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Legislative Fiscal Bureau
One East Main, Suite 301 » Madison, WI 53703 » (608) 266-3847 » Fax: (608) 267-6873

June 1, 1999 Joint Committee on Finance Paper #484

MA Purchase Plan (DHFS -- Medical Assistance)

[LFB 1999-01 Budget Summary: Page 277, #19 and Page 324, #9 and Page 338, #2 (part)]

CURRENT LAW

There are two major cash benefit programs for disabled persons -- the supplemental
security income (SSI) program and the social sccurity disability insurance (SSDI) program.
Individuals who receive SSI benefits are categorically eligible for benefits provided under the
state’s medical assistance (MA) program, while individuals who receive SSDI are eligible for
federal Medicare benefits 24 months after they begin receiving SSDI benefits. Individuals can be
eligible for both SSDI and SSL

A person may be eligible for SSI benefits if he or she: (a) has little or no income or
resources; (b) is medically disabled; and (c) is initially not working, or working but earning less
than the substantial gainful activity (SGA) level. Once a person receives SSI, the SGA test is not
applied for continuing eligibility. There is no waiting period for receiving SSI benefits.

A person may be eligible for SSDI benefits if the person: (a) has worked and paid social
security taxes for enough years to be covered under social security; (b) is medically disabled; and
(c) is initially not working, or working but earning less than the SGA level. The SSDI payment
amount is based on a worker’s lifetime averagc carnings covered by social security. A worker
who becomes disabled must wait five full calendar months after the disability begins before
receiving SSDI benefits. There is no new waiting period if a worker is redetermined to be
eligible for SSDI returns to the disability rolls within five years of no longer receiving benefits.

An important benchmark for eligibility for SSI and SSDI is the earned income level that
is used as the measure of SGA. The SGA level is currently $500 per month and will increase to
$700 per month on July 1, 1999, for non-blind SSI recipients Under both SSI and SSDI, an
individual cannot initially be eligible for either cash benefit if that individual has earned income
in excess of the SGA, since that level of income indicates that the individual can engage in
substantial gainful activity. However, once an individual begins receiving a SSI or SSDI cash
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benefit, the application of the SGA test is either eliminated or modified in order to provide
incentives to work.

Under SSI, once an individual begins receiving a SSI cash benefit, that person could earn
more than the SGA level and still retain a SSI cash benefit and retain MA eligibility. Section
1619(a) of the federal Social Security Act provides special SSI cash benefits to individuals who
lose eligibility for SSI payments because they have earnings at or above the level that is
ordinarily considered to represent SGA. Under SSI, the first $65 of monthly earned income and
one-half of monthly earned income in excess of $65 is excluded from countable income. Thus, a
person could earn up to $1,073 per month in 1998 and retain a SSI cash benefit.

Further, s. 1619(b) of the Social Security Act provides special SSI recipient status for
MA purposes to working disabled individuals when their earnings make them ineligible for cash
payments. MA coverage can continue if the individual: (a) continues to have a disabling
impairment; (b) continues to meet all other SSI eligibility requirements, except for earnings; (c)
would be seriously inhibited from continuing or obtaining employment if MA eligibility were to
end; and (d) has earnings that are not sufficient to provide a reasonable equivalent of benefits
from SSI, state supplementary payment, MA and publicly funded attendant care that would have
been available in the absence of those earnings. To determine the last criterion, an individual’s
gross earnings are compared to a “threshold” amount that represents average expenditures for
MA and SSI benefits for SSI cash recipients in the individual’s state of residence. In 1997, this
threshold amount was determined to be $20,540.72 annually, an amount that the Social Security
Administration continues to usc as the threshold.

In addition, federal SSI law allows a number of other exclusions for determining
countable income. The blind work-related expense exclusion (BWE) permits the exclusion of
any earned income of a blind person that is used to meet any expenses reasonably attributable to
earning the income. Further, all SSI disabled recipients benefit from the impairment related
work expense (IRWE), which allows the exclusion from earnings for the costs of items and
services which are needed in order to work and are paid for by the individual. These IRWEs are
excluded from earnings used in the determination of SGA and used to compute ongoing SSI
monthly payments. Another exclusion allows a disabled SSI recipient who has an approved plan
for achieving self-support (PASS) to set aside earned or unearned income and resources for a
work goal that could include such expenses as education, vocational training, starting a business,
or purchasing work-related equipment. Income and resources set aside under a PASS are
excluded from SSI income and resources test, but do not influence the determination of ability to

engage in SGA.

Under SSDI, the SGA test is still applied after an individual begins receiving SSDI
benefits. However, termination of SSDI cash benefits is not immediate even if the individual
exceeds the SGA level. First, there is a trial period of at least nine months in which the person
can test their ability to work without affecting their SSDI benefit. The SSDI recipient continues
to receive the full benefit during the trial work period, no matter how much the individual earns.
Each month in which earnings are more than $200 is counted as a month of the trial work period.
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After the SSDI recipient has accumulated nine such months (not necessarily consecutive) within
a 60-month period, the trial work period is completed.

After the trial work period, if an SSDI recipient has nine months of earnings above the
SGA level, the individual loses the cash benefit after a three-month grace period. However, after
the termination of cash benefits, the person remains in an extended period of eligibility for 36
consecutive months following the trial period, during which cash benefits are reinstated for any
month the person does not work at the SGA level. Benefit checks can be started again without a
new application, disahility determination or waiting period.

The application of the SGA test initially and during receipt of SSDI benefits applies the
same exclusion for IRWE used under SSI. The costs of certain impairment-related items and
services that a person needs to work are deducted from gross earnings in figuring SGA, even if
these items and services are also needed for non-work activities. The deductions can be made
only if the cost of the item or service is paid by the person with the disability and the person has
not been, and will not be, reimbursed for the expense.

If the SSDI beneficiary loses cash benefits after the trial period, Medicare coverage
continues for 39 months after the trial period if the person is still medically disabled. At the end
of this 39-month period, if the person is still medically disabled, the person can purchase
Medicare coverage by paying the same monthly payment that an uninsured eligible retired
beneficiaries pays for such coverage.

In September 1998, there were 80,315 SSI disabled recipients in Wisconsin, of which
11,528 (14.4%) were working. This number includes 1,048 individuals who were able to retain
income as provided under s. 1619(a) and 2,412 individuals who retained MA eligibility under s.
1619(b). On average, 1619(a) participants earned $761 per month, while 1619(b) participants
earned $816 per month. The number of SSI working recipients that used the other work
incentive provisions included 62 for PASS, 511 for IRWE and 120 for BWE. At the end of
1997, there were 76,248 disabled workers receiving SSDI cash payments in Wisconsin. The
total number of disabled workers that receive either SSI or SSDI is less than the sum of SSI and
SSDI beneficiaries because a large number of disabled workers qualify for both benefits.

GOVERNOR

Reduce funding by $374,200 GPR and increase funding by $3,100,800 FED in 1999-00
and reduce funding by $894,800 and increase funding by $10,899,700 FED in 2000-01 to reflect
the net fiscal effect of implementing a new option provided under federal MA law to extend MA
coverage to certain working, disabled persons. This program would be called the MA purchase
plan. These funding adjustments are incorporated into the fiscal effect of the Governor’s Family
Care proposal.
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Table 1 summarizes the projected costs and offselting savings of the MA purchase plan
under the Governor’s recommendations. As the table shows, the bill assumes GPR savings from
implementation of the MA purchase plan because the projected increase in MA, program
administration and Pathways service costs would be offset by a greater amount of savings in
other program costs and premiums paid by enrollees. For example, under the plan, DHFS would
fund services for approximately 732 COP participants with MA funds (41% GPR/59% FED),
rather than with GPR funds, exclusively.

These GPR savings are assumed to be available to support the costs of the Family Care
pilot program. However, the budget bill does not include a mechanism to transfer the savings
from both the COP-R program and the HIRSP program.

MA Purchase Plan
Governor’s Recommendations

1999-00 2000-01
GPR FED Total GPR FED Total

Program Costs

MA Benefits $1,672,100 $2,382,400 $4,054,500 $6,921,100  $9,826,300 $16,747,400
Administration 617,400 617,400 1,234,800 720,600 720,600 1,441,200
Pathways Services 230,000 230,000 460,000 955.000 955,000 1,910,000
TOTAL $2,519,500 $3,229,800  $5,749,300 $8,596,700 $11,501,900  $20,098,600
Revenue/Savings

Premiums $90,500  $129,000 $219,500 $424,200 $602,200  $1,026,400
COP-R 2,564,000 0 2,564,000 6,957,800 0 6,957,800
HIRSP 103,200 0 103,200 1,249,900 0 1,249,900
HIV/AIDS 23,500 0 23,500 109,600 0 109,600
Community Aids 112,500 0 112,500 750,000 0 750.000
TOTAL $2,893,700  $129,000  $3,022,700 $9,491,500 $602,200  $10,093,700
NET COSTS -$374,200 $3,100,800  $2,726,600 -$894,800  $10,899,700  $10,004,900

Waiver Request and Amendments. Require DHFS to submit an MA state plan amendment
and a request for any necessary waivers to the federal Department of Health and Human Services
to permit DHFS to expand MA eligibility under the plan. Direct DHFS to implement the
program no later than January 1, 2000, or within three months after receiving federal approvals,
whichever is later.

Eligibility. Specify that a person would be eligible to participate in the MA purchase plan
if all of the following conditions are met:
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1. The individual’s net income, including income that would be deemed to the
individual under federal rules and excluding income that is excluded under federal SSI rules, is
less than 250% of the federal poverty level (FPL). Major income disregards include the first $65
of earned income plus one-half of earned income over $65, $20 disregard of any type of income,
health insurance premiums and other out-of-pocket medical expenses.

2. The individual’s countable assets do not exceed $20,000. Countable assets would
not include assets that are excluded under MA financial eligibility rules (such as home, car with
a value up to $4,500, household goods and personal effects, and property used in a business or
trade) or assets accumulated in an independence account. Specify that DHFS may exclude, in
whole or in part, the value of a vehicle used by the individual for transportation to paid
employment.

3. The individual would be eligible for SSI for purposes of receiving MA but for
evidence of work, attainment of the substantial gainful activity level, earned income in excess-of
the limit established under federal rules and unearned income that is disregarded under MA
purchase plan rules.

4. The individual is not a minor under state employment rules.

5. The individual maintains premium payments unless the individual is exempted
from premium payments.

6. The individual is engaged in gainful employment or is participating in a program

that is certified by DHFS to provide health and employment services that are aimed at helping
the individual achieve employment goals.

7. The individual meets all other requirements established by DHFS rule.

Monthly Premiums. Require participants to pay a sliding scale premium, as determined
by DHFS by rule under the following guidelines:

1. The premium for any individual could not exceed the sum of 3.5% of an
individual’s earned income and 100% of an individual’s non-exempt unearned income.
Unearned income would be cxempted from countable income and would include all of the
following: (a) a maintenance allowance established by DHFS rule that would not be less than the
sum of $20, the federal SSI payment level and the state supplemental SSI payment; and (b)
medical and remedial expenses and impairment-related work expenses;

2. DHFS may reduce the premium by 25% for an individual who is covered by
private health insurance; ‘

3. DHFS may waive monthly premiums that are calculated to be below $10;
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4, DHFES must assess a one-time entry premium based on a sliding scale established
by DHFS rule and according to a person’s gross income. Authorize DHFS to treat earned and
unearned income differently for calculating an individual's gross income and to waive all or part
of the entry premium or extend the time period for payment of the entry premium, for an
individual if DHFS determines that: (a) assessment of the premium would impose an undue
hardship and would fail to remove barriers to employment for the individual or would fail to
increase access to health care for the individual; or (b) assessment of the premium would reduce
the cost-effectiveness of the MA purchase plan.

Independence Accounts. Define an independence account as a savings account approved
by DHFS that consists solely of savings, and dividends or other gains derived from those
savings, from income earned from paid employment after the initial date that an individual began
participating in the MA purchase plan. An individual would be permitted to exclude assets
accumulated in an independence account for the purpose of determining eligibility for the MA
purchase plan.

COP Participants. Require DHFS to pay the one-time entry premium for a person who is
a participant in the regular COP program (COP-R), and permit DHFS to pay both the one-time
entry premium and the monthly premium for a person who is a participant in the COP waiver
(COP-W) program. In addition, specify that a COP-W participant could not be required to pay
both the monthly premium and the cost-share required under the COP-W program.

As a result of the current law "waiver mandate," COP-R participants who are not
participating in a MA waiver program and are eligible for the MA purchase plan would be
required to participate in the MA insurance plan and to transfer to the MA waiver program.
However, COP-R recipients who are required to transfer to COP-W and the MA purchase plan
would not have to pay any premium above their current cost share.

Insured Persons. Authorize DHFS (0 use funds from the GPR-funded MA benefits
appropriation for participants of the MA purchase plan, to pay premiums for or purchase
individual coverage offered by the individual's employer if DHFS determines that such payments
would be cost effective. Authorize DHFS to use funds from the GPR-funded MA benefits
appropriation, if federal financial participation is available, to pay Medicare Part A and Part B
premiums for individuals who are eligible for Medicare, as well as the MA purchase plan.

HIRSP. Require DHFS to evaluate how to coordinate the health insurance risk-sharing
plan (HIRSP) and the MA purchase plan. Specify that if it is necessary, DHFS would be
required to develop proposed legislation that coordinates the programs and that addresses the
provision of health care coverage for individuals who are eligible for both programs.

Department Duties. Require DHFS to determine eligibility or contract with a county
department or with a tribal governing body to determine eligibility for the MA purchase plan.
Require DHFS, to the extent practicable, to provide continuity of care for a person who
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participates in the MA purchase plan who is engaged in paid employment, or is enrolled in a MA
community-based waiver program, and who becomes ineligible for MA.

Community Aids. Authorize DHFS to decrease a county’s basic county allocation under
community aids if a former recipient of services funded by the basic county allocation is a
participant in the MA purchase plan. Authorize DHFS to decrease the allocation by an amount
DHFS estimates it would incur by providing services to that recipient under the MA purchase
plan.

DISCUSSION POINTS

Barriers to Work

L. Although current federal law provides a number of work incentives for disabled
workers, DHFS believes that the system as a whole does not provide an effective work incentive.
DHFS has identified three critical barriers to work. First, surveys of SSI and SSDI beneficiaries
reveal that the single most important barrier to paid employment is fear of the loss of health and
long-term care coverage. The current system is complicated and contains uncertainties for SSI and
SSDI beneficiaries. ‘

2. A second barrier cited by DHFS is that the various public programs act
independently and do not recognize the combined impact of a change in income. A disabled
individual could lose more in benefits than he or she gains in earned income if that person
participates in a number of public programs. A dollar of earned income can reduce SSI by $0.50,
food stamps by $0.30 and HUD rent subsidies by $0.30, a total of $1.10 before taxes are
considered.

3. The third barrier cited by DHFS is that there is no comprehensive, coordinated
support system for promoting employment for disabled workers. A disabled worker may need a
number of supports, such as a reliable transportation system, reliable personal attendant care,
adaptive aids, quick repair of computers and mechanical devices and vocational training. DHFS
staff believe that potential disabled workers need a single team of advisors/consultants to arrange
coordinated access to all professionals and programs. The team would mobilize the supports
needed by each individual, including case management and vocational services.

Previous Legislative Action and DHFS Implementation

4, Based on concerns about the adequacy of the current system, the 1997-99 budget
adjustment act (1997 Act 237) included provisions to establish a pilot project, the Pathways to
Independence program, that would increase incentives for disabled persons to work by extending

public benefits and by providing vocational training and case management. Act 237 required
DHEFS to request from the appropriate federal officials that the income and asset requirements for
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recipients of SSI or SSDI be waived to allow DHFS to conduct a pilot project that allows these
individuals to work without losing SSI, SSDI, MA or Medicare benefits.

Act 237 also transferred $25,000 GPR in 1998-99 from the MA appropriation to a
general program operations appropriation in DHFS to fund vocational services that would not be
covered under MA. It was anticipated that the $25,000 GPR would generate additional federal
funds for vocational services totaling $99,800 FED. Act 237 also reallocated $101,400 GPR
from funds budgeted for MA benefits to support MA costs for persons served under this pilot.

Prior to the pilot program, as part of a Robert Woods Foundation grant, DHFS provided
additional vocational services to 28 physically disabled persons in Dane County. The grant
expired on July 1, 1998. The $378,300 (all funds) of expenditures under the pilot program was
intended to replace the grant funding and to expand the number of participants in the program to
100 by the end of 1998-99. The expansion was intended to include other disability groups as
well as additional persons with physical disabilities.

3. Although the pilot program has the long-term goal of modifying four major public
assistance programs, DHFS has not attempted to pursue federal waivers in all of the programs
simultaneously. Some of these programs have more liberal work incentive provisions than
others, and the possibility of obtaining federal waivers varies by program. Currently, the federal
government does not have authority to grant a waiver to the SSDI cash assistance program,
although President Clinton’s federal fiscal year 1999-2000 budget proposal and separate federal
legislation (Work Incentives Improvement Act of 1999) does include a provision to grant this
authority.  Further, it is unlikely that DHFS could obtain a Medicare waiver, since there
currently is no Medicare waiver process, as there is for MA. However, in the future this option
could be available, since President Clinton’s 1999-00 budget proposal includes a provision to
continue Medicare coverage for disabled persons who lose SSDI benefits because they return to
work.

6. While DHFS has been exploring various federal waivers, the only waiver that
DHES intends to submit in the near future is an SSI waiver to allow: (a) less of a SSI benefit
reduction when earned income is increased; and (b) an individual to continue to receive SSI
benefits when assets exceed the current limit of $2,000 if those assets are derived from earned
income and placed in an independence account. DHFS must show budget neutrality, and will
shortly receive instructions on how this calculation must be structured. After DHFS determines
this calculation, it will submit the official waiver request.

7. On December 11, 1998, DHFS and the Department of Workforce Development
(DWD) issued -a requcst for proposals (RFP) to establish demonstration projects for
implementing the Pathways program. The RFP states that the Departments intends to award six
to ten contracts for vocational and related services in calendar year 1999 and an additional five to
ten contracts in calendar year 2000. The RFP states that approximately $1 million will be
available for projects in 1999 and over $2 million annually in subsequent years, up to five years.
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In addition to the funding provided for this purpose in Act 237 in 1998-99, the Social Security
Administration awarded Wisconsin a grant for approximately $1 million a year for five years to
research and find sites for the proposed pilot project. In addition, Wisconsin has received a grant
of $475,000 from the Robert Wood Johnson Foundation that will be used to fund administrative
costs of implementing the state pilot projects. Although the amount of each contract will depend
on projected enrollment and level of services, the Departments anticipate that the contracts
would range from $25,000 to $200,000. Approximately 30 applications have been received, and
the Department hopes to select and establish a number of sites by July 1, 1999.

8. Under current law, the Pathways demonstration projects would have to focus on
SSl-eligible persons, since current work incentives are much better under SSI and MA than for
SSDI and Medicare. It will probably not be possible to include persons who are only eligible for
SSDI in the project until either: (a) the MA purchase plan is adopted; or (b) federal legislation is
passed that will provide waiver authority for SSDI and that will allow maintenance of Medicare
coverage.

MA Purchase Plan Option

9. The federal Balanced Budget Act of 1997 provides states a new option to enhance
work incentives for disabled persons. Under this new option, a state can provide MA covcrage
to an individual if: (a) the individual’s family income is less than 250% of the federal poverty
level (FPL); and (b) the individual meets the disability, assets and unearned income standards to
receive a SSI benefit. When an individual's family income is compared to the 250% of the FPL
standard, the SSI income exclusion for the first $65 of earned income per month plus one-half of
earned income over $65 would be used. As a result, although the 250% of the FPL is equal to
$20,600 per year for a single individual, an individual with earned income up to $41,980 per year
(and no unearned income) could qualify for the MA purchase plan.

10.  States may use more liberal income and resource methodologies than are used by
the SSI program in determining eligibility for this group. In addition, states may require
individuals to pay premiums or other cost sharing charges, set on a sliding scale based on
income, as the state may determine. The amount of the participant's premium or other cost
sharing, if any, is entirely within each state’s discretion. Federal law does not require a premium
or cost-sharing charges.

11.  Adoption of the MA purchase plan would allow the Pathways demonstration sites
to be able to work with SSDI-only recipients, as well as SSI recipients. Until federal law is
changed, a waiver process is not available to have Medicare extended for working SSDI
recipients beyond the current limits. The expanded income eligibility limits under the MA
purchase plan would allow a number of SSDI-only recipients to be assured health care coverage
when their earnings exceed the SGA level.
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Other States’ Experience and Enrollment Reestimate

12.  DHFS projects that participation in the MA purchase plan would increase to 1,275
by the end of 1999-00 and to 2,146 by the end of 2000-01. This projection is based on a model
utilizing data on the number of disabled persons, including income and asset levels and labor
force participation rates. DHFS also compared its estimate to the experience in Massachusetts
for a similar program that has been operating since 1988.

13.  Although the Department’s model for projecting participation may be reasonable,
there are inherent limitations of such models, since the available data is not sufficient to
confidently project participation in the program. It may be more appropriate to give greater
weight to the Massachusetts experience and to the limited experience in Oregon.

14.  Massachusetts began operating an MA buy-in program in 1988 as a solely state-
funded program, and in 1997 incorporated this buy-in program in the state’s 1115 waiver
demonstration program. After 10 years, the enrollment has grown to approximately 1,900
participants. If this number is adjusted for the fact that Massachusetts has a larger population,
the comparable figure adjusted for Wisconsin’s population would be approximately 1,500. Since
Massachusetts has been operating this program for 10 years and has done extensive outreach to
build participation, one would expect that Wisconsin would have a smaller number than 1,500 by
the end of the 2000-01 fiscal years, after only one and a half years of operation. On the other
hand, the Massachusetts program has a work requirement of 40 hours per month, which is a
stronger work requirement than the Wisconsin proposal, which has no minimum work hours and
allows a work and health counseling program to qualify a person.

15.  Oregon implemented an MA buy-in program under the new federal provision on
February 1, 1999. As of May 10, there were 63 participants in the program, which represents
enrollment growth of about 20 persons per month. Adjusting this rate for the higher population
in Wisconsin, Wisconsin might expect 33 new participants each month, which would imply 200
enrollees by the end of 1999-00 and 600 enrollees by the end of 2000-01. The Oregon program
requires that the person is working, but therc is no minimum requirement for the number of
hours. Premiums are only imposed for persons at 200% or more of the FPL, and start at $10 per
month. There is no entry premium and an individual is allowed to have assets up to
approximately $12,000.

16.  Of the 63 participants in the Oregon program, 60 were previously receiving MA
in other programs. As a result, Oregon has not experienced any significant net increase in costs
under its MA program. Over half of the new participants were participating in one of the state’s
community-based waiver programs. The average salary of persons in the Oregon program is
approximately $1,200 per month.

17. There are several unique featurcs in Wisconsin that may affect the participation in
the proposed MA purchased plan. First, there will be the various Pathways sites that will provide
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a single team of advisors/consullants (0 arrange coordinated access to all professionals and
programs to support an individual’s efforts to work. Part of the responsibilities of these
Pathways sites will be to conduct outreach activities.

18. A second factor is that the Department has reviewed data on participants in the
regular state-only community options program (COP-R) and estimates that there are 732 COP-R
participants who would likely be eligible for the MA purchase plan. The Governor’s bill
assumes that all 732 of these COP participants will participate in the MA purchase plan and as a
result, the state will obtain federal matching funds for 59% of the costs of these individuals,
which will free up an equal amount of GPR funds. The budget proposal uses these GPR savings
to support the costs of the MA purchase plan for other groups. Since these savings are funding
the MA purchase plan, the Department can be expected to identify and recruit these 732 COP-R
participants to join the MA purchase plan.

19.  The bill provides that persons enrolled in a work and health counseling program,
as well as persons working, would be eligible for the MA purchase plan. This option is to ensure
that these 732 COP-R recipients can be converted over to the MA purchase plan, and the state
can achieve the anticipated savings.

20. Although only a work and health counseling program would have to be enrolled
in for eligibility for the MA purchase plan, it is not certain that every COP-R participate would
agree to participate in such a program. Also, the 732 COP-R cases were not individually
reviewed, so it is not certain that all of thc individuals would meet all of the other requirements

of the MA purchase plan.

21.  In order to ensure that these anticipated savings are achieved, the COP program
could be modified to add the requirement that persons between the ages of 18 and 65 participate
in such a program at least for some period of time unless exempted for extenuating
circumstances.

22. Even if it is assumed that most of the 732 COP-R recipients would be converted
to the MA purchase plan, the experiences of Oregon and Massachusetts suggests that the
administration’s estimate of program participation is too high. Instead, it is assumed that, in
addition to the 737 COP-R recipients, there would be 25 new participants a month. This would
imply that enrollment would increase to 890 persons by the end of 1999-00 and to 1,190 persons
by the end of 2000-01, compared to the administration’s projections of 1,276 and 2,101,
respectively.

Program Modifications

23.  In addition to the reestimate of plan participation, the current estimate of program
costs modifies the administration’s assumptions as follows:
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LAverage MA Purchase Plan Costs. The administration’s model projects average costs of
$765 per month per participant for a number of eligibility categories. However, under the state’s I-
Care program, which is a managed care program for disabled persons in Milwaukee County, the
monthly capitation rate is $574 per month per person. Massachusetts reported monthly per member
costs of $486 to $588 per month for 1997, which included personal care, home health care and
private duty nursing as well as acute care costs. The current estimate reflects I-Care’s average costs.

Adjustment for Later Start Date and Revised Education Costs. The administration’s costs

‘ for outreach and education and for the evaluation can be reduced by $75,000 in 1999-00, since the

start-up date is later than the administration assumed. In addition, DHFS has reduced its estimates
for brochure costs, travel and postage costs by $20,000 in 2000-01.

Eligibility Determinations. The lower projected enrollment reduces costs for MA eligibility
and disability determinations by $233,200 in 1999-00 and by $451,500 in 2000-01.

Premium Collection System. The costs for program and account administration can be
reduced by $101,700 in 1999-00 and by $349,100 in 2000-01 because the cost for implementing
the premium collection system will be less than previously assumed because the system can utilize
work that has and will be done for the BadgerCare premium system. Also, these costs benefit from
a 75% federal cost sharing rather than 50%, and lower projected enrollment will reduce
administrative processing costs.

Base Budget. The requested funding for Pathways services can be reduced by $126,400
GPR and $126,400 FED in each year to reflect that this amount is already available in the base
budget when the Pathway’s pilot program was established under 1997 Act 237.

24.  If the above modifications are made and the revised projections on participation
are incorporated, the costs of the program would be as follows:
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MA Purchase Plan

Current Estimate

1999-00 ’ 2000-0t
GPR FED Total GPR FED Total
Program Costs
MA Benefit Costs $1,363,000 $1,945,100 $3,308,100 $4,631,200 $6,719,800 $11,351,000
Administrative costs 359,000 466,500 825,500 290,700 329,300 620,000
Pathways Services 103,600 103,600 207,200 828,600 828,600 1,657,200
Total $1,825,600  $2,515,200  $4,340,800 $5,750,500  $7,877,700 $13,628,200
Revenue/Savings
Premiums $71,600 $102,200 $173,800 $260,300 $377,700 $638,000
COP-R 2,279,000 0 2,279,000 6,958,300 0 6,958,300
HIRSP 10,100 0 10,100 81,000 0 81,000
HIV/AIDS 8,700 0 8,700 34,800 0 34,800
Community Aids 112,500 0 112,500 750,000 0 750.000
Total $2,481,900 $102,200  $2,584,100 $8,084,400 $377,700  $8,462,100
NET COSTS -$656,300 $2,413,000 $1,756,700 -$2,333,000 $7,500,000 $5,166,100

25.  In addition to these funding changes, the Committee could modify several of the
program features reflected in the Governor’s statutory provisions. The federal legislation
provides flexibility to the state in establishing premiums levels and asset exclusions.

26.  Entry Level Premium. Under the bill, DHFS could establish an entry premium to
enroll in the program. The intent of this feature is to provide a mechanism to control enrollment
without penalizing anyone who is already participating in the program. If actual enrollment
exceeds projected enrollment, DHFS could increase the entry premium to control costs. Also, if
experience showed that unintended groups were utilizing the MA purchase, such as persons with
adequate private insurance were dropping such insurance, then the entry premium could be
structured to discourage such groups. The drawback of the entry premium is that it may discourage
use of thc program.

The Massachusetts experience suggests that enrollment will be limited and that it is difficult
to convince disabled persons to participate. The need to control enrollment has not been raised in
either Massachusetts or Oregon. Instead, these states’ experiences suggest that incentives may need
to be increased. Also, an equity issue can be raised in regard to using the entry premium as a tool to
control participation. If enrollment increases beyond estimates, it may not be fair to subject new
participants to higher entry premiums. The reestimated cost projection assumes that $22,100 in
1999-00 and $7,800 in 2000-01 will be collected from entry premiums.

27.  Monthly Premium. Under the bill, DHFS could establish a monthly premium that
could not exceed the sum of: (a) 3.5% of earned income; and (b) 100% of non-exempt unearned
income above basic maintenance allowance ($674 per month) and out-of-pocket medical remedial
or work expenses. DHFS staff indicate that the Department would establish a monthly premium at
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this maximum rate. The monthly premium is projected to generate revenue totaling $151,700 in
1999-00 and $630,300 in 2000-01. Although a premium rate of 3.5% may be viewed as low, the
objective of creating a work incentive would be undercut to some degree by establishing a premium
on earned income, especially at lower levels of income where the participant may also face the loss
of other public assistance, such as food stamps, when additional income is earned. Both
Massachusetts and Oregon exempt persons with income below 200% of the poverty level from any
premium payments. Under BadgerCare, families with income below 150% of the FPL are exempt
from the premium requirement.

The Committee could modify the bill to prohibit DHFS from assessing a premium on any
earned income until total income (both earned and unearned) exceeds 150% of the FPL ($1,030 per
month for a single person). Since this exclusion would only be applied to earned income, the loss in
premium would be an estimated $13,000 in 1999-00 and $85,000 in 2000-01. This would represent
a reduction of approximately $280 per year for participants, except that most of the COP-R
conversions are excluded because it is assumed that these participants would mainly be in training
programs.

28.  Extending Allowed Deductions to Earned Income. The budget bill provides for
various deductions to unearned income when computing the required monthly premium. However,
in cases where the individual has no or very little unearned income, the individual would not realize
the benefit of these deductions. DHFS has recommended that any allowed deductions not applied
to unearned income, be applied against earned income before applying the 3.5% premium.

29.  HIRSP Savings. Adjusting for the lower participation projections and the loss of
premiums, it is projected that the savings to HIRSP will total $10,100 GPR in 1999-00 and $81,000
GPR in 2000-01. However, the budget bill does not provide any mechanism for transferring these
savings from HIRSP to the MA purchase plan, but instead, only requires DHFS to evaluate the
situation and, if necessary develop legislation to address this issue. Further, under a separate item,
the bill would reduce the state’s contribution to HIRSP by $2 million GPR annually. Rather than
reducing the HIRSP GPR appropriation, the Committee could increase funding for the MA
purchase plan.

30.  Exemptions for Assets. The MA purchase plan would exempt $20,000 of assets, in
addition to the normal MA exemptions, such as a home and car. The participant would be allowed
to establish an independence account funded only by earned income that would be exempt from any
limitation for purposes of maintaining MA eligibility or cost sharing. Allowing an individual to
accumulate assets can provide another incentive for the individual to work. Also, someone
receiving SSDI who has some assets may be reluctant to work if the person not only faces the loss
of an SSDI benefit and Medicare but also the loss of his or her assets.

There are two reasons why the Committee could consider lowering the proposed $20,000

asset exemption. First, if there is a concern that enrolliment could be higher than could be supported
with available funds, a lower asset limit would likely reduce participation and costs. Second, one
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might raise the equity issue that other MA groups are not provided such a high asset exemption
level. However, severely disabled persons who likely have high care costs would be unlikely to
ever obtain sufficient private insurance, and would not have the opportunity to work and accumulate
assets unless public health insurance is maintained at higher asset limits.

31.  Technical Modifications. The Department has requested three statutory changes
to the bill to reflect federal requirements. First, the definition of net income used for the 250% of
FPL test should be modified to allow all appropriate SSI disregards and exemptions. Second, the
eligibility provision that requires the person be eligible for SSI except for earned income should
be expanded to also exclude all unearned income. Finally, persons enrolled in both an MA
waiver program and the MA purchase plan should only pay the MA purchase plan premium,
rather than only the MA waiver cost-sharing.

ALTERNATIVES TO BASE

,A./Funding Reestimate

Adopt the Governor’s recommendations, as modified to reflect current program costs and to
reflect technical corrections. In addition, reduce HIRSP funding by $10,100 GPR in 1999-00 and
$81,000 GPR in 2000-01 to reflect the Governor's intent to partially support the costs of the MA

5 purchase plan with projected savings to HIRSP. Also, establish nonstatutory provisions to authorize
) DHEFS to use up to $2,279,000 in 1999-00 and up to $6,958,300 in 2000-01 from the COP
appropriation to fund the state share of MA benefits for individuals that convert from the COP-R

A%

program to the MA purchase plan.
Alternative A GPR EED TOTAL
1999-01 FUNDING (Change to Base) - $2,990,200 $9,913,000  $6,922,800
[Change to Bill -$3074.300  -$4.087.500 - $7,161,800]
B. Program Modifications

Adopt one or more of the following.

o V"% \/ Reduce funding by $9,100 GPR and $13,000 FED in 1999-00 and $3,200 GPR and
\k $4,600 FED in 2000-01 and delete DHFS authority to establish an entry premium. \/&W

Alternative B1 GPR FED TOTAL
1999-01 REVENUE (Change to Base) -$12,300 -$17,600 - $29,900
[Change to Bill -$12,300 - $17,600 - $29,900]

\7./ Prohibit DHFS from collecting monthly premiums based on earned income if the
participant’s total income (both earned and unearned) is less than 150% of the FPL. Reduce funding /
by $5,400 GPR and $7,600 FED in 1999-00 and $34,700 GPR and $50,300 FED in 2000-01.

Health and Family Services -- Medical Assistance (Paper #484) Page 15



Alternative B2 GPR EED JOTAL

1999-01 REVENUE (Change to Base) - $40,100 - $57,900 - $98,000
[Chango to Bill - $40,100 - $57,000 - $08,000]

'\3./ Provide that any allowed deductions in excess of unearned income be deducted from
earned income for calculation of the monthly premium. Reduce revenue by $2,300 GPR and
$3,300 FED in 1999-00 and by $15,400 GPR and $22,400 FED in 2000-01.

Alternative B3 GPR FED JOTAL
1999-01 REVENUE (Change to Base) -$17,700 - $25,700 ~ $43,400

M 4. Do not reduce HIRSP GPR funding to support the MA purchase plan. Instead,
_ 0 provide $10,100 GPR in 1999-00 and $81,000 GPR in 2000-01 to support the MA purchase plan.

Alternative B4 GPR
1999-01 FUNDING (Change to Base) $91,100
[Change to Bill $91,100]

.4.  Reduce the $20,000 exclusion for assets to $15,000. Reduce funding by $5,300
GPR and $7,600 FED in 1999-00 and $43,600 GPR and $63,200 FED in 2000-01.

Alternative BS GPR FED TOTAL
1999-01 FUNDING (Change to Base) - $48,900 - $70,800 -$119,700
[Change to Bill - $48,900 - $70,800 - $119,700]

6. Require recipients of long-term care services under the community options program

who are between the ages of 18 and 65 to either be engaged in gainful employment or participate in
a program that is certified by DHFS to provide health and employment services that are aimed at
helping the individual achieve employment goals. Specify that the Department can waive this
requirement if it would cause undue hardship or if the individual’s disabilities are so severe that any
kind of employment is not feasible.

Prepared by: Richard Megna
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LFB AMENDMENT |
TO 1999 ASSEMBLY BILL 133 AND 1999 SENATE BILL 45

At the locations indicated, amend the bill as follows:

590
v 1. Page ¥80, line 15: after that line insert:

“SECTION 1041m. 46.27 (6r) (f) of the statutes is created to read:

46.27 (6r) (f) A person who has attained the age of 18 but has not attained the
age of 65 unless that person is engaged in gainful employment or participating in a
program that is certified by the department to provide health and employment
services that are aimed at helping the individual achieve employment goals.. The
department may waive this paragraph for any individual for whom its application

would cause undue hardship.”.

V2. Page 741, line 8: delete “$20,000” and substitute “$15,000”.

H. /Ja?w’ﬁ//, Line 44 delde “por (2)" -



(94

& =

LRBb0496/1

. 1999 — 2000 Legislature -2- TAY...........

/3. Page 742, line 8: after “income” insert “after the deductions specified in
subd. 27, neomé

1/4' Page 742, line 9: delete ‘A‘[fter the% bs\’t"'uf‘e »

A% Y\
‘/ 5. Page 742, line 10: delete that line.

rﬁ. Page 742, line ll\delete “unearned” and substitute “earned”.

\/ 7. Page 742, line 21: after “month.” insert “The department may not assess a
monthly premium for any individual whose income level, after adding the
individual’s earned income and unearned income, is below 150% of the poverty line.”.

\/ 8. Page 742, line 22: delete the material beginningr with that line and ending
with page 743, line 7.

1/6. Page 743, line 9: delete lines 9 to 11 and substitute “(7) (bd), the department
may pay the monthly”.

l/ 10. Page 1408, line 15: after that line insert:
“(6 STATE SHARE OF MEDICAL ASSISTANCE PAYMENTS. Nothwithstanding section
v
20.435 (7) (bd) of the statutes, as affected by this act, the department may transfer
from the appropriation account under section 20.435 (7) (bd) of the statutes, as
affected by this act, t the ap rogna$ n account under section 20.435 (4) (b) of the
Yoo o&Se s acl,
statutesl(;lot more than $2 279,000 in fiscal year 1999-2000 and not more than
$6,958,300 in fiscal year 2000-01 for the purpose of funding the state share of

medical assistance benefits for individuals who convert from the community options

program under section 46.27 (7) of the statutes, as affected by this act, to the medical
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assistance purchase plan under section 49.472 of the statutes, as created by this
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DRAFTER’S NOTE LRBb0496/1dn

FROM THE TAY....J¢:...
LEGISLATIVE REFERENCE BUREAU w

Richard Megna:

Iwas uncertain of the intent of Alternative A. of paper 484, on which this amendment
is based. Please review the nonstatutory provision 9 determine if I've captured the
committee’s intent. I am also not certain if I've éffected the policies proposed in
Alternative B. 3. or 6.

Please feel free to give me a call so that we can discuss any modifications needed in
this amendment.

Tina A. Yacker

Legislative Attorney

Phone: (608) 261-6927

E-mail: Tina.Yacker@legis.state.wi.us



DRAFTER’'S NOTE ~ LRBb0496/1dn
FROM THE TAY:kmg:mrc
LEGISLATIVE REFERENCE BUREAU

June 7, 1999

Richard Megna:

I was uncertain of the intent of Alternative A. of paper 484, on which this amendment
is based. Please review the nonstatutory provision to determine if I've captured the
committee’s intent. I am also not certain if I've effected the policies proposed in

Alternative B. 3. or 6.

Please feel free to give me a call so that we can discuss any modifications needed in
this amendment.

Tina A. Yacker

Legislative Attorney

Phone: (608) 261-6927

E-mail: Tina.Yacker@legis.state.wi.us



PQGE 1

FILE No. 764 06,09 '99 08:10 ID: »

Leglslatxve Fiscal Bureau
OncEa:t Maln. Sum 30[ Mldltqn. WI 53703 (608) 266-3847 * Fax: (608) 267 6873

Date: _é"cl = 7 ?

DELIVER TO:

e s X _':I. ’ - “."-" : ———
5 ¥ _-Addressee Phone #:

Addressee Fax #: ‘f ~ e ol

# of Pages, Including C;dven."-: 4 : .v".;'Se:i_'lder's Initials:

From:

Message:




FILE'No. 764 06,09 ’99 08:11 ID:

might raise the equity issie tfiat o

level. However, severely: disabled persons; who likely b

ever obtain sufficient private i{_xi;s,u:g‘;)cq;_;lndtj&vdpld not have the opportunity to w.

aitained at niW

assets unless public.ealth insitrance ism

iher; MA; groups are

PAGE 2

not provided such a high asset exemption
ave high care costs would be unlikely to
rk and accumulate

31.

FPL test should be:modified to alfow
cligibility provision;that reqy
be expanded:fo al

waiver program md th.‘f'f;:M

an onily the MA

“Technical: Modifications. The;
to the bill to eflect federal requirements.CEirst,
all appropriate
that fequires-the person be cligible for SSI except for earned income should
so, exclude: all’ unearned. income. Finally,
~urchase plan should only pay the
waive cost-sharing. - |

Department has requested three statutory changes
the definition of net income used for the 250% of

SSI disregards and exemptions) Second, the

persons ensolled in both an MA
MA purchase plan premium,

ALTERNATIVESTOBASE. -
A.  Funding Reestimate

tOmEND
purchase planf;?ith pro_)ected sa.vmgs o
DHFS to usé; up 10
appropriation 10 fund' the state; shs
program to thg]fMA:g!;mb?ge P’lﬁ?n-

emor’s rccommendauons, as modified to
- addition, reduce HIRSP funding by $10,100

$2279,000 ini 1999.00 and up to $6,958,300
e share of MA:

reflect current program costs and to
GPR in 1999-00 and

sTeflect.the Governor's intent to partially support the costs of the MA
HIRSP: Also, cstablish nonstarutory

provisions to authornze
in 2000-01 from the COP

benefits for individuals that convert from the COP-R

] Yoy B, :: ‘._:

10!0-01 FUNDNG (Ot}i!;\qa_,ﬁz a.g‘f) ) i

IoTAL

$6,922,600
- $7,181,800]

$9.013,000
-§4, 087,500

© .$2,990,200
i '”;074.300

Changs fo 8N "

B. ProgramModlﬂcaﬂons

$4,600 FED mZOW—OI anddeieteDHFSa

" Redice fundinig by $9,100 GPR, and $13,000 FED

«

in 1999-00 and $3,200 GPR and
uthority to establish an entry premium.

1_]5_9“‘

SVENUE (ChergetoBase) ;|
wLh jcrange w8l

IQTAL

- §26,800
- $29,800]

EED

-§17,600
-$17,600

- $12,300
+$12,300

2. .. Prokibis DHFS from collecting
icipant's total income (both eatned:and uneamed) s less than 1
and:$7,600 FED in:1999-00:and $34.700 GPR and $50,300 FED in 2000-01.

by $5.400 GER

nthly premiums based on camed income if the
50% of the FPL. Reduce funding

Health and Family Servises " Medigal Assisiénce

(p,pa #484) Page 15




PAGE 3

FILE No. 764 06,09 99 08:11 ID:

; do__,_ﬂ g wu_meo ro_m. oa o£ co.E;. .
sy aE.__Ewa € Jo Bumss au o} s19ja1 YoM () gns w : @gé
PSUIRNO st 12t} awadul pausesun’ ay) a'f) jjsuonanpap uk-petIEIun pUE ™YL
au) spuebaustp uoisinoid siy) ‘UM Sy (D) T ' pHioo @V@us POGEL/
qns w paysads suononpap ueysa Joj jdaoxa awoou) OSN Zv 12pun paysyqelsa M._E__ 3y] Jo SSa0XA L) SO pauled "joAd) Ayande pyueb
pauseaun je saxe) wnwwrard ay) 'a1e] ‘suojeviuap
ANIIBY3 10} papueBassIp 5q 0} ) swooun {enuesqgns ayj jo EmEc.azm "HI0M JO SIUSPIAS J0) ING SIUEISISSE [EAPAW mcs..uoﬁ_
POUIESUN IY ‘NOLLONNISNOD SNOINOMYT | Jo sasodind 1) ausoour Ajunass jequawaiddns 1oy 2jqi6y0 aq pnom jenpiwpu ayy (2)

"BUOJU [€10] S, a..Ee ayi a1 {(q) ezsel ISN Zyiepun

payads)suodwaxa pue sprebassip @0\;
S 300U} JAN "PIAOAUI 3215 B Jo Anf

| uetp ss3| 1 3woow paurqwod jau s Anwe

2} © 10) [9A3) Apraaod [esopa) 3 JO %, 05Z

Byl "sjustannbas [esapa; Aq paquasaid sy

"UONEISILUIPY
Bupueuy aje) yeay ayy iq paupno ainpaooid
[eJ3p3) 8U) 0} SW0juca uoisod UDIUMDI BY) “3WooU]
s,asnods Jo lusuneas sy o} sajejas i se b.,_m_qa.ran, 3 e R 4 -
m:oamc_ccm-uv mESE 1|u _E& Jo)p suewanpbar g, G o - SO e e ey . 1

. iopa) e io..e u e mooﬁ o =Es e ?xﬁ.cc..uum _ ,. Lo ms;a_.c. os wo __m i co__uo.u. BE_: 3:«#.33 —muéuE 9203. __Em _Em ._2.

mz.m. [ m_ _uzvs.?._. mm A @v a: ) 03:5.& mmﬁﬂoxm >._._..=m_03u qnv N hv mv m
. uﬁwuam m.._o_...o»omv 3 ...n:n.. mu_.:.uu ._. _uumo.-o..n_ o )

:oan:«.nxm

Uey mmmcosmmocmﬁ_wmxx _mo_vo_\,__...._.,., e
9: uL. ummoaen_ abenfiuey: EBEEw m£ 2 EmEvcmE< _,mo_.::om ._. m § m_mco:mm_ |



PAGE 4

FILE No. 764 06,09 ’98 08:12 ID:

Kiowui i1 o S SRR S35+ T sy e e R

MOI[R PolieUSiiiei) o E&u&uﬁaﬁqv@g ~5=o.= ......m

OFF S T003) PoTSRITS 34 [ 05, <

enbue; pugns Jou pi T IPIOLE T it S e £ i
M "uwoou pawes sau 1sueBe paypars-saus kg POU B TEIOLS,ERGTA 0SS ur g 10 67 U1 oy swonanpsqs | :
oo sl s 2o SONBUSTING feu08 00 & PSpiajse 8q 0y 3wioow ‘momcmeaEc3umpﬂw,_q.:ﬂ_t_.mnﬁ_ﬁmcﬁmumawmﬁ.,.....,‘....‘,‘ pUE jedipsiy g :
7P} peuiesun ou Jo apy sey o Suosuios saqeva suy, |- AP STl el T

(@) 14 '6v S 3epun pouuayap wowked Ieswaiddn

S 3jels ay) pue
(9) 281 2SN 2P J9PUN PauRIBIap 1943) Wwawihed swoou Kunoss [ejuswayddns

IB13p3y 5 ‘0z¢ jo wins UBY s381 99 Jou Aew asuemore Nueuguew
Q AL sjns Aq Wsuniedap ayg Aq peysnqgelsa souemoyje Dueusjuety y. e

:Bumoyoy sy jo e prebassip jeys
juawipedap ay; Pans s3pun awoow pawieaun Sjenpiapu ue Sutuuuzyep uy-z

‘2 'Pans u) paynads
SuonoNpap ay) Jeye awooul paweaun SIenpiapy) ) jo Jusosad paipuny 8uQ ‘q
‘Slwodu pauses s fenpiaipur ay) o Jusosad Jley-auo pue sany e

:Buimonoy sy 0 WS 2y} paaoxa jou Aew [enpiAipw Aue 105 winnuasd Lt
e Aed jeys BVUR)SISSE [eoIpow SSA1a%21 pue (g) qns sapun aduersisse [eapaw o) aqibia

51 04m fenpimpul ue 1c) “gns pue (q) ‘sed u Papinaid se 1d30x3 (e) ‘SN (¥)




PAGE 5

13 ID

FILE No. 764 06,08 99 08

T R $sYBING preoipayy shemueq ay v SagjjouD,
|- 49 Suadbial IS e yans seinbales AigiBya iepur;
B Y ]

Sienpiapul of Aidde jou ues y . Jum sweour jEads |-
i S BN SIHNISSISAIEA 105 SidBI5 Bre OUM Sjenpuipul

1eM Paseq Kiuniswod pue auioy Suiaigoas

0 sandde (Buueys-1sos) suocou jo usunean Amaqibya
1S0d ‘UBld aseyaing ay) Jopun wnnuaxd ay) Ajuo Aed
PInOMm s1aatem Apununuoo auy Pue uejd aseysind ay)
4ioq ul bunedionsed sienpiaput ey paers sey v4oH

WuI3d pNom v 4OH 1eym jo assoAa) Y} sasnnbai pue

uonenbas fe1opay sojejom abenbue) ay) 'vanum sy

Sea s

T

s Japuny sies |
Hipvowre Led o) ponnbas aq Aew (e)(y) ‘ans Japun pajeinoes wnwasd Auow
e shed oym pue uondss sy trrr-ers 12pun uend aseyoind aauelsisse |eoipaw ay
resoid-suonde-fumumes-oy u yedpiped e s oym [enpiaipu o (| V) LZ°9F S Jopun

weibosd suoido Aunwuies ayy uryuedionsed e st oym [EnpiAPY ue Joj '(e) (¥) -qns

) (2)5€¥°0Z s sopun uoneydosdde sy woiy "SLNVIIDILYY SNOILJO ALINNWWOD ()




o, ) | D
State of Wisconzin

1999 - 2000 LEGISLATURE LRBb04964F
TAY:kmg:mrc

LFB...... Megna — MA purchase plan
FOR 1999-01 BUDGET — NOT READY FOR INTRODUCTION
LFB AMENDMENT
TO 1999 ASSEMBLY BILL 133 AND/1999 SENATE BILL 45
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At the locations indicated, amend the bill as follows:

1. Pagc 590, line 15: after that line insert:

“SECTION 1041m. 46.27 (6r) (f) of the statutes is created to read:
46.27 (6r) (f) A person who has attained the age of 18 but has not attained the

age of 65 unless that person is engaged in gainful employment or participating in a

3
4
5
6 program that is certified by the department to provide health and employment
7 services that are aimed at helping the individual achieve employment goals. The
8 department may waive this paragraph for any individual for whom its application
9 would cause undue hardship.”.

2. Page 741, line 8: delete “$20,000” and substitute “$15,000.

3. Page 741, line 22: delete “or (c)”.
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1 [/ 4. Page 742, line 8: after “income” insert “after the d@dﬂzﬁﬁﬂ% specified in

2 subd. %m v’

3 5. Page742, line %
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5 a 2, Noe H: delste ‘uriearned” S i e

1/*6”7 8. Page 742, line 21: after “month.” insert “The department may not assess a

,.'/ 7 monthly premium for any individual whose income level, after adding the
8 individual’s earned income and unearned income, is below 150% of the poverty line.”.
f; 9 9. Page 742, line 22: delete the material beginning with that line and ending

10 with page 743, line 7.

- 1n 10. Page 743, line 9: delete lines 9 to 11 and substitute “(7) (bd), the
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/11, Page Y408, line [3: after that line insert: i Jod A andd fmw/f
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| @%&g\i\éé “(w S\'I“gTE SHARE OF MEDICAL ASSISTANCE PAYMENTS. Notwithsta nTg section
(- %5&\ " 20.435 (7) (bd) of the statutes, as affected by this act, the department/may transfer
16 from the appropriation aZéount under section 20.435 (7) (bd) of the statutes, as
17 affected by this act, to the appropriation acc%unt under section 20.435 (4) (b) of the
18 statutes, as affected by this act, not more than $2,279,000 in fiscal year 1999—@@9/0/

v’
19 and not more than $6,958,300 in fiscal year 2000-01 for the purpose of funding the

20 state share of medical assistance benefits for individuals who convert from the
21 community options program under section 46.27 (7) of the statutes, as affected by
22 this act, to the medical assistancé purchase plan under section 49.472 of the statutes,
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16+ NOTE: T nee placed in garappropriation change sectiondartire bl

(END)



DRAFTER’S NOTE LRBb0496/2dn
FROM THE TAY::
LEGISLATIVE REFERENCE BUREAU W

Richard Megna:

After @the nearly incomprehensible federal law, I have concluded that, as
amended, sub. (3) (c) reads as the department intends . I think. 42 USC 1396d (q)
(2) (B) refers to “income . V7 in excess of the [SSI limit]” under 42 USC 1382b and
“income” for SSI eligibility purposes, is defined as earned and unearned income, each
of which is further defined to exclude the various disregards.

Also, since the language suggested by the department regarding community options
participants and premiums (p. 743 of the bill) is already in the bill under s. 46.27 (6u)
(c) 2. (SECTION 1042 of the bill, page 590), I deleted the offending language on page 743,
but did not replace it with the department’s suggestion. Ifthereis a substantive reason
to have the same language in both places, let me know and I can work it back in.

If you have any questions, please don’t hesitate to call.

Tina A. Yacker

Legislative Attorney

Phone: (608) 261-6927

E-mail: Tina.Yacker@legis.state.wi.us



DRAFTER’S NOTE LRBb0496/2dn
FROM THE TAY:king:mrc
LEGISLATIVE REFERENCE BUREAU

June 13, 1999

Richard Megna:

After perusing the nearly incomprehensible federal law, I have concluded that, as
amended, sub. (3) (c) reads as the department intends . . . I think. 42 USC 1396d (q)
(2) (B) refers to “income . . . in excess of the [SSI limit]” under 42 USC 1382b and
“income” for SSI eligibility purposes, is defined as earned and unearned income, each
of which is further defined to exclude the various disregards.

Also, since the language suggested by the department regarding community options
participants and premiums (p. 743 of the bill) is already in the bill under s. 46.27 (6u)
(c) 2. (SECTION 1042 of the bill, page 590), I deleted the offending language on page 743,
but did not replace it with the department’s suggestion. Ifthere is a substantive reason
to have the same language in both places, let me know and I can work it back in.

If you have any questions, please don’t hesitate to call.

Tina A. Yacker

Legislative Attorney

Phone: (608) 261-6927

E-mail: Tina.Yacker@legis.state.wi.us
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FOR 1999-01 BUDGET — NOT READY FOR INTRODUCTION
LFB AMENDMENT
TO 1999 ASSEMBLY BILL 133 AND 1999 SENATE BILL 45

Cunlen

1. Page 590, line 15: after that line insert:

“SECTION 1041m. 46.27 (6r) (f) of the statutes is created to read:
46.27 (6r) (f) A person who has attained the age of 18 but has not attained the

age of 65 unless that person is engaged in gainful employment or participating in a
program that is certified by fhe department to provide health and employment
services that are aimed at helping the individual achieve employment goals. The
department may waive this paragraph for any individual for whom its application
would cause undue hardship.”.

2. Page 741, line 4: delete that line and substitute:

“(a) The individual’s family’s net income”.
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3. Page 741, line 7: delete “disregard the income” and substitute “apply allof

the exclusions”.

4, Page 741, line 8: delete “$20,000” and substitute “$15,000”.

5. Page 741, line 15: after “income” insert “and unearned income”.
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6. Page 741, line 22: delete “or (c)”.

7. Page 742, line 8: after “income” insert “after the disregards specified in
subd. 2m”.

8. Page 742, line 17: after that line insert:

“om. If the disregards under subd. 2. exceed the unearned income against
which they are applied, the department shall disregard the remainder in calculating
the individual’s earned income.”.

9. Page 742, line 21: after “month.” insert “The department may not assess a
monthly premium for any individual whose income level, after adding the
individual’s earned income and unearned income, is below 150% of the poverty line.”.

10. Page 742, line 22: delete the material beginning with that line and ending
with page 743, line 7.

11. Page 743, line 9: delete lines 9 to 11 and substitute “(7) (bd), the
department may pay the monthly”.

12. Page 743, line 13: delete lines 13 to 16 and substitute “community options
program under s. 16.27 (11).”.

13. Page 1441, line 10: after that line insert:

“(1w) STATE SHARE OF MEDICAL ASSISTANCE PAYMENTS. Notwithstanding section

20.435 (7) (bd) of the statutes, as affected by this act, the department of health and
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family services may transfer from the appropriation account under section 20.435 (7)
(bd) of the statutes, as affected by this act, to the appropriation account under section
20.435 (4) (b) of the statutes, as affected by this act, not more than $2,279,000 in fiscal
year d not more than $6,958,300 in fiscal year 2000-01 for the purpose
of funding the stafe share of medical assistance benefits for individuals who convert
from the community options program under section 46.27 (7) of the statutes, as
affected by this act, to the medical assistance purchase plan under section 49.472 of
the statutes, as created by this act.”.

(END)
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1999 - 2000 LEGISLATURE LRBb0496/3
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LFB.......Megna — MA purchase plan
FOR 1999-01 BUDGET — NOT READY FOR INTRODUCTION
LFB AMENDMENT
TO 1999 ASSEMBLY BILL 133 AND 1999 SENATE BILL 45

At the locations indicated, amend the bill as follows:

1. Page 590, line 15: after that line insert:

“SECTION 1041m. 46.27 (6r) (f) of the statutes is created to read:

46.27 (6r) (f) A person who has attained the age of 18 but has not attained the
age of 65 unless that person is engaged in gainful employment or participating in a
program that is certified by the department to provide health and employment
services that are aimed at helping the individual achieve employment goals. The
department may waive this paragraph for any individual for whom its application
would cause undue hardship.”.

2. Page 590, line 22: delete lines 22 to 24 and substitute “unless the person is

a recipient of medical assistance under s, 49.472. If the person is a recipient of



10

11

12

13

14

15
16
17
18
19
20
21
22

23

1999 — 2000 Legislature -2- Tkgﬁg?gﬁi{g

medical assistance under s. 49.472, the county department or aging unit may not
require any payment from the person under this subdivision.”.

3. Page 741, line 4: delete that line and substitute:

“(a) The individual’s family’s net income”.

4. Page 741, line 5: delete “individual under 20 CFR 416.1160,”.

B. Page 741, line 7: delete “disregard the income” and substitute “apply all of
the exclusions”.

6. Page 741, line 8: delete “$20,000” and substitute “$15,000”.

7. Page 741, line 15: after “income” insert “and unearned income”.

8. Page 741, line 16: delete lines 16 and 17 and substitute “under 42 USC
1396d (q) (2) (B) and (D).”.

9. Page 741, line 22: delete “or (c)”.

10. Page 742, line 8: after “income” insert “after the disrcgards specified in
subd. 2m”.

11. Page 742, line 17: after that line insert:

“9m. If the disregards under subd. 2. exceed the unearned income against
which they are applied, the department shall disregard the remainder in calculating
the individual’s earned income.”.

12. Page 742, line 21: after “month.” insert “The department may not assess
a monthly premium for any individual whose income level, after adding the
individual’s earned income and unearned income, is below 150% of the poverty line.”.

13. Page 742, line 22: delete the material beginning with that line and ending

with page 743, line 7.
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14. Page 743, line 9: delete lines 9 to 11 and substitute “7) (bd), the
department may pay the monthly”.

15. Page 743, line 13: delete lines 13 to 16 and substitute “community options
program under s. 46.27 (11).”.

16. Page 1441, line 10: after that line insert:

“(1w) STATE SHARE OF MEDICAL ASSISTANCE PAYMENTS. Notwithstanding section
20.435 (7) (bd) of the statutes, as affected by this act, the department of health and
family services may transfer from the appropriation account under section 20.435(7)
(bd) of the statutes, as affected by this act, to the appropriation account under section
20.435 (4) (b) of the statutes, as affected by this act, not more than $2,279,000 in fiscal
year 1999—00 and not more than $6,958,300 in fiscal year 2000-01 for the purpose
of funding the state share of medical assistance benefits for individuals who convert
from the community options program under section 46.27 (7) of the statutes, as
affected by this act, to the medical assistance purchase plan under section 49.472 of

the statutes, as created by this act.”.

(END)



