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CLEARINGHOUSE RULE 00-084
Cémments

[NOTE: All citations to “Manual” in the comments below are to the
Administrative Rules Procedures Manual, prepared by the Revisor of
Statutes Bureau and the Leglslatlve Council Staff, dated September

. 1998] , :

1 Statutorv Autkontv

~ Section HFS 103.087 (1) (e) provides that an apphcant s or recipient’s monthly adjusted
earned income shall be 3% of the applicant’s or recipient’s gross monthly earned income after
disregards are subtracted. However, s. 49.472 (4) (a) 1. a. provides that the calculation is 3.5%
of the individual’s earned income minus the disregards. The rule should be reconciled with this
statutory provision.

2. Form, Style and Placement in Administrative Code

a. SECTION 3 of the rule should precede SECTIONS 1 and 2 since the rule provisions
affected by SECTION 3 numerically precede those affected by SECTIONS 1 and 2.

b. In s. HFS 101.03 (52g) (f), the second sentence should begin: “The person making
the statement shall provide evidence, including employment records . . . .’ Parenthetical
material and abbreviations such as “etc.” should not be used in a rule. '

c. The final sentence of s. HFS 101.03 (52g) (intro.) and pars. (a) to (g) should be
moved to a different part of the rule. Substantive material should not be included in a definition.

d. The followmg numbermgs used in tbe rule are already in use in the ex1stmg rule: s.
HFS 101.03 (170m) and (172m). These should be renumbererd. Also, s. HFS 101.03 (180m)
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defines income disregard. This term is already defined in current s. 101.03 (79), but in a
different way. If a new, different definition of income disregard is desired to be included in the
rule, it should be inserted in alphabetical order in the appropriate place in the definition section.

¢. Tns. HES 101.03 (94p), “means” should replace “is."
f. Section HFS 101.03 (115m) should be renumbered s. HFS 101.03 (114¢).

g. Tn's. HFS 101.03 (152m), the two sentences should be merged by replacing “. The
cost” with “and that.” :

h. Ins. HES 101.03 (1) (g) 3., “person” should replace “applicant” for consistency with
the remainder of the paragraph. ‘ .

i. In s. HFS 103.03 (1) (h) 1., after the title “Initial eligibility,” the sentence
immediately following should be subd. a. The remaining subdivision paragraphs should be
renumbered b. through d.

j. Ins. HFS 103.03 (1) (h) 2. c., there is a cross-reference to s. HFS 103.03 (1) (g) 1.b.
in which the parentheses around the second numeral “1.” should be deleted.

k. In s HFS 103.04 (8) (b), the referencétb income disrégards should beplaoed ina
new par. (c), which would be an introductory paragraph to subds. 1. to 3. The remaining
paragraphs should be renumbered pars. (d) and (e), accordingly.

1. In s. HFS 103.087 (1) (d), the material should be made into an introductory
paragraph to subds. 1. to 3. In the (intro.), “the following monthly income disregards” should
replace “the monthly income disregards in subds. 1. to 3.” Also, the (intro.) should end with a
colon. Current subd. 4. should be made into a new par. (¢), and the remaining'paragraphs should
be renumbered accordingly. ; o o

4. Adequacy of References to Related Statutes, Rules and Forms
o Ins. HFS 103.03 (1) (h) 2. a., “subd. 3.” should replace “subpar. (3).”

b. Ins. HFS 108.02 (14) (b), the U.S. Code citation should replace the Social Security
Act citation. [See s. 1.07 (3) (a), Manual.] ‘ ‘

¢ The reference to ch. HFS 101 in s. HFS 108.02 (14) (b) 5. seems incorrect. If a rule
relates to wrap-around coverage, it should be cited specifically. '

a. In the plain language analysis, in the final paragraph, a period should be inserted after
the reference to s. 227.24 (1), Stats. The next sentence should begin with a capital letter.
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b. Ins. HFS 101.03 (52¢g) (g), “that” _should,repyiace “who.”

c. Ins. HFS 101.03 (69‘g),kfhe reference should be to “networking of existing resources”
to agree with s. 101.03 (101m). :

d. In s. HES 101.03 (7811) (intro.), the phrase “to work” should be replaced with “to
enable them to work ”

e. Sectlon HFS 103.03 (1) (g) 1. c. should be reworded as follows: “The person has
been participating in the medicaid purchase plan for at least six months and the person’s health
has deteriorated to the point that . . . .” Also, there is reference to the department providing a
temporary waiver of a work requlrement ona case-spe01ﬁc basis. For up to how long could such
a waiver be granted?

f. In s. HFS 103.03 (1) (h) 3. d., “program” should be inserted after the word
“counseling.” : - ,

~g. In s. HFS 103.04 (8) (b) (mtro) should the reference be to “monthly income
dlsregards”? ; J

h To improve readablhty and for internal conswtency, s. HFS 103.04 8) (b) 1 ‘and 2 ;
should begin with “$65” and “$20” respectlvely and “%” should replace “percent” in s. HFS
; 103 087 (1) (e). '

; : i. Ins. HFS 103.04 ) (© 1., “e11g1b111ty” should be mseﬂ:ed after the phrase “Medical
assrstanoe

- : j. Sectlon HES 103 06 (15) (b) requxres a person to re—reglster if mforrnatmn regardmg '
the independence account changes. Why not require the person to simply notlfy the agency of
these changes? -

k. In s. 'HFS 103.087 (1) (g) 2., ’ but not prior to January 1, 2000” is not needed. By
the time of final promulgation of the rule, a three-month retroactive eligibility period will not go
: back pnor to January 1, 2000

1. Ins. HFS 103.06 (15) (b) 3., this general statement regarding reporting of changes
should be placed in a different paragraph. It does not relate to independence account
registration.

m. In s. HFS 103.087 (title), the phrase “for the medxcald purchase plan” should be
inserted at the end of the title.



PROPOSED ORDER OF THE
DEPARTMENT OF HEALTH AND FAMILY SERVICES
AMENDING AND CREATING RULES
To amend and create chapters HFS 101 to 103 and 108 relating to the Medrcaid Purchase Plan

Analysis Prepared by the Department of Health and Family Serv ices =

This order creates rules that specify the manner in Wh!Ch a new program caﬂed the Medicaid
Purchase Plan, established under s. 49.472, Stats., as created by 1999 Wisconsin Act 9, will operate.
Under the Medicaid Purchase Plan, working adults with disabilities whose family net income is less
than 250% of the poverty line are eligible to purchase Medicaid, the name given to Medical
Assistance in Wrsconsm on a sliding-fee scale. The order incorporates the rules for operatron of the
Medicaid Purchase Plan into chs. HFS 101 to 103 and 108, four of the Department's chapters of rules
for operation of the Medical Assistance program.

" The Medrcard Purchase Plan is pro;ected to provide health care coverage to 1 200 Wrsconsm
residents with disabilities by the end of Fiscal Year 2001.

Hea!ih care coverage under the Medicaid Purchase Plan is identical to the comprehensive
package of services provided by Medical Assistance. Persons enrolled in the Medicaid Purchase Plan
would also be eligible for Wisconsin’s home and community-based waivers under S. 46. 27 Stats.,
provrded they meet the functronal criteria for these waivers. ,

The ruies created and amended by thrs order modrfy the current Medlcal Assrstance
rules to accommodate the Medicaid Purchase Plan and in the process provide more specrfxcxty than's.
49.472, Stats., as created by Act 9, regarding the non-financial and financial conditions of eligibility for
persons under the Medicaid Purchase Plan; define whose income is used when determining e ligibility
and the monthly premium amount; explain statutory conditions for continuing eligibility; explain how
the monthly premium amount is calculated; describe the processes associated with the independence
account; and set forth how the Department, in addition to providing Medical Assistance coverage, is
to purchase group health coverage offered by the employer of an eligible person or an ineligible
family member of an eligible member for the Medicaid Purchase Plan if the Department determines
that purchasmg that coverage would not cost more than provrdmg Medrcal Assrstance coverage.

The Department’s authority to amend and create these rules is found in ss. 49 45 (10) and
49. 472 (3) (h), (4) (a) (mtro yand 2. a., Stats., as created by 1999 Wisconsin Act 9, and ss. 227.11 (2)
and 227.24 (1), Stats.{ the Department of Health and Family Services hereby amends and creates ]
rules interpreting s. 49. 472 Stats., as created by 1999 Wisconsin Act 9 as follows: ’

SECTION 1. HFS 102.04 B)(d)is amended to read:

~ HFS 102.04 (3) (d) Within 365 days after the date eligibility was last determined for SSl-related
persons and persons eligible for the medicaid purchase plan except that when a person is determined
to be permanently disabled no further determination shall be made of that disability unless the county
agency becomes aware of information that would affect the determination of permanent disability; and

SECTION 2. HFS 103.01 (1) (a) is.amended to read:

HFS 103.03 (1) (a) Eligibility for medical assistance shall be determined pursuant to ss.
49.455, 49.46(1), 49.47(4) and 49.472, Stats., and this chapter, except that medical assistance shall
be provided without eligibility determination to persons receiving SS!I or those persons who would




currently be eligible under the AFDC proqram that was m place on July 16, 1996 in this state pursuant
to s. 49.18; Stats

SECTION 3. HES(101. 03' (17)() (34m) (36m), (42m) (51m) (529), (52r) (52s), (699), (78u) (80m),
(94m), (94p), (94r)N101#), (114q), 115m), (152m), (160m), (160r), (170m), (172m), (180m) and (183)
are created to read:

HFS 101.03 f(*17xf)‘ “Benefits counseling” means counseling that describes the effect of earned
income on a person’s public benefits and other support services, such as food stamps, housing
ass:stance supplementa| secunty sncome social security dlsab;hty insurance or medxcal asssstance

(34m) “Cost—effectnveness means the cost of paying premlums or purchasing health
insurance for a medicaid purchase plan recipient through an employer and the associated
administrative cost is likely to be less than or equal to the cost of providing medical assistance.

‘ (36m) “Date of account creation” means the date the rec:ptent estabhshes an sndependence
account with a financial institution. i : Bty

(42m) “Direct deposit” means an electronic transfer of funds from the recipient’s financial
institution to the medicaid purchase plan or the department’s fiscal agent, initiated by the completion
of all registration forms deemed necessary by the department, the recipient’s financial institution, or
the department’s fiscal agent and prepared with evidence of authorized consent from all parties
involved in the transaction.

(51m) “Electronic funds transfer” means any electronic transfer of a recipient’s financial
holdings or a portion of these holdings as determined by the recipient to another account, initiated by
the completion of all registration forms deemed necessary by the department, the recipient’s financial
institution, or the department’s fiscal agent and prepared w1th evidence of authonzed consent from a!i

_parties mvolved inthe transact:on : :

(52g) "‘Empioyed” means the ‘persbn receives income for ongoing services and as a result of
this income has incurred a potential tax liability. Any of the following may be used to verify “

empioyment - 7
( )Pay stubs , 4 /@"’“@“" :
(b) Wage tax recelpts |

(c) State or federal income tax returns.
(d) Seif«employment bookkeeping records.
(e) Employer's wage records.

(f) Statements from employers. Employer statements may include those from personnel
officers, supervasors or other employes of the company who have direct knowledge of the applicant’s
or recipient’'s wages. The person ﬁ?@; the statemenLnygprovude evidencé (such as employment
records, business correspondence /etc.) that the applicant or recipient is or was‘/an employe of the
company during the calendar mont fpy} which the applicant or recipient requests eligibility.

(g) Other agenc;e@ecewe reports of the applicant’s or recipient’s income directly from
the employer.
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(52r) “Employment bamers assessment” means an anaIysrs that ldentlf:es a person s potential
employment barriers, such as physical limitations or problems associated with the person’s living
situation, education or health or long term care coverage and strategles for overcommg these
potential barriers. : :

(52s) “Employment plan” means a plan developed by a person describing the 'manner in
which a person shall meet the requirements of a health and employment counsehng program

(699) “Health and emplcyment counse mg program means services prowded w&thm a penod
of ehglbmty, which assist a person in pursuing and maintaining employment, that are assembled into
an employment plan, reviewed by a screemng agency, approved by the department and include all of
the following: ; , ,

(a) Beheﬁ’ts counseling.
(b) Employment barriers assessment.
(c )Resource networking.

(78u) “imparrment—related work expense” means a cost pard for by a medrcard purchase pian
applicant or recipient to work that is all the following: S ; cosy e :

(a) Related to the applrcant sor recrpxent S disabmty
(b) Not a cost that any samxlar worker wrthout a d;sabmty would aiso have

(c) Not rei mbursable by another source such as medtcare medscal assrstance private
insurance or an employer. ]

(d) Representatrve of the standard charge for the item or service in the appilcant sor .
recipient’s community. - : . ;

(80m) “Independence account” means an account approved by the department that consists
solely of savings, dividends and gains derived from savings and income earned from paid
employment after the initial date that a person began receiving medical assistance under the medicaid
purchase plan. ‘

(94m) “Medicaid purchase plan” means the medical assistance program allowed under 42
USC 1396a (a) (10) (A) (i) and s. 49.472, Stats.

(94p) “Medicaid review period™/i rs the calendar month of a medlcai aSS|stance recrplent’
application plus 11 calendar months or the medicaid eligibility review calendar month plus 11 calendar
months.

- (94r) “Medical expense” means a cost pard by a medxcard purchase plan recipient for goods or
services that have been prescribed or provided by a medical practitioner licensed in Wisconsin or
another state. The cost is not reimbursable by another source such as medicare, medical assistance,
private insurance or an employer. ~

(101m) “Networking of existing resources” means the identification of and referral to an agency
in the person’s community for any services necessary to overcome the person’s barriers to

3



employment.

(1 ‘Mld) “Participant” means a person who is participating in a health and employment
counseling program. .

(115m) “Period of eligibility” means nine calendar months from the initial calendar month of
participation in a health and employment counseling program.

(15?’2};1) "Remedial expense" means a cost paid by a medicaid purchase plan recipient that Q/\d/
may be considered to be related to that person's health, employment or dlsabllltyM Knot ALt
reimbursable by another source such as medicare, medlcal aSSlstance pnvate insurance or an &
employer.

(1 60m) “Screener” means a person certified by the department and employed ata screemng
agency to review employment plans.

(160 r) "Scree’n‘ing agency” means an agency certified by the department to review
employment plans PR GH IR S E E

(170m) “Standard mamtenance allowance means a deductlon establlshed by the department
and adjusted annually in accordance with increases in the cost of living as described in 20 CFR
404.272. The standard maintenance allowance may not be less than the sum of $20, plus the federal
supplemental security income payment level described under 42 USC 1382 (b) plus the state

supplemental secunty mcome payment descnbed under s. 49. 77 (2m) Stats

(172m) “Substantlal gamful activity level” means the income standards as described in 20 CFR
404. 1572 and the federal soc1al secunty administration’s program operatlons manual n

~ (180m) “lncome dlsregard" means earned or uneamed income that is not consadered when
lculatmg an applicant’s or remplent’s monthly premium amount '

(183) “Wrap-around coverage” means the supplemental health care coverage necessary to
provide any services which would be covered under medical assrstance but whlch are not covered
under the group health plan offered by the employer. , ‘

SECTlON 4, HFS 103 03 (1) (g) is created to read

HFS 103.03 (1) (g) Medicaid purchase plan non-financial e!:glblllty To be non~fmancrally
eligible for the medicaid purchase plan a person shall meet the conditions described in par. (c) for
SSl-related persons. and"shall be age 18 or older and the»persen’shall meet/al\of the following =~
conditions: , ~v/

1. a. The person shall be employed or ;
; ,/

b. The person shall be enrolled in a department—cemﬁed health and employment counseling
program; or

c. The health of the person participating in the medicaid purchase plan for at least 6 months
shall have deteriorated to the point that he or she is unable to work or participate in the health and
employment counseling program under this paragraph and the county agency on a case-specific
basis has waived the requirement. The county agency may waive the requirement for a person for up
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-extension described under subpar. (3).
ails

to 6 months if the person is hospitalized, injured or suffers any other health; setback The person shall
supply proof of health difficulties. The department may atso provnde a temporary ‘waiver of the work
requirement on a case- spectﬂc basis. ; i i 5

2. The person eets Sl-related non-financial eligibility requirements under s. HFS 103 03 (1)

(c) as verified ﬁ'ﬁae“r“é HFES 103.03 (1) (d) and s. 49.472 (3) (c), Stats.

3. The apphcan@e@the ehgsbmty requwements descnbed m s. HFS 103 087

“**:;\,

(h) Med:cald purchase plan hea!th and employment counselmg el:glblllty 1. ‘inma lg ibility.”

- To be eligible for the health and employment counseling program within the medicaid purchase plan

a person shall complete an employment plan.

a. The employment plan shall be reviewed by a screening agency and approved by the
department before the person receives_approval from the department as a participant.

 b. The screening agency shall refer the person to community resources as appropriate to meet
all employment plan requirements. The screening agency may assist the person in completing the
written employment plan or prov:dmg any other services requared under the plan.

- C. A nohce of partactpatton status shalt be sent by the department to the person the screener
and the appropnate county or tnbal economic support office. b ST W N

2. ‘Period of eligibil sty a. A person may partlc:pate in a heaith and emptoyment counsetmg o
program for a period of up nsecutive calendar months and for any allowable penods of

b. Upon completton ofa penod of ehglbmty, a person shall be mehgabte for a health and '
employment counseling program for a period of six consecutive calendar months. Following the 6-
month period, a person may begin a new period of eligibility, but a given person may only use two
periods of ehglbmty within a period of five consecutive calendar years.

- Partmipatlon ina health and employment counsehng program approved by the department .
meets the eligibility requirement in s. HFS 103.03 (1) (g) (1) b.. i ; , ~

3. ‘Extending eligibility.’ a. If a person is not employed at the end of the period of ehgtbstlty, the
person may request an extended period of eligibility from the department. The extended period of
eligibility shall be valid for a period of three consecutive calendar months. ,

b. The extended period of eligibility shall be approved by the depattment.

c. The person may not request more than one extension of eligibility per period of:etigibi’iity. |

d. After participation in a health and employment counsfetingy?end"s, a person may continue to
receive services from an agency that also provides screening services, in accordance with the
agency’s rules.

4. ‘Retroactive eligibility.” a. A person may request retroactive participation in a health and
employment counseling program for a period of up to three months if the person demonstrates he or
she met all eligibility requirements of the employment plan during those months.

b. Any retroactive months of eiigibility requested by the person shatl count toward the peyriod of



eligibility as descnbed in thls paragraph
C. The department shall approve requested months of retroactive eligibility.
SECTION 5. HFS 103 04 (8) and (9) are created to read

HFS 103.04 (8) MEDICAID PURCHASE PLAN FiNANCIAL ELIGIBILITY CRITERIA. (a) A
person who meets the requirements of ss. HFS 103.03(1) (g) and (2) to (9) and the income and asset
limits described in this subsection is eligible for the medicaid purchase plan.

(b) The person’s total net family income is less than 250% of the federal poverty iine“as
determined by the person’s family size. Net income is calculated using the standard SSl disregards
and exempttons The income drsregards are the followmg , |

1. Stxty-r“ ive dollars and one-half of the family’s remaining eamed income. If the famrly does
not have any unearned income, $85 and one- haif of the famrly S remammg earned income.
: he i ~
2. Twenty do lars of any uneamed rncome

3. lmparrment—related work expenses.

ey The person has non-exempt assets less than the asset hmrt descnbed under s. 49 472 (3)
(b), Stats ‘ :

(d) If the person 1eaves the medrcard purchase p!an and subsequent!y re-enrolls in the
program, the person's mdependence account and any interest, gains, or dxvadends from that account
are disregarded for purposes of subsequent eligibility determinations. :

(9) SPECIAL MEDICAID PURCHASE PLAN BUDGETING PROCEDURES. (a) Med/cald
purchase plan group. Any of the following persons who reside in the home with the applicant or
recipient shall be included in determining the family size of the person applying for the medicaid

purchase plan, with this family size used in calculating the person’s financial eligibility under this
sectron

1 The apphcant
2 The appllcant s spouse
3. Any dependent child of the apphcant as descnbed in s. 49.141, Stats.

(b) Medicaid purchase plan fiscal test group. The income of any person listed in par. (a) 1.0r
2. shall be mcluded When determmmg fi nancaal ehgtbr ity of the applicant.

(c) Medlcald purchase plan coverage. 1 Medrcai assistance under the medicaid purchase plan
applies to the applicant or recipient only.

2. The monthly premium for the medicaid purchase plan is calculated using only the income of
the applicant or recrp:ent

SECTION 6. HFS 103.06 (15) is created to read

HFS 103.06 (15) INDEPENDENCE ACCOUNTS. (a) Account provisions. 1. Contributions to



any of the recipient’s registered independence accounts are subject to the rules described in this
section and to any policies of the respective fmanccal institution governing the account.

2. All contributions to the recipient’s mdependence account or accounts mcludmg interest,
dividends, or other gains from the principal, shall be treated as an exempt asset for the purpose of
calculatmg ehglbmty for the medlcald purchase plan.

3 The purpose of an. mdependence account is to allow the recmlent to purchase any items. or ‘
services that may aid in his or her pursuit of personal or financial independence. ~

4. The medicaid purchase plan remplent shall be the sole owner of any account regnstered as
an independence account. : , :

5. Retirement or pension accounts registered as independence accounts are not required to
remain as separate holdings from the recipient’s other non-exempt retirement or pension assets.

6. The county agency shall monitor the recipient’s mdependence account as descnbed in ihe
medicaid review period for the medicaid purchase plan. The review process shall include verifying all
contributions to the recipient’s mdependence account with the ﬁnancaal mstﬁutaon holdmg the
recipient’s account. : Y

7. The sum total a medical assistance recipient deposits in all independence accounts may not

exceed an amount equal to 50% of the recipient's gross earned income for the medicaid review .
period. If a recipient's contributions to his or her independence accounts total more than an amount
equal to 50% of his or her gross earned income within the medicaid review period, an amount equal to
one-twelfth of the contributions greater than an amount equal to 50% of gross eamed income shall be
added to the recipient's monthly premium payment under s. HFS 103.087 for the next 12 months of
eligibility. /

(b) Independence account regzstratlon 1 A person shai reg;ster each mdependence account
with the county agency. A person shall re-register the independence account with the county agency
if the financial institution or other mformation for the independence account changes. ~

2. A medicaid purchase plan rec:plent shall complete an account regnstrataon form to register
the account as an independence account. :
3. The applicant or recipient shall report any changes in personal or financial status .V
that may affect his or her eligibility for med:cal assistance_to the county agency as described in
s. HFS 104.02 (6).

4. For all registered independence accounts that are not retirement or pension accounts, the
date of account creation may be no earlier than the date a medicaid purchase plan recipient is
determined eligible for medical assistance under this section. For all registered independence
accounts that are not retirement or pension accounts, the funds in the independence account shall be
held separate from a recipient’s non-exempt assets. :

SECTION 7. HFS 103.087 is created to read: -
HFS 103.087 Conditions for continuation of eligibility. (1) PREMIUMS. (a) Authorify.

Subject to this section and s. 49.472, Stats., a person eligible for the medicaid purchase plan shall -
pay a monthly premium.
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(b) Applicability. 1. An applicant or recipient eligible for the medicaid purchase plan whose total
earned and unearned income is at or above 150% of the poverty line for the applicable household
size shall pay a monthly premium and the applicant shall pay all retroactive premium amounts
assessed or other premlum payments due.

2. An applicant or recipient ehgable for the medicaid purchase plan whose total eamed and ‘
unearned income is below 150% of the poverty Ime for the appiacabie household size need not paya
monthly premium. ‘ ;

3. An applicant or recipient eligible for the medicaid purchase plan whose premium, calculated
as described in par. (c), is greater than $10.00 shall pay a premium for the cost of the heaith care
coverage offered under the medlcaad purchase plan.

(c) Premium Amounts 1. An apphcant or recipient eligible for the medicaid purchase plan shall
pay a month}y premium in accordance wath thls subsect:on and the prem:um schedule i in Tabie
103.087.

2. The county agency shali determine the amount of the premium an apphcant shall pay
according to the guidelines described in thlS subsectlon at the time of application. ,

3. All earned and unearned sources of income avaﬂable to the applicant or recipient, except
for the interest, dividends or other gains accrued from a rec:plent s independence account, shall be
used in the premium determination. g :

4 The apphcant’s or rec:plent S monthly premium shau be. caiculated by iocatmg the sum of

schedui ein Tabie 103.087. : ; L : -

P £ ¢
P Fad

(d ) Calculating the monthly adjusz‘ed unearned income. An apphc%n{ sor rec:pxent S
monthiy adjusted unearned income shall be calculated by subtracting the monthly income
disregards in subdivs. 1. to 3. from 100% of the apphcant’s or recipient’s gross monthly

s

countable unearned income. ‘

1. The standard ﬁhaintenance allowance. The allowance shall be ec‘;ual to the sum of
the monthly federal supplemental security income cash benefit, the monthly state
supplemental cash benefit, and 20 dollars, rounded to the nearest dollar.

2. Monthty impairment-related work eXpenses fof an applicant or recipient. To be'ciaimed asa
monthly income disregard, the cost may not have been claimed by the applicant or recipient under
any other medicaid purcha’se plan income disregard. ;

3. Monthly medical and remedial expenses for an applicant or recipient. To be ciaamed asa
monthly income disregard, the cost may not have been claimed by the applicant or recipient under
any other medicaid purchase plan income disregard.

4. If the applicant or recipient has monthly unearned income equal to $0, the monthly
income disregards described in subdivs. 1. to 3. apply to the applicant’s or recipient’s gross
monthly earned income. If the applicant or recipient has monthly income disregards greater
than his or her monthly unearned income, the difference shall be applied as a deduction to the
applicant’s or recipient’s monthly eamed income..

(e) Calculating monthly adjusted earned income. An applicant’s or recipient’s monthly



F&%\;
adjusted earned income shall be 3 Mf the apphcant’s or recipient’s gross monthly
earned income after the amount of any monthiy income disregards greater than the apphcant'

or recipient’s total unearned income have been subtracted.

(f) Calculating the total monthly premium. 1. The sum of the amounts determined in
pars. (d) and (e) shall be applied to the premium schedule in Table 103.087. If the sum of the
monthly adjusted earned and monthly adjusted unearned income is greater than $1025.00, the
total monthly premium amount is the exact amount of the sum.

Table 103 087: Medicaid Purchase Plan Premium Schedule -
G - 'PREMIUM SCHEDULE : ;

Sum of Monthly Adjusted | sSumof Month!y Adjusted N
~ Earned and Adjusted | The premium: ~ Earned and Adjusted | The premium
Uneamed Income is: I Unearned Income s

PREMIUM

450,01 475.00 00 5.01 1000.00  975.00

2. The monthly premium shall be recalculated by the county agency to reflect any
changes in earned or unearned income as reporied by the rec:ptent A recxpient S premium
amount may change for any of ’(he fol low;ng reasons

a. Termination of the recip%ent from ,themedicaid p'u'rchase'p!an.

b. A change in the poverty line or SSI federal or state benefit payment rate.



c. Changes in income, impairment-related work expense costs or medical and remedial
expense costs. j : :

d. Contributions to a recipient’s independence account greater than an amount equal to
50% of earned income as described in s. HFS 103.06 (15). , -

e. Other changes in personal or ﬁnanc:a! status that aiter medical assrstance ehgxbrhty

(g) Monthly paymenrs 1 Before the county agency may certrfy an app! cant as ehgabie for the
medicaid purchase plan, the applicant who owes a premium under this subsection shall pay the
premium amount. The premium amount owed shall include the premiums for all retroactive and
current months in which the app%zcant owes a prem;um as of the date eligibility is determmed

2. An apphcant may claim retroactlve medxcard purchas lan ehglbmty for a penod of up to 3

months prior to the month of application/but not prior 1o Jamuar >lo be eligible for retroactive
eligibility, an applicant shall pay the retroactive pre 1] ,ount or each month claimed, in full, to the

state’s fiscal agent via the county agency, pnor to the county agency certifying the applicant’s

eligibil rty for the medlcaid purchase pian

3 Based on arrangements made by the apphcant or recrpient entities other than the apphcant',
or recipient may pay monthly premiums on behalf of the applicant or recipient. The applicant or
recipient shaﬂ be u!trmateiy respens;bie for has or her monthly premnum payment.

4.1f the county agency does net receive payment by the last day of the calendar month for
which the premium is owed, the department shall terminate the recipient’s eligrbmty for the medicaid
purchase plan effectrve the last calendar day of ihe month ; :

5. An applrcant or recrpient may pay mon’rhly premaums in advance but only for the months in-
the applicant’s or recipient’s current medicaid review penod The apphcant or recrprent sha!l pay
advance monthiy premlum amounts in fuil o o ; ,

6. lf no premrum is requrred and the apphcant meets all other ehgtbailty factors the county
agency sha!! approve the apphcant for the medrcaid purchase pian

(h) Non~payment of medfca!d purchase plan premiums 1. An apphcant or recrp:ent requrred to
pay a monthly premium shall be ineligible for re-enrollment for the period specified in par. (i) 2. when
the applicant or recipient fails to pay his or her: monthiy premium within the time specified in par (g) 4.
resulting in a finding of premium non-payment. : ;

2. Premium non-payment shall include attempted payment with an instrument such as a check
or direct deposit, that has been returned, refused or dishonored. A guaranteed form of payment such
asa cashxer s check or money order shaH be requrred to replace a returned refused or dishonored
payment . : . : ; 5

3 Faiiureto"pay premium’s due to circumstances beyond the recipient’s control may not be
considered non-payment, provided that all past due premiums are paid infull. 'Circumstances beyond
the recrp:ent’s control are any of the fonowmg

a. Probiems with an eiectromc funds iransfer or dtrect deposrt from a financial institution to the
medicaid purchase plan program

b. Problems with an employer’s wage withholding.
10



c. Administrative error in processing the premium.

d. Any other circumstances that may be found to be good cause as determined by the
department on a case-by-case basis. ' g ; : G T

4. At the time of application or anytime thereafter, an applicant or recipient may signa
release statement identifying an emergency contact to receive copies of the person’s notice of
decision letters. - AR L 7 : Chsany i

(i) Consequences of premium non-payment. 1. A person eligible for the medicaid purchase
plan who fails to pay his or her monthly premium shall be terminated from the medicaid purchase plan
and subject to restrictive re-enroliment as described under subdiv. 2.

: - 2. A medicaid purchase plan participant who fails to make his or her monthly premium -
payments in the medicaid purchase plan shall be ineligible for a period of at least 6 consecutive
calendar months following the date that the medicaid purchase plan eligibility ends. After 6 calendar
months, the person shall be eligible for the medicaid purchase plan only if all past premiums due are -
paid in full or 12 calendar months have passed since the expiration of medicaid purchase plan '
eligibility, whichever is sooner. B - : ; e F

(2) COOPERATION WITH BUY-IN TO EMPLOYER-PROVIDED HEALTHCARE yt
COVERAGE. (a) The applicant eligible for the medicaid purchase plan and the applicant’s parent, if
the applicant is a dependent child aged 18 or 19, shall cooperate when the department determines
whether it is cost-effective to purchase coverage under the employer-provided health plan for the
person under s. HFS 108.02 (14). In this subsection, “cooperate” means provide necessary
information in order to determine cost-effectiveness, sign up with the health plan when requested by
the department and comply with any other requirements of the health plan. st ;

- (b)1. Except as prCVided insubd. 2., a pérsOn WhOfféilS o refuses to cooperate with the
department’s buy-in to employer-provided health care coverage is not eligible for the medicaid
purchase plan. : e it ; P e

2. An exception to subd. 1. shall be made in cases where a person who is otherwise eligible
for medical assistance is unable to enroll in the group health plan on his or her own behalf. An
example of a person who is otherwise eligible for medical assistance but unable to enroll in the group
health plan on his or her own behalf may be a child whose parent refuses to enroll the child or a
spouse unable to enroll on his or her own behalf. ; :

SECTION 8. HFS 108.02 (14) is created to read:

" HFS 108.02 (14) MEDICAID PURCHASE PLAN BUY-IN TO EMPLOYER-PROVIDED
HEALTH CARE COVERAGE. (a) Authority. The department may purchase a group health plan
offered by the employer of an eligible person or non-eligible family member if the department
determines that purchasing that coverage and the associated administrative expense would not be
more costly than providing the medical assistance coverage described under this-chapter.

(b) Buy-in to employer-provided coverage. 1. The department shall pay on behalf of the
recipient all deductibles, coinsurance and other cost sharing obligations under the group
health plan that are for services covered under the state plan, except for the nominal cost
sharing amounts otherwise permitted under section 1916 of the social security act that are the

responsibility of the recipient. i 1o
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2. The department shall purchase coverage by making payment to one of the following:

a. The employer of the recipient. |

b. 'The insurance company that provideskthe health care coverage offered by the employer.
c. The employe.

3. If a non-medical assistance eligible family member is enrolled in the group health plan in
order to obtain coverage for the medical assistance eligible family member, the department shall pay
for premiums only and not other cost sharing expenses for the non-medical assistance eligible family
member. Premium payments for non-eligible members shall be included in the determination of cost-
effectiveness under par. (c). : ; ‘

4. If a person's group health plan offers more services than are covered under the state plan,
the department may not pay any deductibles, coinsurance or other cost sharing obligations for
non-covered services. B

5. Medicaid purchase plan eligible persons enrolled in a group health plan under this section
shall be eligible for wrap-around coverage as described in ch. HFS 101. - c 5eS
, - - oV S1s

(c) Cost-effectiveness determination. A person's enroliment in a group health plan shall be
cost-effective when the amount the department pays for premiums, coinsurance, deductibles, other
cost sharing obligations, wrap-around costs and additional administrative cost is likely to be less than
or equal to the medical assistance expenditures for an equivalent set of services. ;

SECTION 9. HFS 108.02 (15) is created to read:

HFS 1‘08,02'(1‘5) ESTATE RECOVERY FOR MEDICAID PURCHASE PLAN.i(a) Except as
provided in par. (b), estate recovery requirements of sub. (11) and ss. 46.27 (7g), 49.496, and
867.035, Stats., apply to recipients of the medicaid purchase plan. :

(b) Amounts recovered in estate recovery from a recipient of the medicaid purchase plan shall

be reduced by the total amount of monthly premiums paid by the recipient as a condition of eligibility
for the medicaid purchase plan.

Wisconsin Department of Health and Family Services

Dated: April 27, 2000 By:

Joseph Leean
Secretary

SEAL:
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Tommy G. Thompson : ’
Governor i )
State of Wisconsin

Joe Leean i .
Secretary Department of Health and Family Services

March 14, 2000

- The Honorable Judy Robson, Co-Chairperson
 Joint Committee for Review of Admlmstrat:ve Rules
Room 15 South, State Capitol '
Madison, Wisconsin

The Honorable Glenn Grothman, Co-Chairperson
Joint Committee for Review of Administrative Rules
Room 15 North, State Capitol

Madison, Wisconsin

Dear Senator Robson and RepfesentativeGrothman:

MAR 1 4 2000

OFFICE OF LEGAL COUNSEL

1 WEST WILSON STREET
P.O BOX 7850

MADISON WI| 53707-7850

TELEPHONE: 608-266-8428
FAX: 608-267-1434
www.dhfs.state.wi.us

This is notification that tomorrow the Department will publish an emergency rulemaking
order to amend and create rules modifying the current Medical Assistance rules to
accommodate the Medicaid Purchase Plan program under s. 49.472, Stats., as created
by 1999 Wisconsin Act 9. The rules specify how the MA Purchase Plan will operate.

‘Under the MA Purchase Plan, working adults with disabilities whose family net income
is less than 250% of the poverty line are eligible to purchase Medical Assistance, the
name given to Medicaid in Wisconsin, on a sliding-fee scale. The order incorporates
the rules for operation of the Medicaid Purchase Plan into chs. HFS 101 to 103 and
108, four of the Department's chapters of rules for operation of the Medical Assistance

program.

The Medicaid Purchase Plan is projected to provide health care coverage to 1,200

Wisconsin residents with disabilities by the end of Fiscal Year 2001.

Health care coverage under the Medicaid Purchase Plan is identical to the
comprehensive package of services provided by Medical Assistance. Individuals
enrolled in the Medicaid Purchase Plan would also be eligible for Wisconsin’s home and
community-based waivers under s. 46.27, Stats., provided they meet the functional
criteria for these waivers. ‘

Department rules for the operation of the Medicaid Purchase Plan must be in effect
before the Medicaid Purchase Plan may begin. The program statute, s. 49.472, Stats.,
as created by Act 9, effective October 27, 1999, states that the Department is to
implement the Medical Assistance eligibility expansion under this section not later than
January 1, 2000, or 3 months after full federal approval, whichever is later. Full federal



approval was received on January 7, 2000. The Department is publishing the rules by
emergency order with an effective date of March 15, 2000 to meet the expected
program implementation date and the legislative intent in order to provide health care
coverage as quickly as possible to working people with disabilities.

The rules created and amended by this order modify the current Medical Assistance
rules to accommodate the Medicaid Purchase Plan and in the process provide more
specificity than s. 49.472, Stats., as created by Act 9, regarding the non-financial and
financial conditions of eligibility for individuals under the Medicaid Purchase Plan; define
whose income is used when determining eligibility and the monthly premium amount;
explain statutory conditions for continuing eligibility; explain how the monthly premium
amount is calculated; describe the processes associated with the independence
account; and set forth how the Department, in addition to providing Medical Assistance
coverage, is to purchase group health coverage offered by the employer of an eligible
individual or an ineligible family member of an eligible member for the Medicaid
Purchase Plan if the Department determines that purchasing that coverage would not
cost more than providing Medical Assistance coverage.

If you have any questions about this emergency rulemaking order, you may contact
Melissa Wittman of the Department’s Office of Strategic Finance at 264-9964.

Sincerely,

Larry Hartzke

Acting DHFS Administrative Rules Manager

Attachment



ORDER OF THE
DEPARTMENT OF HEALTH AND FAMILY SERVICES
AMENDING AND CREATING RULES

FINDING OF EMERGENCY

The Department of Health and Family Services finds that an emergency exists and that the
rules included in this order are necessary for the immediate preservation of the public peace, health,
safety or welfare. The facts constituting the emergency are as follows:

This order creates rules that specify the manner in which a new program called the Medicaid
Purchase Plan, established under s. 49.472, Stats., as created by 1999 Wisconsin Act 9, will operate.
Under the Medicaid Purchase Plan, working adults with disabilities whose family net income is less
than 250% of the poverty line are eligible to purchase Medical Assistance, the name given to
Medicaid in Wisconsin, on a sliding-fee scale. The order incorporates the rules for operation of the
Medicaid Purchase Plan into chs. HFS 101 to 103 and 108, four of the Department's chapters of rules
for operation of the Medical Assistance program.

The Medicaid Purchase Plan is projected to provide health care coverage to 1,200 Wisconsin
residents with disabilities by the end of Fiscal Year 2001.

Health care coverage under the Medicaid Purchase Plan is identical to the comprehensive
package of services provided by Medical Assistance. Individuals enrolled in the Medicaid Purchase
Plan would also be eligible for Wisconsin’s home and community-based waivers under s. 46.27,
Stats., provided they meet the functional criteria for these waivers.

Department rules for the operation of the Medicaid Purchase Plan must be in effect before the
Medicaid Purchase Plan may begin. The program statute, s. 49.472, Stats., as created by Act 9,
effective October 27, 1999, states that the Department is to implement the Medical Assistance
eligibility expansion under this section not later than January 1, 2000, or 3 months after full federal
approval, whichever is later. Full federal approval was received on January 7, 2000. The Department
is publishing the rules by emergency order with an effective date of March 15, 2000 to meet the
expected program implementation date and the legislative intent in order to provide health care
coverage as quickly as possible to working people with disabilities.

The rules created and amended by this order modify the current Medical Assistance
rules to accommodate the Medicaid Purchase Plan and in the process provide more specificity than s.
49.472, Stats., as created by Act 9, regarding the non-financial and financial conditions of eligibility for
individuals under the Medicaid Purchase Plan; define whose income is used when determining
eligibility and the monthly premium amount; explain statutory conditions for continuing eligibility;
explain how the monthly premium amount is calculated; describe the processes associated with the
independence account; and set forth how the Department, in addition to providing Medical Assistance
coverage, is to purchase group health coverage offered by the employer of an eligible individual or
an ineligible family member of an eligible member for the Medicaid Purchase Plan if the Department
determines that purchasing that coverage would not cost more than providing Medical Assistance

coverage.



ORDER

Pursuant to the authority vested in the Department of Health and Family Services by ss. 49.45
(10) and 49.472 (3) (h), (4) (a) (intro.) and 2. a., Stats., as created by 1999 Wisconsin Act 9, and ss.
227.11 (2) and 227.24 (1), Stats., the Department of Health and Family Services hereby amends and
creates rules interpreting s. 49.472, Stats., as created by 1999 Wisconsin Act 9 as follows:

SECTION 1. HFS 102.04 (3) (d) is amended to read:

HFS 102.04 (3) (d) Within 365 days after the date eligibility was last determined for SSi-related
persons and persons eligible for the medicaid purchase plan except that when a person is determined
to be permanently disabled no further determination shall be made of that disability unless the county
agency becomes aware of information that would affect the determination of permanent disability; and

SECTION 2. HFS 103.01 (1) (a) is amended to read:

HFS 103.03 (1) (a) Eligibility for medical assistance shall be determined pursuant to ss.
49.455, 49.46(1), 49.47(4) and 49.472, Stats., and this chapter, except that medical assistance shall
be provided without eligibility determination to persons receiving SSI or those persons who would
currently be eligible under the AFDC program that was in place on Juiv 16, 1996 in this state pursuant
to s. 49.19, Stats.

SECTION 3. HFS 101.03 (34m), (36m), (42m), (51m), (52g), (78u), (80m), (94m), (94p), (94r)
(152m), (170m), (172m), (180m) and (183) are created to read:

HFS 101.03 (34m) “Cost-effectiveness” means the cost of paying premiums or purchasing
health insurance for a medicaid purchase plan recipient through an employer is likely to be less than
the cost of prowdmg medical assistance.

(36m) “Date of account creation” means the date the recipient establ:shes an independence
account with a financial institution. :

(42m) “Direct deposit” means an electronic transfer of funds from the recipient’s financial
institution to the medicaid purchase plan or the department’s fiscal agent, initiated by the completion
of all registration forms deemed necessary by the department, the recipient’s financial institution, or
the department’s fiscal agent and prepared with evidence of authorized consent for all partles involved

in the transaction.

(51m) “Electronic funds transfer” means any electronic transfer of a recipient’s financial
holdings or a portion of these holdings as determined by the recipient to another account, initiated by
the completion of all registration forms deemed necessary by the department, the recipient’s financial
institution, or the department’s fiscal agent and prepared with evidence of authorized consent for all
parties involved in the transaction.

(52g) “Employed” means the individual receives income for ongoing services and as a result of
this income has incurred a potential tax liability. Any of the following may be used to verify
employment:

(a) Pay stubs.

(b) Wage tax receipts.



(c) State or federal income tax returns.
(d) Self-employment bookkeeping records.
(e) Employer's wage records.

(f) Statements from employers. Employer statements may include those from personnel
officers, supervisors or other employes of the company who have direct knowledge of the applicant or
recipient's wages. The person making the statement must provide evidence (such as employment
records, business correspondence, etc.) that they are or were employes of the company.

(g) Other agencies who receive reports of the appliéant or recipient’s income directly from the
employer. g F e

(78u) “Impairment related work expense” means a cost paid for by a medicaid purchase plan
applicant or recipient to work that is all the following:

(a) Related to the applicant’s or recipient’s disability.
(b) Not a cost that any similar worker, without a disability, would also have.

(c) Not reimbursable by another source such as medicare, medical assistance, private
insurance or an employer.

(d) Representative of the standard charge for the item or service in the applicant or recipient’s
community. .

(80m) “Independence account” means an account approved by the department that consists
solely of savings, dividends and gains derived from savings and income earned from paid
employment after the initial date that an individual began receiving medical assistance under the
medicaid purchase plan.

(94m) “Medicaid purchase plan” means the medical assistance program allowed under 42
USC 1396a (a) (10) (A) (i) and s. 49.472, Stats.

(94p) “Medicaid review period” is the medical assistance recipient’s application month plus 11
months or the medicaid eligibility review month plus 11 months.

(94r) “Medical expense” means a cost paid by a medicaid purchase plan recipient for goods or
services that have been prescribed or provided by a medical practitioner licensed in Wisconsin or
another state. The cost is not reimbursable by another source such as medicare, medical assistance,

private insurance or an employer.

(152m) "Remedial expense" means a cost paid by a medicaid purchase plan recipient that -
may be considered to be related to that individual's health, employment or disability. The cost is not
reimbursable by another source such as medicare, medical assistance, private insurance or an

employer.

(170m) “Standard maintenance allowance” means a deduction established by the department
and adjusted annually in accordance with the cost of living. The standard maintenance allowance
may not be less than the sum of $20, plus the federal supplemental security income payment level
described under 42 USC 1382 (b) plus the state supplemental security income payment described

3



under s. 49.77 (2m), Stats.

(172m) “Substantial gainful activity level” means the income standards as described in 20 CFR
404.1572 and the Federal social security administration’s program operations manual.

(180m) “Income disregard” means earned or unearned income that is not considered when
calculating an applicant or recipient’s monthly premium amount.

(183) “Wrap-around coverage” means the supplemental health care coverage necessary to
provide any services which would be covered under medical assistance but which are not covered
under the coverage offered by the employer.

SECTION 4. HES 103.03 (1) (g) is created to read:

HFS 103.03 (1) (g) Medicaid purchase plan eligibility. To be non-financially eligible for the
medicaid purchase plan a person shall meet the conditions described in this chapter for SSl-related -
persons and shall be age 18 or older and the person shall meet all of the following conditions:

1. a. The individual shall be employed; or

b. The individual shall be enrolled in a department-certified health and employment counseling
program; or

¢. The health of the individual participating in the medicaid purchase plan for at least 6 months
shall have deteriorated to the point that he or she is unable to work or participate in the health and
employment counseling program under this paragraph and the county agency on a case-specific
basis has waived the requirement. The county agency may waive the requirement for an individual
for up to 6 months if the person is hospitalized, injured or suffers any other health setback. The
individual shall supply proof of health difficulties. The department may also provide a temporary
waiver of the work requirement on a case-specific basis. o

2. The person meets SSl-related non-financial eligibility requirements under s. HFS 103.03 (1)
(c) as verified under s. HFS 103.03 (1) (d) and s. 49.472 (3) (c), Stats.

3. The applicant meets the eligibility requirements described in s. HFS 103.087.

SECTION 5. HFS 103.04 (8) and (9) are created to read:

HFS 103.04 (8) MEDICAID PURCHASE PLAN ELIGIBILITY CRITERIA. (a) An individual who
meets the requirements of ss. HFS 103.03(1) (g) and (2) to (9) and the income and asset limits
described in this subsection is eligible for the medicaid purchase plan.

(b) The individual’s total net family income is less than 250% of the federal poverty line as
determined by the individual’s family size. Net income is calculated using the standard SSI disregards
and exemptions. The income disregards are the following:

1. Sixty-five dollars and one-half of the family’s remaining earned income. If the family does
not have any unearned income, $85 and one-half of the family’s remaining earned income.

2. Twenty dollars of any uneamed income.

3. Impairment-related work expenses.



(c) The individual has non-exempt assets less than the asset limit described under s. 49.472
(3) (b), Stats.

(d) If the individual leaves the medicaid purchase plan and subsequently re-enrolls in the
program, the individual's independence account and any interest, gains, or dividends from that
account are disregarded for purposes of subsequent eligibility determinations.

(9) SPECIAL MEDICAID PURCHASE PLAN BUDGETING PROCEDURES. (a) Medicaid
purchase plan group. Any of the following persons who reside in the home with the applicant or
recipient shall be included in determining the family size of the individual applying for the medicaid
purchase plan, with this family size used in calculating the individual’s financial eligibility under this
section: ' S :

1. The applicant.
2. The applicant’s spouse.
3. Any dependent child of the applicant as described in s. 49.141, Stats.

(b) Medicaid purchase plan fiscal test group. Thé ianme of any person listed in par. (a) 1. or
2. shall be included when determining financial eligibility of the applicant.

(c) Medicaid purchase plan coverage. 1. Medical assistance under the medicaid purchase plan
applies to the applicant or recipient only.

2. The monthly premium for the medicaid purchase plan is calculated using only the income of
the applicant or recipient.

SECTION 6. HFS 103.06 (15) is created to read:

HFS 103.06 (15) INDEPENDENCE ACCOUNTS. (a) Account provisions. 1. Contributions to
any of the recipient’s registered independence accounts are subject to the rules described in this
section and to any policies of the respective financial institution governing the account.

2. All contributions to the recipient’s independence account or accounts, including interest,
dividends, or other gains from the principal, shall be treated as an exempt asset for the purpose of
calculating eligibility for the medicaid purchase plan.

3. The purpose of an independence account is to allow the recipient to purchase any items or
services that may aid in his or her pursuit of personal or financial independence.

4. The medicaid purchase plan recipient shall be the sole owner of any account registered as
an independence account.

5. Retirement or pension accounts registered as independence accounts are not required to
remain as separate holdings from the recipient’s other non-exempt resources.

6. The county agency shall monitor the recipient’s independence account as described in the
medicaid review period for the medicaid purchase plan. The review process shall include verifying all
contributions to the recipient’s independence account with the financial institution holding the

recipient’s account.
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- 7. The sum total a medical assistance recipient deposits in all independence accounts may not
exceed 50% of the recipient's gross earned income for the medicaid review period. If a recipient's
contributions to his or her independence accounts total more than 50% of his or her gross earned
income within the medicaid review period, an amount equal to one-twelfth of the contributions greater
than 50% of gross earned income shall be added to the recipient's monthly premium payment under
s. HFS 103.087 for the next 12 months of eligibility. : ;

(b) Independence account registration. 1. An individual shall register each independence
account with the county agency. An individual shall re-register the independence account with the
county agency if the financial institution or other information for the independence account changes.

2. A medicaid purchase plan recipient shall complete ah account registration form at the time
of an eligibility determination or at any time during eligibility.

3. The applicant or recipient shall report any changes in personal or financial status to
the county agency as described in s. HFS 104.02 (6).

4. For all registered independence accounts that are not retirement or pension accounts, the
date of account creation may be no earlier than the date a medicaid purchase plan recipient is
determined eligible for medical assistance under this section. For all registered independence
accounts that are not retirement or pension accounts, the funds in the independence account shall be
held separate from a rec1p|ent’s non-exempt assets.

SECTION 7. HFS 103.087 is created to read:

"HFS 103.087 Conditions for continuation of eligibility. (1) PREMIUMS. (a) Authority.
Subject to this section and s. 49.472, Stats., an individual eligible for the medicaid purchase plan shall
pay a monthly premium.

(b) Applicabmty 1. An applicant or recipient eligible for the medicaid purchase plan whose total
earned and unearned income is at or above 150% of the poverty line for the applicable household
size shall pay a monthly premium and the applicant shall pay all retroactive premium amounts
assessed or other premium payments due.

2. An apphcant or recipient eligible for the medicaid purchase plan whose total earned and
unearned income is below 150% of the poverty line for the applicable household size need not pay a
monthly premium.

3. An applicant or recipient eligible for the medicaid purchase plan whose premium, calculated
as described in par. (c), is greater than $10.00 shall pay a premium for the cost of the health care
coverage oﬁered under the medicaid purchase plan.

(c) Premium Amounts. 1. An applicant or recipient eligible for the medicaid purchase plan shall
pay a monthly premium m accordance with this subsection and the premium schedule in Table

103.087.

2. The county agency shall determine the amount of the premium an applicant shall pay
according to the guidelines described in this subsection at the time of application.

3. All earned and unearned sources of income available to the appliéant or recipient, except
for the interest, dividends or other gains accrued from a recipient’s independence account, shall be
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used in the premium determination.

4. The applicant or recipient’s monthly premium shall be calculated by locating the sum of the
monthly adjusted unearned income plus the monthly adjusted earned income on the premium
schedule in Table 103.087.

(d) Calculating the monthly adjusted unearned income. An applicant or recipient’s
monthly adjusted unearned income shall be calculated by subtracting the monthly income
disregards in subdivs. 1. to 3. from 100% of the applicant or recipient’s gross monthly
countable unearned income.

1. The standard maintenance allowance. The allowance shall be equal to the sum of
the monthly federal supplemental security income cash benefit, the monthly state
supplemental cash benefit, and 20 dollars, rounded to the nearest dollar.

2. Monthly impairment related work expenses for an applicant or recipient. To be claimed as a
monthly income disregard, the cost may not have been claimed by the applicant or recipient under
any other medicaid purchase plan income disregard.

3. Mdnthiy medical and remedial *expenses for an épplicant or recipient. To be claimed as a
monthly income disregard, the cost may not have been claimed by the applicant or recipient under
any other medicaid purchase plan income disregard.

4. If the applicant or recipient has monthly unearned income equal to $0, the monthly
income disregards described in subdivs. 1. to 3. apply to the applicant’s or recipient’s gross
monthly earned income. If the applicant or recipient has monthly income disregards greater
than his or her monthly unearned income, the difference shall be applied as a deduction to the
applicant or recipient’s monthly earned income.

(e) Calculating monthly adjusted earned income. An applicant or recipient’s monthly
adjusted earned income shall be 3 percent of the applicant or recipient’s gross monthly earned
income after the amount of any monthly income disregards greater than the applicant or
recipient’s total unearned income have been subtracted.

(f) Calculating the total monthly premium. 1. The sum of the amounts determined in
pars. (d) and (e) shall be applied to the premium schedule in Table 103.087. If the sum of the
monthly adjusted earned and monthly adjusted unearned income is greater than $1025.00, the
total monthly premium amount is the exact amount of the sum.



Table 103.087: Medicaid Purchase Plan Prémium Schedule

: PREMIUM SCHEDULE
Sum of Monthly Adjusted | | Sum of Monthly Adjusted
Earned and Adjusted The premium Earned and Adjusted | The premium
Unearned Income. is: Unearned Income s
PREMIUM FROM TO PREMIUM

2. The monthly premium shall be recalculated by the county agency to reflect any
changes in earned or unearned income as reported by the recipient. A recipient’s premium
amount may change for any of the following reasons:

a. Termination of the recipient from the medicaid purchase plan.
b. A change in the poverty line or SSI federal or state benefit payment rate.

c. Changes in income, impairment related work expense costs or medical and remedial
expense costs.

d. Contributions to a recipient’s independence account greater than 50% of earned
income as described in s. HFS 103.06 (15).

e. Other changes in personal or financial status that alter medical assistance eligibility.



(g) Monthly payments. 1. Before the county agency may certify an applicant as eligibile for the
medicaid purchase plan, the applicant who owes a premium under this subsection shall pay the
premium amount. The premium amount owed shall include the premiums for all retroactive and
current months in which the applicant owes a premium as of the date eligibility is determined.

2. An applicant may claim retroactive medicaid purchase plan eligibility for a period of up to 3
months prior to the month of application, but not prior to January 1, 2000. To be eligible for retroactive
eligibility, an applicant shall pay the retroactive premium amount for each month claimed, in full, to the
county agency prior to the county agency certifying the applicant's eligibility for the medicaid purchase
plafi/ o , o > ,

3. Based on arrangements made by the applicant or récipient, entities other than the applicant
or recipient may pay monthly premiums on behalf of the applicant or recipient. The applicant or
recipient shall be ultimately‘responsible for his or her monthly premium payment. '

4. If the county agency does not receive payment by the last day of the calendar month for
which the premium is owed, the department shall terminate the recipient’s eligibility for the medicaid
purchase plan, eﬁective the last calendar day of the month.

5. An applicant or recipient may pay monthly premiums in advance, but only for the months in
the applicant or recipient’s current medicaid review period. The applicant or recipient shall pay
advance monthly premium amounts in full.

6. If no premium is required and the applicant meets all other eligibility factors, the county
agency shall approve the applicant for the medicaid purchase plan.

(h) Non-payment of medicaid purchase plan premiums. 1. An applicant or recipient required to
pay a monthly premium shall be ineligible for re-enroliment for the period specified in par. (i) 2. when
the applicant or recipient fails to pay his or her monthly premium within the time specified in par. (g) 4.
resulting in a finding of premium non-payment. L : v

2. Premium non-payment shall include attempted payment with an instrument such as a check
or direct deposit, that has been returned, refused or dishonored. A guaranteed form of payment such
as a cashier’s check or money order shall be required to replace a returned, refused or dishonored
payment. : :

3. Failure to pay premiums due to circumstances beyond the recipient’s control may not be
considered non-payment, provided that all past due premiums are paid in full. Circumstances beyond
the recipient’s control are any of the following: :

a. Problems with an electronic funds transfer or direct deposit from a financial institution to the
medicaid purchase plan program. '

b. Problems with an emplbyer’s wage withholding.
c. Administrative error in processing the premium.

d. Any other causes found by the county agency to be out of the control of the recipient, but
not including insufficient funds.

4. At the time of application or anytime thereafter, an applicant or recipient may sign a
release form identifying an emergency contact to receive copies of the individual’s notice of
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decision letters.

(i) Consequences of premium non-payment 1. A person eligible for the medicaid purchase
plan who fails to pay his or her monthly premium shall be terminated from the medicaid purchase plan
and subject to resmctwe re-enroliment as descnbed under subdiv. 2.

2.A medxcaxd purchase plan pammpant‘who fails to make his or her monthly premium
payments in the medicaid purchase plan shall be ineligible for a period of at least 6 consecutive
calendar months following the date that the medicaid purchase plan eligibility ends. After 6 calendar
months, the individual shall be eligible for the medicaid purchase plan only if all past premiums due
are paid in full or 12 calendar months have passed since the expiration of medicaid purchase plan
eligibility, whxchever is sooner.

(2) COOPERATION WITH BUY-IN TO EMPLOYER-PROVIDED HEALTH CARE
COVERAGE. (a) The applicant eligible for the medicaid purchase plan and the applicant’s parent, if
the applicant is a dependent child, shall cooperate when the department determines whether it is cost-
effective to purchase coverage under the employer-provided health plan for the individual under s.
HFS 108.02 (14). In this subsection, “cooperate” means provide necessary information in order to
determine cost-effectiveness, sign up with the health plan when requested by the department and
comply with any other requirements of the health plan

(b) 1. Except as provided in subd. 2., a person who fails or refuses to cooperate with the
department’s buy-in to employer—provaded health care coverage is not eligible for the medicaid

purchase plan.

2. An exception to subd. 1. shall be made in cases where an individual who is otherwise
eligible for medical assistance is unable to enroll in the group health plan on his or her own behalf.

: Note: An exampnleoyf an individual who is otherwise eligible for medical assiétance but unable
to enroll in the group health plan on his or her own behalf may be a child whose parent refuses to
enroll the child or a spouse unable to enroll on his or her own behalf.

SECTION 8. H‘FS 108.02 (14) is created to read:

HFS 108.02 (14) MEDICAID PURCHASE PLAN BUY-IN TO EMPLOYER-PROVIDED
HEALTH CARE COVERAGE. (a) Authority. The department may purchase a group health plan
offered by the employer of an eligible individual or non-eligible family member if the department
determines that purchasing that coverage would not be more costly than providing the medical
assistance coverage described under this chapter.

(b) Buy-in to employer-provided coverage. 1. The department shall pay on behalf of the
recipient all deductibles, coinsurance and other cost sharing obligations under the group
health plan that are for services covered under the state plan, except for the nominal cost

sharing amounts otherwise permitted under section 1916 of the social security act that are the
responsibility of the recipient.

2. The department shall purchase coverage by making payment to one of the following:
a. The employer of the recipient.

b. The insurance company that provides the health care coverage offered by the employer.

¢. The employe.



3.1fa non—med:cal assastance e agnble famlly member is enrolled in the group health plan in
order to obtain coverage for the medical assistance eligible member, the department shall pay for
premiums only and not other cost sharing expenses for the non-medical assistance eligible family
member. Premium payments for non-eligible members shall be included in the determination of cost-

effectiveness under par. (c).

4. If an individual's group health plan offers more services than covered under the state plan,
the department may not pay any deductsbles coinsurance or other cost sharing obhgatnons for
non-covered services. ,

5. Medicaid purchase p!an eligible md:vaduals enrolled in a group health plan under thls section
shall be eligible for wrap-around coverage as descnbed in ch. HFS 101

(¢) Cost-eﬁectlveness determination. An mdnwdual s enrollment in a group health plan shall be
cost-effecttve when the amount the department pays for premiums, coinsurance, deductibles, other

cost shanng obligations, wrap-around costs and additional administrative costs is hkely to be less than ,
the medical assistance expenditures for an equivalent set of serv:ces ~ :

SECTION 9. HFS 108.02 (15) is created to read:

: HFS 108.02 (15) ESTATE RECOVERY FOR MEDICAID PURCHASE PLAN. (a) Exceptas
provided in par. (b), estate recovery requirements of sub. (11) and ss. 46. 27 (79), 49 496,and
867.035, Stats., apply to recipients of the medicaid purchase plan.

(b) Amounts recovered in estate recovery from a recxpnent of the medicaid purchase plan shall
be reduced by the total amount of monthiy premlums paid by the reCIplent asa condmon of eligibility
“for the medicaid purchase plan.

The rules contained f'in‘t‘hi'sffo‘tde:r' shall take effect as emérgerjcyi[ules on March 15,2000,

Wisconsin Department of
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Dated: March 6, 2000 By:

SEAL:
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This order creates rules that specify how the Medicaid Purchase Plan, established under s. 49.472 Stats. ,
will work. The Medxcald Purchase Plan makes eligible working adults with disabilities and net family incomes
less than 250% of the federal poverty level to purchase Medical Assistance (MA) on a sliding-fee scale.

The order incorporates the rules for operatlon of the Medicaid Purchase Plan into the Department’s current
rules for operation of the Medical Assistance program since the Medicaid Purchase Plan will have the same
benefits, provider certification requirements and provider rights and respons:bllltles as Medical Assnstance

The order modifies four chapters of the MA rules to accommodate the Medicaid Purchase Plan and in the
process provides more specafxclty regarding the non-financial and financial cond:tsons of eligibility for
individuals under the Medicaid Purchase Plan; defines whose income is used when determining eligibility
and the monthly premium amount; explains statutory conditions for continuing eligibility; explains how the
monthly premium amount is calculated; describes the processes associated with the Independence Account;
and sets forth how the Department, in addition to providing Medical Assistance coverage, shall purchase
group health coverage offered by the employer of the eligible individual or the ineligible family member of an
eligible member for the Medicaid Purchase Plan if the Department determines that purchasmg that coverage
would not cost more than providing Medical Assistance.

These rules will not affect the expenditures or revenues of state government or local governments. Costs
of implementing the Medicaid Purchase Plan were taken into consideration by the Legislature during the
development of the 1999-01 biennial budget.
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REPRESENTATIVE GLENN GROTHMAN
Co-CHAIR

SENATOR JUDITH B. ROBSON
Co-CHAIR

PO Box:8952
Mabison, WI 53708-8952
(608) 264-8486

PO Box 7882
MADISON, WI 53707-7882
(608) 266-2253

JOINT COMMITTEE FOR
REVIEW OF ADMINISTRATIVE RULES

October ;{ 2000

Secretary Joe Leean

Department of Health and Family Services
1 West Wilson Street, Room 650
Madison, Wisconsin

Re: Medicaid Purchase Plan Administrative Rule (CR 00-084)

Dear Secretary Leean:

We are writing on behalf of the Joint Committee for Review of Administrative Rules and in regards to the
Medicaid Purchase Plan.

The Joint Committee has twice had public hearings to extend the effective period of the emergency rule
that implements the Medicaid Purchase Plan. At both those hearings, members of the committee
expressed their unease regarding one part of the plan.

The committee is concerned about the requirement that in order to be eligible for participation in the
Medicaid Purchase Plan, an individual must be employed or enrolled in a department certlfxed health and
employment counseling program (or be unable to work due to poor health).

This condition of the program is of great concern to members of the committee in light of the decision by
the Division of Vocational Rehabilitation to close its doors in mid-August.

We are writing to convey the committee’s desire that your department work closely with the Division of
Vocational Rehabilitation to ensure that persons seeking assistance at DVR are not turned away from the
Medicaid Purchase Plan simply because DVR is not accepting new clients. Persons seeking assistance at
DVR should be provided information about other health and employment counseling programs that they
can access in order to be eligible for the Medicaid Purchase Plan.

Thank you for your attention to this matter. We look forward to your response.

Sincerely, /

s

b
Sepator Judith Robson Representative Glenn Grothman
JR:GG:da U

cc: members of the JCRAR

http:/fwww.legis.state. wi.us/assembly/asm59/news/JCRAR. html





