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DOA:.......Jablonsky — BB0309, Changes to disease aids
FoR 2003-05 BUDGET — NoT READY FOR INTRODUCTION

,...s’}
A

AN Act grelating to: the budget\./

Analysis by the Legislative Reference Bu\r)eau
HEALTH AND HUMAN SERVICES

PUBLIC ASSISTANCEY

Under current law, DHFS provides financial assistance for the cost of medical
care for the treatment of chronic kidney disease, cystic fibrosis, and hemophilia to
persons with those conditions. This assistance is collectively referred to as the
chronic disease aids program.

Under statutory authority to do so,\ﬁHFS has promulgated administrative
rules requiring persons with family incomes at or above 300% of the federal poverty
line to contribute a certain percentage of their family incomes for the cost of their
medical treatment before assistance will be provided under the chronic disease aids

“~~-program. This bill increases by2.25% the percentage of family income that currently #
must-be contributed under the rules. In addition, the bill requires DHFS to
promulgate-rules requiring persons with family incomes at or above 200% of the
federal poverty ling to contribute a certain percentage of their family incomes for the -
cost of their medica tment before assistance will be provided under the chronic

> disease aids program{Thé rules ere a pérson receiving benefits under the ™
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chronic disease aids program to pay a $5‘{:0payment for a generic prescription drug
and a $10 copayment for a brand name prescription drug for which a pharmacy

directly bills the program. The bill changes the copayment amount for a brand name //

prescription drug to $15" -
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Current law requires DHFS to establish a sliding scale of patient liability for
treatment under the chronic disease aids program based on ability to pay. DHFS
must review the scale every three’years and revise it if necessary to ensure that
patients with lower incomes receive priority within the availability of funds. The bill
requires DHF'S to review the scale continuously and to revise it as needed to ensure
that the amounts budgeted for the chronic disease aids program are sufficient for
treatment costs. v

For further information see the state fiscal estimate, which will be printed as
an appendix to this bill. '

- The people of the state of Wisconsin, represented in senate and assembly, do

enact as follows:

SECTION 1. 49.687 (1){f the statutes is amended to read:

49.687 (1) The deparﬁment shall promulgate rules that require a person who
is eligible for benefits under s. 49.68, 49.6834 or 49.685 and whose eurrent estimated
total family income exceeds-spesified-limits for the current year is at or above\/200%
of the‘/poverty line to obligate or expend specified portions of the income for medical

care for treatment of kidney disease, cystic fibrosis, or hemophilia\{)efore receiving

benefits under s. 49.68, 49.683, or 49.685. The rules shall require a kperson@o—/\ pay

1% of his or her total family income for the cost of medical treatment covered under
s. 49.68, 49.683, or 49.685\i/f that income is from 300% to 325% 6f the federal poverty
line, 1.75% if that income is more than\/325on but not more than 350%\{)f the federal
poverty line, 2.5% if that income is more than\{S50% but not more than 375%‘6f the
federal poverty line, 3.25% if that income is more than‘/§'7 5% but not more than ZOO%

of the federal poverty Iine, and 4.25% if that income is more than 400%%f the federal
poverty line.

History: 1983 a. 27; 1989 a. 56; 1991 a. 39; 1993 a. 16, 44”(95 a. 27 ss. 3063 to 3065; Stats. 1995 s. 49.687; 1997 a. 27; 1999 a. 9; 2001 a. 16.

SECTION 2. 49.687 (2) of the statutes is amended to read:
49.687 (2) The department shall develop and implement a sliding scale of

patient liability for kidney disease aid under s. 49;68, cystic fibrosis aid under s.
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SECTION 2

49.683, and hemophilia treatment under s. 49.685, based on the patient’s ability to

v
pay for treatment. To The department shall continuously review the sliding scale for
patient liability and revise it as needed to ensure that the needsfor-treatment-of

FFevi i . rovi idi are sufficient to cover

treatment costs.

History: 1983 a. 27; 1989 a. 56; 1991 a. 39; 1993 a. 16, 449; IQQ;/a. 27 ss. 3063 to 3065; Stats. 1995 s. 49.687; 1997 a. 27; 1999 a. 9; 2001 a. 16.

SECTION 3. 49.687 (2m) of the statutes is created to read:

49.687 2m) Ifa f)harmacy directly bills the department or an entity with
which the department contracts for a drug supplied to a person receiving benefits
under s.‘/ 49.68, 49.683, or 49.685 and prescribed for treatment covered under s. 49.68,
49.683, or 49.685, the person shall pay a $5\{:opayment amount for each such generic
drug and a $15\€0payment amount for each such brand name drug.

(END)



State of Wisconsin
2003 - 2004 LEGISLATURE LRB-1303/P1
PJK;jld:pg

DOA.......Jablonsky — BB0309, Changes to disease aids

FOR 2003-05 BUDGET — NoT READY FoR INTRODUCTION

AN Act ...; relating to: the budget.

Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

PUBLIC ASSISTANCE

Under current law, DHF'S provides financial assistance for the cost of medical
care for the treatment of chronic kidney disease, cystic fibrosis, and hemophilia to
persons with those conditions. This assistance is collectively referred to as the
chronic disease aids program. : '

Under statutory authority to do so, DHFS has promulgated administrative
rules requiring persons with family incomes at or above 300% of the federal poverty
line to contribute a certain percentage of their family incomes for the cost of their
medical treatment before assistance will be provided under the chronic disease aids
program. This bill increases by 0.25% the percentage of family income that currently
must be contributed under the rules. In addition, the bill requires DHFS to

promulgate rules requiring persons with family incomes at or above 200% of the
- federal poverty line to contribute a certain percentage of their family incomes for the
cost of their medical treatment before assistance will be provided under the chronic
disease aids program.

The administrative rules currently require a person receiving benefits under
the chronic disease aids program to pay a $5 copayment for a generic prescription
drug and a $10 copayment for a brand name prescription drug for which a pharmacy
directly bills the program. The bill changes the copayment amount for a brand nam
prescription drug to $15. a
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Current law requires DHF'S to establish a sliding scale of patient liability for
treatment under the chronic disease aids program based on ability to pay. DHFS
must review the scale every three years and revise it if necessary to ensure that
patients with lower incomes receive priority within the availability of funds. The bill
requires DHF'S to review the scale continuously and to revise it as needed to ensure
that the amounts budgeted for the chronic disease aids program are sufficient for
treatment costs.

For further information see the state fiscal estimate, which will be printed as
an appendix to this bill.

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

SECTION 1. 49.687 (1) of the statutes is amended to read:
49.687 (1) The department shall promulgate rules that require a person who
is eligible for benefits under s. 49.68, 49.683, or 49.685 and whose eurrent estimated

total family income exeeeds-specified Jimits for the current year is at or above 200%

of the poverty line to obligate or expend specified portions of the income for medical
care for treatment of kidney disease, cystic fibrosis, or hemophilia before receiving
benefits under s. 49.68, 49.683, or 49.685. The rules shall require a person to pay 1%

of his or her total family income for the cost of medical treatment covered under s.
49.68, 49.683, or 49.685 if that income is from 300% to 325% of the federal poverty

line, 1.75% if that income is more than 325% but not more than 350% of the federal
poverty line, 2.5% if that income is more than 350% but not more than 8375% of the
federal poverty line, 3.25% if that income is more than 375% but not more than 400%
of the federal poverty line, and 4.25% if that income is more than 400% of the federal
poverty line.

SECTION 2. 49.687 (2) of the statutes is amended to read: |

49.687 (2) The department shall develop and implement a sliding scale of

patient liability for kidney disease aid under s. 49.68, cystic fibrosis aid under s.
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49.683, and hémophilia treatment under s. 49.685, based on the patient’s ability to

pay for treatment. To The department shall continuously review the sliding scale for
patient liability and revise it as needed to ensure that the needsfor-treatment-of

srevi -~ . revi idi are sufficient to cover

treatment costs.
SECTION 3. 49.687 (2m) of the statutes is created to read: |
49.687 (2m) If a pharmacy directly bills the department or an entity with
which the department contracts for a drug supplied to a person receiving benefits
under s. 49.68, 49.683, or 49.685 and prescribed for treatment covered under s. 49.68,
49.683, or 49.685, the person shall pay a $5 copayment amount for each such generic
drug and a $15 copayment amount for each such brand name drug.

(END)



