed under chs. HBSregarded for purposes sibsequent eligibility determinations.
56 or 57, onlythe childs own income and assets shall be used (9) SpeciaL MEDICAID PURCHASE PLAN BUDGETING PROCE
when determining thechild’s financial eligibility The childs 5 res. (a) Medicaid puchase plan grup. Any of the following
incomeand assets shall be measured againsABfizC-related personswho reside in the home with the applicant or recipient
incomeand asset standards for one person. shall be included in determining tHamily size of the person
(6) BADGERCARE. (a) A group that meets the requiremaits applying for the medicaid purchase plan, with this fansiyze
s.HFS 103.03 (1) (f) and (2) to (9) and the income limits in thissedin calculating the persanfinancial eligibility under this sec
subsectioror in s. HFS 103.085 (6) is eligible for BadgerCare.tion:
(b) For all applicant BadgerCafiscal test groups, the income 1. The applicant.
limit Iis 185% 81; thhe gogert)rl]lei!ne, or a lower perceratage of thﬁ POV 2. The applicans spouse.
erty line established by thdepartment in accordance with s. 3 any dependent child of the applicant as described in s.
49.665(4) (at), Stats. 49141 90008, " PP

(7) SPECIAL BADGERCARE BUDGETING PROCEDURES. (a) Bad- (b) Medicaid puchase plan fiscal test gup. The income of
gerCaregroup. The following persons who reside in theme 5,y nerson listed in pata) 1. or 2. shall be included when deter
with the primary person shall be included in the BadgerCare grqy ing financial eligibility of the applicant.

if otherwise non-financialleligible and applying for Badger (c) Medicaid puchase plan coveragel. Medical assistance

Care: L : . °
i underthe medicaid purchase plan applies to the applicast
1. The primary person. ientonly. P P PP PP *
2. The primary pers.osfspguse. . 2. The monthly premium for the medicaid purchase plan is
3. Anatural or adoptive child under age 19 of the primary petalculatedusing only the income of the applicant or recipient.
son. History:hCr. RegisthFebrL#ary1986, No. 362, &€f3-1-86; am. %4) (intéo.Reg
. ister,March, 1993, No447, ef. 4-1-93; correction in (1) (a) made under s. 13.93
4. A parent of a child under subd. 3. (2m) (b) 7., Stats., Registekpril, 1999, No. 520; emgrar(n.)((S))(a), €&f7-1-99 am.
5. The spouse of a parent under subd. 4. (3) (@) and cr(6) and (7), RegisteMarch, 2000, No. 531, fe#i-1-00; cr(8) and (9),

. . . . RegisterNovember2000, No. 539, &f12-1-00;correction in (5) (€) made under
6. The natural or adoptive child of the primary persafiild s 1%.93 (2m) (b) 7., Stats. ©©

undersubd. 3. . . .
7. The spouse of the child in subd. 3., if that child is a parent, HFS 103.05 Determining assets and income in

(b) BadgerCae fiscal tesgroup. 1. The income of the follow chid-only cases. (1) MEANING OF CHILD-ONLY CASE. A

. X S e child-only case exists when:
hall be includechen det the eligibility of
It?]g giﬁsggrsczrggrfu'g;c udemen cetermining fhe lgibiity o (@) A family has been determined financially ineligible for

. . AFDC-relatedMA only and there is a child in the family who is
a. Any person listed _m_pa(ta). o ) SSl-relatedut not receiving SSI payments;
b. Except for SSI recipients, any person residing wigm

bersof the BadgerCare group who is legally responsiblefiyr chigg? A step-parent family requests MA exclusively for a step

member. (c) A step—parent family refuses or is determined ineligible for
2. Except for SSI recipients, the needs of the following PEREDC: PP y 9
sons shall be used to determine the eligibility of the BadgerCare

group: .
Any person listed in pa@) for MA only; or S . L

a. ) ) . .. (e) A step—parent family is determined ineligible for MA

b. Children under age 19 of the primary person who are eligjocausea caretaker relative is a striker
ble for AFDC-related or SSl-related MA. :

-~ ; (2) ESTABLISHING CHILD-ONLY MA GRoups. In child—only

c. Any person residing with members of the BadgerCagggsesthe childor children of each legal parent shall form their
group,and who is legally res.pon5|blg for any member own MA group and shall be tested for financial eligibility with the

() Non-legally esponsible elative (NLRR) case.The children’s own income and assets, if ampjus the income and
incomeof aminor child residing with an NLRR caretaker shall bgssetsleemed to the children of this group according to subs. (3)
measuredgainst the BadgerCare income limits for one persoand (4).

(d) 18 year oldcase. An 18 year old who resides with his or  (3) DeEeMING OF PARENTAL ASSETS. (a) All of the legal parerst’
her parent or parents may have his or her Badger€lagibility nonexemptssets shall be deemed to the child in 3—generatitn
determineckither with the parent or parents or separately stepparentases.

(8) MEDICAID PURCHASEPLAN FINANCIAL ELIGIBILITY CRITERIA. (b) In cases of an SSl-related child where 2 parents are in the
(@) A person who meets the requirements of s. HFS 103.03 fihme,parentalssets in excess of the SSI asset limit for 2 persons
(9) and (2) to (9) and the income and asset limits described in tiigall be deemed to the blind or disabled child. Where there is one
subsectioris eligible for the medicaid purchase plan. parent, parentassets in excess of the SSI asset limit for one per

(b) The persorstotal net family income is less than 250% ofonshall be deemed to the blind or disabled child in accordance
thefederal poverty line as determined by the pesstarily size. With 42 CFR 435.845.

Net income iscalculated using the standard SSI disregards and(4) DEEMING OF PARENTAL INCOME. (a) To the thid—genera

(d) A step—parent family is determined financially ineligible

exemptions. The income disregards are the following: tion child. All of the net income of the second—generation minor
1. Sixty—five dollars and one-half of the famidytemaining Parentshall be deemed to the third-generation child.

earnedncome. If the family does not have any uneainedme, (b) To the stepchild.The incomaleemed to the stepchild shall

$85and one-half of the familg’remaining earned income. bethe remainder of thiotal of the net income of the legal parent
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minusthe categoricallypeedy income standard based on the-nurbrother,niece, nephew or cousin who is financiathedicallyor
ber of ineligible family members. otherwisedependent on the institutionalized person;

(c) To the SSl-elated child. The amount of parental monthly 2. The institutionalized person intends to return to the home
income deemed to the SSl-related child shall be determinedidthe anticipated absence from the home, as vebfjephysi
accordingto the procedure set out in this paragraph. The depattan,is less than 12 months; or

ment shall adjust the monthly amounts accordance with 3. The anticipated absence of the institutionalized person
changesn the SSI program. Beginning with unearned incomgsom the home is for more than 12 months but there is a realistic
parentaimonthly gross income shale deemed to each ineligibleexpectationas verified by a physician, that the person will return
child to bring the childs incomeup to an amount equal to one-halg the home. That expectation shall include a determinatitreof

the maximum federal share of the SSI benefit paid to a sindie availability of home health carservices which would enable the
vidualliving in his or her own househol@ihe remaining parental recipientto live at home.

incomeshall be deemed to the SSl-related child as follows: () If none of the conditions under pés) is met, the property
1. When the only type of parentaicome remaining is s no longer the principal residence and becomes non-homestead
unearned$20 shall be subtracted. Then, where there are 2 parepteperty.

anamount equal to the maximum federal share of the SSI benefit(d) When income that hamenprotected for institutionalized

paidto a couple living in their own household shall be subtractegl ;e ntsaccumulates to theoint that the asset limit is exceeded
andwhere there is one parent, an amount equal toythémum M '

ol L S S MA eligibility shall terminate. Eligibility may not be reinstated
federalshareof the SSI benefit paid to an individual living in his, i) the assets are below the limit at which time a new application
or her own household shall be subtracted. The remaining inco

shallbe considered available to the SSI-relateitt as unearned llbe reqw_red: . N .
income. (e) To maintain continuous MA eligibility the recipient may

2. When the only type of parental income remainirepisied, apply assets as a refund of MA benefits to the department. In no

$85 shall be subtracted. Then, where there are 2 parents, |re11%tance may refunds exceed benefits received.

amountequal to 3 times the maximum federal share of the SSI (2) MOTORVEHICLES. (a) In this section:

benefitpaid to an individual living in his or her own household 1. “Motor vehicle” means a passenger car or other motor
shallbe subtracted, and where there is one parent, an amount e¢ghicle used to provide transportation of persons or goods and
to 2 times the maximum federal share of the SSI benefit paid towhich is owned by a person in the MA or fiscal test group.
individual living in his or her own household shall be subtracted. 2. “Equity value” means the fair market value minus any
Theremaining income shall be considered available to the SSl-escumbrancewnhich are legal debts.

latedchild as unearnc_ed income. S _ 3. “Fair market value” means the wholesale value shown in
3. Whenparental income remaining is a mix of unearned argkstandard guide on motor vehicle values or the value as estimated

earned$20 shall be subtracteing unearned income first. Fromby a reliable expert.

any remaining earned income, $8Ball be subtracted and then () For persons whose eligibility is being determined accord

one-halfof the remaindefVhen therare 2 parents, an additionaling'to AFDC categorically needy financial standards, the follow
amountequal to the maximum federal share of$® benefit paid "“3 conditions shall apply:

to a couple living in their own household shall be subtracted, an - . .
whenthere is one parent, an additional amount equal tméhe 1. ,:f or&e vehicleis owned, up to $1,500 of equity value is
mum federal share of the SSI benefit paid to an individual living<€MP4a" e _
in his or her own household shall be subtracted. The remaining 2- |f more than one vehicle is owned, up to $1,500 of equity
incomeshall be considered availatiethe SSi-related child as Valueof the vehicle with the greatest equity value is exempt. The

unearnedncome. equity value ofthe vehicle with the greatest equity value in excess
(5) INCOMELIMITS FORCHILD-ONLY MA GROUPS. (8) In third— of $1,5(%0 and the equity value of any other vehicle is couaged
anasset.

generationand stepchild cases, each MA gralmll be tested o . .
againstan incomestandard consisting of a proportionate share of (0m) For persons whose eligibility is being determined
the AFDC—related standard for the approprigmily size. For accordingto AFDC medically needy financial standards, the fol

purposef this paragraph, “family” means parents and all-chilowing conditions shall apply:

drenin the household for whom either spouse is legakyponsi 1. If one vehicle is owned, it is exempt from consideration as
ble, including the third—generation, but not SSI recipients @nasset regardless of value;
NLRR children. Ifthe stepchild or third—generation child is ireli 2. If more than onevehicle is owned, a second vehicle is

gible for MA because of excess income, the applicant may eleemptfrom consideration as an asset if the agency determines
either a family spend—down period or a child-only spend-dowRat it is necessary for the purposéemployment or to obtain
periodto gain MA eligibility. medicalcare; and

(b) The eligibility of anSSl-related child shall be determined 3. The equity valuef any nonexempt vehicle owned by the
by testing against the SSi-related income standard for one perggplicantis counted as an asset.

History: Cr. RegisterFebruary1986, No. 362, £/3-1-86. (c) For persons whose eligibility is being determined accord

ing to SSI categorically needy or medicaligedy financial stan
HFS 103.06 Assets. (1) SPECIAL SITUATIONS OF INSTITU- Ida?rds the follov%ingly co)rllditiong shall aFI)pW? yH !

TIONALIZED PERSONS. (@) In determining the eligibility of an insti
tutionalizedperson, only the assets actually available to that P&l owi ditions-
sonshall be considered. ollowing conditions:

(b) The homestead property of an institutionalized person is & !t is necessary for employment; .
not counted as an asset if: b. Itis necessary for medical treatmeht specific or regular

1. The institutionalized persanhomeis currently occupied medlcalproblenj., ) ] )
by the institutionalized persanspouse or a dependent relative. In €. Itis modified for operation by or transportation of a handi
this subdivision,“dependent relative” means a son, daught§aPpedoerson; or
grandsongranddaughteistepson, stepdaughter—Ilaw, mother d. Itis necessary because of climate, terrain, distance er simi
father, stepmother stepfather grandmother grandfatheraunt, lar factors to provide transportation to perform essential daily
uncle, sister brother stepbrother stepsister halfsistey halt  activities.

1. If one vehicle is owned it is exempt if it meets one of the
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2. If no automobile is exempt under subd. 1., one automobile 1. Trust funds payable to a beneficiary only upon order of a
is not counted as an asset to the extent that its current fair madatrt shall not be considered available assets ifrtistee or other
value does not exceed $4,500. Fair market value in excesspefsoninterestedn the trust first applied to the court for an order

$4,500counts toward the asset limit. allowing use ofpart or all of the trust fund to meet the needs of the
3. If more than one vehicle is owned, the equity value of tteneficiaryand the court denied such application;
nonexemptehicle is counted as an asset. 2. Trust funds held in a trust which meets the requirements of

(3) JOINT ACCOUNTS AND JOINTLY HELD PROPERTY. (a) Joint S. 70106, Stats., Sha1bt be considered aVailabl(.? assets unless the
accounts. A joint account shall be deemed available to each p&ettloris legally obligated to support the beneficiary;
sonwhose name is on the account or listed as an owhervalue 3. For SSl-related MA applicants and recipients, the perti
of a joint savings or checking accowiall be determined as fol nentSSI standards on the treatment of trestgesources shall
lows in determining eligibility for MA: apply; and

1. For persons whieceive MA who are not age 65 or aver 4. For AFDC-related applicants and recipients, the pertinent
or not blind or disabled, the division afjoint account shall be AFDC standards on the treatment of trusts as resources shall
determinedaccording to applicable federal law; and apply.

2. For persons who recei%A who are age 65 or over or who  (8) PERSONAL PROPERTY. Household and personafests of
areblind or disabled, joint accounts shall be divided as followseasonablealue, considering the number of members in the fiscal

a. If both owners of the joint account receive MA, equdestgroup, shall be exempt.
sharesof the joint account shall be included five purpose of (9) Loans. Money received on loan shall be exempt unless it
determiningMA eligibility; and is available for current living expenses, in which casentbaey

b. If only one owner of the joint account receives MA, the fuphallbe treated as an asset even if a repayment schedule exists.
amountof thejoint account shall be included for the purpose of (10) Lire INSURANCEPOLICIES. The cash value of a life insur
determiningMA eligibility . ancepolicy shall be considered an asset, except that for SSl-re

(b) Jointly held poperty. If the applicant or recipient is a joint latedpersons it is an assatly when the total face value of all poli
ownerof property with gperson who refuses to sell the propertgies owned by the person exceeds $1,500. In this subsection,
andwho is not a legally responsibtelative of the applicant or “cashvalue” means the net amount of cash for whichpibleey
recipient, the property shall not be consideradhailable to the couldbe surrendered after deducting any loans or liens against it,
applicantor recipient and may not be counted as an asset. If @ed“facevalue” means the dollar amount of the policy which is
property is available to the applicant or recipient, it sHadl payableon death.

divided equally between the joint owners. (11) Lump sum payMENTS. All lump sum payments, unless
(4) HoMmESTEADPROPERTY. (@) A home owned and lived in by specifically exempted by federal statute or regulation, shall be
anapplicant or recipient is an exempt asset. treatedas assets instead of income. In this subsection, “lump sum

(b) Net proceeds from the saléhomestead property shall beP@yment’meansa nonrecurring paymersuch as retroactive
treatedas assets as follows: social security benefitsincome tax refunds, and retroactive

1. For AFDC-related MA the proceedse considered avail unemploymenbenefits.

ableassets in the month of receipt and, if retained, in any of the(12) WORK-RELATED iTEms. Work—related items essentil
following months; and the employment orself-employment of a household member

2. For SSi-related MA the proceeds disregarded if they exceptmotor vehicles, are exempt from being counted as assets.

are placed in arescrow account and used to purchase anot Far business or farm operations, interneenue service (IRS)
p p Feturnsshall be used tdetermine whether or not the operation is

Q?enag‘\’,v;';mé months. After 3 months the proceeds are censig fitapie or moving toward becoming profitable. If the operation
: . is not profitable or becoming profitable, all assets related to the
(5) NON-HOMESTEADREAL PROPERTY. (a) If the equity value gperationshall be counted in the determination of eligibility
of the non—homestead property togetéh all other assets does )3y e o ExEMPT ASSETSFORBLIND ORDISABLED PERSONS.

notexceed the asset limit, the person may retain the property a1\ following assets shall be exemptedigtermining the eligi

beeligible for MA. bility of blind or disabled persons:

b) If the value of non—homestead property together with the . - .
val(ugof the other assets exceeds the%sspet I%Imit?dhehome @ Assets essential to the continuing operation opérsors
}r&geor business;

steadproperty need not be counted as an asset if it produces a )
sonableamountof income. In this paragraph, “reasonable amount (P) Income—producing property; and
of income”means &ir return considering the value and market (c) Funds conserved for a departmentalproved plan for
ability of the property self-supporof a blind or disabled persomhe conserved funds

(c) If the total valueof non—-homestead property and non—exshallbe segregated from other funds. Interest earned on conserved
emptassets exceeds the asset limit, the person who ownerthe fundsis exempt so long as the conserved fundsat@xceed the
homesteagbroperty shall list the property for sale with a licenseBrovisionof the approved plan.
realtorat a price which the realtor certifies as appropriatthdf (14) LAND conTRACTS. (&) The applicant or recipieshall
propertyis listed for sale, it may not be counted as an asset. Wiahiaina written estimate of the fair market value of a land contract
the property is sold, the net proceeds shall be counted as an afs®h a source active in the market for land contractsist@visin.

(6) Lire ESTATE. The applicant or recipient may hold a life  (b) If the applicans or recipiens vendor interesn a land
estatewithout afecting eligibility for MA. If the property or the contractexceeds the medically needy asset limit under s. 49)47
life estate isold, any proceeds received by the applicant or recifb), Stats., the applicant or recipient shafeofthe landcontract
ent shall be considered assets. In this subsection, “life estatef’ sale. The applicarst’or recipiens vendor interest in a land
meansa claim or interest a person has in a homestead or othentractshall be counted as an available asset unless he or she pro
property,the duration of the interest being limited to the life of theideswritten documentation from a source active in the market for
party holding it with that party being entitled to the use of the projand contracts in Wéconsin proving that his or her interest in the
erty including the income from the property in his or her lifetimdand contract cannot be sold.

(7) Trusts. (a) Trust funds shall be considered available (15) INDEPENDENCEACCOUNTS. (a) Account povisions 1.
assetsexcept that: Contributions to any of the recipiesittregistered independence
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accountsare subject to the rules described in this section andM\. Section 49.45 (17) (d), 1987 Stats., is specifically concerned
any policiesof the respective financial institution governing thevith an applicant for or recipient of MA who resides as an-inpa
account. tientin a skilled nursing facility (SNF)ntermediate care facility

2. All contributions to the recipierstindependencaccount (ICF) or inpatient psychiatric facility and who disposedofme
or accounts, including interest, dividends, or other gains from th¢adproperty at any time during or aftive 2 year period prior
principal, shall be treated as an exempt asset for the purpose of &athe date of the most recent application or any review of efigibil
culatingeligibility for the medicaid purchase plan. ity.

3. The purpose of an independence account is to allow the(2) DIVESTMENT OFNON-HOMESTEADPROPERTY. (&) Amount of

recipientto purchase any items or services that may aid in his@restment.For any person who disposed of a resource, except a
her pursuit of personal or financial independence. homesteadr other exempt resource, at less than fair market value

4. The medicaid purchase plan recipient shall be the S(y}/éthin 2 years before or at any time after his or her most recent

ownerof any account registered as an independence accountaPPlicationfor MA, or any reviewof eligibility, the agency shall

. . . . determinethe amount of the divestmenttime following manner:
5. Retirement or pension accounts registered as independence,

accountsare not required to remain as separate holdingstfiem th é:ﬁlf the coan;ensatlczlq received is I$SS thehmarléet VglLt'ﬁ' t
recipient'sother non—-exempt retirement or pension assets. € dirierence between the compensation received and the ne

. . marketvalue is the divested amount and shall be considered an
6. The county agency shall monitor the recipeimtepen

4 - o i ; asset.
denceaccountas described in the medicaid review period for the .
2. If the divested amount plus other nonexempt assets are

medicaidpurchase plan. The review process shall include veri ; L .
ing all contributions to the recipiestindependence account withfgﬁgﬁ“rfgt(geliisn ;?ggrégeaalfg?ggﬁ;eibﬁ;ets limit, the divestment

thefinancial institution holding the recipieataccount.  the di lus the oth
7. The sum totah medical assistance recipient deposits in all 3. If the divested amount plus the other nonexempt assets are

independencaccounts may not exceed an amount equal to 5%,;%Oeater than the appropriate assets limit, the excess over this limit
of the recipiens gross earned income for the medicaid revie allbe the amount of divestmentbe expended for maintenance

period. If a recipients contributions to his or her independencgeeol%r_'OI medical care. . N .

accountstotal more than an amount equal to 50% of his or her (0) Divestment as a barrier to eligibilityl. Divestment by any
gross earnedincome within the medicaid review period, arPersonwithin 2 years before or at any time after his or her most
amountequal toone—-twelfth of the contributions greater than afcentapplication for MAor any review of eligibility shall, unless
amountequal to 50% of gross earned income shall be added to $@Wnto thecontrary be presumed to have been made in-con
recipient'smonthly premium payment under s. HES 103.087 fégmplationof receiving MA. Divestment bars eligibility for MA
the next 12 months of eligibility exceptas provided in subds. 2. and 3. and (&

(b) Independence accourggistration 1. A person shall reg 2. To rebut the presumption that divestment wasle in con
ister each independence account with the county ageAcyer templationof seeking aid, the applicant shall furnish convincing

agencyif the financial institution or other information for theOther purpose. For example, the applicant may rebut the presump
independencaccount changes. tion that thedivestment was done in contemplation of receiving

2. A medicaid purchase plan recipient shall complete %\d by showing by convincing evidence that at the time of divest

accountregistration form to register the account as an indepe
denceaccount.

3. The applicant or recipient shall report any changes in per, .
sonalor financial status that mayfeft his orher eligibility for Whenthe net market value of all the resourdisposed of exceeds

medical assistancéo the county agency as described in s. HF@e medlc_:a_lly needy asset levels in s. 49'47.(4) (b) 3., Stats. .
104.02(6). 4. Division of resources as part of a divorce or separation
4. For all registered independence accounts that aretiret action,the loss of aesource due to foreclosure or the repossession

mentor pensioraccounts, the date of account creation may be I%a resource_due .to failure to meet p_ayment_s .|s_ FOI dlyestment.
earlierthan the date a medicaid purchase plan recipietetes (c) Removing divestment as a barrier to eligibiliy. Divest
mined eligible for medical assistance under this section. For d]lentis no longer a barrier to Maligibility for persons who are
registeredndependence accounts that are not retirement er p&§términedo have divested non-homestead property:
sionaccounts, the funds in the independence account shall be helda. If the divested amount is $12,000 or less, when the sum of
separatdrom a recipient non-exempt assets. the divestment has been expended fimintenance needs and
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am(1) (d), rand recr Medicalcare of the applicardr recipient or when 2 years have

(1) (e), RegisterJanuary1987, No. 373, &f2-1-87; am. (6), c(14), RegisterJuly, i i i irst:
1985 No. 403 ef B-1280; ami(2) (b). or (2) (bim) 1 and recr(3) (o, Registor elapsedsince t_he date of divestment, whichever occurs first; or_
December1990, N0.420, ef. 1-1-91; am. (1) (b) 1., and recr(4) (b), Register b. If the divested amount exceeds $12,000, when the entire

March, 1993, No. 447, &f4-1-93; cr(15), RegisterNovember2000, No. 539, & sumof the divestment has been expended for maintenance needs
12-1-00. andmedical care of the applicant or recipient.

HFS 103.063 Divestment prior to August 9, 1989. 2. The amount expended for maintenance needs and medical
(1) AppLicaBILITY. This section applies to all applicants for Macareof the applicant or recipient shall be calculated montigy
and recipients of MA who disposefia resource at less than fair©llOWs: S
marketvalue prior to August 9, 1989 and all inter-spousal ~ @. For a non-institutionalized person, the expended amount
transfersoccurring before Octobdr, 1989. Section HFS 103.065is the medical care expenses for the person plus the appropriate
appliesto all institutionalized applicants and recipients whedicallyneedy incomdmit for either AFDC or SSI, depending
diveston or after August 9, 1989, except for inter-spousal trarigPonwhich program the person would be eligible for under MA,
fers occurring before October 1, 1989. wereit not for the divestment; and

(1m) PurposE. This section implements s. 49.45 (17), 1987 b. For a person institutionalized in a SNEF orinpatient
Stats. which makes aapplicant for or recipient of MA ineligible psychiatricfacility, the expended amount is the total cost of the
whenthe applicanbr recipient disposed of a resource at less thé#stitutionalcare.
fair market value within 2 years before or at any time after his or (3) DIVESTMENT OF HOMESTEAD PROPERTY. (&) Applicability.
hermost recent application for MA or any reviefveligibility for ~ Divestmentby any person of his or her homestead property is a

g the applicant had provided for future maintenance needs and
edicalcare.

3. Divestment shall only be considered a barrier to eligibility

RegisterMarch 2002 No. 555


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 4-1-2002. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
21 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 103.065

barrierto eligibility only if he or she is a resident of an SNEF  lessthan fair market value on or after August 9, 1989, except for
or inpatient psychiatric facility inter—spousalransfers occurring before October 1, 1989, and to
(b) Amount of divestmentA person who is aesident of an all institl_JtionaIized applicants for and recipi_emeMA whose
SNF,ICF or inpatient psychiatric facility who disposed of his oppousedisposes of resources at less than fair market value on or
her homestead for less than fair market value on or after JulyafterJuly 1, 1990. Section HFS 103.063 apptall applicants
1983, but within 2years before or at any time after his or her mogndrecipients who divested before August 9, 1989 and to inter—
recentapplication for MA or any review dfis or her eligibility for spousal transfers occurring before October 1, 1989.
MA, shall have themount of divestment determined in the same (2) Purposk. This sectioimplements s. 49.453, Stats., which
manneras in sub. (2) (a). providesfor a period of restricted MA coverage when an individ
(c) Divestment as a barrier to eligibilityl. Divestment of a ual who is institutionalized or becomes institutionalizedthar
homesteadby any person residing as an inpatient in an,38IF individual's spouse, disposes of resources at less than fair market
or inpatient psychiatric facility within 2 years prior to the date ofalue.
his or her most recent application for MA or any review of his or (3) DeriniTiONS. In this section:
hereligibility for MA, shall, unless shown to the contrang pre (a) “Annuity” means a written contract under which, in return
sumedto have been made contemplation of receiving MA. o1 hayment of a premium or premiums, an individual or individu
Divestmentbars eligibility for MA except as provided in subdsgishave the righto receive fixed, periodic payments for life or up
2.and 3. and pa(d). to a fixed point in time.

2. To rebut the presumption that divestment wasle in con (b) “Community spouse” means a person who is legally mar

templation of receiving aid, the applicant shall furnish convincingy g a5 recognized under state lavaminstitutionalized individ
evidenceto establish that the transaction was exclusivelgdane 5|t js not himself or herself an institutionalized individual.

otherpurpose. For example, thpplicant may rebut the presump (c) “Expected value of the benefitieans the amount that an

tion that thedivestment was done in contemplation of receivin bl itv will ¢ . itant or ioint
aid by showing by convincing evidence that, at the time of divedt'€vocableannuity will pay to a primary annuitant or foin
annuitantsduring his or her expected lifetime.

ing, the applicant had provided fbis or her future maintenance 9 e e e ) o
needsand medical care. (d) “Institutionalized individual” means an applicant or recipi
3. Divestment shall only be considered a barrier to eligibiligntWho is an inpatient in an SN ICF, an inpatient in a medical

whenthe net market value of all the resourdisposed of exceeds Mstitution and with respedb whom payment is made based on
the medically needy asset levels in s. 49.47 (4) (b) 3., Stats. alevel of carg pro«\t/ldem an SNF or ICFgr receiving homg and
4. Divestmentioes not occur in cases of division of resourc&e I nUNity-basecare MA services under ss. 49.46 and 49.47,

aspart of a divorce or separation action, the loss of a resource u%ts' s . " s . s

to foreclosure or the repossessiaia resource due to failure to e) “Joint annuitants” means the institutionalized individual

meetpayments. andhis or her spouse named as the payees under an annuity
(d) Removing divestment as a barrier to eligibility. Divest () “Medical assistance” or “MA” means payment for services

mentof a homestead is no longer a barrier to eligibiiity for institProvidedto a resident of an SNF or IQader s. HFS 107.09 (2)
tionalizedpersons: and(4) (a), payment to a medical institution as defined under 42

a. If the amount of divestmenb be expended for mainte CFR435.1009 for care based a level of care provided in an SNF

nanceneeds and medical care is less than the average MA—exp‘?Jnr:ﬁr':‘ noitr Bgym%ntr f?/:/ ?\?r\r"cfs rprrgVId(ta[? rﬁ‘znd(fmnodmf 4a2nSSC
dituresfor 24 months of care in an SNkhen the entire amount co unity-baseadare waiver program authorized unde

of the divestment is expended for this care, or 2 years has ela nSc). ) _ - _

sincethe date of the divestment, whichever occurs first; or (3) ('j\/'e‘j'ﬁa:_ﬁzsss'it&nce Caef;)c'jr services m_eags th% Ser\_/'csi_? cov
b. If the amount of divestment to be expendedniminte ~ Erecunaerch. A< » EXCEPI SEIVICES reimpursed as Insttu

nanceneeds and medicaare is greater thar? the average MAOnalcare, as defined by s. HFS 107(@pand (4) (a), services

expenditurefor 24 months of care in an SNWhen the entire receivedin an SNF or ICF or a medical institution and services
amountof the divestment has been expended. reimbursedunder a homand community—based care waiver-pro

2. Expended amounts shall be determined, as long as the Sglgmauthonzed under 42 USC 1396n (c).

son is institutionalized, by using theeraganonthly MA expen (h) “MA eligibility handbook” means the medical assistance
diture, statewide, for care provided in an SNF programhandbook issued by the departmemtivision of ece

3. An individual who is an inpatient in a SNEF or inpatient nomic support foruse by agencies in determining eligibility for

sychiatricfacility who has been determined to have divested a
ﬁo}r/nesteadr,nay )l;e found eligible if: (i) “Primary annuitant” means the first individual, whitlay

a. It is shown to the satisfaction of the department thet be either the institutionalized individual or his or her spotise,

individual can reasonably be expectedbe dischayed from the recglv?payment”from an annu1t.y o
medicalinstitution and return to that homestead; (i) “Resource” has the meaning given in 42 USC 1382b, except

b. The title to the homestead was transfeteethe individu thatthe home, as defined in s. HFS 101.03 (75), is a honexempt

al’s spouse or child who is under age 21 or is blind or totally ah@Source.

permanentlydisabled according to a determination made by the (4) DIVESTMENT. (a) Divestmentesulting inineligibility. An
department'sureau of social security disability insurance; institutionalizedindividual or someone acting on behalf of that

c. Itis shown to the satisfaction of the department tiat ndividualwho disposes of resources at less than fair muzket
individual intended to disposef the homestead either at fair mar "Vithin 30 months immediately before oreaty time after the ineli
ket value or for other valuable consideration; or V'd;‘hal t(;e;:org\es |nsr;[|tut;[|onallzeq if t.r;et.'”d“f.'d“gurser.ege“.’éng IMA

. . . . onthe date he or she becomes institutionalize individual
bilitd'ngletfsjgrrlr(nLnr%dugyhgqr?jsdrﬁpagﬁlmtﬁgtimj?\t,i?fa?enIal Of_e“% not receiving MA on that date, withBDO months immediately
H_y - , P T am. : beforeor at any time after the date the individual applies for MA
istory: Cr. Register February1986,No. 362, ef 3-1-86; renum. from HSS o . . . N
103.02and am., cr(1), RegisterApril, 1090, No. 412, éf5-1-90. while institutionalized, shall be determined to have divested. A
divestmentresults in ineligibility for MA for the institutionalized
HFS 103.065 Divestment on or after August 9, 1989. individual unless made to an exempt party under(paor (c) or
(1) AppLicaBILITY. This section applies to all institutionalizedwhenone of the circumstances in p@t) exist. An institutional
applicantsfor and recipients of MA who dispose of resouraes izedindividual may also be determined ineligible for MA if his or
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herspouse disposes of resources attleas fair market value on tutionalizedindividual’'s home for at least one year immediately
or after July 1, 1990. In this paragraph, “receiving” means entitleeforethe date the individual became an institutionalineiivid-

to receive as well as actually receiving, in the same thiay ual. In this subdivision, “equity interest” means ownershigr-
“recipient” as defined in s. HFS 101.03 (150) means a person wdst in a homestedm one or more persons who pay or have paid
is entitled to receive benefits under MA as defined under s. H&f% or a portionof mortgage or land contract payments, expenses
101.03 (95). for upkeep and repair or payment of real edtates. The institu

Note: The department advises that when the transfer for less than fair wadteet tionalized individual shall provide documentatidga verify the
hasbeen made by the spouse of the institutionalized applicant or recipieittehe Al [ ; .
minationof whether or not the transfer will be treated as a divestmi#iiite made Slb“ng S equity interest in the homestead; or

pursuanto both the div_estment_ p_rovisions under s. 49.453, Stats., and the spousal 4, The Child, other than a child described in SLRJdOf the
impoverishmenprevention provisions under s. 49.455, Stats. . institutionalizedindividual who was residing in the institutional
(am) Transfer of esouces within same monttin determining  izedindividual’s home for geriod of at least 2 years immediately
theamount of the divestment to batisfied, the agency shall €on pefore the date the individual became an institutionalizdistid-
siderall transfers by either the institutionalized individuah@® 51 and who provided care to the institutionalized individual
or her community spouse at less than fair market value that oc@iifich permitted him or her to reside at horather than in an SNF
within a calendar month as one divestment. ICF or medical institution which receives payment based on a
(at) Transfer of esouces to arirrevocable annuity on or after |evel of care provided imn SNF or ICFThe institutionalized inéli
Octoberl, 1993.1. Whenever an institutionalized individual olidual shallprovide a notarized statement to the agency from his
his or her spouse, or another person aatimgpehalf of the institu  or her physician or another person or persons lrévepersonal
tionalizedindividual or his or her spouse, transfers funds on howledgeof the living circumstances of the institutionalized
afterOctober 1, 1993, to an irrevocable annuity in an amount thagividual stating that the individual was able to remain in his or
exceedsthe expected value of the benefit, the institutionalizg§kr home because of thware provided by the child. A notarized
individual or his or her spouse shall be determined to ha¥gyiemenonly from the child does not satisfy the requirements of

divested. _ _ this subdivision.
2. The agency shall determine the amount of the divestment ¢y permitted divestment on or after August 9, 1989, but &efor
undersubd. 1. by: July 1, 1990, to an exempt party non—homestead gperty. For

a. Determiningthe life expectancy of the primary annuitantransfers thabccurredon or after August 9, 1989, but before July
or joint annuitants using the life expectancy tables included in the1990, transfer of a non—-homestead resource at less than fair
MA eligibility handbook. &ble | shows the age at which the malgnarketvalue is not divestment resulting in ineligibility under this
or female institutionalized individual chose the settlement optiggctionif the individual transferred the resource to one of the fol
for annuitization, life expectancy for an individualtbét age, and lowing individuals:
estimatedremaining years of life based on the age at wtheh 1. Beginning October 11989, to the community spouse or to

institutionalizedindividual chose the settlement optiorble Il T : ;
- s . otherindividual for the sole benefit of the community spouse
showsthe ages at which both the male and female joint annuita, %erthe individual became an institutionalized individual,

chosethe settlement option for annuitization, life expectancy f : ) o } o
eachindividual of that individuat age, and estimated remaining = 2- To & minor or adult child of the institutionalized individual

yearsof life based on the ages at which the joint annuitants chd%@o meets the SSI definition of total and permanent disaloitity
this settlement option; and blindnessunder 42 USC 1382c; or

b. Adding together the amount of all the payments from the 3. Beginning October 1, 1989, to the individsaspouse or
irrevocableannuity scheduled to be made after the month in whiép another person for the sole benefit of the individusouse
the primary annuitan$ age or joint annuitants’ ages exceed theeforethe individual became an institutionalized individual. Such
estimatedremaining years of life. The divested amount is the su@transfer is not considered divestment resulting in ineligibility for
of all the payments to be made from ttrevocable annuity after aslong as the individua’spouse does not transfer the resource to
the month in which the primary annuitasitage or joinannu  anothermperson other than his or her spouse at less than fair market
itants’ ages exceed the estimated remaining years of life. value. The individuals spouse shall report atsansfer of the
Note: For a copy of the life expectancy tables included in the MA eligibility hand'esourceo the agency within 10 days after the transfer is made as
book, write the Bureau of 8lfare Initiatives, Division of Economic SupportOP requiredunder s. 49.455, Stats. Failure of the institutionalized

Box 7935, Madison, WI 53707. LT s
. - . individual's spouse to report the transfer may be fraud under s.
3. If the agency receives a physicestatement which states 49.49(1) (a) 3., Stats.

thatthe primary annuitant or joitnnuitant had a diagnosed med . .

ical condition which would shorten his or her life expectancy and (¢M) Permitted divestment on or after July 1, 1990, to an
thatthe medical condition was diagnosed before the institution&*€Mmptparty — non-homestead gperty. Transfer of a non-
izedindividual, his or her spouse, or someone acting on behalf mesteadesource at less than fair market valuepafter July
the institutionalized individual or his oner spouse transferred 1, 1990, is not divestment resulting in ineligibility under this sec
fundsto an irrevocable annuitghe agency shall determiige  tion to the extent that the resource was transferred:

expectedvalue of the benefits based upon the physisiatate 1. To or fromthe individuals spouse or to another individual
mentinstead of using a life expectancy table as provided under the sole benefit of the spouse; or
subd.2. 2. To a minor or adult child of the institutionalized individual

(b) Permitted divestment to an exempt party — homesteatio meets the SSI definition of total and permanent disalsifity
property. Transfer of homestead property at |#sn fair market blindnessunder 42 USC 1382c.
valueis not divestment resulting in ineligibility under this section (q) Circumstances under which divestmientot a barrier to
if the individual transferred title to the homestead property t0%eligibility. An institutionalized individual who has been deter
1. The spouse of the institutionalized individual on or aftehinedto have made a prohibited divestment under this section
Octoberl, 1989; shallbe found ineligible for MA as defined under s. HFS 101.03
2. A child of the institutionalized individual who is under ag¢95) unless:
_21 or whomeets the SSI definition of total and permanent disabil 1. The transfeof property occurred as the result of a division
ity or blindness under 42 USC 1382c; of resources as part of a divorce or separation adtierlipss of
3. A sibling of the institutionalized individual who has araresource due to foreclosure or the repossession of a resource due
equityinterest in the homestead and who was residing in the insti failure to meet payments; or
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2. Itis shown to the satisfaction of the department that onestfareunder s49.455 (6) (b), Stats., and when the spauseome

the following occurred: is less than the spousal monthly income allowance under s. 49.455
a. The individual intendetb dispose of the resource either af4) (b), Stats.
fair market value or for other valuable consideration; (b) Allocation of institutionalized persanincome to depen
b. Theresource was transferred exclusively for some purpodentsoutside the institution.Exceptas provided under s. HFS
otherthan to become eligible for MA; 103.075(6), noallocation may be made from an institutionalized
c. The ownership of the divested property was returned to f@plicant’sor recipients income to a spouse who is eligible for
individual who originally disposed of it; or SSIbut who refuses tobtain SSI. Except as provided under s.

HFS 103.075 (6), no allocation may be made to a spouse or to

inor children under the spousetare if the spouse or any of the
Childrenare receiving AFDC or SSI. Otherwise, allocations shall
be made as follows:

1. If the spouse is caring for a minor child for whom either the
institutionalizedperson or the spouse is legally responsible, the
AFDC assistance standard plespenses that would be allowed
unders. HFS 103.04 (3) shall be used to determine the need of the
spouseand children. If their total net income is less than their
need,income of the institutionalized person shall be allocated in
anamount suffcient to bring the spousgand childrers income
up to their monthly need. In this subdivisiditotal net income”

d. The denial or terminationf eligibility would work an
unduehardship. Inthis subparagraph, “undue hardship” mea
that a seriousimpairment to the institutionalized individusl’
immediatehealth status exists.

(5) DETERMINING THE PERIODOF INELIGIBILITY. An institutior
alizedindividual who has made a prohibitdidestment under this
sectionresulting in ineligibility or whose spouse has made
divestmentunder this section resulting in ineligibility on after
July 1, 1990, as determined by the agemeiyhout a condition
undersub. (4)(d) existing, shall be ineligible for MA as defined
in this section farbeginning with the montbf divestment, the

lesserof: . > X
Thirty months: o meansincome equal to unearned income plus net ednuedne,
@) Y ' . . and “net earned income” means income equal to gross earned
(b) The number of months obtained by dividing the totahcomeminuswork-related expenses according to requirements
uncompensategtalue of the transferred resources by the statgf AFDC. Income disregards of the AFDC progranler 45 CFR
wide average monthly cost to a private pay patient in an SNF243 20(a) shall be used as appropriate in computing income.

the time of application. In this paragraph, “total uncompensated ,, ¢ : h : .
X ; . If the spouse is not caring for a minor child, the SS} pay
value of the transferregtsource” means the fiifence between ntlevel for oneperson living in that persaiown household

the compensation received for the resource and the fair margﬁi” be used to determine the sposseionthly need. The

\(;?rlllé?gr: ctSriI;?;r? gergeol]e?gyr eoslgthjtrggdlng loans, mortgages OE,pouse’$arned income shall be netted by subtracting the work-
) . relatedexpenses according to sub. (3) and $20. from earned or

. (6) AcencyresponsiBILITIES. (@) The agency shall determineynearnedncome orboth. If the spouse’net income is less than

if an applicant or recipient who is ineligitfter MA under this SeC  the spouses monthly need, income of the institutionalized person

tion is eligible for MA card services. The applicant or remptentmay be allocated in an amount digient to bring the spouse’

incomeeligibility shall be determined using the standards Undﬁ{comeup to monthlyneed. Income disregards of the SSI program

s.HFS 103.04 (4). ) ] under20CFR 416.112 and 416.124 shall be used as appropriate

(b) The agency shall monitor retention of assets by the noftrcomputing income.
institutionalized spouse for those transfers that occur on or after 3 The following amounts shall be excluded when computing

Octoberl, 1989, but before July 1, 1990, under sub. (4) (C) 3.@kincome of the spouse and children under subd. 1. or the spouse
eachapplication or review of eligibility for the institutionalized 5joneunder subd. 2.-

spouse. - .
History: Cr RegisterMarch, 1990, No. 412, 6-1-90; am. (1), (2), (4) (a) and a. All earnings of a child less than 14 years old, or less than

() (intro.), (5) (intro.) andd(G) (b), ct4) (cm), Registerlvlayh1991, No. 425, gf 18 years old when the child is a full-time student;
6-1-91:am. (2), (3 4) (), , RegisteMarch, 1993, No. 447, i ;
4_1_93?'é‘me§, .)r e‘nﬁfﬁ‘? (asr; : é) { 0(683)‘%) tgg”(‘%) (be)fl'é)f (f)ffgg) dhdor ( 43’ @), o b. All earnings of a child less than 18 years old who attent:!s
1-1-94;renum. (3) (a) to (e) to be (3) (b), (d), (), (9) and (j)(4) (at), Registe school part-time and is employed fewer than 30 hours a week;
Qul%flgéy(lfrg;l,(bh)lgl’4§gisff%;§9§:cg$ﬁt$sz Io%%gng 5(f) (c) 3. made under c. Any portion of any grant, scholarshap fellowship used
to pay the costef tuition, fees, books and transportation to and
HFS 103.07 Income. (1) SPECIAL SITUATIONSOFINSTITU-  from classes;
TIONALIZED PERSONS. () Support eceived byinstitutionalized d. Amounts received for foster care or subsidized adoption;
persons.1. Any financial support or contribution received by an e, The bonus value of food stamps and the value of foods
institutionalizedperson shall be considered available when €etefonatedby the federal department of agriculture;
mining the eligibility of that person for MA. _ f. Home produce grown for personal consumption; and
18 Zﬁ The !chm_e and fclssetshofltge rl)arenctg» ofhchgdren agder o ncome actually set aside for the post—high school educa
who reside in institutions shall ealuatedby the department 4\t 5 child who is a junior or senior in high school.
to determine whethepursuant to s. 46.10 (14), Stats., collections R . .
(c) When both spouseseamstitutionalized and theris an

may be made from oner both parents. If the child is residing in ) el h
aninstitution not specified in s. 46.10 (14), Stats., but the iRstit ?%ﬁ;téogrﬁ%ml\gﬁmyhen both spouses are institutionalizie,

tion is approved to receive MA payments, the parental liabili . )
shallbe the same as that provided in s. 46.10 (14), Stats., and col 1. If one spouse applies for MA, the total income of both
lectedin the same manner spousesnay be combined to ascertain if their combined income
3. The agency shall decide if the spouse of an institutionalizSg€SS than total need, provided that the spouse not appigig
applicantor recipienishould be referred for support action undef\comeexceeding that spouseieeds and is willing make that
5.49.90, Stats. When deciding whether to refer for support actidpcomeavailable; .
the agency shall consider the sposseasic essential needs and 2. If the combined income of both spouses is less than total
presentand future expenses. In no case may support from th@ed.separate determinations shall be made to see if either spouse
spouseof an institutionalized applicant or recipient be pursugfs excess income. Angxcess may be allocated to the other
whenthe spouss’assets, not counting homestead propertyaan@pPouseEither one or both of the spouses may be eligible depend
motor vehicle, or if applicable, not counting asse¢xcluded ing on income allocation; and
unders. HFS 103.075 (5) (b) 2., are less than the amount provided 3. If the combined income of both spouses exceeds total need,
unders. 49.47 (4) (b) 3g., Stats., drapplicable, the spousal asseseparataleterminations shall be made. Only the actual amount of
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incomemade available from one spouse to the other may be used2. Boarder only -current food stamp allotment for one; and
in determining the eligibility of the other spouse. If the spouse 3. Roomer and boarder - current food stamp allotment for one
refusesto make a reasonable amount available, the aggmaly pjus $15.00.

review the case under pgr) 3. to determine if legal action for (e) Income fom rentals. When the owner reports rental

supportshould be taken pursuant to s. 49.90, Stats. incometo the IRS as self-employment income, the procedures set
~ (d) Computing income available tove cost of ca. Instit-  forth in par (a) shall be followed in MA calculations. If the owner
tionalized recipients of MA whare determined eligible under s.doesnot report rental income to the IRS as self~employment
HFS 103.06 and this section shall apply their available incomgcome,net rental income shall be determined as follows:
towardthe cost of their care after deductihg income disregards 1. When the owner is not an occupant, net rental income is the

in this paragraph. In this paragraph, “available income” meapg,s|incomeminus the mortgage payment and verifiable opera

anyremaining income after the following reductions are madeg;qna costs:

1. A personal needs allowance, as provided under s. 49.45 (7) 2 - \when the owner receives rental income from a duplex or

(@), Stats., and multiple rental unit building and the owner resides in onéhef
2. If employed, the first $65 and one-halftoé remainder of units, net rental income shall be computed accordinthe fot
grossearnings; lowing method:
3. The cost of health insurance; a. Add the interest portion of the mortgage and other verifi
4. Necessarynedical or remedial care recognized under stagble operational costs common to the entire operation;
law but not covered by MA; b. Multiply the number of rental units by the toalsubd. 2.

5. The actuahmount paid by the institutionalized person fo#.;
supportof a person for whom the institutionalized person is c. Divide the result in sub@. b. by the total number of units;
legally responsible but not to exceed the appropriate AFDC-assist g, Add the result in subd. 2. c. to any operational costs paid
ancestandard unless the institutionalized person is paying COUfy the owner that are unique to any rental unit; and
orderedsupport inan amount greater than the AFDC assistanc ’
standardn s. 49.19 (1) (a) 1., Stats.; and

6. The monthly cost of maintaining a homvaen the condi
tionsof s. HFS 103.06 (1) (b) 3. are met, but not to exceed the
paymentlevel for oneperson living in that persamown house

hold. 1396a(e) (3).

(2) SPecIALTYPESOFINCOME. (@) Farm and self-employment : ;
income. Farm and self-employment income used in MA calcul a(r%])ulnnc;::rrzes %?F%%gzgqg?rgﬁddg?r&%ag; ofrgheréAmF Bﬁdzrrozo
tions shalbedetermined by adding back into the net earnings t R 416.112 and 416.124 shall be used as appp?opriate
following: depreciation, personal business agmtertainment ' ) . )
expensespersonaltransportation, purchases of capital equip (h) Income fom land contractsincome receiveérom a land
ment,and payments on thgincipal of loans. The total shall becontractshall be counted as unearned income. If the inasme
divided by 12 to get monthly earnings. If no tax return has be&gcéivedon a monthly basis, it shall be included rasnthly
filed, the individual shall complete a 1040 form of the internal rey’come.Payments received on less than a mortiais shall be
enueservice (IRS) to determine net earnings or loss, or to antifforatedto a monthly amount over the period between payments.
pate,in case ofelatively new businesses, net earnings as requirey €xpenses that the applicant or recipient is required to pay
by the IRS. If the latest income tax return does not accurat{jderthe terms of the land contract shall be deducted from the
reflect the household’ actual circumstancédcause the house 9fossincome received from the land contract.
hold has experienced a substantial increase or decrease4n bus(i) Interest income.1. Interest income shall be counted as
ness,the agency shall calculate the self-employment incont@earnedncome when:
basedon anticipated earnings. Agencies shall determine whether a. It is received on a regular basis; and

it is necessary to use anticipated earnings on a case-by-case basj§ |t exceeds $20.00 per month. Amounts of $20.00 or less are
andshall document the reasons for the determination in the c@g@siderednconsequential income and are disregarded.

record. . . 2. The interest shall be counted as income in the month in
(b) Contractual employment incomelncome received on which it is received. Interest income that is received less often than
]E)thertgandan hOUfl); Ortpler?_e\rf]vc?fk basis ft;?m emp|0yfgegisp%onthlyshall be prorated over the period the payment covers.
‘ormed under a contract which is renewable on an anbha
; . . (3) DEDUCTIONS FROM EARNED INCOME. (@) Work-elated
shallbe averaged over a 12-month period. Persons receiving % u)ction. If an individual is employed, $9(ﬂ)1all be deducted

incomeshall be considered teceive compensation for the entirefrom the individuals earned income when determining MA eligi
12-monthperiod even thoughctual compensation may only bebility

received for part of the year .
Note: For example, if school teachers are paid 9 months atfeawages they (b) I_Depen_dent ca& deductions When empl_oymer)t cannot be
receiveare to be averaged over a 12-month period. maintainedwithout dependent care for a child or incapacitated
(c) In—kind benefits. Predictablén—kind benefits received adultin the MA or fiscal tesgroup, the following deductions shalll
regularlyand in return for a service or product delivered shall e applied:
treatedas earned income MA calculations. The value of the in— 1. The actual cost of care but not more than $175 each month
kind income is determined by using the prevailing wage rate in tfez each dependent child age 2 or omeincapacitated adult; and
local community for the type of worgerformed, but notless than 2. The actual cost of care but not more than $200 each month
the minimum wage for that type of work. for each dependent child under age 2.

(d) Income fom poviding wom andboard. Net profit from (c) Special deductions for employed blind persoffsans-
roomand board shall be treated as earned income in MA calcyl@rtationexpenses incurred in getting to and from work, expenses
tions. Net profit is determined by deducting the following expenelatedto job performance and expenses related to improving job
sesof providing room and board from the gross room and boag@ility such as trainingneant to improve employability and
income received: increasesarning poweshall be deducted from the earned income

1. Roomer only — $15.00; of blind persons.

e. Subtract the result in subd. 2. d. from the total rent pay
ments.The result is net rental income.

%gﬁf) Income of SSI chils’paents. Income of a disabled chikl’

entsshall not be considered when determining the chélityi-
bility for MA if the child meets the conditions stated in 42 USC
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fNotter 'Efartnptl)eS_ﬁf eépensets reéatec?(ob perfformance are ea reafmﬂnstf)lﬁtign (4) AssessMENT.(a) An institutionalized spouse or the com

ol material Into brallle, the Cost ana upkeep of a seeing eye dog 1or a blina per: H = H H

andthe cost of a prosthesis, Tiunity spouse, or a representative acting on the behalf of either
spousemay request that an agency complete an assessment of the

T on(\nd;.\)uzDEEDDgErTels?c')\lNFTE g' Sgég\lnc %N![Egol\iiugr';%%m%g\:égg'rTeUs:poncouple’sassets for purposes of determining total countable assets
: of the couple and the community spoussource allowance. If

sibility for a person residing @n institution where the cost of care : L - .
canngtbe co?/ered by MA, gny income actually made available ﬁagge request is not padf an application for medical assistance, the

the MA group towardthe institutional cost of care shall beof S?gmﬁé ;magz ; cLene1 er;](iitn(;xtcheeegglsge;g%reene;sonable expenses

deductedrom the MA groups income. o ) ) .
History: Cr. RegisterFebruary1986, No. 362, &3-1-86; cr(2) (h), Register (b) Both th_e institutionalized spouse _a!"d the_Cqmmunlty

July, 1989. No. 403, &f8-1-89; emay. . and recr(3) (a) and (b), €f10-2-89;r  spouseshall verify the assets that they own, jointly or individyally

andrec (3) (@) and (b), Registeiarch, 1990, No. 41, ef. 4-1-90; am. (1) (@) 3., gndthe value of those assets at the beginning of the most recent

(b) (intro.), (c) 3. and (d) (intro.), andrec (1) (d) 1., cr(2) (i), RegisterMarch, ti iod of instituti lizati

1993,No. 447, e 4-1-93; correction in (1) (a) 3. and (2) () 2. made under s. 13.§9NUNUOUSPErIOA Of Institutionalization.

(2m) (b) 7., Stats., Registeﬁpril, 1999, No. 520. (C) The agency shall:

1. Complete the assessment within 30 dsferthe date of

HFS 103.075 Prevention of spousal impoverish the request for an assessment:

ment. (1) AppLicaBILITY. For resource eligibilitythis section . .
appliesto all institutionalized applicants for and recipients of MA | 2. _Deiﬁrmlne ar(;d verify tjhe tOt‘El cguntt)abzlg assets of the cou
who began aontinuous period of institutionalization on or afteP!€ USing the procedures under sub. (5) (b) 2.;

SeptembeB0, 1989, and to their spouses. For purposes of com 3: Détermine the community spouse resource allowpaee
puting income available towards the cost ofinstitutionalized Suantto s. 49.455 (6) (b), Stats.; and

individual’s care, this section appliesatl institutionalized appli 4. Notify in writing the institutionalized spouse and the eom
cantsfor and recipients of MA who were residing in an institutiomnunity spouse, or a representative acting on the behalf of either
on October 1, 1989, or who entered an institution subsequensfpuse,of the couples total countable assets, the community
thatdate, and to their spouses. spouseaesource allowance aride amount of assets that the-cou

(2) PurpOSE. This sectiorimplements s. 49.455, Stats., whicHP!e may retain so that the institutionalized spouse may be asset—el
providesfor protection of a couple’income and resources wher{9iPl€ for MA and ofthe right of either spouse to a fair hearing
onespouse is institutionalized and the other spouse livéisein Undersub. (8) aftean application for medical assistance is filed.
community. _ d(_5_)dAS|SETf]. (ak))Apph(:ﬁbl_llty. This subsection applies on_Iyéo .

; I individuals who began their most recent continuous period o

(3) ?EFINlTION.S' In this s”ect|on. S . institutionalizationafter September 29, 1989. Thardividuals

(@) “Community spouse” means an individual who is legally,, hegan their most recent continugusiod of institutionaliza
married as recognized under state law to an institutionalizgfh yefore September 30, 1989, shall htheir eligibility deter
spousebut is nothlms'elf pr herself an institutionalized 'n(_j'v'dualmined using asset eligibility criteria under s. HFS 103.06 (1)

(b) “Consumer price index” means the consumer gridex  ynlessthe individual left the institution or lost eligibility for a
for all urban consumers, U.S. city average, as determined by aghmunity—basedervices waiver program under 42 USC 1396n
U.S. department of labor (c) or (d) for a period of at least 30 days and subsequently began

(c) “Continuous period of institutionalization” meansiadi- a new continuous period of institutionalization affsptember
vidual has resided in or is likely to remain in an institution for €29, 1989.
least 30 consecutive days. (b) Eligibility determination. 1. Initial determination. The

(d) “Family member” means a minor or dependent chil@igencyshall consider the total countable asséte institution
dependenparent or dependestbling of an institutionalized or alizedspouse and his or her community spouse in determiimiing
communityspouse who resides with the community spouse. tial MA eligibility for the institutionalized spouse.

(e) “Institutionalized spouse” means either an individual who 2. Total countable assets. The agency simlht all available
is in a medical institutiomr nursing facility and is legally married assets belonging to either spouse in the month for which eligibility
to an individual who is ndh a medical institution or nursing facil is being determined except for the following:
ity or an individual whaeceives services under a waiver under 42 a. Homestead property;

USCt1396n (C)dO_r ((lj) ar;_t:.s |tl?ga”y married t]? a'rll'tmdmc(ijudal who . b. One vehicle, regardless of value;

is not in a medical institution or nursing facility and does no .

receiveservices under a waiver under 42 USC 1396n (c) or (d). ¢ Hogsehold and personafe&fts,- regardless of value; .
d. Burial assets and funds set aside for the purpose of meeting

(f) “Medical institution” means a facility that: ~ burial expenses, regardless of value. This includes burial trusts,

1. Is oganized to provide medical care, including nursing anslirial funds, burial plots, burial insurance and other property or
convalescentare, fundsexpressly set aside for burial expenses; and

2. Has the necessary professional personnel, equipment ande. Any other assets that would otherwise be excluded fer pur
facilities to manage the medical, nursing and other hezlte posesof SSI-related MA eligibilitydetermination as provided
needsof patients on a continuing basis accordance with unders. HFS 103.06.
acceptecprofessional standards; 3. Asset limit. The agency shall compare the value ofthe

3. Is authorized under state law to provide medical care; apié’s assets to the amount obtained by adding the SSI-related one

4. Is stafed by professional personnel who are responsible fperson asset limit under s. 49.47 (4) (b) 3g., Stats., to the commu
professionamedical and nursing services. The professional me@ity spouse resource allowance under s. 49.455 (6) (b), Stats. If the
ical and nursing services shall include adequate caminual ~couple’savailable assets are equal to or less tharasset limit,
medicalcare and supervision by a physician, registered rursethe institutionalized spouse is asset eligible for MA.
licensedpractical nurse supervision and services and nurses’ aide(c) Consideration of community spoussassetsDuring a con
servicessufiicient to meet nursing care neegisd a physicias’ tinuous period of institutionalization after an institutionalized
guidanceon the professional aspects of operating the institutiogpousds determined tbe eligible for MA, no assets of the com

(9) “Resourcesdoes not include items excluded under 4munity spouse may be considered available toirtkgtutionat
USC 1382b (a) or (d) oitems that would be excluded under 42zed spouse.
USC1382b (a) (2) (A) but for the limitation dotal value estab (d) Protectedresources.1. For the 12 months after an institu
lishedunder that provision. tionalizedspouse has been initially determined eligible for MA,
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anamount equal to the amount of assets comprising the commily spouses monthly gross income shall be determined by the
nity spouse resource allowance for which an institutionalizedjencyas provided under s. 49.47 (4) (c), Stats., without regard
spousehas title interest that does not exceed the limits descrittedhe SSl-related MA deductions.
in s. 49.455 (6) (b), Stats., shall be exempt from consideration; 2. Family member income allowance. An MA-eligible insti

2. After 12 months, thexemption of the protected spousatutionalizedspouse mageduct from his or her income, Bcilent
assetshare ceases to exist; fundsto bring each dependent famityembets monthly income

3. In subsequent redeterminations of eligibility after 18P to the amount specified in s. 49.455 (4) (a) 3., Statsanor
months the agency shall compare the assets of an institutionaliZf§ountordered by a court, whichever is greaterdependent
spousdo the SSI-related MA asset limit provided under s. 49.4amily member is:
(4) (b) 3g., Stats. If the institutionalized spossassets exceed  a. Any minor natural or adopted child or step—child of either

thoselimits, he or she is ineligible for MA. theinstitutionalized spouse or the community spouse who resides
4. Limits on countable assets shall be determined as providé¢) the community spouse; _ _ _
in pat (b) 2. as long as there is a community spouse. b. Any adult natural or adopted child or step—child of either

t the institutionalized spouse or the community spouse who is
claimedas a dependent by either the institutionalized spouse or
the community spous#r tax purposes under the internal revenue

1. The institutionalized h ianed to the stat servicecode or who could belaimed as a dependent for tax-pur
- e institutionalized Spouse nas assigned 1o the state ghyagt 4 tax return were filed and who resides with the commu

rights to support from the community spouse; nity spouse;
2. The institutionalized spouse lacks the ability to execute an” . o sibling of either the institutionalized spouse or the-com

assignmentnder subd. 1. due to a physical or mental impairment ity spouse who is claimed aslependent by either the institu
butthe agency has the right to bring a support proceeding agajfisialized spouse dhe community spouse for tax purposes under
the community spouse without an assignment; or

k ' the internal revenue service code or who could be claimed as a

3. The agency determines ashocuments in the case recorddependenfor tax purposes if a tax return were filed and who
that denial of eligibility would work an undue hardship for theresideswith the community spouse; or
institutionalizedspouse. In this subdivision, “undue hardship” A parent of either the institutionalized spouse or the-com
meanghat a seriousnpairment to the institutionalized indivielu munity spouse who is claimed aslependent by either the institu
al'simmediate health status exists. _ tionalized spouse dhe community spouse for tax purposes under

(6) IncoMmE. (a) Income attribution.1. No income of a com the internal revenue service code or who could be claimed as a
munity spouse may be deemed available to an institutionalizégpendenfor tax purposes if a tax return were filed and who
spouseapplying for MA, except if a court order is irfext. resideswith the community spouse.

2. The agency shall count voluntary contributions of a-<com (c) Computing income available tovet the cost of car An
munity spouse towards the cost of his or her institutionalizédstitutionalizedrecipient shall apply his or her availaieome
spouse’scare as income irdetermining an institutionalized towardthe cost of his or her care. In this paragraph, “available
spouses eligibility and the amount that an institutionalizedncome” means any income remaining after the following deduc
spouseés required to contribute towards ttest of his or her care. tionsare made from the recipiesigross monthly income:

An agencymay not request or suggest that a community spouse 1. A personal needs allowance as provided under s. 49.45 (7)
make a voluntary contribution toward thénstitutionalized (g), Stats., or 42 CFR 435.726 (c), as appropriate;

spouse'zost of care. ) 2. The community spouse monthly income allowance under
3. Unlessan institutionalized spouse establishes by a prepgsar. (b) 1. that is actually made available by the institutionalized

derance of evidence through a fair hearing that ownership inter§séuseto the community spouse @ another individual for the

is other than as provided under s. 49.455 (3) (b), Stats., and #égefitof the community spouse;

subdivision,non-trust income shall be considered the income of 3 The total family member income allowance calculated

the person in whose nartiee payment is made pif the income  ;nqerpar (b) 2., whether or not actually made available by the

is paid in both spouses’ names or is unspecified, half shall be CRftitutionalizedspouse to a family member: and
sideredas the income of each, drthe income is shared with eth 4. The amount incurred as expenses fc;r remedial or medical

ers,amounts equal to each spossefoportionate share shak carefor the institutionalized spouse as follows:

considerechvailable. S T .
4. The agency shall consider trust income as available basegd > Foran individual participating in a community-based care
y gency W:ﬂverprogram, the amount incurred as expenses for remedial or

uponthe specific terms of the trust. Income paid to a spouse froRy, yicacare and the cost of the individwatiealth insurance pre
the trust belongs to that spouse alone. If trust incés1gaid to miums: and

h r if thpercen is un ified, half of the incom
both spouses or if theercentage is unspecified, half of the income b. For an individual residing in a medical institution, the cost

shallbe considered to belong to each spouse. N . . .
9 P of the institutionalized spousehealth insurance premiums.

5. The income eligibilitystandards against which an institu 7N Th hall notify both hen it
tionalized spouses income is tested shall be the same as thoge(?) NOTICE. Theagency shall notify both spouses when i
unders. HFS 103.04 (4). determineghat an institutionalized spouse is eligible for MA, or

it shall notify the spouse who requested a determination oéIMA

(b) Protectingincome for the community spouse and depegpjjity. The notice shall be in writing and shall include the follow
dentfamily membersl. Community spouse income aIIowancq,ng information:

An MA-eligible institutionalized spouse may allocate income to . .
his or her community spouse to provide for the monthly maimgllcgs\/)anT(:gia?éE?al:tgg ?Jtrt:gefcg?gnl(]g)lt{b)spiquse monthly income
nanceof the community spouse. Anstitutionalized spouse may " N

allocateenough of his or her income, after deducting a persorl%(b) The amount of any family allowance calculated under sub.
needs allowance as provided under s. 49.45 (7) (a), Stats., oK< 4b) 2;

CFR435.726 (c) in the case of an institutionalized spouse partici (C) The amount of the couptetotal countable assets deter
pating in a home and community—-based care waiver programinedunder sub. (4) (c);

unders. 46.277, Stats., to bring the community spausenthly (d) The amount of the community spouse resource allowance
incomeup to the amount specified in s. 49.455 (4) (b), Stats., andthe method used to calculate the allowance under sub. (4) (c)
anamountordered by a court, whichever is grealdre commu  3.;

(e) Exceptions toesourceineligibility. The agency may no
determinean institutionalized spouse ineligible if oaemore of
the following conditions exists:
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(e) The amount of incomthat the institutionalized spouse isagency’scase record. For persons who previously received MA
required to contribute toward the cost of his or her care; and and then reapplythe spend-down period cannot cover the time
(f) Each spousg'right toa fair hearing under sub. (8) concernduringwhich they were receiving MA.
ing ownership or availability of income or resources and the-deter 2. The AFDC-related or SSI-related MA group shall be<ligi
mination of the community spouse monthly income or resourdsie as of the datevithin the spend—down period on which the
allowance. expenditureof excess income or the obligation to expend excess
(8) FaR HEARING. (@) An institutionalized spouse ocam  incomeis achieved.
munity spouse may request a fair hearing in accordance with the 3. The applicant shall be responsible for sduitls or parts
proceduresetout in s. HFS 104.01 (5) in regard to any of the fobf bills for serviceseceived on the first day of eligibility if there

lowing: is remaining unspent and unobligated excess income on that day
~ 1. The determination of the community spousenthly (b) If the amount of the monthly excess income changes before
incomeallowance under sub. (6) (b) 1.; the expenditure or obligation of excess incoimechieved, the

2. The determination of the amount of the monthly incomexpenditureor obligation of excess income for the remainder of
otherwiseavailable to the communigpouse used in the calcula the 6-month period shall be recalculated. When the size of the

tion under sub. (6) (b) 1.; AFDC-relatedor SSl-related MA group changes, the monthly
3. The amount of the couptetotal countable assets deter incomelimit shall be adjusted appropriately to the size of the new
minedunder sub. (4) (c); group,and the amount of excess incotoée expended or obli

4. The determination of the spousal share of resources ungafedshall be adjustedccordingly If any change is reported that
sub.(4) (c) 3.; and may affect eligibility, the eligibility of the entire AFDC-related or

SSl-relatedMA group may be redetermined and, if there is deter

5. The determination of theommunity spouse resource - ] N :
allowanceunder sub. (4) (c) 3. (ransltnaetﬁitsohgg excess income, a new spend-down period shall be

(b) If the institutionalized spouse has made an application for . I .
MA and a fair hearing iequested under pa), the agency shall be((e?w)agﬁiglgge ttl:]g f\%g?'rtg;gé 85)“89;“—(;2;?55 Sh/:gcogﬁph:ﬁall
hold the hearing within 30 days after the request. . ' 9 .
: : . ) be eligible for the balancef the 6-month spend—-down period,
(c) If either spouse establishes at a fair hearing that, due,iQessit is determined that assets have increased enougake
exceptionakircumstances resulting in financial duress, the-conghe pma group ineligible, or that a change in circumstances has

munity spouse needs income above the level provideth®y q,sedsomeone in the MA group become ineligible for non~fi
minimum monthly maintenance needs allowandetermined 5ncialreasons

undersub. (6) (b), the hearingfafer shall determine an amount 2. If the entire group is determined ineligible, the MA benefits

adequateo provide for thecommunity spouse’needs. In this : . - 8 ;
paragraph,“exceptionalcircumstances resulting irinancial Shallbe discontinued with proper notice. If only one person in the
tMA group isdetermined ineligible for non-financial reasons,

duress’means situations that resinltthe community spouse no ;
beingable to provide for his or her own necessary and basic ma@ly that persors AFDC-related oSSi-related MA benefits

tenanceneeds. The agency shall use the amount determined by$hall with proper notice, be discontinued. The other person or
hearingofficer in place of the minimum monthly maintenancé®€rsonsn the MA group continue theeigibility until the end of
needsallowance determined under sub. (6) (b). the 6-month period.

(d) If either spouse establishes &ia hearing that the commu 3. If the size of the MA group increases due to the addition
nity spouse resource allowance determined by the agency urRfe child, that child is eligible for benefits during tfest of the
sub.(4) (c) 3. does not generate enough income to raise the céipend—dowrperiod. An adult caretaker who enters the AFDE-re
munity spouses income to the minimum monthipaintenance lated or SSi-relateMIA group, except a woman who is medically
needsallowance under s. 49.455 (4) (c), Stats., the hearfiggof Verified as pregnant or a person wisdSSI-related, is not eligible
shall establish an amount to be used under sub. (5) (b) that resi@itsenefits during the remainder of the spend-down period.
in a community spouse resource allowance that generafes suf (3) PRESUMPTIVEDISABILITY CASES. If, in a presumptivelis-
cientincome to raise theommunity spouse’'monthly income to ability case, the applicant meets all other conditions for eligibility
the minimum monthlymaintenance needs allowance under $4A benefits shalbegin on the date the presumptive disability
49.455(4) (c), Stats. finding is made and shall continue at least uhéloficial disabik

(e) Neither the institutionalized spouse nor the communiify determination is completed. Presumptive disability eligibility
spouseshallhave the right to a fair hearing under this section unghallnot be granted retroactiveMA benefits based on presump
afteran MA application is filed antfA eligibility and the benefit tive disability shall not beontinued pending an appeal of a rega
level are determined. tive official disability determination.

History: Cr. RegisterMarch, 1993, No. 447, f-1-93. (4) PREGNANCY-RELATED MA cases. For pregnancy-related
. o casegursuant to ss. 49.46 (1) (a) 1m. and 9. and 49X4(&) 2.
HFS 103.08 Beginning of eligibility . (1) DATE. Except and(am) 1., Stats., eligibilitghall begin on the date pregnancy is
asprovided in subs. (2) to (5), eligibility shall begin on the datgerified or the date of application, whichever is eaylirt elig
onwhich all eligibility requirements were met, but no earlier thagjlity may only be backdated as provided under sub. (1).
thefirst day of the month 3 months prior to the month of applica (5) BADGERCARE cases. Eligibility for BadgerCare shall

tion. Retroactive eligibility ofup to 3 months may occur eveny o y ; . I = ;
: . e : eginon the firstday of the month in which all eligibility require
thoughthe applicant is found ineligible in tieonth of applica megntsare met butyn@arlier than the first day c?f thttaymc?nth of

tion. ey
. lication.

(2) SPEND-DOWNPERIOD. (a) 1. The spend-down period Shaﬁ:pistory: Cr. Registey February 1986, No. 362, &/3-1-86; am. (4), Register
beginonthe first day of the month in which all eligibility factorsmarch,1993, No. 447, &4-1-93; emag. am. (1), (2) (a) 2., (b) and (c)f.&F-1-99
exceptincome were met, but no earlier than the first day of t#&" (1), (2) (@2.,(b) and (c) and c(5), RegistgrMarch, 2000, No. 531, fe#-1-00.
month3 months prior to the month of application. Howeaethe
recipient’'soption, it may begin on the first day of any of the 3 HFS 103.085 Conditions for continuation of  eligibil -
monthsprior to the date of application if all eligibility factors,ity for BadgerCare. (1) Premiums. (a) Authority. Subject to
exceptincome,were met in that month. A recipiestiecision to s.49.665 (5), Stats., and this section, a group eligible for Badger
choosean optional beginning datshall be recorded in the Caremay be required to pay a premium.
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(b) Applicability. 1. A group eligible for BadgerCare with b. Electronic funds transfer (EFT).
budgetable income at or belOW 150% Of the pOVerty |ine iS not C. Direct payment by Check or money order
requiredto pay a premium toward the cost of the health care-cover 5. A group may pay premiums in advance for more than one
age. ) ) n month, but only for months ithe groups BadgerCare eligibility
2. Exceptas provided in subd. 3. or 4., a group eligible f%eriod.
BadgerCaravith budgetable income above 150% of powerty

line shall pay a premium towattle cost of the health care cover . imwhich has been paid in advance when the premium is for

399-3 A BadgerCare applicant group does not owe a premium ]%r}eof the following:
the first month of BadgerCare unless a member of the BadgerCarel' A month that the group is ineligible for BadgerCare.

fiscal test group was an MA recipient in the previous month. I 2. f\sgg/ont? ttr?at the gt"y?uﬁ’bugaﬁtabf incomerops to C;L t
4. A BadgerCare applicant group does not owe a premiumcg? ow o Of the povertyne and the change In income tha
the first month of BadgerCare unless a member of the Badgerca-dntthe groups budgetable income to or beld&0% of the
gvertyline was reported within 10 days of the date the change

fiscal test group was a BadgerCare recipient in the previous R
months. occurred.

(c) Amounts A group eligible for BadgerCare required under _ 3- A month which requires a lower premium amount due to

; ; ; P hange in circumstances whigfas in eflect for the entire month
this subsection to pay a premium shall pay the amount indicaff ne .
in the schedule provided irale 103.085. Income shall be deterSC 0Ng as the change was reportethin 10 days of the date it
minedaccording to s. HFS 103.07. occurred. In a case where the change wasrapbrted within 10

daysof the datdt occurred, the &ctive date of the lower pre
mium amount due is the first day of the month in which the change

(e) Refunds The department shall issue a refund fare

Table 103.085

_ wasreported.
Badger Care Premium Schedule (f) Consequence déilure to pay BadgerCarpremiums. A
Monthly Income Monthly grouprequired to pay a premium shall be ineligible for re—enroll
From To Premium mentfor the period specified in sub. (3) when the group faimto
its premium within the time specified in pd).
$ 1,000 $ 1,499.99 $ 30 (2) QuITTING BADGERCARE. (@) Termination ofbenefits
$ 1,500 $ 1,999.99 $ 45 Exceptas provided in patb), a group eligible for BadgerCare and
$ 2,000 $ 2,499.99 $ 60 requiredunder sub. (1) to pay a premium shall be subject to re—en
roliment restrictions under sub. (3) when that group voluntarily
$ 2,500 $ 2,999.99 $75 terminatesBadgerCare eligibility
$ 3,000 $ 3,499.99 $ 90 (b) Reasondor quitting BadgerCag. A group that quits Bad
$ 3,500 $ 3,999.99 $105 gerCareshall not be subject torastrictive re—enrollment period
$ 4.000 $ 4.499.99 $120 if the group req_uests terminatiohBadgerCare for one of the fol
lowing reasons:
$ 4,500 $ 4,999.99 $135 1. The BadgerCare group is moving out as¥énsin.
$ 5,000 $ 5,499.99 $150 2. No one in the BadgerCare group remains non—financially
$ 5,500 $ 5,999.99 $165 eligible for BadgerCare.
$ 6,000 $ 6,499.99 $180 3. Amember of the BadgerCare group is starting employment
$ 6,500 $ 6,099.99 $195 thatf rocv)ltizsr 2:2::: ﬁlirjr:rfgs fcl:ts\./eragaesbecome available to
$ 7,000 $ 7,499.99 $210 the BadgerCare group.
$ 7,500 $ 7,999.99 $225 5. Any other reason, as determined by the department, not
$ 8,000 $ 8,499.99 $240 relatedto payment of the premium.
$ 8.500 $ 8.999.99 $255 (3) RE-ENROLLMENT RESTRICTION. (&) Period of ineligibility
. . A BadgerCare group that fails to make a premium payment under
$ 9,000 $ 9,499.99 $270 sub.(1) or quits BadgerCare under sub. (2) is not eligible for Bad
$ 9,500 $ 9,999.99 $285 gerCarefor a period of at least 6 consecutive calendar months fol
$10,000 $10,499.99 $300 lowing the date that BadgerCare eligibility ends, unless one of the
circumstancesin par (b) applies. Eligibility is restored as
$10,500 $10,999.99 $315 describedn par (c). After 6 calendar months, the group shall be

(d) Payment 1. A group otherwise eligible for BadgerCaré!igible for BadgerCare only if all past premiums due are paid in
thatis required to pay a premium under this section shall pay or 12 calendar months have passed after the expiration of Bad
premiumamount in full to the agency before the agency may céercareeligibility, whichever is sooner
tify the groups initial eligibility for BadgerCare. (b) Reasonsestriction on e—enpliment may not applyThe

2. Premiums are due by the 10thtbé month prior to the restrictionon re—enroliment under thiction does not apply for
monthfor which the premium is required. eitherof the following reasons: _

3. If no payment is received by the end oftienth for which 1. The failure to pay premiums was due to a circumstance
the premium is requiredthe department shall terminate the?€yondthe groups control, provided that all past dpeemiums
group’s eligibility for BadgerCare, ééctive at the end of the havebeen paid in full. A circumstance beyond the gregphtrol

month. includesany of the following:

4. The department shall allow a variety of premijpayment a. A problem with an electronic funds transfer from a bank
methods. A group maychoose one of the following methods foraccountto the BadgerCare program.
premiumpayment: b. A problem with an employer wage withholding.

a. Wage withholding. c. An administrative error in processing the premium.
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d. Any other circumstancefatting payment of thpremium purchasecoverage for the group in an empldgegroup health
which the department determines is beyond the geoegnitrol, insuranceplan under s. HFS 108.02 (13). In this subsection,
but not including insufcient funds. “cooperation” means providing necessary information in order to

2. A significant change in household composition occurredeterminecost efectiveness, signing up with the plan when
A significant change occurs when one of the following eventéquestedoy the department and cooperating with any other
occurs: requirement®f the health insurance plan. A person who fails or

a. A parent or a parestspouse in the group eligible for Bad refusegto cooperate with buy—in is not eligible for BadgerCare.
gerCareno longer resides in the home and has not residétin  (6) MAxiMum INCOME. A BadgerCare group remains eligible
home for at least 30 consecutive days. for BadgerCare whlle_the fiscal test grasijsicome is at or below

b. A person not in the group eligible for BadgerCare, but wHeP0% of the poverty line and thgroup is otherwise eligible for
is legally responsible for a group membe longer resides in the BadgerCare. _
homeand has not resided the home for at least 30 consecutive HSt0"y: Emeg. ct efl. 7-1-99 cr. RegisterMarch, 2000, No. 531, e#~1-00.

days. . o . HFS 103.087 Conditions for continuation of  eligibil -
c. A caretaker relative of a minor in a groeigible for Bad ity (1) Premiums. (a) Authority. Subject to this section and s.

gerCarepr the caretaker relatieSpouse, no longer resides in th@g 472 Stats., a person eligible for the medicaid purchase plan
homeand has not resided the home for at least 30 consecutivghall pay a monthly premium.

days. . N _ (b) Applicability. 1. An applicanbr recipient eligible for the

(c) Resuming BadgerCareligibility. Eligibility for Badger  medicaidpurchase plan whose total earned and unearned income
Careshall resume in the following manner for persons witt-a s at or above 150% of the poverty line for the applicable house
enrolimentrestrictionthat ended due to a reason described in pfb|d size shall pay a monthly premium and the applicant shall pay

(b): all retroactive premium amoundssessed or other premium pay
1. For aBadgerCargroup with a reason under pg) 1. for - mentsdue.
there—enroliment restriction not to appBadgerCare eligibility 2. An applicant or recipient eligible for the medicaid purchase

shallbe restored for any months that the group had been cloggsh whose total earned and unearirezbme is below 150% of

during the restriction period, provided that payment of any ouhe poverty line for theapplicable household size need not pay a
standingoremiums owed is made and the group was otherwise @lonthly premium.

gible for BadgerCare in those months. 3. An applicant or recipient eligible for the medicaid purchase
2. For a BadgerCare group with a reason unde(lpe2. for pjanwhose premium, calculated as described in(pris greater

there—enroliment restrictionot to applythe restriction on re-en than$10.00 shall pay a premium for the cost oftthalth care cov

rolimentshall not apply to theemainder of the 6-month period. erageoffered under the medicaid purchase plan.

Beginningthe first of the month after the adult has been out of the (c) Premium amounts1. An applicant or recipient eligible for

homefor 30 days, the group may again be eligible for BadgerCagge e gicaid purchase plan shall pay a monthly premium in
provided that payment ofiny outstanding premiums owed is,cqrqancenith this subsection and the premium schedule in
madeandthe group is otherwise eligible. The BadgerCare groygje 103 087
remainsineligible for any prior months when the restriction on re— o
enrolimentwas in efect. . ; . i '
mium an applicant shall paaccording to the guidelines described
(4) ENROLL IN AVAILABLE EMPLOYER-SUBSIDIZEDHEALTH PLAN. in this subsection at the time of application.

() A BadgerCare recipient is ineligible for BadgerCare when one 3. All earned and unearned sources of income available to the

f the following fail to enroll in an available employer— idiz ? g . -
ﬁealtehé)ar% co?/eragg:e olfin an available employer-subsid egppllcantor recipient,except for the interest, dividends or other

1. The recipient gains accrued from a recipiesiihdependence account, shall be
' ipient. ) . . usedin the premium determination.
2. The recipiens spouse when the spouse is residing with the 4. The applicant or recipient monthly premium shall be
recipient. calculatedby locating the sum of the monthly adjusted unearned

3. The recipiens parent, step-parent or other caretaker relgycomeplus themonthly adjusted earned income on the premium
tive residing with the recipient, when the recipient is unt®r gcneduldn Table 103.087.

yearsof age. o L (d) Calculating the monthly adjusted unearned incotheAn
(b) Except as provided in pgc), the recipient is ineligible for appjicants or recipient monthly adjusted unearned incosiall

BadgerCareeffective on the first day of thenonth that the pe calculated by subtractingne monthly income disregards in

employer—subsidizetiealth care coverage would have been ig,hd.1. a. to c. from 100% of the applicantr recipients gross

effectfor the recipient if the family had been enrolled in the plagyonthly countable unearned income.

The individual remains ineligible for each month that coverage , Ta allowance shall be equal to the sum of the mofetly

would have been available up to 19 months from the month tB?alsupplemental security income cash bentfé, monthly state

failure to enroll in the plan occurred. . supplementasecurity cash benefit, and $20, rounded to the-near
(c) Paragraph (b) does not apply if there was coverage anddfqoliar

endedfor a good cause reason. A good cause reason is any of tl %. To be claimed as a monthly income disregtirel,cost may

following: not have been claimed by the applicantrecipient under any
1. The employmenended for a reason other than voluntaryihermedicaid purchase plan income disregard.

termination. c. To beclaimed as a monthly income disregard, the cost may
2. The person changed to a new employer that doesfeot ofyot have been claimed by the applicantrecipient under any
family coverage. _ . othermedicaid purchase plan income disregard.
3. The persois employer discontinued health plan coverage 3 |f the applicant or recipient has monthly unearned income
for all employees. . equalto $0, themonthly income disregards described in subd. 1.
4. Any other reason determined by the department to beyao c. apply to the applicastor recipients gross monthly earned
goodcause reason. income. If the applicant or recipient has monthly income disre
(5) COOPERATIONWITH BUY-IN TO A GROUPHEALTH INSURANCE  gardsgreater than his or her monthly unearned income, tfes-dif
PLAN. An adult in a group eligible for BadgerCare shall cooperagmceshall be applied as a deduction to the applisamnt'recipi
whenthe department determines whethes itost—efiective to  ent'smonthly earned income.

2. The county agency shall determine the amount of the pre
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(e) Calculating monthly adjusted earned incom#n appli () Calculating the total monthly pmium 1. The sum of the
cant'sor recipients monthly adjusted earned incostell be 3% amountsdetermined in pars. (d) and (e) shall be applied to the pre
of the applicans or recipient gross monthly earned incomféer mium schedule in @ble 103.087. If the sum of thmonthly
the amount of any monthly income disregards greater than thdjustedearned and monthly adjusted unearned incorgeeister
applicant’sor recipients total unearned income have besefs  than $1025.00, the total monthly premium amount is the exact
tracted. amountof the sum.

Table 103.087: Medicaid Purchase Plan Premium Schedule

PREMIUM SCHEDULE
Sum of Monthly Adjusted Earned Sum of Monthly Adjusted Earned
and Adjusted Unearned Income | The premium is: and Adjusted Unearned Income | The premium is:

FROM TO PREMIUM FROM TO PREMIUM

$0 $10.00 $0.00 500.01 525.00 500.00
10.01 25.00 10.00 525.01 550.00 525.00
25.01 50.00 25.00 550.01 575.00 550.00
50.01 75.00 50.00 575.01 600.00 575.00
75.01 100.00 75.00 600.01 625.00 600.00
100.01 125.00 100.00 625.01 650.00 625.00
125.01 150.00 125.00 650.01 675.00 650.00
150.01 175.00 150.00 675.01 700.00 675.00
175.01 200.00 175.00 700.01 725.00 700.00
200.01 225.00 200.00 725.01 750.00 725.00
225.01 250.00 225.00 750.01 775.00 750.00
250.01 275.00 250.00 775.01 800.00 775.00
275.01 300.00 275.00 800.01 825.00 800.00
300.01 325.00 300.00 825.01 850.00 825.00
325.01 350.00 325.00 850.01 875.00 850.00
350.01 375.00 350.00 875.01 900.00 875.00
375.01 400.00 375.00 900.01 925.00 900.00
400.01 425.00 400.00 925.01 950.00 925.00
425.01 450.00 425.00 950.01 975.00 950.00
450.01 475.00 450.00 975.01 1000.00 975.00
475.01 500.00 475.00 1000.01 1025.00 1000.00

2. The monthly premium shall be recalculated by the countgium amount for each month claimed, in full, to the stafistal
agencyto reflect any changes in earned or unearned incomeagentvia the countyagencyprior to the county agency certifying
reportedby the recipient.A recipients premium amountay theapplicants eligibility for the medicaid purchase plan.

changefor any of the following reasons: 3. Based orarrangements made by the applicant or recipient,

a. Termination of theecipient from the medicaid purchaseentitiesother than the applicant or recipient ngay monthly pre
plan. miumson behalf of the applicant or recipient. The applicant

b. A change in the poverty line or SSI federal or state beneficipientshall beultimately responsible for his or her monthly
paymentrate. premiumpayment.

c. Changes in income, impairment-related work expense 4. If the county agency does not receive payment by the last
costsor medical and remedial expense costs. day of the calendar month for which the premium is owed, the

d. Contributions to a recipiewst’ independence account_departmenshall terminat_e the recipiestéligibility for the med
greaterthan an amount equal to 50% of earned income &gdid purchaseplan, efective the last calendar day of the month.

describedn s. HFS 103.06 (15). 5. An applicant or recipient may pay monthly premiums in
e. Other changes in personal or financial status thatrattér ~ advancebut only for the monthi the applicang or recipiens
ical assistance eligibility current medicaid review period. Theplicantor recipient shall

(g) Monthly payments1. Before the county agency may-cerPay advance monthly premium amounts in full.
tify anapplicant as eligible for the medicaid purchase plan, the 6. If no premium is required and the applicant meets all other
applicantwho owes a premium undgis subsection shall pay theeligibility factors, the countggency shall approve the applicant
premiumamount. The premium amount owed shall include tHer the medicaid purchase plan.
premiumsfor all retroactive and current months in which the (h) Non-payment of medicajolichase plan @miums 1. An
applicantowes a premium as tie date eligibility is determined. gpplicantor recipient required to pay a monthly premium shall be
2. An applicant may claim retroactive medicaidrchase ineligible for re—enrollment for the period specified in.p@y 2.
plan eligibility for a period of up to 3 months prior to the monttwhenthe applicant or recipient fails to pay his or her monthly pre
of application, but noprior to January 1, 20000Tbe eligible for mium within the time specified in pafg) 4. resulting in a finding
retroactiveeligibility, an applicant shall pay the retroactive-preof premium non—payment.
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2. Premiumnon—-payment shall include attempted paymentteginsincludes the month in which the MA group becanatigi-
with an instrument such as a check or direct deposit, that has bdalerfor AFDC if the MA group was eligible for and received
returnedrefused or dishonored. A guaranteed form of paymeAEDC for that month.
suchas a cashiés check or money order shall be required to (3) TwELVE-MONTH CONTINUATION OF ELIGIBILITY. (a) When
replacea returned, refused or dishonored payment. an MA group becomes ineligible for AFDC due to loss of the
3. Failure to pay premiums due to circumstances beyond #@rnedincome disregards under s. 49.19 (5) (a) 4. and 4m., or
recipient’'scontrol may not be considered non—-paymprayided (am),Stats., or to a change in the amount of earned income disre
thatall past due premiums are paid in full. Circumstances beyogardsunder s. 49.19 (5) (a) 4. and 4m., or (am), Stats., eligibility
the recipients control are any of the following: for MA shall continue for 12 months from the date that AFDC eli
a. Problems with an electronic funds transfedirect deposit gibility was terminated.
from a financial institution to the medicaid purchase plart pro (b) When an MA group becomes ineligible for AFDC due to

gram. anincrease in earned income or an increase in hours of employ
b. Problems with an employsrwage withholding. mentor a combination of increased earned income and increased
c. Administrative error in processing the premium. hours of employment, eligibility for MA shall continue for 12

d. Any other circumstances that may be found to be go{%)nthsfrom the date that AFDC eligibility was terminated pro

. oo - Videdthat at least one member of the MA group received AFDC
causeas determined by the departmenteorase-by-case ba,s's'for at least 3 of thé months immediately preceding the month in

4. Atthe time of application or anytime thereafter apph \yhich AFDC was discontinued and at least one membehef
cantor recipient may sign a release statement identifying anemgfa group is continuously employed during that period.
gencycontact to receiveopies of the persamhotice of decision (c) When an MA group becomes ineligible for AFDC due to

letters. _ _anincrease in earned income, or to a combination of an increase
(i) Consequencesf pemium non—paymentl. A person eligi iy earned income and in increase in child support payments, and
ble for the medicaid purchase plan who fails to pay his or hghgreceived an AFDC payment in at least 3 of the 6 monthsimme
monthly premium shall béerminated from the medicaid purchasgjjately precedinghe month in which ineligibility begins, eligibil
plan and subject to restrictive re—enrollmexst described under ity for MA shall continue for 12 months from the date that AFDC
subd.2. eligibility was terminated. The 6 months preceding the month in
2. A medicaid purchasglan participant who fails to make hiswhich ineligibility begins includes thenonth in which the MA
or her monthlypremium payments in the medicaid purchase plajtoupbecame ineligible for AFDC the MA group was eligible
shall be ineligible for a period of at least 6 consecutive calendi@i and received AFDC for that month.
monthsfollowing the date thathe medicaid purchase plan eligi (4) TivELY NoTICE. The agency shall give the recipi¢intely
bility ends. After 6 calendar months, the person shall be eligibigyancenotice and explanation tfie agencg intention to termi
for the medicaid purchase plan only if all pastmiums due are ateMA. This notice shall be in writing and shall be mailed to the
paidin full or 12 calendar months have passed since the expiratiggipientat least 10 calendar days before ttieative date of the
of medicaid purchase plan eligibilitwhichever is sooner proposedaction. The notice shall clearly state what actios
(2) CoOPERATION WITH BUY-IN TO EMPLOYER-PROVIDED agencyintends tatake and the specific regulation supporting that
HEALTH CARE COVERAGE. (@) The applicant eligible for the medic action,and shall explain the righb appeal the proposed action
aid purchase plan and the applicargarent, if thepplicant is a andthe circumstances under whistA is continued if a fair hear
dependent child aged 18 or 19, shall cooperate whiedepart  ing is requested.
mentdetermines whether it is costfegitive to purchase coverage History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am(3) (a), 1 (2) (a),
underthe employer—provided health plan for therson under s. renum. (2) (b) to be (2) and am.and recr(3) (b), cr (3) (c), RegisteMarch,1993,
HFS108.02 (14). In this subsection, “cooperate” means proviH@' 447, ef. 4-1-93.

necessarynformation in order to determirest-efectiveness, FS 103.10 Redetermination of eligibility . The
signup with the health plan when requested by the department a8 ncyshall give the recipient timely advance notice of the date
comply with any other requirements of the health plan. on which the recipiens eligibility will be redetermined. This

(b) 1. Except as provided in subd. 2., a person who fails @éticeshall be in writing and mailed to the recipienleaist 15 cal
refusesto cooperate with the departmenuy—in to employer- endardays but no more than 30 calendar days before the redeter
providedhealth care coveragenot eligible for the medicaid pur minationdate. The requirement for timely advance notice of-eligi
chaseplan. bility redetermination does not apply to spend-down cases in

2. An exceptiorto subd. 1. shall be made in cases where-a parhich the period of certification is less than 60 days.
sonwho is otherwise eligible for medical assistance is unable tdiistory: Cr. RegisterFebruary1986, No. 362, &3-1-86.
enrollin the group health plan on his or her own belfgif exam . o
ple of a person whis otherwise eligible for medical assistance but HFS 103.11 Presumptive eligibility for pregnant
unableto enroll in the group health plan on his or her own beha#omen. (1) REQUIREMENTS. Pregnant womemay be deter

may be a child whose parent refuse®nroll the child or a spouse Minedpresumptively eligible for MA on the basis rification
unableto enroll on his or her own behalf. of pregnancy and preliminary information about family income.

History: Cr. RegisterNovember2000, No. 539, &12-1-00. Thatdetermination shathe made by providers designated by the
departmentvho are qualified in accordance with this section. A
HFS 103.09 Termination of medical assistance. provider qualified to make determination$ presumptive eligi

(1) FINAL MmoNTH covERAGE. When eligibility ends, except in the bility shall meet the following requirements:
case of death of the recipient, the MA benefits shall continue until (a) Be certified as an MA provider under ch. HFS 105; and
theend of the calendar month. (b) Provide one or more of the following services:

(2) FOUR-MONTHCONTINUATION OFELIGIBILITY. When an MA 1. Outpatient hospital services;
group becomes ineligible for AFDC due solely to excess income, 2 Rural health clinic services: yor
is receiving child support payments and all of the excess income ~° ™. . . ' L
consistsof child support collections, and has received an AFDC _ 3: Clinic services furnished by or under the direction of & phy
paymentin at least ®f the 6 months immediately preceding thé'cian;and - _ o )
monthin whichineligibility begins, eligibility for MA shall con (c) Receive funding or participate in a program under:
tinuefor 4 months from the date that AFDC eligibility was termi 1. The migrant health center or community health center pro
nated.The 6 months preceding the month in which ineligibilitygramsunder section 329 or 330 of the public health service act;
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2. The maternal and child health services block grant proancy;and
grams; 2. Determiningon the basis of preliminary information that
3. The special supplemental food program for women, infaritse womans family income meets the applicable income limits.
andchildren under section 17 of the child nutrition act of 1966; (b) The provider shall inform the woman, in writing, of the
4. The commodity supplemental food program under(B).4 determinatiorof presumptive eligibility and that she hascker
of the agriculture and consumer protection act of 1973; or dardays from the date of the determination to file an application
. . ' for MA eligibility with the county department of social services.
5. A state prenatal [perinatal] program; and

Note: Although "prenatal” was used in the filed rule ordee departmergmedi (C) \.Mth.m S worklng days foIIc_)W|ng the.date. Qn Whl(.:h the
cal assistance manual uses the term “perinatal”. determinationvas made, the provider shall in writing notify the

(d) Have been determined by the department to be a qualif%‘?f).aftmenand the agency where the woman will apply for MA
providerunder this section. eligibility of the womans presumptive eligibility

o . d) In the event that the provider determines that a woman is
2) DuUTIES AND RESPONSIBILITIES. (&) A qualified provider ( : I, . :
shéll)ascertain presumptive MA eIigiE)iI)ity focr]a pregngmman not presumptively eligible, the provider shall inform her that she
by: may file an application for MA eligibility at the county depart
y: o o o mentof social services.
1. Verifying or obtaining verification of the womanpreg History: Cr. RegisterFebruary1988, No. 386, 3-1-88.
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