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1 AN ACT/Q; relating to: the budget.

And_lysis by the Legislative Réference Bureau
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

This is a preliminary draft. An analysis will be provided in a later version..
For further information see the state and local fiscal estlmate which will be

VN printed as an appendix to th1s bill.
..L The people of the state of Wisconsin, represented in senate and assembly, do

enact as follows:
2 : SECTION 1. 49.46 (1) (a) 5. of thg statutes is amended to reé_ld:
j 3 49.46 (1) (a) 5. Any chjld in an adoption assistance, foster care, kinship-care;
e 4 leng—telam——lﬂnsh}p——ealﬁe% treatment foster care, or subsidized guardianship

placement under ch. 48 or 938, as determined by the department.

SECTION 2. 49.4% of the statutes is created to read:
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' SECTION 2
el

49.4% BadgerCare Plus. (1) DEFINITIONS. In this section, unless the context

requires otherwise:

(a) “BadgerCare Plus” means the Medical Assistance program described in this

section.

@ c d{(?\) “Re(:1p1ent means an 1nd1v1dual receiving beneﬁts under this section.

S e R st

****NOTE Do we need to deﬁne ‘caretaker relative” or any other terms?

N e
rh;W ’t define “family. 2TFa term only sdems teﬂbeaieedﬁs part of “family
i inco. See how I treated-itTn proposed s.49.474 (12) ( %)

(2) WaIvER. The department shall request a waiver from‘, and submit’@)’ |
amendmenﬁto the state Medical Assistance plan to, the secretary of the federal
department of health and human services to implement BadgerCare Plus. If the
state plan amendmen‘fﬁp@)roved and a waiver that is consistent with all of the
provisions of this section is granted and in effect, the department shall 1mplement

BadgerCare Plgf beginning on January 1, 2008, the/@te Wte plan

e 0r the effectlve date of the waiver, whichever is latest. If

D) e 5,«:@@

amendment{’

the state plan amendmen( not approved or if a waiver that is consistent with all

of the provisions of this section is not granted, BadgerCare Plus may not be

=) =
Sy O

implemented. Ifthe state plan amendmen‘g&lﬁpﬁed but approval is not continued

or if a waiver that is consistent with all of the provisions of this section is granted but

Qs @

not continued in effect, BadgerCare Plus shall be discontinued. /ﬁ’ \.

ss. 49.46 (1), 49.465, 49.47 (4), and 49.665 (4), if the amendment to the state plan

D
(=]

~
3 INELIGIBILITY FOR OTHER MEDICAL ASSISTANCE BENEFITS. (a) Notw1thstand1ng §

under sub. (2) is approved and a waiver)that is consistent with all of the prov1smns

) CLA-
Jis granted and in effect San individual described in sub

VIS

23 (4) (a) or (b) or (5) is not eligible under s. 49.46, 49.465, 49.47, or 49.665 for Medical
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SECTION 2
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Assistance benefits. The eligibility of an 1nd1v1dual descrlbed in sub. (4) (a) or (b) or

(5) for Medical Assistance benefits shall|be determmed under this section.
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(b) 1. If an individual over 18 years of age who is eligible for and receiving
Medical Assistance benefits under s. 49.46, 49.47 , or 49.665 in the month before
BadgerCare Plus is implemented loses that eligibility solely due to the
implementation of BadgerCare Plus and, because of his or her income, is not eligible
for BadgerCare Plus, the individual shall continue receiving for 18 consecutive
months the medical assistance he or she was receiving before the implementation of
BadgerCare Plus if al.l of the following are satisfied: |

a. The individual’s eligibility for the Medical Assistance benefits in the month
before the implementation of BadgerCare Plus was based on an appliéation filed
before the implementation of BadgerCare Plus.

b. The individual continues to pay any premium that he or she was required
to pay for the Medical Assistance coverage in the same amount as the amount that
was due in the month before the implementation of BadgerCare Plus.

c. The individual continues to meet all nonfinancial eligibility requirements for
the coverage that he or she had in the month before the implementation of

BadgerCare Plus.

d. The individual continues to be ineligible for BadgerCare Plus because of his

“or her income.

2. Notwithstanding subd. 1., if at any time during an individual’s 18-month

~ eligibility extension under subd. 1. any criterion under subd. 1. a. tod. is not satisfied,

the individual’s eligibility for the extended coverage is terminated and any time

remaining in the eligibility period is lost.
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@ (4) PMWW% ELIGIBILITY CRITERIA; APPLICABLE BENEFITS. (a) Except as
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2 otherwise provided in this section, all of the following individuals are eligible for the

\ 3 benefits described in s. 49.46 (2) (a) and (b):

| 4 1. A pregnant woman whose family income does not exceed 200 percent of the
|
|
i

5 poverty line. ,ﬁﬂ/ and._ W«\ﬂéw MWQ,

ild who is under one year of age, whose mother was deterzdgedztodre.
01,5 o'p/.\.. Lt‘i L&(pomucq Lk:l—

3. A child@inder 19 years of age)whose family income does not exceed 200

') 9 percent of the poverty line. : | }/

~
47" Unless the individual is eligible under par. (b) 4., an individual who is a w\
a family income, calculated as
' percent of the poverty li i
chlldrI%der lé\y,ar egn émoved from
e11g1b e under this. ?ﬁ/\fsmn only if he or sg inet

16 by complymykﬂ a permanency plan under,€. 48.38.

5. Unfess the individual is eligibh s " indivi i
caret?é'/l:'elative of a child undér 19 years of age)dnd whose family income

calculated as provided in w (a), does not exceed 200 percent of the pover
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6. An individual %'ho, regardless of fapfily income, is 18 years of afe and who,

JERRPEE AN

21 on his or her 18, irthdazzw was in a f ter care or trea ﬁme‘ﬁ“fy fostér care placement

22

#xNOTE: This is part6f the out-of-home youths phase—ln assuming the first year
affects only 18-year-olds. ,4//
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(b) Except as otherwise provided in this section, all of the following individuals
are eligible for the benefits described in sub. (11):
1. A pregnant woman whose family income exceeds 200 percent but does not

exceed 300 percent of the poverty line.

9. A child who is under one year of age, whose mother was determined to be

eligible under subd. 1., and who lives with his or her mother in this state.

jom
3. A childénder 19 years of @whose family income exceeds 200 percent but

does not exceed 300 of the poverty line.

o

e

4. Unless the individual is elig‘ible\under par. (a) 4., an individual who 1S3

parent of a child @nder i@eﬁ’i‘s of ageyand whose family income, calculated as
provided in subw does not exceed 200 percent of the po there is

W
no chlld wirder 19 years of age in the 1nd1v1dual’s home»b’e?g;;e all of the individual’s

ehlldren Hﬁe year»s of age have be‘, “'”"emoved from the home, the individual is _
/ "p:..f*”f " M’\* q--'§ P
ible under this subdivision nly 1f he or sh Als working toward unifying,bhé’f“éﬁﬁly

aretaker relative of a chlld ﬁnd"§ 9 yéars of age) and whose family income,

23

calculated as provided in sub (7) (a), does not exceed 200 percent.of the paverty line. /

(c) Except as otherwise prov1ded in this section, a child @nder 19 years of agg@

@ does not have health i insurance coverWe family income exceeds 300

percent of the poverty line is eligible to purchase coverage of the beneﬁts described

in sub. (11), at the full per member per month cost of the child’s coverage.

st e,

#ANGTE: Should this spec1flcally be the insurance coverage under sub (8) (b) 1.?
e, e

e e g AT

(5) PRESUMPTIVE ELIGIBILITY. (a) In this subsecfion:
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SECTION 2

1. “Qualified entity” means an entity that satisfies the requirements under 42
USC 1396r-1a (b) (3) (A), as deterrﬁined by the department.

2. “Qualified prov1der means a provider that satisfies the requirements under
42 USC 1396r-1 (tg )((2) as doezermmed by the dﬁeaartmen () (m\

(b) 1. (& pregnant woman is eligible for the benefits specified 1 1n par. (c) during
the period beginning on the day on which a qualified provider determines, on the
basis of preliminary information, that the woman’s family income does not exceed
300 percent of the poverty line and ending on the apphcable day spe01f1ed in subd.

txtpjlg’/c W PIVEE CG\C&)

chlld@nder 19 years of agg is ehglble for the benefits descrlbed in 8. 49.46

(2) (a) and (b) during the period beginning on the day on which a qualified entity
determines, on the basis of preliminary information, that the child’s family income
does not exceed 150 percent of the poverty line and ending on the applicable day
specified in subd. 3.

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

b. If the woman or child does not apply for benefits under sub. (4) within the
time required under par. (d), the benefits specified in subd. 1. or 2,, whichever is
applicable, end on the last day of the month following the month in which the

provider or entity makes the determination under this paragraph.
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SECTION 2

(¢) On behalf of a woman under par. (b) 1., the department shall audit and pay
allowable charges to a provider certified under s. 49.45 (2) (a) 11. only for ambulatory
prenatal care services under the benefits uhder sub. (11).

(d) A woman or child who is determined to be eligible under par. (b) shall apply
for benefits under sub. (4) on or before the last day of the month following the month
in which the qualified provider or entity makes the eligibility determination.

(e) A qualified provider or entity that detérmines that a woman or child is
eligible under par. (b) shall do all of the following:

1. Notify the department of that determination within 5 working days after the
day on which the determination is made.

2. Notify the woman or child of the requirement under par. (d).

(f) The department shall provide qualified providers and qualified entities with
application forms for the benefits under sub. (4) and information on how to assist
women and children in completing the forms.

(6) MISCELLANEOUS ELIGIBILITY AND BENEFIT PROVISIONS. (a) Any pregnant

> _2as-k FH G

woman, {child, or paren whose family income is less than 150 percent of the poverty

line is eligible for medical assistance under this: SBC?I(‘))I? for)3 months prior to the

month of application if the individual met the eligibility criteria under this section

M,;nclude «arwexclude those -eligible under presumptlvejQ—/

vz 8

(b) A pregnant woman who is determined to be eligible for benefits under sub.
(4) remains eligible for benefits under sub. (4) for the balance of the pregnancy and
to the last day of the month in which the 60th day after the last day of the pregnancy

falls without regard to any change in the woman’s fainily income.
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SECTION 2
1 (c) If a child who is eligible for benefits under sub. (4) is receiving inpatient
2 services covered under sub. (4) on the day before his or her 19th birthday é_hd, but

3 for attaining 19 years of age, the child would 1;emain eligible for benefits under sub.

4 (4), the child remains eligible for benefits until the end of the stay for which the

5 inpatient services are being furnished.

6 (d) If an application under this section shows that an individual is an essential

7 person, the individual shall be provided the beneﬁts speciﬁed under sub. (4) (a) or

(b), r;gardless of whether the individual requests the bene?tjg/

9 o (e) The medical assistance eligibility extensions under s. 49.46 (1) (¢), (cg), and
~ 10  (co) for individuals who lose eligibility due to increased income do not apply to
’Q 11 BadgerCare Plus. |

S ;f 12 (f) The medical assistance eligibility provisions for migrant workers and their

H

i 13 dependents under s. 49.4’7 (4) (av) apply to BadgerCare Plus.

@ :)((*) All of the following apply to BadgerCare Plus in the same reSpect as they

& na

15 apply under s. 49.46:

16 1. Section 49.46 (2) (c) and (cm), relating to benefits for individuals who are

17 eligible for Medicare.

18 2. Section 49.46 (2) (d), relating to prohibiting payments for any part ‘of any
19 service payable through 3rd-party liability or any governmental or private benefit
20 system.

21 3. Section 49.46 (2) (dm), relating to prohibiting payment for services to
22 residents of institutions for mental diseaées. |

23 4. Section 49.46 (2) (f), relating to prohibiting payment for gastric bypaés or

24 stapling surgery.
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SECTION 2

e W s

(4) (a) 4. or 5. or (b) 4. or 5., if the parent or caretaker relativeyhas self—employment

2
3
Seask q-Y
@ 1ncome{ the department shall €llow all deductmn dallowed under federal and state tax
A 2.
| @ law, except for depreciation. { If a parent’s or caretaker relative’s family income
®
7

)
without deducting depreciation{does not exceed 200 percent of the poverty line, the \

parent or caretaker relative is eligible under sub. (4) (a) 4. iI?jml y income
without deductmg deprematlon Meds 200 percent of the poverty line,

the parent or caretaker relative is eligible under sub. (4) (b) 4. if his

10 or her family income does not exceed 200 percent of the poverty line after

Ve

11 depreciation is deducted. o 9

5

(b) To meet the eligibility requirements under this section, the depart’ment;

J——

13 shall allow all of the following to obligate or expend income for medical care or for any V‘

jav]
a——
(e
o
=
[¢”]
-
®
(o]
(@]
B
N
(¢]
Q.
c
=]
joM
[¢]
]
wn
w
S
‘o
M
Pl
]
@]
L]
o
L
ko
[¢]
=~
wn
o
=
o
[y
jmng
]
o
.
=+
o

/-’"

“1. A pregnant woman, te-meet the family inéome limit under sub. (4) (b) 1.

.
.
g— )
e .

****NOTE It would seem that such a child would be ehglble for ¢ regular MA
benefits if their family income went down to below 150 percent of poverty.

(¢c) When calculatmg an 1nd1v1dual’s family income, the department shall do all

20 “of the following:

21 1. Deduct from family income any payments made by the individual for

YWM
@ court-ordered child or family supporf che >Q

@**NQ;[;EMDO we. needrto{Lﬁne “support™to. 1nclude everythmg in s. 49 854 (1) (f)?

enp s

23 2. Disregard earnings of children under 18 years of age.

| . - __Secmior
| Q”(f“”" Lt Eaben o)

: : o
(7) SPECIAL INCOME PROVISIONS. (a)) In the caléglatlon of famlly 1nC(Wo/r>’_Q_
e e ervon e T
ﬁ)oses of determlnlng the eligibility of a parent or caretaker relative under subw

P O e N ¢

e

7
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SECTION 2

3. Determine sepérately the family incomes of caretaker relatives and the
children for whom they are carinﬁ Wmﬁ | | “blo.

4. Not include in the calculation any income of an individual recei\;ing benefits
under s. 49.77 or federal Title XVI.

(8) HEALTH INSURANCE COVERAGE AND ELIGIBILITY. (a) 1. Except as provided in
subd. 2., any individual who is otherwise eligible under this section and who is
eligible for enrollment in a group héalth plan shall, as a condition of eligibility for
medical assistance and if the department determines that it is cost-effective to do
so, apply for enrollment in the group health plan, except that, for a minor, fhe parent
of the minor shall apply on the minor’s behalf.

2. If a parent of a minor fails to enroll the minor in a group health plan in

accordance with subd. 1., the failure does not affect the minor’s eligibility under this
section. W . (C..\ M’&C&B

. ere Q.
(b) Except as provided in W(% an individual l?amily income

exceeds 150 percent of the poverty line is not eligible for BadgerCare Plus if any of

the following applies:
- 1. Theindividual has individual or family health insurance coverage thatis any
of the following:
“a. Coverage provided by an employer and for which the employer pays at least
80 percent of the premium.
b. Coverage under the state employee health plan under s. 40.51 (6).
2. The individual, in the 12 months before applying, had access to the health

insurance coverage specified in subd. 1.
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3. Access to the health insurance coverage specified in subd. 1. will become

available to the individual in the month in which the individual applies for coverage

under this sectioq or in any of the next 3 alendar months. ‘ ] 6’6&2%0\/"\‘%
) ztf() 1. @cep’c as provided in subd. 2., xpregan &f@regardless of family

income, is & ineligible for BadgerCare Plus by reason of having health insurance

coverage or access to health insurance coverage(.)%/(

z% If a pregnant woman has health insurance coverage and her family income

exceeds 200 percent of the poverty line, the woman is requlred as a condition of
9 eligibility, to maintain the health insurance coverage.

L Z(R) If an individual with a family income that exceeds 150 percent of the poverty

11 line had the health insurance coverage speciﬁed in par. (b) 1. and lost the coverage,
@ or if a pregnant woman specified in ?ar. ( )‘@jq}:as health insurance coverage and does
13 not maintain the coverage, the individual or pregnant woman is not eligible for
14 BadgerCare Plus for the 3 calendar months following the month in which the

15 insurance coverage ended without a good cause reason specified in par. (é 3

@ g gﬁ Any of the following is a good cause reason for purposes of par. r

17 1. The individual or pregnant woman was covered by a group health insurance
18 plan that was provided by a subscriber through his or her employer, and the
19 subscriber’s employment ended for a reason other than voluntary termination,

@ unless the voluntary termination was a result of the incapacitation of the subscribe
- 21 2. The individual or pregnant woman was covered by a group health insurance

22 plan that was provided by a subscriber through his or her employer the subscriber
Ireal XA 2

. fviguonce.
@ changed employers, and the new employer does not offer % coverage.
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SECTION 2
3. The individual or pregnant woman was covered by a group health insurance
plan that was provided by a subscriber through his or her employer, and the

subscriber’s employer discontinued health plan coverage for all employees.

"fg/ﬁ The individual’s or pregnant woman’s coverage terminated due to the death

- or change in marital status of the subscriber.

geﬁ Any other reason determined by the department to be a good cause reason.
(9) EMPLOYER VERIFICATION OF INSURANCE COVERAGE. (a) For an applicant or
recipient with a family income that exceeds 150 percent of the poverty line, except
for an applicant or recipient who is a pregnant woman, the department shall verify

insurance coverage and access information directly with the employer thro’ugh

coverage.

et rarere T T

(b) An employer that receives a request from the department for insurance
coverage and accesd to coverage information shall supply the information requested
by the department|within 30 calendar days after receiving a request regarding an

individual who is an applicant and within 10 calendar days after receiving a request

_regarding an individual who is a recipient.

(c) 1. Subject to subd. 2., an employer that does not comply with the

requirements under par. (b) shall be required to pay a penalty equal to the full per

" member per month cost of coverage under BadgerCare Plus for the individual about A

whom the information is requested{for each month in which the individual@bj\gered

before the employer provides the information. \
' h %

o £ M‘*éb wm%c-
MMWM‘“&?Q,JM Phd-
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2. An employer with fewer than 250 employees may not be reguired to pay more
than $1,000 in penalties under this paragraph in any 6-month period. An employer
with 250 or more émployees may not be required to pay more than $15,000 in
pénalties under this paragraph in any 6—m0nth period.

3. All penalty assessments collected under subd. 2. shall be credited to the

e ,
approprlatlon accounf nder s. 20.435 (§) /{I( {Eﬁﬂ ot CA’EJ —_K}g/

/ #FNOTE:.. W{I)&meedgnappmpu@ngﬁggﬁ,in which penaltity -

(are deposited.

(d) An employer may contest a penalty assessment under par. (c¢) by sending
a written request for hearing to the division of hearings and appeals in the
department of administration. Proceedings before the division are governed by ch.

227. \79\
- ”’****NOTE Thls prov1s10n\was mgludefd -in BadgerCare....Da.you_want it _in.

adgerCare P, too? W Excapt ot MM i o445 (1 @)@h
1

(10) CoST SHARING. (a) cost-sharing provisions under s. 49.45 (18) apply
to a recipient with c’bverage of the benefits described in s. 49.46 (2) (a) and (b) to the
same extent as they apply to a person eligible for medical assistance under s. 49.46,
49.468, or 49.47.

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

O L b c@&ﬂ&} oL o
(¢) A recipient who iS/P pregnant Woman.‘Whose family 1nc0me is greater than

200 percent of the poverty line shall pay a premium for coverage of the benefits

WDyt pedin o (%\(Q 2
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1 described in sub. (11) that does not exceed the full per member per month cost of
coverage for an adult with a family income of 300 percent of the poverty line.

D pores (e

(d) 1. Except as provided in subd. 2/.{ a recipient who is a child whose family

covei'age of the benefits described in sub. (11) that doesvnot exceed the full per

2

3

4 | income is greater than 200 percent of the poverty line shall pay a premium for
i .

6

member per month cost of coverage for a child with a family income of 300 percent

of the poverty line. ;
@ <R Achild whois a Native American or an Alaskan Native with a family income

e '
@ that does not exceed 300 percent of the poverty line@al not be required to pa}ﬁ/ o

ﬁ " (e) If a recipient who is required to pay a premium under this subsection or
1 12 under sub. (4) (c) does not pay a premium when due, the recipient’s coverage
13 terminates and the recipient is not eiigible for BadgerCare Plus for 6 calendar
14 months f’ollowing the date on which the recipient’s coverage terminated.
15 (11) BENCHMARK PLAN BENEFITS AND COPAYMENTS. Recipients who are not eligible

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

18 (a) Prescription drugs bearing only a generic name, as defined in s. 450.12 (1)

Dovgot 1=\

' (b), with a copayment of no more than $5 per prescriptior/\g{\—’/_:j
_ - :T'NQTE‘J need the#g)ygggggmmglﬂgyforvthe BadgerCareRx(?) discounts, if that .

languige is still Tiecessary. —

20 (b) Physicians’ services, including one annual routine physical examination,

21 with a copayment of no more than $15 per visit.
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SECTION 2

(c) Inpatient hospital services as medically necessary, with a copayment of $100
for medical and surgical services and a copayment of no more than $50 pei',admission
for psychiatric services. |

(d) Outpatient hospital services, with a copayment of no more than $15, except

S-S

that fonemergency)use of emergency room services/shall require a copayment of no

more than $75.

waxNOTE: Do we need a definition for “emergency medical condition,” as was
suggested in the drafting instructions, or can the department determlne whether the
emergency room use was for a nonemergency purpose?. ... L

pishdmenteees
e acrtstra st s 0

(e) Laboratory and X-ray services, including mammography.

(f) Home health services, limited to 60 visits per year.

(g) Skilled nursing home services, limited to 30 days per year.

(h) Inpatient rehabilitation services, limited to 60 days per year.

(i) Physical, occupational, and speech therapy, limited to 20 visits per year for
each type of thei*apy, with a copayment of no more than $15 per visit.

() Cardiac rehabilitation, limited to 36 visits per year, with a copayment of no

more than $15 per visit. .

)

5 .

(k) [Qutpatientyand transitional treatment for nervous or mental disorders and
alcoholism and other drug abuse problems, with a copayment of no more than $15
per visit and coverage limits that are the same as those under the state employee

health plan under s. 40. 51 (6)

R e o *‘mmm

MQQI‘E Are 1npat1ent services notcovered‘7 Tassumed you d1d ot want to specify
the current liniits; T ﬁmnge vifider the stateplan—" 7

(L) Durable medical equipment, limited to $2,500 per year, with a copayment

of no more than $5.

(m) Transportation to obtain emergency medical care only, as medically

necessary, with a copayment of no more than $5.



14
15
16
17
18
19
20
21
22

23

2007 - 2008 Legislature - 16 -  LRB-0905/P1
gl @ PJK:jld:nwn

SECTION 2

(n) One refractive eye examination every 2 years, with a copayment of no more
than $15 per visit.

/,(d) Fifty percent of allowable charges for preventive and basic dental services,

including services for accidental injury and for the diagnosis and treatment of

‘temporomandibular disorders. The coverage under this paragraph is limited to $750

per year, applies only to pregnant women and children under 19 years of age, and
requires an annual deductible of $200 and a copayment of no more than $15 per visit.
(p) Early childhood developmental services, for children under 6 years of age.

(q) Smoking cessation treatment, for pregnant women ohly.

(r) Prenatal care coordination, for pregnant women at high risk only.

applicant and recipient (for whom there i6 no data match).

g

: **:iNg + The d,raﬁd'ﬁg instru 1oﬁnwskﬁggﬁtam§}dtj;he language in parentheses, but
wouldn't “verifyiig” include checkifg data matches? -

(b) A reéipient shall report to the department any change that might affect his

or her eligibility withjr 10 days after the change occurs.

(c) For purpdses of determining elig“ibility and family income, the department

shall include gfamily member who is temporarily absent from the home for not more /} |

than 6 mofths, as.determined by the department.

(d) 1. The department may promulgate any rules necessary for and consistent
with its administrative responsibilities under this section, including additional
eligibility criteria.

2. The department may promulgate emergency rules under s. 227.24 for the

administration of this section for the period before the effective date of any

(

S1uma aAnDA443 40 221L0N ¢
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1 permenent rules promulgated under subd. 1., but not to exceed the period authorized
2 under s. 227.24 (1) (¢) and (2). Notwithstanding s. 227.24 (1) (a), (2) (b), and (3), the
3 department is not required to provide evidence thet promulgating a rule under this
4 subdivision as an emergency rule is necessary for the preservation of the public
5 peaee, health, safety, or welfare and is not reQuired to pro‘}ide afinding of emergency
6 for a rule promulgated under this subdivision.

@ b 57%) If the amendment to the state plan submitted under sub. (2) is approved and
8 a waiver that is consistent with all of the prov131ons of this sectlon 1s granted and in
9 effect, the department shall publish a notice in the Wisconsin Admlmstratlvev

10 Register that states the date on which BadgerCare Plus is implemented.

w""““‘\"gw a s,

' '-'**NOTE This last paragraph may not be needed in the end, but I've included I
h case wesre effective da eforSome provision tha,t;sdepéﬁ'dbnt on the effective date
g)‘fiadgerCare M ’t have an hctualeffective date since it could be any of three

ferent ones

11 SECTION 3. 49. 474 (4) (a) 6. of the statutes, as created by 2007 Wisconsin Act
12 .... (this act), is amended to read:

13 49.474 (4) (a) 6. An individual who, regardless of family income, is at least 18
14 years of age hut less than 20 years of age and who, on his or thSﬁfw Eirthday, was
15 in a foster care or tre@ ent foster care placementu m or 938, as determined
16 by the department. \\"“““\5, 7

ey

SECTION 4. 49.474 (4) (a) 601 the statuEeE,’“a&aﬂ'\\ec\ted by 2007 Wisconsin Act

18 .... (this act), sectiy@ﬂsaﬁded to read: \‘\“\\\
19 49.474 a) 6. An individual who, regardless of family inconde, is at least 18
yearsof age but less than 20 21 years of age and who, on his or her 18th birthday, was

-
ped
«J

| B

DO
S

S NED
S

KZl in a foster care or treatment foster care placement under ch. 48 or 938, as determined

i 22 by the department;w’x/w
SECTION 5. 49.665 (4) (ap) 2. of the statutes is repealed.

W ( }M zjr @_9
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SECTION 6. 49.665 (7) (a) 1. of the statutes is amended to read:

49.665 (7) (a) 1. Notwithstanding sub. (4) (a) 3m. and-{ap)-2-, the department
shall mail information verification forms to the employers of the individuals required
to provide the verifications under sub. (4) (a) 3m. and-(ap)2- to obtain the information
speciﬁed.

SECTION 7. 49.785 (1) (intro.) of fhe statutes is amended to read:

49.785 (1) (intro.) Except as provided in sub. (1m), if any recipient ef benefits

May—&—l—9807 specified in sub. (1c) dies and the estate of the deceased recipient is

insufficient to pay the funeral, burial, and cemetery expenses of the deceased :
recipient, the county or applicable tribal governing body or organization responsible
for burial of the recipient shall pay, to the person designated by the county
department under s. 46.215, 46.22, or 46.23 or applicable tribal governing body or
organization responsible for the burial of the recipient, all of the following:

SECTION 8. 49.785 ‘(1c) of the statutes is created to read:

49.785 (1¢) All of the following are eligible recipients under this section:

(a) Arecipient of benefits unders. 49.148,49.46, or 49.77, or under 42 USC 1381
to 1385 in effect on May 8, 1980. % gy

(b) A recipient of benefits under s. 49. who is any of the following:

1. A pregnant woman or a child under 6 years of age with a family income not
exceeding 185 percent of the poverty line at the time of death.

2. A child at least 6 years of age but less than 19 years of age with a family

income not exceeding 100 percent of the poverty line at the time of death.

o

+++«NOTE: The drafting instructiei; sal_d “g child befweenﬁieages of 5 and 19” but
A}hanged thiseatc;“}tleast“ﬁﬁt\{ess than 19” or there.would be a conflict between subds.
{ 1.and 2. Fo mple, one wouldnﬁ;_kgewwm‘ﬁeﬂr a b-year-old with a family income of

—— P
T SUT o
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SECTION 8

i20 percent of the poverty line would be eligible under subd. 1. or ineligible under Su@//i .
2.

1 3. A parent or caretaker relative with a family income not exceeding 50 percent

of the poverty line at the time of death.

SECTION 9. 49.82 (2) of the statutes is amended to read:

49. 82 (2) ELIGIBILITY VERIFICATION. Proof shall be provided for each person
included in an application for public assistance under this chapter, except for a child R 7’/

who is eligible for medical assistance under s. 49.46 ox, 49.47, or 49. because of

2
3
4
5
o
@ 42 USC 1396a (e) (4) or an unborn child Who is eligible for coverégé under s. 49.
8 or the Badger Care health care program under s. 49.665 (4) (ap), of his or her social
9

security number or that an application for a social security number has been made.

10 >
; 1 (END) .
\\\
T
[ ek \4 ﬁ)
(2
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HFS 103.085

(b) Applicability. 1. A group eligible for BadgerCare with
budgetable income at or below 150% of the poverty line is not
required to pay a premium toward the cost of the health care cover-
age.

2. Except as provided in subd. 3. or 4., a group eligible for
BadgerCare with budgetable income above 150% of the poverty
line shall pay a premium toward the cost of the health care cover-
age.

3. A BadgerCare applicant group does not owe a premium for
the first month of BadgerCare unless a member of the BadgerCare
fiscal test group was an MA recipient in the previous month.

4. A BadgerCare applicant group does not owe a premium for
the first month of BadgerCare unless a member of the BadgerCare
fiscal test group was a BadgerCare recipient in the previous 12
months. '

(c) Amounts. A group eligible for BadgerCare required under
this subsection to pay a premium shall pay the amount indicated
in the schedule provided in Table 103.085. Income shall be deter-
mined according to s. HFS 103.07.

Table 103.085
BadgerCare Premium Schedule
Monthly Income Monthly
From ' To Premium
$ 1,000 $ 1,499.99 $ 30
$ 1,500 $ 1,999.99 $ 45
$ 2,000 $ 2,499.99 $ 60
$ 2,500 $ 2,999.99 $ 75
$ 3,000 $ 3,499.99 $ 90
$ 3,500 $ 3,999.99 $105
$ 4,000 $ 4,499.99 $120
$ 4,500 $ 4,999.99 $135
$ 5,000 $ 5,499.99 $150
$ 5,500 $ 5,999.99 $165
$ 6,000 $ 6,499.99 $180
$ 6,500 $ 6,999.99 $195
$ 7,000 $ 7,499.99 $210
$ 7,500 $ 7,999.99 $225
$ 8,000 $ 8,499.99 $240
$ 8,500 $ 8,999.99 $255
$ 9,000 $ 9,499.99 $270
$ 9,500 $ 9,999.99 $285
$10,000 $10,499.99 $300
$10,500 $10,999.99 $315

(d) Payment. 1. A group otherwise eligible for BadgerCare
that is required to pay a premium under this section shall pay the
premium amount in full to the agency before the agency may cer-
tify the group’s initial eligibility for BadgerCare.

2. Premiums are due by the 10th of the month prior to the
month for which the premium is required.

3. If no payment is received by the end of the month for which
the premium is required, the department shall terminate the
group’s eligibility for BadgerCare, effective at the end of the
month. :

4. The department shall allow a variety of premium payment
methods. A group may choose one of the following methods for
premium payment:

a. Wage withholding.

Register February 2002 No. 554

WISCONSIN ADMINISTRATIVE CODE 28

b. Electronic funds transfer (EFT).

c. Direct payment by check or money order.

5. A group may pay premiums in advance for more than one
month, but only for months in the group’s BadgerCare eligibility
period.

(e) Refunds. The department shall issue a refund for a pre-
mium which has been paid in advance when the premium is for
one of the following:

1. A month that the group is ineligible for BadgerCare.

2. A month that the group’s budgetable income drops to or
below 150% of the poverty line and the change in income that
brought the group’s budgetable income to or below 150% of the
poverty line was reported within 10 days of the date the change
occutred.

3. A month which requires a lower premium amount due to
a change in circumstances which was in effect for the entire month
so long as the change was reported within 10 days of the date it
occurred. In a case where the change was not reported within 10
days of the date it occurred, the effective date of the lower pre-
mium amount due is the first day of the month in which the change
was reported.

() Consequence of failure to pay BadgerCare premiums. A
group required to pay a premium shall be ineligible for re-enroll-
ment for the period specified in sub. (3) when the group fails to pay
its premium within the time specified in par. (d).

(2) QurrTING BADGERCARE. (a) Termination of benefits.
Except as provided in par. (b), a group eligible for BadgerCare and
required under sub. (1) to pay a premium shall be subject to re-en-
rollment restrictions under sub. (3) when that group voluntarily
terminates BadgerCare eligibility.

(b) Reasons for quitting BadgerCare. A group that quits Bad-
gerCare shall not be subject to a restrictive re—enrollment period
if the group requests termination of BadgerCare for one of the fol-
lowing reasons:

1. The BadgerCare group is moving out of Wisconsin.

2. No one in the BadgerCare group remains non-financially
eligible for BadgerCare.

3. A member of the BadgerCare group is starting employment
that provides health care benefits.

4. Other health insurance coverage has become available to
the BadgerCare group.

5. Any other reason, as determined by the department, not
related to payment of the premium.

(3) - RE-ENROLLMENT RESTRICTION. (a) Period of ineligibility.
A BadgerCare group that fails to make a premium payment under
sub. (1) or quits BadgerCare under sub. (2) is not eligible for Bad-
gerCare for a period of at least 6 consecutive calendar months fol-
lowing the date that BadgerCare eligibility ends, unless one of the
circumstances in par. (b) applies. Eligibility is restored as
described in par. (c). After 6 calendar months, the group shall be
eligible for BadgerCare only if all past premiums due are paid in
full or 12 calendar months have passed after the expiration of Bad-
gerCare eligibility, whichever is sooner,

(b) Reasons restriction on re—enrollment may not apply. The
restriction on re—enrollment under this section does not apply for
either of the following reasons:

1. The failure to pay premiums was due to a circumstance
beyond the group’s control, provided that all past due premiums
have been paid in full. A circumstance beyond the group’s control
includes any of the following:

a. A problem with an electronic funds transfer from a bank
account to the BadgerCare program.

b. A problem with an employer’s wage withholding.

¢. An administrative error in processing the premium.
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d. Any other circumstance affecting payment of the premium
which the department determines is beyond the group’s control,
but not including insufficient funds.

2. A significant change in household composition occurred.
A significant change occurs when one of the following events
occurs:

a. A parent or a parent’s spouse in the group eligible for Bad-
gerCare no longer resides in the home and has not resided in the
home for at least 30 consecutive days.

b. A person not in the group eligible for BadgerCare, but who
is legally responsible for a group member, no longer resides in the
home and has not resided in the home for at least 30 consecutive
days.

¢. A caretaker relative of a minor in a group eligible for Bad-
gerCare, or the caretaker relative’s spouse, no longer resides in the
home and has not resided in the home for at least 30 consecutive
days.

(c) Resuming BadgerCare eligibility. Eligibility for Badger-
Care shall resume in the following manner for persons with a re—
enrollment restriction that ended due to a reason described in par.
(b): ‘

1. For a BadgerCare group with a reason under par. (b) 1. for
the re—enrollment restriction not to apply, BadgerCare eligibility
shall be restored for any months that the group had been closed
during the restriction period, provided that payment of any out-
standing premiums owed is made and the group was otherwise eli-
gible for BadgerCare in those months.

2. For a BadgerCare group with a reason under par. (b) 2. for
the re—enrollment restriction not to apply, the restriction on re—en-
rollment shall not apply to the remainder of the 6~month period.
Beginning the first of the month after the adult has been out of the
home for 30 days, the group may again be eligible for BadgerCare,
provided that payment of any outstanding premiums owed is
made and the group is otherwise eligible. The BadgerCare group
remains ineligible for any prior months when the restriction on re—
enrollment was in effect.

(4) ENROLLIN AVAILABLE EMPLOYER-SUBSIDIZED HEALTH PLAN.
(a) ‘A BadgerCare recipient is ineligible for BadgerCare when one
of the following fail to enroll in an available employer—subsidized
health care coverage:

1. The recipient.

2. The recipient’s spouse when the spouse is residing with the
recipient.

3. The recipient’s parent, step—parent or other caretaker rela-
tive residing with the recipient, when the recipient is under 19
years of age.

(b) Except as provided in par. (c), the recipient is ineligible for
BadgerCare effective on the first day of the month that the
employer—subsidized health care coverage would have been in
effect for the recipient if the family had been enrolled in the plan.
The individual remains ineligible for each month that coverage
would have been available up to 19 months from the month the
failure to enroll in the plan occurred.

(c) Paragraph (b) does not apply if there was coverage and it
ended for a good cause reason. A good cause reason is any of the
following:

1. The employment ended for a reason other than voluntary
termination.

2. The person changed to a new employer that does not offer
family coverage.

3. The person’s employer discontinued health plan coverage
for all employees.

4. Any other reason determined by the department to be a
good cause reason.

(5) COOPERATION WITH BUY-IN TO A GROUP HEALTH INSURANCE
PLAN. An adult in a group eligible for BadgerCare shall cooperate
when the department determines whether it is cost-effective to

HFS 103.087 '

purchase coverage for the group in an employer’s group health
insurance plan under s. HFS 108.02 (13). In this subsection,
“‘cooperation” means providing necessary information in order to
determine cost effectiveness, signing up with the plan when
requested by the department and cooperating with any other
requirements of the health insurance plan. A person who fails or
refuses to cooperate with buy-in is not eligible for BadgerCare.
(6) MaxMUM INCOME. A BadgerCare group remains eligible
for BadgerCare while the fiscal test group’s income is at or below
200% of the poverty line and the group is otherwise eligible for
BadgerCare. .
History: Emerg, cr. eff. 7-1-99; cr. Register, March, 2000, No. 531, eff. 4-1-00.

HFS 103.087 Conditions for continuation of eligibil-
ity. (1) PREMIUMS. (a) Authority. Subject to this section and s.
49.472, Stats., a person eligible for the medicaid purchase plan
shall pay a monthly premium.

(b) Applicabiliry. 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 house-
hold size shall pay a monthly premium and the applicant shall pay
all retroactive premium amounts assessed or other premium pay-
ments due. '

2. An applicant 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 cov-
erage offered under the medicaid purchase plan.

(c) Premium amounts. 1. An applicant or recipient eligible for
the medicaid purchase plan shall pay a monthly premium in accor-
dance with this subsection and the premium schedule in Table
103.087.

2. The county agency shall determine the amount of the pre-
mium 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
applicant or recipient, except for the interest, dividends or other
gains accrued from a recipient’s independence account, shall be
used in the premium determination.

4. The applicant’s 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. 1. An
applicant’s or recipient’s monthly adjusted unearned income shall
be calculated by subtracting the monthly income disregards in
subd. 1. a. to ¢. from 100% of the applicant’s or recipient’s gross
monthly countable unearned income.

a. The allowance shall be equal to the sum of the monthly fed-
eral supplemental security income cash benefit, the monthly state
supplemental security cash benefit, and $20, rounded to the near-
est dollar.

b. 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.

¢. 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.

2. If the applicant or recipient has monthly unearned income
equal to $0, the monthly income disregards described in subd. 1.
a. to c. apply to the applicant’s or recipient’s gross monthly earned
income. If the applicant or recipient has monthly income disre-
gards greater than his or her monthly unearned income, the differ-
ence shall be applied as a deduction to the applicant’s or recipi-
ent’s monthly earned income. ‘
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Chapter HFS 103

ELIGIBILITY
HFS 103.01 Introduction. HES 103.075  Prevention of spousal impoverishment.
HFS 103.03  Non-financial conditions for eligibility. HFS 103.08 Beginning of eligibility.
HFS 103.04  Asset and income limits. HFS 103.085 Conditions for continuation of eligibility for BadgerCare.
HFS {03.05 Determining assets and income in child—only cases, HFS 103.087 Conditions for continuation of eligibility.
HFS 103.06  Assets. HFS 103.09  Termination of medical assistance.
HFS 103.063  Divestment prior to August 9, 1989. HFS 103.10  Redetermination of eligibility.
HFS 103.065 Divestment on or after August 9, 1989, HFS 103.11 Presumptive eligibility for pregnant women.
HFS 103.07  Income.

Note: Chapter HSS 103 as it existed on Febmuary 28, 1986, was repealed and a new
chapter HSS 103 was created effective March 1, 1986, Chapter HSS 103 was renum-
bered Chapter HFS 103 under s. 13.93, Stats., and corrections made under s. 13.93
(2m) (b) 6. and 7., Stats., Register, January, 1997, No. 493.

HFS 103.01 Introduction. (1) PErsons ELIGIBLE. (a)
Eligibility for medical assistance shall be determined pursuant to
8. 49.455, 49.46 (1), 49.47 (4) and 49.472, Stats., and this chapter,
except that medical assistance shall be provided without eligibil-
ity determination to persons receiving SSI or those persons who
would currently be eligible under the AFDC program that was in
place on July 16, 1996 in this state pursuant to s. 49.19, Stats.

(b) Presumptive eligibility for pregnant women shall be deter-
mined under s. 49.465, Stats., and this chapter.

(2) SINGULAR ENROLLMENT. No person may be certified eligi-
ble in more than one MA case.

History: Cr. Register, February, 1986, No. 362, eff. 3—1-86; renum. (1) to be (1)
(a) and cr. (1) (b), Register, February, 1988, No. 386, eff. 3-1-88; am, (1) (a), Regis-
ter, March, 1993, No. 447, eff, 4-1-93; emerg. am. (1) (a), eff. 7-1-99; am. (1) (a),
Register, March, 2000, No. 531, eff. 4-1-00; am. (1) (a), Register, November, 2000,
No. 539, eff, 12-1-00.

HFS 103.03 Non-financial conditions for eligibility.
In order to be eligible for MA, a person shall meet both non—finan-
cial conditions for eligibility in this section and financial condi-

- tions for eligibility under s. HFS 103.04. The non—financial condi-
tions for eligibility are:

(1) AFDC-RELATEDNESS, SSI-RELATEDNESS OR BADGERCARE
ELIGIBILITY. (a) Requirement. To be non—financially eligible for
MA, an applicant shall be AFDC-related, SSI-related or meet the
non—financial requirements under par. (f) for BadgerCare.

(b) AFDC-related persons. In this subsection, “AFDC-
related” means a person who meets one of the following condi-
tions:

1. The person is pregnant and meets the conditions specified
in 5. 49.46 (1) (a) lm. or 9., 49.465 or 49.47 (4) (a) 2. or (am) 1.,
Stats.;

2. The person is a dependent child as defined in s. 49.19 (1)
(a), Stats., or is a child who meets the conditions specified in s.
49.46 (1) (a) 10. or 49.47 (4) (a) 1. or (am) 2., Stats.;

3. The person is a caretaker relative; or

4. The person is a foster child under 19 years of age living in
a foster home licensed under s. 48.62, Stats., or a group home
licensed under s. 48.625, Stats., or is a child in an adoption assis-
tance placement under s. 48.975, Stats.

(c) SSI-related persons. In this subsection, “SSI-related per-
son” means a person who meets one of the following conditions:

1. The person is age 65 or over; or
2. The person is blind or disabled.

(d) Verification of blindness or disability. Except as provided
under par. (e), the blindness or disability claimed under par. (c) 2.
shall be verified in one of the following ways:

1. By presentation of a current old age and survivors disability
insurance (OASDI) disability award notice;

2. By presentation of a current medicare card indicating
blindness or disability; or

3. By receipt of a disability determination made by the depart-
ment’s bureau of social security disability insurance, along with
current medical reports.

(e) Presumption of disability in an emergency. 1. Under emer-
gency circumstances, a person may be presumed disabled for pur-
poses of demonstrating SSI-relatedness and be eligible for MA
without the verification required under par. (d).

2. When an emergency need for MA exists, the department
shall make a preliminary disability determination within 7 days of
the date a completed disability determination form is received.

3. Anemergency need for MA shall exist when the applicant
is:

a. A patient in a hospital;

b. Seriously impaired and the attending physician states the

applicant will be unable to work or return to normal functioning
for at least 12 months;

¢. In need of long—term care and the nursing home will not
admit the applicant until MA benefits are in effect; or

d. Unable to return home from a nursing home unless in—
home service or equipment is available and this cannot be
obtained without MA benefits. '

Note: Copies of the disability determination form may be obtained from the
county or tribal income maintenance agency.

() BadgerCare eligibility. To be non—financially eligible for

BadgerCare, a person shall meet all of the following conditions:

1. The person is under age 19, a custodial parent living with
his or her child who is under age 19 or the spouse of a custodial
parent if the spouse resides with the custodial parent’s child who
is under the age of 19,

2. The person does not have health insurance coverage and
has not been covered at any time in the previous 3 calendar
months. The 3 calendar month period does not apply if the cover-
age ended for a good cause reason. A good cause reason is any
of the following:

a. The person was covered by a group health insurance plan
that was provided by a subscriber through his or her employer, and
the subscriber’s employment ended for a reason other than volun-
tary termination, except for cases in which the voluntary termina- ,
tion was a result of the incapacitation of the subscriber. :

b. The person was covered by a group health insurance plan .
that was provided by a subscriber through his or her employer, and
the subscriber changed to a new employer who does not offer fam-
ily coverage.

c. The person was covered by a group health insurance plan
that was provided by a subscriber through his or her employer, and
the subscriber’s employer discontinued health plan coverage for
all employees.

d. COBRA continuation coverage was exhausted in accor-
dance with 29 CFR 2590.701-2(4).
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e. The person was covered by insurance that has ended due
to the death or change in marital status of the subscriber.

f. Any other reason determined by the department to be a good
cause reason.

3. The person does not have access to family coverage under
a group health insurance plan offered by an employer for which
the employer pays 80% of the cost, excluding any deductibles or
co—payments that may be required under the plan, or to a state
employee health plan through any of the following:

a. The person’s employer.

b. The employer of the person’s spouse when the spouse is
residing with the person.

¢. The employer of the person’s parent, step—parent or other
caretaker relative residing with the person, when the person is
under 19 years of age.

4. Except as provided in subd. 5., the applicant for Badger-
Care did not at any time in the 18 months immediately preceding
application for BadgerCare have access to employer—subsidized
health care coverage, or a state employee’s health plan. The appli-
cant is ineligible for BadgerCare the first day of the month that the
employer’s plan would have provided coverage for the recipient
if the family had been enrolled in the plan. The applicant remains
ineligible for each month that coverage would have been available
up to 18 months from the month the failure to enroll in the plan
occurred. The insurance the applicant had access to shall have
been available only through one of the following:

a, The person’s employer.

b. The employer of the person’s spouse when the spouse is
residing with the person.

c. The employer of the person’s parent, step—parent or other
caretaker relative residing with the person, when the person is
under 19 years of age.

5. The 18 month period in subd. 4. does not apply if one of
the following statements is true about access to employer—subsi-
dized health care coverage:

a. The employment ended.

b. The person’s employer discontinued health care coverage
for all employees. :

¢. A member or members of the family were eligible for other
health insurance coverage or MA at the time the employee failed
to enroll in the employer—subsidized health care coverage and no
member of the group was eligible for BadgerCare at that time.

d. The person was covered by insurance that has ended due
to the death or change in marital status of the subscriber.

e. Any other reason determined by the department to be a
good cause reason.

6. The person is not eligible for MA under AFDC-related or
SSI-selated criteria in this chapter.

7. A person required to pay a premium under s. HES
103.085(1) has made the first payment.

8. A person has not chosen to receive AFDC-related or SSI-
related MA through a spend—down, as described in s. HFS 103.08
(2) (a), or has chosen to end a spend—down period at any time prior
to the date at which the expenditure or obligation of excess income
has been achieved.

(g) Medicaid purchase plan non—financial eligibility. To be
non—financially eligible for the medicaid purchase plan a person
shall meet the conditions described in par. (c) for SSI-related per-
sons and shall be age 18 or older and the person shall meet any of
the following conditions:

1. a. The person shall be employed.

b. The person shall be enrolled in a department-certified
heaith and employment counseling program.

c. The health of the person participating in the medicaid pur-
chase plan for at least 6 months shall have deteriorated to the point
that he or she is unable to participate under subd. 1. a. or b. and the
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county agency has waived the requirement for a period up to 6 cal-
endar months. The county agency may waive the requirement if
the person is hospitalized, injured or suffers any other health set-
back. The county agency may waive the requirement as long as
it had not granted a waiver of the requirement twice within the 36
months immediately preceding the current waiver request. The
waiver periods shall be non—consecutive. The person shall supply
proof of health difficulties. In addition to the discretion the county
agency has to grant a waiver, the department may grant a tempo-
rary waiver of the work requirement upon a showing of good
cause.

2. The person meets SSI-related non—financial eligibility
requirements under par. (c) as verified under par. (d) and s. 49.472
(3) (¢), Stats.

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

(h) Medicaid purchase plan health and employment counsel-
ing eligibiliry. 1. Initial eligibility. To be eligible for the health
and employment counseling program within the medicaid pur-
chase 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 require-
ments. The screening agency may assist the person in completing
the written employment plan or providing any other services
required under the plan.

c. A notice of participation status shall be sent by the depart-
ment to the person, the screener and the appropriate county or
tribal economic support office.

2. Period of eligibility. a. A person may participate in a health
and employment counseling program for a period of up to nine
congecutive calendar months and for any allowable periods of
extension described under subd. 3.

b. Upon completion of a period of eligibility, a person shall
be ineligible for a health and employment counseling program for
a period of 6 consecutive calendar months. Following the
6-month period, a person may begin a new period of eligibility,
but a given person may only use 2 periods of eligibility within a
period of 5 consecutive calendar years.

c. Participation in a health and employment counseling pro-
gram approved by the department meets the eligibility require-
ment in par. (g) 1. b.

3. Extending eligibility. a. If a person is not employed at the
end of the period of eligibility, 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
department.

c. The person may not request more than one extension of eli-
gibility per period of eligibility.

d. After participation in a health and employment counseling
[program] ends, 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 eligibility requested by the per-
son shall count toward the period of eligibility as described in this
paragraph.

c¢. The department shall approve requested months of retroac-
tive eligibility.
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Kahler, Pam

From: Kahler, Pam

Sent: Monday, January 22, 2007 12:18 PM

To: Pink, Michelle C - DOA; Jones, James D - DHFS
Subject: Cross-references

['ve gone over the responses to the latest list of possible cross-references that | sent and have a few follow-up
questions/comments:

| repealed s. 49.45 (249) (a), but did not do anything with s. 49.45 (24m) (a). OK?
Section 49.45 (42) (intro.) was not addressed. Should it have a cross-reference to BC+ or Benchmark?

For s. 49.45 (44) (intro.) and (a), | added a cross-reference 1o s. 49.471 (11) (r), which is prenatal care coordination, but
there doesn't seem to be anything entirely comparable to "prenatal, postpartum, and young child care coordination" under
the Benchmark plan to cross-reference in 49.45 (44) (c). Should | just use s. 49.471 (11) (r) (prenatal care coordination)
again?

| did not do anything with s. 49.45 (48). OK? (The response was "unsure if we are doing this.")

For s. 49.45 (53), | added home health services under Benchmark, but was unsure which services under Benchmark, if
any, correspond with personal care and respiratory care.

Same thing for s. 49.496 (3) (a) 2. d. What corresponds under Benchmark to personal care services?
Am | correct that nothing needs to be added to s. 108.02 (15) (k) 20. a. and b.?

For s. 449.17 (8), | added a cross-reference to s. 49.471 (11) (n), but the cross-reference in current law refers to "rural
health clinic services". 1don't know if the cross-reference in current law is wrong, and if not, what is comparable under
Benchmark? ’

®amela J. Kahler

Legislative Attorney
Legislative Reference Bureau
608-266-2682
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I've gone over the responses to the latest list of possible cross-references that I sent and
have a few follow-up questions/comments:

I repealed s. 49.45 (24g) (a), but did not do anything with s. 49.45 (24m) (a). OK? Your
action is correct, the section should be repealed. Nothing further needs to be done with
this.

Section 49.45 (42) (intro.) was not addressed. Should it have a cross-reference to BC+ or \
Benchmark? Yes, cross-reference it to the BC+ benchmark plan. el Gt QAL
~ \.Mﬁ‘j CMWAN;Q,@;/{ . PQ
For s. 49.45 (44) (intro.) and (a), I added a cross-reference to s. 49.471 (11) (r), which is
prenatal care coordination, but there doesn't seem to be anything entirely comparable to
"prenatal, postpartum, and young child care coordination" under the Benchmark plan to
cross-reference in 49.45 (44) (c). Should I just use s. 49.471 (11) (r) (prenatal care
coordination) again? Correction: This is a Milwaukee-based program and should not be
cross-referenced to the BC+ benchmark plan. s d 4AM S (e r&m é}%ﬂ(}’t

Tdid not do anything with s. 49.45 (48). OK? (The response was "unsure if we are doing
this.") Cross-reference to the BC+ benchmark plan. <4, ~{ =} ( Qg) (J) L,

For s. 49.45 (53), I added home health services under Benchmark, but was unsure which
. services under Benchmark, if any, correspond with personal care and respiratory care.
Correction: No home health care services under the BC+ benchmark. Do not cross-
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Same thing for g./4§.496 £3L(a) 2. dy.}j\fhat corresponds under Benchmark to personal
—— care services? Correction: No personal.care services are allowed under the BC+

benchmark. Do not cross-reference. - .
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