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SECTION 1580

*-0263/4.2* SECTION 1580. 49.46 (2) (de) of the statutes is created to read:

- 49.46 (2) (de) For anindividual who is-eligible for medical assistance and who

~ is eligible for coverage under Part D) of Medicare under 42 USC 1395w-101 et seq.,
+-benefits under par.-(b) 6: h. do not include payment for any Part D-drug, as defined -
in 42 CFR 423.100, regardless of whether the individual is enrolled in Part D of

‘Medicare or whether, if the individual is enrolled, his or her Part D plan, as defined
in 42 CFR 423 4, covers'the Part D drug.
,.0905,!3 52* SEC'I‘}:ON 1581 49.468 (1) (b) of the statutes is amended to read

49 468 (1) (b): For an elderly or dzsabled individual who i isentitled to coverage -

e under part A of medicare, entitled to coverage under part B of medicare and who does
- not'meet the eligibility criteria for medical assistance under s, 49:46 (1), 49.465 or,

- 4947 (4),0r49.471 but meets the limitations on income and resources under par. (d),

-~ medical --assiStahce shall'pay the deductible and coinsurance portions of medicare
'-"".f-'servwes under 42.UsC 1395 to 13952z Whlch are not pazd under 42 USC 1395 to e
R 1395zz me}udzng those medmare services that are net mciuded in th@ appmved state

3 -pian-ifer s‘ervices under 42 -USC 139.6' the monthly premiums pa’j?able-'urider 42 USC :

1395v; the menthiy premmms if apphcabie under 42 ’USC 13951.,,2 (d} and the Iate
enrollment penait;y, if applicable, for premmms under part A of medicare. Payment
of coinsurance for a service under part B of medicare under 42 USC 1395j to 1395w,
other than payment of coinsurance for outpatient hospital services; may not exceed

the allowable charge for the service under medical assistance minus the medicare

payment.

*-0905/3.53% SECTION 1582. 49.468 (1) (c) of the statutes is amended to read:
49.468 (1) (¢) For an elderly or disabled individual who is only entitled to

coverage under part A of medicare and who does not meet the eligibility criteria for
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SecTioN 1582

. medical assistance under s. 49.46 (1), 49.465 ox,-49.47 {4), or 49.471 but meets the
. limitations-on income and resources under par. (d), medical assistance shall pay the

_deductible and ‘coinsurance portions of medicare services under 42 USC 1395 to

13951 which' are not paid under 42 USC 1395 to 13951, including those medicare

- services that are not included in the approved state plan for services under 42 USC

11396: the monthly premiums, if applicable, under 42 USC 1395i-2 (d); and the late

enrollment penalty for premiums under part A of medicare, if applicable.
: -9905/3 54* SECTION 1583. 49, 468 (1m) () {)fthe statutes isamended toread: =
| 49 468 {1111) {a) Begmnmg on January 1 1993 for: an eiderly or dlsabied
individual Whe is entitled to coverage under part Aof medmare and is entitled to
coverage under part B of medicare, does not meet the eligibility criteria for medical

assistance under s, 49.46 (1), 49.465 65,49.47 (4), 0r49.47 1but meets the limitations

on income 55&1’&’-r‘e‘saur'ces-'uﬁdér @ar (b), medical assistance shall pay the monthly

- premmms unde:t' 42 USC 1 3951' oo

~0905/3 55* Sgcmm 1554 49, 468 (2) (a) ::;f the statutes is amended to read '

. _49.--46_8-:(-2,)--.(-&1) Beginningon January 1, 1991, for a disabled working individual

 who is entitled under PL. 101-239, section 6012 (a), to coverage under part A of

_ .medica_r_e andwho dées .not-iﬁeét;the eligibility. criteria for medical assistance under

. 49.46 (1),49.465 or, 49.47 (4), 0or 49.471 but meets the limitations on income and

resources under par. (b), medical assistance shall pay the monthly premiums for the
coverage under part A of medicare, including late enrcllment fees, if applicable.
*_0266/3.29* SECTION 1585. 49.47 (4) (a) (intro.) of the statutes is amended to

read:
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49.47 (4) (a) (intro.) Any individual who meets the limitations on income and

- resources under pars. (b) and to (c) and who complies with pas pars. (cm) and {cr)

' shall be eligible for medical assistance under this section if such individual is:

*-0330/P6.42* SECTION 1586. 49.47 (4)(as) 1. of the statutes is amended to
read: "
-49.47 (4) (as) 1. The person would meet the financial and other eligibility

reqmrements for home or commumty—based services unders. 46.27 (11); 46:277, or

R __.4.«6 2785 or under the famlly care beneﬁi; 1f a Wawer is an effect under s.46.281 {-l}-(e} _' %

i 1d! bﬂt for the fact that the perscan engages in substanﬁal gamful actw;.ty under 4—2'-_

USG 1382(3 (a) 3.

*.0330/P6.43* SECTION 1587. 4947 (4) (as) 3. of the statutes is-amended to

soread:

| 49.47'(4) (as) 3. F-undiﬁ'g is available for the person under s. 46.27 (11),'46.277, |

f-;ﬂr 45 2785 or under the famﬂy_care beneﬁt 1f a wa,wer isin: effect u:nde:r s. 46 281 {—1—}

. *-0266/3.30* SECTION 1588. 49.47 (4) (b) L. .of the statutes is amended to read:

49 47 {4-) .'(b} 1 &«:Suﬁ;éct to: .'ar' _c a home and the land used and operated
in connectmn therewith or in heu thereofa mobﬂe home if the home or meblle home
is used as the person’s or his or her family’s place of abode.
*~0266/3.31" SpcTioN 1589, :49.47 (4) (be) of the statutes is created to read:
49.47 (4) (bey 1. Subject tosubd. 2., a'person shall be ineligible under this

section for medical assistance for nursing facility services or other long-term care

- services deseribed in s.49.453 (2) if the'equity in his or her home and the land used

- and operated in connection with the home exceeds $750,000. This subdivision does

not apply if any of the following persons lawfully resides in the home: -
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.. a. The person’s spouse.
b. The person’s child;who_is-_under- age 21 or who is disabled, as defined in s.
49.468 (1) (a) 1. ..
-2, Subdivision 1. applies to all'of the following:- .+

a. At the time of application, to a person who applies for medical assistance for

. nursing facility services or other:long-term care services described in s. 49.453 2 -

after th-e effective date of this. subd. Z..a. ... [reviser: inserts datel.

"b At the tlme ef the person s ﬁrst recertxﬁcatmn after the eff&ctwe éate of this =

- suhd 2 b {rewsor :mserts date} m apersen not speczﬁed in subci 2.a. whe apphed :
for medlcal 'assmtance for nursing faczhty services or other }onguter:m care services

-described in 5. 49.453(2) on or after January 1, 20086, and whowas eligible for medical

assistance for those services on the effective date of this subd. 2. b. .... [revisorinserts -

: -(}266/3 32* SECTI@N 1590. 4»9 47 (4) (bm) ﬂf the statutes is: created to read: .
49 47 (4) (bm) For purp@ses of determmmg ehg:tbll;!;y or beneﬁts amount for

S % persen descmbed in par.(a). 3 or 4 Who resades m a contmmng care retirement

commumty or a life care cammumty, any entrance fee paid Oi‘i admlssum to the -

commum{;y shall be consu:}ered a resource -avallabie to the person to the extent that -

all of the following apply:

1. The person has the ability to use the entrance fee, or the contract provides

- that the entrance fee may be:used, to pay for care if the person’s other resources or

- income are insufficient to.pay for-the care.” - =

2. The person is eligible for a refund of any remaining entrance fee when the

_ person dies or terminates the continuing care retirement community: or life care

community contract and leaves the community. - -
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1 3. The entrance fee doesnof confer an ownership interest in the continuing care
2 retirement :community or life .cai‘.e-{:ommjtmity.- =
3 *-0266/3.33* SECTION 1591. 49.47 (4) (cr) of the statutes is created to read:
4 49.47 (4) (cr) 1. As a condition of receiving medical assistance for long-term -
5 care services described in s, 49453 {2) (a), an applicant for or recipient of the
6 long-term care services.shall disclose on the application or recertification form a
7 _ descrlpt:ton of any mi:erest the mdwzduai or h:ts 01" her cammumty speuse as deﬁned |
8 m s 49 453 (B (ar) has m an annmty, regardless of Whether the annmty 15 :
9. : 1rrevocable er 1s treated as an asset The apphcatmn or recertlficatmn f()rm shaii '
iO ) ..mclucie a statement that the state becomes a remamder beneﬁmary under any |
11 annuity in whlch the 1nd1v1dual or his or her spouse has an mterest by v1ri;ue of the
12 .provmmn of the medlcal ass1stance The apphcan{; or remplent shall no later than
13 3{} days after the department reczewes the apphcatlon or recertxﬁeatwn form take' :
14 _any actmn reqmred by the annmty 1ssuer to :make the state a remalncier heneﬁciary o
" 15 | 9. 'I‘he departmeni: shall m)tzfy the issuer of an annu;ty dlsclosed under subd -
16 - 1 of i:he si:ates :mght as a remamder beneﬁczary and shaﬂ requesi: that the issuer -
17 motify ‘the department of any changes ﬁx) Gr payments made under the annmty -
18 egima R _ L B SR
19 3. This paragraph applies to all of the following:
20 a. Annuities purchased on'or after February 8, 2006,
21 b. Annuities purch.asa»d before F‘e&rﬁary 8, 20086, for which a transaction, as

22 - defined ih"s,'3'49,4"5'3-_1 (4) (ae), 'haé“éécurzfed -'Qn--_'br after :Febmafys;---zﬁﬁﬁ;ﬁ '-

23 *-0263/4.3% SECTION 1592. 49.47 (6)(a) 1. of the statutes is amended to read:
- 49.47 (6) (a) 1. ‘Except as provided in subds. 6. to 7., all beneficiaries, for all

services under s. 49.46 (2) (a) and (b), subject to 5. 49.46(2) (de).
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*.0930/2.2* SECTION 1598. -49.47 (9m) of the statutes is repealed.
*.0905/3.56* SECTION 1594. 49.471 of the statutes is created to read:
- 49.471 BadgerCare Plus. (1) DEFINITIONS. In this section, unless the context
requires otherwise:
(a) “BadgerCare Plus” means the Medical Assistance program described in this
section.

(b} “Caretaker reiatlve means an mchvxduai Who is mamtammg a residence

.Tas a chlid’s heme, Wh() exerczses pnmary responsfolhty for the {:hﬂds care and' o

:.'centrol 1nc1udmg makmg pians for the chi,ld and Who is any of the foliowmg with |

respect to the chﬂd

| 1. A biﬁ{)d relatlve mcludmg those of half—blood and mcludmg ﬁrst cousing,

nephews meces, and md:lwduals (}f precedmg generatmns as denoted by preﬁxes of

) grand great or. greatmgreat

2 A stepfather, stepmother stepbrother, or stepmster i

3 An 1nd1v1dual who is the adoptzve parent of the chﬂci arent a naturai or

_ iegaﬁy adopted chﬁd of such 1nd1v1dua1 or a reiatlve 0f an adeptwe parent

4. A spouse of any md}mduai named in thlS paragraph even if the marmage is
terminated by death or divorce.

(¢) “Child” means an individual who is under the age of 19 years. “Child”
includes.an unborn child.

(d): “Essential person” means an individual-who satisfies all-of the following:

1. Is related to-an individual receiving benefits under this.section.

2. Is otherwise nonfinancially eligible, except that the individual need not have

a minor child under his or her care; -
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3.  Provides at least one of the following to an individual receiving benefits

. under this section:

a. Child care that enables a caretaker to work outside the home for at least 30 =

- hours per week for pay, toreceive training for at least 30 hours perweek, or to attend,

-on afull-time basis as defined by the school, high school or a course of study meeting -

the standards established by the state superintendent of public instruction for the -
granting of a declaration of equivalency of high school graduation under s. 115.29 (4).
_b. Care for anyone who is incapacitated.

{e) “Family”_'meéns all children for whom assistance is réques'ted, their minor °

--siblings, including half brothers; half sisters, stepbrothers, and stepsisters, and any

parents of these minors and:their spouses.
() “Family income” means the total gross earned and unearned income
received by all members of a;'fém-ily.---- -
{g) “Graup health plan” has the meamng glven in: 42 USC 300gg—91 (a) (1) |
(h) “Health insurance coverage ’ has the meanmg gwen in 42 USC SOGgg-—QlT
(b} (1), and also mciudes any arrangement under which a 3rd party agrees to pay for .
the heali;h care costs of the individual.. |
(1) “Parent” has the meaning given in s. 49.141 (1) ().
() “Recipient” means an individual receiving benefits under this section.
(k) “Unborn child” means an individual from conceptionuntil he'or she is born
alive for whom all of the following requirements are met:
. Theunborn child’s motheris not eligible for medical assistance under this

subchapter, except that she may be eligible for benefits under s. 49.45 (27).
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2. 'The income-of the unborn child’s mother, mother and her spouse, or mother

and her family, vs}hichever is applicable, does not exceed 300 percent of the poverty -

~line."

8. Each of the following. applicable persons-who is-employed provides -

- -verification from his or her: employer, in the manner specified by the department, of

his or her .earniﬁgsirz T
a. The un-bﬁrn child’s m‘e‘ther :
b The speuse cf i:he unborn chllds mothe‘r -'
c Members 0f the unborn chlid’s mether S fa:miy
. 4 The -unborn-'chﬂci-’srmother ‘provides med}cal verification of her pregnancy,

in the manner specified by the ciepart‘me‘nt. “An-unborn child’s-eligibility for coverage -

-under this section does not begin before-the first day of the month in which the

unborn’ chlld’s inother provxdes the madicai venﬁeatmn

: 5 The unhorn chﬂd and the mother ef the unbern schﬁd meet all oi:her CERLT
| app},xcable elzglbﬁlty requzrements nnder thls chapter or estabhshed hy the

g department by rule except fer any of the followmg

A The mother is not a U. S. c:ttazen or an ahen quahfymg for. Medmaxd under '
8 USC 1612. |
b, The mother is-an inmate of:a public institution.
+ ¢, 'The mother does not provide a social security number; but only if subd. 5. a.

applies.

{2y Waver. The department ‘shall”request a’ waiver from, and submit -

amendments to 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 amendments are approved and a waiver that is consistent with all of the
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SECTION 1594

- provisions of this section is granted and in effect, the department shall implement

BadgerCare Plus beginning on January 1, 2008, the effective date of the state plan
amendments, or the effective date of the waiver, whichever is latest. If the state plan

amendments are 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 implemented.

If the state plan amendments are approved but approval is not continued or if a .

waiver that is consistent with all of the provisions of this section is granted but not

continued in effect, BadgerCare Plus“shéﬂi be discontinued.

(3) }NEL:{GIBILIW FOR OTHER MEDICAL ASSISTANCE BENEFI’I‘S (@ 1.

Natwathstandmg s8. 49 46 (1) 49. 465 49 47 (4), and 49. 665 (4), 1f the amandments

to the state pian under su’o (2) are approveé and a Walver under sub (2) that is

consxsf:ent Wlth aH of i;he pmwsmns of thzs sectmn is granted and in effect an

1nd1v1dua1 descrlbed in sub (4} (a) or (b) or (5) is not ehglble under S. 49 46 49 465,
R :_49 47 or 49 665 fcr Med:tcal Asmstance or Badger(}are health program beneﬁts The- =

| eizg1b1hty of an mdlmduai described in sub (4) (a) or (b) or (5) for Medzcal Asszstance
benefits shall be determmed under this section. |

9 'thwiéiaSjianaing'_ subd, 1, an individual Who is eligible for medical

assistance ﬁndér s. 4946 1) @) 3; or 4. may ﬁcf; receive .bériéﬁ.fé under this section.

3. Notwithstandingsubd. 1., an individual described in sub. (4) (2) or (b) or (5)

who is eligible for medical assistance under s. 49.46 (1) (a) 5., Gm, 14., 14m., or 15.

or (@) or 49:47 (4) (a) or (as) may receive medical assistance benefits under this

““section or under 5. 49.46 or'49.47.

(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
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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 iﬁe’c’iiéél'a’ssfistani:éhe“o-r.She was receiving before the implementation of -

BadgerCare Plus if all of the following are satisfied:” =~
‘a. The ii}dividﬁ-al_’é ehg1b1hty for the-'Médiﬁéi Assistance benefits in the month
before the impieméﬁtatiOﬁ' of "gad'gerCar'e Plus was based on an application filed
before the 1mpiementat1on of BadgerCare Plus
. b The mdwzdual centmues to pay anTY Premaum that he or she wé.s reqwred '-

to pay for the Medmal Asmstanc& coverage in the same amount as the amount that -

 was due in the month befere the 1mplementat10n of BadgerGare Pl‘us

c. The md:mdual contmues to :meef; all nnnﬁnanmai ellglblhty reqmrements for

. BadgerCare ths

d The mdzwéual centmues to be mehgable far BadgerCare Pius beeause of }:us '
or her income. | o

2 Notvvlthstandmg Subd 1 1f at any tlme dnrmg an mdwzdual’s 18 meni;h N

ehgxblhty extensmn under subd 1 any cntemon un&er S‘Lﬂ)d 1 a to d is not satlsfied

the 1ndlv1c_iua1’s__ehglbfghty_ for the ex;‘;gnd_ef:l coverage is te:_mxnated and any time
remaining in the eligibility period is lost. __

(4) GENEBAL ?EL;@;@W CRITERLA; APPLICABLE BENEFITS. () Except as otherwise
provided in this section, all of the fdliowing-ix;ﬁix%idua.ls are eiigib_ié for the benefits
described in s. 49.46 (2) (a) and (b), subject to sub: (6) (k): .

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

poverty line.
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2. Achild who is under one year of age, Whase mother Was, onthe day the chﬂd_ |

was bern ehgﬁ:le for and re{:ewmg medacal asswtance under subd 1.0r5. or's.49. 46 i

Cor 49 47 ‘and who hves Wii’h his or her mother in t]:us state

3. A child whose family income does not réxcé;ed*zee--péfcmt of the poverty line.

“For a child under thzs snbdwasmn Whe is’ an unborn chﬂd benefits are hmlteci to_ :

prenatai care.
Sm A chﬁd Who thams ehgﬁbﬂzty under sub (7) (i)) 2
4 An méw;dual Whﬂ satzsﬁes all of the follewmg crlterla

a The mdwzduai 15 a parent or {:aretaker reiatlve nf a chﬁd who is lmng in the -

h(}me Wlth the parent or caretaker relatave or who IS temp@ramly absent fram the
| ._ .. .heme for not more than 6 menths or, 1f the chlld has beerz removed from the home for

o mere than 6 months, i:he parent or. caretaker reiatwe is Warkmg toward umfymg the -

_ famﬂy by cemplylng w1th a__:permanency pian ﬁnéer s. 48 38: T

b 'Excapt as provaﬂed- m.' subd 4 c the mchwdual -famﬂy mceme does net' ' ;
exceeé 20{) pereent of the psverty hne and does nof; mciude seifmempiayment income.

If the mdlv:aduals famﬁy mcome mc}*t}.des seif empleyment mcome the_ :

_ 'mdwa,dua}s famﬁy meome cioes m)t exceed 200 percent of the poverty hne as

caiculated under sub, (7). (a) 2

5. An .iﬁdividual Wh{;,'-regard}essaf .family im:eme was -bor-n on. or--‘aftar oJ anuary ..

1, 1990 and Whﬁ), 011 h;s or her 18th blrthday, wasin a fester cam or treat*xaez't foster

.. eare ylacemenﬁ under the respem-nhlhty Gf a si;ate as ﬂeﬁermmeéi by i;he department e

. The coverage for an -_111&_1-\%21(11131 -undexf.thxs subdivision ..gmis ‘on the last day of the

month in which t_he individual becomes 21 years of age, unless he or she otherwise

loses eligibility sooner.
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- 6. Migrant workers and their dependents who are determined eligible under
sub. (6) ().

(b) Except as otherwise provided in this section, all of the following individuals

 are eligible for the benefits described in sub. (11): -

. 1. Apregnant woman whose family income exceeds 200 percent but does not
exceed 300 percenﬁ of the poverty line.

lm. A pregnant woman or u_n_bern child who obtains eligibility under sub. (7)

: (b)l

2 A chﬁd who is unde:r one year of age whose mother Was determmed to be _ :

elagﬂale under subd 1 and WhO hves w;th hls or her mot}ier in thls state

3 A ch11d Whose famlly income exceeds 200 percent but does not exceeé 300

percent {)f the poverty lme For a chﬂd under th:us subdxmsmn who isan unbarn Chﬂd

.. '::beneﬁts are hm],ted ’f;o prenatai care.

4 An m&wzdua}. whe sat1sﬁes all of the followmg cmter;a

a. The mdrndual isa parent or caretaker re}atwe of a chﬂci whe is hmng in the o
B }iéme Wlﬂ’l i;he 'parent or caretaker reiatwe or Who is temporamly absent from the

home far not more than 6 months i)l" 1f the chl}d has been remeved from the home for N

more than 6 months, the parent or caretaker reiatwe is workmg toward unlfymg the
family by complying with a permanency plan under s. 48.38,

" 'b. The individual’s family income includes self~employment income and does

“not exceed 200 percent of the poverty line as caleulated under sub. (7)(a) 3.

ey E?{cépt‘ as otherwise provided in this section; a¢hild'who is not anunborn

* child and whose 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 coverage.
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(5) PRESUMPTIVE ELIGIBILITY. (a) In this subsection:
1. “Qualified entity” means an‘entity that satisfies the requirements under 42
USC 1396r-1a (b) (3) (A), as detérmined by the department.
2. “Qualified provider” means a provider that satisfies the requirements under
42 USC 1396r-1 (b) (2), as determined by the department. -

“(b) 1. Except as provided in sub. (6) (a), a pregnant 'woman is eligible for the

: beneﬁts Speczﬁed in par. (c) durmg the period beglnmng on the day ‘on which a

quahﬁed prowder determmes on the baszs of prehmmary 1nformatmn, that the '

- woman’s -famﬂy mcomedoe‘s not ‘exceed 300 percent of the"poVertyiime and en&mg -

on the applicable day specified in subd. 3.
- 2. Exceptas provided insub. (6) (a}, a child whois not anunborn child is eligible -

for the benefits described in s. 49.46 (2) (a) and (b} during the period beginning on

SR the day on - Whl{:h a quahﬁed entfi:y determmes on. the basm of prehmmary._ i

: mformatum that the chﬂd’s famﬂy income does not exceed 15{} percem‘, ef the poverty' '
line and ending on the apphcable day specified in:subd. 3.

Boa. If the woman or chﬂd apphes 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 day on which the department or the county department under

©5.°46.215, 46.22, or 46.23 determines whether the woman or child is eligible for

benefits under sub. (4).

b. If the womanor 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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(¢) On behalf of a woman under par. {b) 1., the department shall audit and pay

_allowable charges toa provider certified under s, 49.45.(2) {(a) 11. only for ambulatory

prenatal care services under the benefits under'sub. (11).
{d)-A woman or child who is determined to be eligible under par. (b) shall apply

for benefits under sub. (4)onor before-th;e.las_t day of the month following the month

- in which the qualified provider. or entity makes the eligibility determination.

(e) A quahfied pmvzder or, entzty that determmes that a woman or {:hzlti is

__ehg:xble under par (b) shall do aﬁ of the f(}}lowmg

1 Notlfy the department of thai: determmatmn w:ithm 5 Workmg days after the &
day on Whmh'the determination is made;- o

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

,th@ determmation AL i e e L et e
(f) The department shall provzde quahfied prow&ers and quahﬁed entltles Wlth o |

- apphcatmn f@rms fﬂl‘ the heneﬁts under sub (4) and mformatmn on how to asszst L

women and chﬁdren in completmg the: forms
(6) MZSCELLANEOUS ELIGIBILI’I‘Y AHB BENEFIT PROVISIONS (a} Any pregnant .

woman, mc}udmg a pregnant Woman under sub (5) (b} 1., ch:dd whois nﬁt an unbom .

_child, including a child under sub. (5) (b) 2., parent, or caretaker relative whose

family income is less than 150 yercent of the. poverty line is eligible for medical

assistance under this section for any of the 3 months priorto i;he month of: apphcatwn g%
- -ifthe individual met --@h-e : eiigihiliity._cri%eria-.-under}?i:his section-and had a 3fami1y =

‘income of less than 150 percent-of the poverty line in that month.

(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
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tothe last day of the month in which the 60th day after the last day of the pregnancy

- falls'without regard te any changein the woman’s family income.

(¢) If a child who is eligible for benefits under sub. (4) is receiving inpatient
services covered under sub. (4) on the day before his or her 19th birthday and, but
for attaining 19 years of age, the child would remain eligible for benefits under sub.
(4), the child remains eligible for benefits until the end of the stay for which the
inpatient services are being furnished.

@I ani"s;fjp'l'it_:'atioﬁ:uxid'ér this section shows that an individual is an essential

pefééii; the individual shall bé'prbﬁi&eé.ﬁhe'béneﬁts specified under sub. (4) (a) or

(b).
() The medical assmtance eligiﬁiiity extensions under s. 49.46 (1) (e), (eg), and

(co) for mdlwduais who lose ehgibﬂ},ty due to mcreased income do not apply to

BadgerCare Pius o

(f) The medleal ass1stance ehg‘zblhty promsmns for m1grant workers and their |

dependents under S. 49 47 (4) (av) apply te BadgerCare Plus

(g) 1 Except as prowded in sub& 2 as a candltmn af eilglblhty for coverage
u.nder thlS sectxon ‘an 1nd1v1duai W:ti:h mcome shall prov1de vemﬁcatlon as
determmed by the department of that income.

2. Subciljf;jsmn__ 1. d_q&s_z;aﬁ appf{y to an mdwlciual under sub. (4) (a) 5. or a child
under th_,e age of 18. |

(h) Within 10 days after the change occurs, a recipient shall report to the
department any change that might affect his or her eligibility or any change that
ﬁaight require premium payment by a recipient who was not required to pay

premiums before the change.
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. (i) For purposes of determining eligibility and family income, the department

shall include a family member who is temporarily absent from the home for not more

‘than 6 months, as determined by the department..

() .All of the following apply to BadgerCare Plus in the same respect as they
apply under s. 49.46:
1. Section 49.46 (2) (¢) and {cm), relating _to_.ben_eﬁts__for individuals who are

eligible for Medicare.

2 Sectwn 49 46 (2) (d} relatmg to prohibztmg payments for any part of any . .

& sewxce payable through Brd-—party hab}hty or any governmental or prwate benefit

system.

3 Section 49 46 (2) (dm) reiating te prohibiting payment for services to

resxdents of mstztutmns for mental dlseases

4 Sectlon 49 46 (2} (f) relatmg to prohzbltlng payment for gastric bypass or

' staphng surgery

(k) For an mdwzdﬁal who is éhg'lbie for medica} ésszstance under this section
and Who is ehglble for coverage under Part D of Medlcare under 42 USC 1395W-~ 101 |
et seq beneﬁts under sub (1}.) (a} or 8. 49 46 (2) {b) 6 h do not mcluc%e payment for )
any Part D drug, as ciefined in 42 CFR 423 100 regardless of whether the lndlwdual .
is enmiled in Part D of Mechcare or whether, if the mdl*vlduai is enrolled, his or her

Part D p}an as deﬁned in 42 CFR 423 4 covers the Part i} &mg

****NOTE This i is reconciled s. 49 471 (6} (k) This SEG’I'IGK"has been a,ffectedby

(7 SPECIAL INCOME PROVISIONS. {(a)'1. Intheealculation of family income, if an
adult member of the family has self-employment income, the department shall count

the net self-employment earnings. Net self-employment earnings shall be .
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determined by subtracting from gross self~employment income all self-employment -
expenses‘that are allowed under federal and state tax law; except for depreciation.
2. Tf a parent’s or caretaker relative’s family inicome includes self~employment

income and, without deducting depreciation; does not exceed 200 percent of the -

 poverty line, the parent or carétﬁker relative is eligible under sub. 4) (a) 4.

3. Hfa parent’s or caretaker reiatnre s family income includes self~employment -

- incomeand; w1thout deductmg depreczataon exceeds 2{){} percent of the pc)verty 1me :
i the parent or caretaker relative 1S elzgibie uncier sub (4) (b) 4. 1f hls or her fazml{y- E

s -'mcome does not exceed 290 percent of the poverty hne after depz'ec:lat:z;m 18 deducted B

d(by10A pregnant woman; or an unborn child, Whose farmiy income exceeds 3{}{) B
percent of the poverty line may become eligible for coverage under this section if the

difference between the pregnant woman’s or unborn child’s family income and the

- applicable mm@-;ﬁaﬁ uﬁaerfsﬁii-iét-)""fb)- is-:-dbzigéxtéﬁ:{sf-:é%p'éﬁaed--for any member

i _.._of the pmgaant Wﬁmans or un’born chilci famﬂy fer medzcal care er any other typa ": i

of remedlal care recogmzed under stat@ law or for personai health- msurance '
premiums or for both. Eligibility abtmn‘e& undér.thls -sﬂhdlmsloﬁ contmues Wlthout '

regard to any change in famﬁy mceme: for the baiance of the pregnamy and fer a :

~ pregnant woman but not fer an unborn child, to the lasi: day of the monf:h in Whl(:h .'

the 60th day after the last'day of the woman’s pregnancy falls. - Eligibility obtained

by 'apregnant woman under this subdivision extends to all pregnant women in the

pregnant woman's family.

*2.°A child who is not an unborn 'child-a'rid”vvhels”e family income exceeds 150
percent of the poverty line may obtain eligibility uﬁd;é:r-'thiissectien if the difference
‘between the child’s family income and 150 percent of the poverty line is obligated or

expended on-behalf of the child or any member of the child’s family for medical care
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or any other type of remedial care recognized under state law or for persenal health

_insurance premiums or for both. Eligibility obtained under this subdivision during

.- any 6~month period, as determined by the department, continues for the remainder

of the 6-month period and extends to all children in-the family.-
3. For a pregnant woman or an unborn child to obtain eligibility under subd.

1., the amount that must be obligated or expended in any 6-month period is equal

tothesum of the differencesin each of those 6 months between the pregnant woman’s
. or unbom chﬂd monthiy famﬂy income ami the monthly famﬂy income thatis 300 =
. percent Of the poverty lme For a chﬂd to obtam ehgxblhty uncier subd. 2.,the amount
. that must be-abhgated or.expended in any 6-—m0nthpermd is equal to the sum of the

-differences in each of those 6 months between the child’s monthly family income and

the monthly family income that is 150 percent of the poverty line..

(c)y Whencaicuiating{an individual’s family income; the department shall do all

o of the foﬁowmg

: 1 Deduct fmm famzly income any payments made by the individual for

.eourt-ordered child or family support or maintenance.

2 D_is;fega;rd__'eamings;_gf :chiidre;n under 18 years of age.
3. Determine fsepafately the family incomes of caretaker relatives and the
children for whom they are caring-and not legally responsible.. -
4. Not include in the calculation any income of an individual receiving benefits

under 8. 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 health plan shall, as a condition of eligibility for

BadgerCare Plus and if the department determines that it is cost~effective to do so,
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~apply for enrollment in the group health plan, except that, for a minor, the 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 affeet the minor’s eligibility under this -
section.

(b} Ex__c_ept as provided in pars. (c) and (d), an individual whose family income
exceeds 150 percent of the poverty. line is not eligible for BadgerCare Plus if any of
'i;he followzng apphes _ |

1. .’I‘he mdzvxduai ha's ind:i_vi_duéi or faz_%ziiiy -_}ieaiith_in:sﬁygn:ce_ cov_érage_that isany
of the foliewmg |

a. Coverage prévxdec} by an employer and for Whlch the empioyer pays at least
80 percent of the premw.m

b. Coverage under the state empleyee health p}an under s. 40 51 (6)

2 The mdwzdual m the 12 menths befom applymg, had access to the health:'

insurance coverage spemfied in subd 1

3 The md}vxdual coul-d be covere.d' .ui}aei'.-tﬁé :h.éélth. iﬁéﬁraﬁce .coverage .

'spec:tﬁed in subd 1 1f the s:overage is apphed for, and the coverage could beceme |

" available to the mdwzdua} in the mont:h in Whlch the mciwxdual apphes for benefits

under this section or in any of the next 3 calendar months.
(c) Anunborn child, regardless of family income, is not eligible for BadgerCare
Plus if any of the following applies: .
1. The unborn child or the unborn child’s mothér has individual or family
health insurance coverage.
2. 'The unborn child or the unborn child’s mother, in the 12 months before

applying, had access to the health insurance coverage specified in par. (b) 1.
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‘3. The unborn child-or the:unborn child’s mother could be covered under

individual or family health insurance coverage if the coverage is applied for, and the .

-eoverage could become avaiiabié_tc the unborn child or the unborn child’s mother in

" “the month in which the unborn ¢hild applies for benefits under this section or'in any

of the next 3 caien&ar moﬁths

" health i msurance coverage or access to health msurance coverage

: a. A pregnant Woman
b A chﬁd ciescnbed in sub (4) (a) 2 or (b) 2.

c. Except as provxded in par. (¢), a child who has hea}th insurance ceverage or

access to health insurance coverage as a dependent of an absent parent hut who

remdes eutmde of the serv:tce area of the absent parent s plan _' o

. d An mdlwdual deserzbed in sub (4) (a) 5

of the chzld ehgiblhty perwd under Sub (’7) (b) 2

| 2 An mdw.lciual under par (b} 2 -or an 1ndw1duai who IS an unborn eh:ild or. -

an unborn chﬂd’s mother under par {c) 2 13 nat znehgzble 1f any ef the followmg good
cause reasons is the reason t}}at_ the Ind;yxdual did not obtain the health insurance
coverage under par, (b) 1. to which they had access:
a. The in&éviéizai’s’ empieymenf; _@naed_, .
_b. The individual’s employer dqls_%_:@;;t_inued ‘health insurance coverage for all .
employees.
¢. One or more members of the individual’s family were eligible for other health

insurance coverage or-Medical-Assistance at the time the employee failed to enroll

e A chﬁd th obtams ehgttb;thi;y uﬂder sub (7) (b) 2 but oniy for the remamder. > v
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- in the health insurance coverage under par. (b) 1. and no member of the family was

- eligible for coverage under this section at that time.

d. The individual’s access to-health insurance coverage has-ended due to the
death or'change in marital status of the subseriber.
“e. Any other reason that the department determines is a good ¢cause reason.
(e)- If a pregnant woman has health insurance coverage and her family income

exceeds 200 percent of the poverty lme ‘the woman is required, as a condition of

.ehglbzhty; tG mamtam the heaith insurance coverage

(f) If an mdm{dua} \?V}.th a famﬁy mcome that exceeds 150 percent of the poverty

line had-:th‘e health insurance coverage specified in par. (b) 1. but no longer has the

- ecoverage, if an individual who is an unborn child or .an unborn child’s mother,

regardless of family income, had health insurance coverage but no longer has the

coverage, or if a"prég'naﬁtwoman'speéiﬁed' in par. (e) has health insurance coverage

- '-and clees not mamtam the coverage the mdw:aduai or pregnant Woman isnot ehg.lbie -

.:fer BadgerCare Plus fer the 3 calendar months follomng the manth in Wh:ich the
insurance caverage ended Wii:hdut a good cause reason specified in par. (g).

(g) Any of i;he foilowmg isa good cause reason for purposes of par. (f):

. The mdlwdua} or ;)regnant woman was covered by a group health plan that

was provided by a subscriber through his or her employer, and the subscriber’s

- employment ended for ‘a reason other than voluntary termination, unless the

voluntary termination was a resulit of the incapacitation of the subscriber or because
on-animmediate family member’s health condition,

- 2. The individual or pregnant woman was covered by a group health plan that
was-provided by a subscriber through his or her employer, the subscriber changed

employers, and the new employer does not offer health insurance coverage.
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3. The individual or pregnant woman was covered by a group health plan that
was provided by a subscriber through his or her employer, and the subscriber’s .
employer discontinued health plan coverage for all.employees.
4. The pregnant woman’s coverage was continuation coverage and the -
continuation coverage was exhausted in accordance with 29:CFR 2590.701-2 (4).
5. The individual’s or pregnant woman’s coverage terminated due to the death -
er-change in marital status of the subscriber.
6. Any other reason determmeci by the departmeni: to be a good cause reason. -
(9) EMPLOYER VERIFECATION OF INSURANGE COVEBAGE (a)1. Except as pmwded

in subd. 2.,-for an applicant Gr.r.ecx_pzent with a-fam-ﬂy_mcome; that exceeds 150

- percent of the poverty line, the department shall verify insurance coverage and
. aceess. information directly with the employer through swhich the applicant or

: rec’:ipientfmay have health insurance coverage or. access .t‘o_--:eoverage.

2 Subdlmsmn 1 does :net appiy to any (}f the feile*mng

a. A pregnant woman. |

‘b. A child described in sub. (4) (a) 2. or (b} 2..

c. Anindividual described in sub. (4) (@) 5.
- {b)- An employer that receives a reqﬁest;_from the department for insurance
coverage and access to coverage information shall supply the information requested

by the department in the format specified by the department within 30 calendar days

. after receiving the request.

(¢) 1. Subject to subds. 2. and 3., an employer that does not.comply with the
requirements under par. (b) shall be required to pay, within 45 days after the
requested information was due, a penalty equal to.the full per member per month

cost of .coverage under BadgerCare Plus for the individual about whom the
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“information is requested, and for each of the: 1ncizmdua;s family members with-
'*ceverage under BadgerCare Plus; for each month an whlch the individual and the -
o mdwzdual’s---:famﬂy “members ‘are -cover‘@d‘-.befo‘re- ‘the empleyer- - pmvades the

“information:

T, Anempioyer with fewer thé‘h?'ﬁ'ﬁ_emﬁicyéésf may .r'iet'b'e.réc_”mired to pay more
‘than$1,000in gjeﬁéiﬁieé under thlsparagraph %ﬁét are attributable to :ény 6-month

permd An empioyer Wli:h 250 or more empioyees may not be requn*ed to pay mere

a2 | fthan $15 {)00 in penaltles under this paragraph that are attrzbutable to any 6 month:' i

3 Notmthstandmg subd 1 an employer shall nei: be sub_}ect to any penaltles N

1f the empioyer at 1aasi: once per year tlme}y provsdes to the department in the

manner. and formai: spemﬁed by the department mformatmn fram Wh;lc,h the_ |

_depari:ment may determme Whether the empieyer provztdes 1‘&5 employees mth_ -

R access to health msurance coverage : 2 o

_ 4 All penalty assessments coileeted under th}s paragraph shall be crechted te

: the appropnatmn accounts under s 2(} 435 (4) QW) and (}z}

(d} An empioyer may {:(}n’i:est a penalty assessment under par {c) by Sendmg .

~a written request for hearing to the d1v1s:1en of. hearmgs and appeals n the

department of administration. Proceedings before the division are governed by ch.
v FINREE

+410). COST SHARING. (a) -G’opaymei_z_ts, ‘Except as providedins. 49.45 (18) (am),
all cost-sharing provisions under s. 4‘9-.45 (18) apply to a recipient with coverage 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 .a$si5tancé uhdér-__s. 4946, 494{58, or4947. .
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(b). Premiums. 1. Except as provided in subd. 4., a recipient who is an adult,

. who is not a prégnani;ﬁwoman;.-andwhcse family income is greater than 150.percent

. butnot greater .fhan 200 percent of the poverty line shall_ payapremium for coverage

~ Ifthe ;fe_cipig};;g_ hgf_s.seifr—ar;_}p}pyme}:;t_iﬂcpn}g and is eligible under Sub (4) (b) 4., the

_ premium may- -not exci?ed__5 percent of family income caleulated before depreciation

was deducted
2 Except as provzded in subds 3 and 4 ,a reclpzent Who isa chﬂti Whose famlly o

mcome 1s greater than 200 percent of the poverty hne shall pay a p:remmm for

coverage of the beneﬁts descrlbed m sub (11) that does not exceed the full per

member per month eost of coverage for a chxld w1th a famﬁy income of 300 percent

of the poverty lme

3 Except as prowded in subci 4 a remplent Wh{) is an unborn chlid or a

" :-'pregnant Weman ehgzble under su.b (4) Cb) 1 Whose famﬂy mceme is greater than = i

26(} percent of the paveri:y Ime shall pay a premmm for coverage of the beneﬁts |

E d@scrlbed in. sub (11) tha{; does not exceed the full per member per month cost of .' )

coverage for an adui't Wzth a famzly mcome ef 3{}0 percent of ﬁhe poverty hne
4. None of the fs:)l}owmg shali pay a pre:mmm | |
A child who is & Native'American or an Alaskan Native with a family income
‘that does not exceed 300 percent of the poverty line.
b. A child who is eiigibie under sub. (4)(a) 2. or (b) 2.
¢ Achild whase-famﬁy’m@ does niot excééaze@;mcéntOf-i;he"-pgvemy line.
- d. ‘A pregnant woman whose family income does not exceed 200 percent of the -
poverty line... . =

e. A child who obtains eligibility under sub. (7) (b) 2. -
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- £ Anindividual who is eligible under sub. {(4) (a) 5.
LB IE a‘recipient-who is required to pay-a premium under this paragraph or -

under sub. (4) (c) does not pay a premium when due, the recipient’s coveragé

" terminates-and the recipient is not eligible for BadgerCare Plus for 6 calendar

- months following the date on which the recipient’s coverage terminated.

(11) BENCHMARK PLAN BENEFITS AND COPAYMENTS. Recipients who are not eligible -

o fer the beneﬁts descrﬁ)ed m s. 49 46 (2) (a) and (b) shall have eoverage of the follomng :

= '_ 'beneﬁts and pay the foliomng cepayments

(a) Subgect to sub. (6) (k), prescrzptmn drugs bearmg only a generic name, as

defined in s.450.12 (1) (b), with a copayment of no more than $5 per prescription, and

.+ subject to the Badger Rx Gold program discounts. -
- _(_b_) : Ph_ys__i_‘gi_ans’ seryices, includ_ing one ._;annu.ai routine physical examination,

s With a cepayment 0f no more than $15 per vzszt

({:) Inpatlent hospztal services as medzcaﬂy necessary, subject to coinsurance e

- payment per: mpatlent stay of no more; than 10 perceni; of the allowable pa}rmem; :

rates unde:r 8. 49 48 (2) for th@ serv:u:es prov;aéeci and a ccpayment of 7o more than
$50 per admzssmn f()'r psychzatric servlces
-{d). Outpatient hospital .’services, subject to coinsurance payment of no more

than 10 percent of the aﬁowabie payment rates under 8. 49.:46:(2) for the services

ooprovided, excepi: that use of emergency: room services for treatment of a condition

“that-is not ;zan-:emergen_cy; medical: cmzdat_zonj -as-defined in s. 632.85 (1).(a); shall =

require a copayment of no more than $75. -
(e) Laboratory and X-ray services, including mammography.

(f) Home health services, limited to 60 visits per yea;_r. e
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(g) Skilled nursing home services, limited to 30 days per year, and subject to

coinsurance payment of no more-than 10 percent of the allowable payment rates

under s:49.46 (2) for the ser\}icesprevided.

(h) Inpatient rehabilitation services, limited to 60 days per year, and subject
to coinsurance payment of no more tha-_ri. 10 pérce_nt of the allowable payment rates -
under s. 49.46(2) for the services provided..

(1) Physmai occupatwnal speech and pulmonary therapy, limited to 20 visits

_per year for each type of therapy, and subject to cmnsurance pa}qnen*i: of nomore than i

10 percent of: the aliowable payment rates under s 49 46 (2) for: the services promded e

~(j)- - -Cardiac -rehablhtatmn,--hmztednto .36 visits per year and subject fo -

coinsurance payment of no more than 10 percent of the allowable payment rates

- under s. 49.46(2) for the services | pmviée_é,-:._ :

(k) Inpatient outpat:tent and transmonal treatment fer nervous or. mental_

" dzserders and alcehﬁhsm and Other dmg abuse pr{)biems W:ith a. capayment of na.: o

more than $ 15 per v:zsrt and coverage 31m1ts that are the same as those under the state

emplﬂyee health pian under s. 49 51 (6}

(L) Durable medlcal eqmpment hzmted to $2 500 per. year an{i subgect to

_coinsurance payment of no more than 10 percent of the allowable payment rates

- under s. 49,46 (2) for the articles provided: -~

- {m) -ii&*aﬁspormtian to obtain emergency medical care only, as medically

- -mecessary, and subject to coinsurance payment é)f-'m-m_(}m thaﬂ.-.lﬁ'.-perceﬁt of the

allowable payment rates under s. 49.46 (2) for the services provided.
() One refractive eye examination every 2 years, with a copayment of no more
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(o) 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 underthis 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 azcbpayméﬁ-ﬁ of no more than $15 per visit,
= (p) ‘Barly -childheoé'-de%;relepmerital services, for children under 6 yearsof age.
e '(q) : 'Smoking-:c'e'ssation tre“atment' f{)r‘pregnant ‘women aniy i
(r} Prenatal care coardmatmn for pregnant Women at hlgh rzsk oniy

(Ilm) PROVIDER PAYMENTS AN]E) REQUEREMENTS The prewder of a Serv1ce or '

‘s equzpment ander sub.(11) shall celiect the specified or allowable copayment or
“coinsurance, unless the provider determines thatthe cost of collecting the copayment
--or coinsurance exceeds the amount to be collected.  The department shall reduce

- -pay'nieﬁt-‘s'fer services or equipniehf:ﬁnder -suﬁ (11)""%3}7’ the amount .'bf thétspeciﬁed' -

equzpment under sub ( 11) 1f the reczpmnt does m)t pay the speczﬁed or aliowable

: _.cepayment.or comsurance. Ifa prov:{der pmmd@s--care or ser-wces. or equlpmenf;

under sub (11) to a rec:tpzent who is unable to share eosts as spemﬁed m su’b (11), |
the recipient ig not relieved of lability for i:hose costs.

(12) RULES; NOTICE OF EFFECTIVE DATE. (a) 1. Thedepartment 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

permanent rules promulgated under subd. 1., but not to exceed the period authorized
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department is not required to provide evidence that promulgating a rule under this

subdivision as an-emergency rule is necessary. for the preservation of the public

-peace, health, safety, or welfare and is not required to provide a finding of emergency

- for a rule promulgated under this subdivision.. .~

(b) Ifthe amendments tothe state plan submitted under sub. (2) are approved
and a waiver that is consistent with all of the provisions of this section is granted and

in effect the: departmen,t shaﬁ pubhsh a notice in the Wisconsin Administrative

- Regzster that states the date on. thch BadgerCare Plus is. 1mplementeci

2 --0892/11 32* SECTION 1595 49 47 2 (6) (a) of the statutesis amended toread:

49.47 2 (6) (a). Noththstandmg sub_, :{4):.(a) 3., from the appropriation account

. .under s..20.435 (4) (b}, {gp)r-ex (w),:or (xd), the department shall, on the part.of an
- individual who is-eligible for medical assistance under sub. (3), pay premiums for or
' '-purcha‘.'sé individua) coverage offered by the individuals employer ifthe department %

determmes that pay"mg the premmms for or pm‘chasmg the coverage Wﬁl not be more . L

. cgstly than pmw{hng medma} ass;stance

*.0892/11.33* SECTION 1596. 49.:472:(8) (b) of the statutes is amended to read: -
'- - 49.472 (6 (b): If __fe.dgi'ai_ financial participation is. available, from the
appropriation accountunders. 20.435.(4) (b), {gp)ror (W), or(xd), the department may -

‘pay medicare Part A and Part B premiums for individuals who are eligible for

- medicare and for medical assistance under sub. (3).-

*-0905/3.57% SECTION 1597. 49.473.(2) (a) of the statutes is amended toread:

“49:473 (2)(a) The woman isnot-eligible for medical assistanceunder ss. 49.46 -

(1) and (1m), 49.465, 49.468, 49.47, 49.471, and 49.472, and is not eligible for health
care coverage under s. 49.665.

*.0892/11.34* SECTION 1598, 49.473 (5) of the statutes is amended to read:
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49.473 (6} The department shall audit and pay, from the appropriation
accounts unders. 20:435 (4) (b), {(gp)-and (0),.and (xd), allowable chargesto a provider

who is certified under s. 49.45(2)(a) 11. for medical assistance on behalf of a woman
who meets the requirements under sub. (2)-for all ‘benefits and services specified -
under's. 49.46.(2).
*-0248/3.3% SECTION 1599. 49.475.(1) (a) of the statutes isrenumbered 49.475 -

(1) (ar).

: —0248/3 4* SECTION 1690 49 4’75 () (ag} of the statutes is created to read i

49 475 (1) (ag) “Covered entlty” ineans any of the foliewmg that is not an

insurer:

1.- A-nonprofit hospital, as defined in's. 46:21 (2) (m). " ~

- 2. Anemployer, asdefined in s. 101.01 (4), labor union, or other group of persons .

organiz'e& in this state if the émpi.oyer,"iab:or. '-uﬁioﬁ or -c'jth'ér:“- group ';jr.@?iﬁég

state

3. A comprehensive or 1imited heaii:h--rcaxé be'neﬁts:._program- administered by

“the state that pr{mdes prescmptwn drug coverage

*-0248/3. 5* SECTION 1601 49 475 (1) (am) of the statutes is {:reateti to read:
49.475 (1) (am) “Covered individual” means an-individual who is a member,
participant, enrollee, policyholder, certificate holder, contract holder, or beneficiary

of a covered entity, or a dependent of the individual, and who receives prescription

- drug coverage from or through the coveredientity. = o

*-0248/3.6* SEcTION 1602, 49.475 (1) (¢) of the statutes is created to read:
49.475 (1) (¢} -“Pharmacy-benefits management” means the procurement of

prescription drugs at a negotiated rate for dispensation in this state to covered

L ‘prescrzptmn drug coverage t0 cavered mdwzduajs Wht) reazde or: are employed m thz.s L
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- individuals; ‘the - administration -or management. of prescription drug benefits
. provided:-by a covered entlty for the beneﬁt of covered individuals; or any of the

- following services. prowded in the administration of pharmacy benefits:

1. .QDispensati-_ei;:of:prescr_ipi;ion drugs by mail. -

2. Claims proceésiqg, _r__ei_:ail network management, and-payment of claims to
pharmacies --for-:pfescription:drugs dispén-se& to covered-individuals, -

3. Clinical formulary development and management services.

4 Rebate centractmg and acimamstratmn

5 Conduct of patxent; comphance therapeutlc mterveﬁfmn, generic

substitutlen, and dzseasa m_anagement programs.

*-0248/3.7* SECTION 1603. 49.475(1).(d) of the statutes is-created to read:

- 49 -475 1) () -“Ph-armacy benefits ..manage:r’f.maans a person that performs

3 -pharmacy benefits management functmns

-0248/3 8* SECTI()N 1604. - 49 475 (1) (e) of i:he sﬁatutes 13 created to read

49 4’.7 5 (1) (e) “Rempmnt” means an md:mdual or his or her speuse or dependent N

‘who has been or: is: one Gf the foliawmg

1A reczpieni; of med;cal asszstance orofa program acimimstered under medical
agsistance .under- a wawer “of fed_eral- Medlcald.iaws. :

2. An enrollee of family care. -

8. A recipient of the Badger Care health care program. -
4, Anindividual th_-reeéives béi&%ﬁté under s. 49.68,-.4-9,883,. or 49.685.

5. A'par'iici-pa-nf i:é i;hé:}prggram of ‘préscription drug assistance for elderly
persons under s. 49.688.

6. A -woman who receives services that are reimbursed under s. 255.06.

#-0248/3.9* SECTION 14665;_ 49.475 (1)D) of the statutes is created to read:
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49.475(1) (D “Third party” means an entity that by statute, rule, or contract

+is responsible for payment.of a claim for a health care item or service. “Third party”

includes all of the following:
-3, Aninsurer.

2.-An e.mplﬂyee benefit plan described in 29 USC 1003 (a) that is not exempt

- under:29 USC. 1003 (b) and is not a multiple employer welfare arrangement.

3 A servace beneﬁt plan as speca,fied in 42 USC 1396a (25) @O,

4 A pharmacy beneﬁts manager _ _

: «9248/3 10* SEC'I'I{)N 1606 49475 (2) of the statutes is--repealed and -
recreated to read: . -

49:475(2) 'RE_QUIRE’MENTS OF 3RDPARTIES. As a condition of doing business in this
state, a 3rd party shall do all of the following; |

(a} U’p@n the ciepartment’s request and in the ’manner presr:rlbed by the_ e

. :-deparﬁment provzde mformatmn to the department neeessary for the department t@ -

: 'asc:ertain allof --thé-'following With -respeét to a-reeipient" g

-1 Whefzher the reczplent is bemg or has been promdeti coverage ora beneﬁt or- :
service by a Brd pa:rty

2. If subd. 1. applies, the nature and period of time of any coverage, benefit, or

- service provided, including the name, address, and identifying number of any

applicable coverage plan.

b} - Accept -assigﬁméhé;"-teﬂ the department of a right of a recipient to receive -
Srd-party payment for an item: or service for which ‘payment under medical
assistance has been made -and accept the department’s right to recover any

3rd-party payment made for which assignment has not been acéepted.
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(c) ‘Respond to an-inquiry by the department concerning a claim for payment

- of a health care item or service if the department submits the inquiry less than 36

months after the date on which the health care item or service-was provided.

(@) If all of the following apply, agree not to deny a claim submitted by the -

_department under par. (b) solely because of the-claim’s submission date, the type or -

format of the claim form, or failure by a recipient to present proper documentation
at the txme of dekvery of the servme beneﬁt O ztem that i8 the basis of the claim:

} The department subrmts the cialm Iess than 36 mcnths after i;he date on

' whlch the health care item orservice was prowded

2. Action by the department to enforce the department’s rights under this

- gection with respect to the claim is commenced less than 72 menths after the

departmeni; submn:s the ciazm

w9248/3 11* SECTION 1607 49 475 (3) (mtm ) of the stamtes 18 amended tc; |

. read

49, 47 5 (3) WRH‘TEN AGREEMENT. (mtro ) Upon requestmga—nme% adrdparty

to prov1de the mformatmn under sub 2) {__) the department gnd the Brd gartz shall

enter mto a written agreement %M%%&F@‘f that satisﬁes all of the- foﬂemng
*.0248/3.12* SECTION 1608. 49.475 (3) (a) of the statutes is amended to read:
49.475 (3) () Identifies in-detail the detailed format of the information to be

diselosed provided io £he degarﬁ;ments

+.0248/3.13* SECTION 1609, 49.475 (3) (¢) of the statutes is amended to read:

49.475 (8) (¢) Specifies how the insurer’s 3rd party’s reimbursable costs under

sub. (5) will be determined and specifies the manner of payment.

*.0248/3.14* SECTION 1610. 49.475 (4) (a) of ihﬁ-.statﬂtes-is_-amezz_d'e& to read:
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49.475 (4) (a) -Andnsurer A 3rd party shall providethe information requested

- undersub. (2) (a) within 180 days after receiving the department’s request if it is the -

“first time that the department has requested the insurer :3rd party to:disclose
information under this section.”

*m6248/_3. 15* SECTION 1611. 49.475 (4) (b) of the statutes is amended to read:

49.475 (4) (b) -An-insurer A 3rd party shall provide the information requested

under sub. {2) {a) within 30 days after receiving the. department’s request if the

o &epartment has prev:tousiy requested the insurer Srd gartz 1;0 dzsclose mformatmn

:--.under thrs sectzon

-0248/’3 16* SECTION 1612 49.475: (4) (d) bf the statutes is created to read:
- 49.475(4) (d) .If:a 3rd party other than an'insurer fails to comply with par. (a)
or (h); the-de’partmentﬂmay 50 notify the attorney. generai :
' —0248/3 17* SEC’IEON 1613 49 475 (5) of the statutes is amendeé to read:

49, 475 (5) me the appmpmatmns under s 29 435 {4} (bm) and (pa) i;he"_;___'_i'- :

department shail reamburse Mwexz A Srd g arty: thai: prov;ides mformatmn under

_ t—h&sseet;e& gb §21 (a) fer the ms&rezls ﬁgd part;i reasanabie costs mcurred in -

provuimgthe reqaeste& mformatlon mciudmg 1ts reasonabie costs 1f any, to devalap' EE
and aperate autemated gystems Syemﬁcally fer the dzsclasure of the information
*-0248/3.18" SECTION 1614, 49:475 (6) of the statutes is-created to read:

495.475(6) SHARWG INFORMATION. Tﬁe department of health andfamily sérvices

" shall provide to"the department of workforce Z"aevéiopmé%iﬁ,' for purposes of the

medical support liability program under s, 49.22, any information that the

department of health and family services receives -under this section.  The

- department of workforce development may allow a county child support agency
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under . 59.53 (5) or a tribal child support.agency access to the information, subject

- -to the -us:e:_anc’{ -dis_cig_snre restrictions under s. 49.83, and:shall consult with the -

departm@ﬁﬁ of .__:hé'aith- and family services regarding procedures and methods to -
adequately safeguard the confidentiality of the information provided under this
subsection.: -

- #_1261/5.581* SECTION 1615. 49.475 (6) of the statutes, as created by 2007 -

W1scensm Act (thas act), is amended to: read

49 475 (6) SHARING INFORMA’I{’ION The department of heaith and famxly services . .

shaﬂ provzde to the department of wefktfereedevelepmem chﬂdr(m and fammes for -

: purposes of the medical support hab:thty program under 8.'49.22, any information

that the department of health and family services receives under this section. The

children and families may allow accounty child -

department of _

' support agency under s 59 53 (5) or a tr1b31 chﬂd support ageﬁcy ‘access to the -

o mf@matmn Subgec:t tﬁ the use and dzsclasum r@strmtmns un{}er s 49, 83 and shail' G

- -censult wzth the department cf health a:ad famﬂy services regardmg procedures and .
-‘metho{is to adequate}y safeguard the: conﬁdentlahty of the mfarmatmn provided:

. under thls subsectmn

RN -.-*s*%lf\’fﬁmz Thisis réééncﬁéd 5. 49.475 (6}. This SECTION has been affected by drafts
with the following LRB numbers: -0248 and ~1261.

 *.1261/5.582* *-1267/P1.126* SECTION 1616. 49.48 (1m) of the statutes is -

- amended to.read:

49.48 (1m) If an individual who applies for or to renew a certification under
sub: (1) does not have a social security number, the individual, as a condition of

obtaining the certification, shall submit a statement made or subscribed under oath

 or affirmation to the department that the applicant does not have a social security
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- number. The form of the statement shall be prescribed by the department of

nt children and families. ‘A certification issued or renewed in *

“reliance upon a false statement submitted under this subsection is invalid.

*-1261/5.583* *~1267/P1.127* SECTION 1617. 49.48 (2) of the statutes is
amended to read:

49.48 (2) The department of health-and family-serviees may not disclose any -

' ;nformatwn recelved under sub (1) to any person except to the department ef-_

'nd famlhes_ fo:r i:he purpase of makmg::'.“"

i certlﬁ{:atwns requn'eci Lmder 8. 49 857

= —1261/5 584*% *-1267[?1 128* SECTION 16‘18 ‘49,48 (3)-of the statutes is

: amende‘d-to*read-

49,48 (3) The department shall deny an

i apphcatmn fm" the igsuance or renewa;i {)f a certiﬁcatlon specxfied in sub (1) shall e
"'-'-':3-”_:suspend a certlﬁcatlon speczﬁed in sub (1) or ma}’, under a memcrandum of'-"'z'i.'_"

understandmg under s. 49 857 {2) restrlct a certzﬁcatwn specxﬁed in Sub (1) i’f the ke

hildren and famﬂze' certifies unders. 49 857 i

that the appheant for or hei(ier of the certzﬁcate 1s dehnquent in- the payment of R
3 court~—ord@red payments of ehﬂd or famﬁy support maintenance; birth expenses, i

- medical expensesor otherexpenses related to the support of a child or former spouse

or fails to comply, after appropriate na_t_i_ce, with'a subpoena or warrant issued by ﬁ_h_e

A children and fgmﬁmg or’ ‘a-county chﬂci

support agency under s: 59.53 (5) ‘and related to’ patermty or child’ Silppoy{;
proceedings.:

*-0905/3.58* SECTION 1619. 49.49 (3m) {(a) (intro.) of the statutes is amended

2 toread:
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. 49.49.(83m)-(a) (intro.) - No provider may knowingly impose upon a recipient

.charges in addition to payments reeeiw@é.for_.services under ss.49.45 to 494749471

or knowingly impose direct:charges upon a ;rec_ipie_z_it;in lieu of obtaining payment

under ss. 49.45 to 49.47 40.471 except under the following conditions:.
*.0905/3.59% SECTION 1620, 4949 (3m) (a) 1. of the statutes is amended to
read: -

49 49.(3m) (a) 1. Benefits or services are not promded under s. 49.46 (2) or

> 49 421 {112 anci the rec:tpmnt 1s ad\ased af i;hls fact prmr to recewmg the semee

-025@/2 1* SEC’I‘ION 1621 49 49 (Sm) (a) 2 Of the statutes is, amendeci t;o read

49,49 (3m) (d) 2. If an apphcant ig detemned to be eligible retroa{:tweiy under

$.49.46 (1) (b) 0r 49.47 (4) (d) and a provider bills the applicant directly for services

and beneﬁts -rendered during the. -r_@f_iimaci;ive---.periad, the provider shall, upon

'-;notzﬁeatmn of : the apphcant’s fefroaeti#e-- eii'g‘ib'ili:ty,--  submit- - claims for

reimbur: rment g mg uncier $. 49 45 for: cevered semces er beneﬁts renderedt -f i
: i:he reczp}.em; durmg the rei:maﬁi;we permd Upon recezpt ef paymem: under g 4:9 4 |

‘the ._prf_;_)_;vlder._shall-re;mbm‘_se_-tﬁe apphsam -rg_ c_lgient or (}thar person who has made ..

*~0905/3.60* SECTION 1622'.'_ é?:;é%_ {8m) (&) 2. of the statutes, as affected by

2007 Wisconsin Act ... (this-act); is amendéd to read:

49.49 (8m) (a) 2. If an applicant is determined to be eligible retroactively under

5.49.46 (1) (b) ox, 49.47 (4) {(d), or 49.471 and a provider bills the applicant directly

for services and benefits rendered during the retro&ctivé period, the provider shall,
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1 ‘upon notification of the applicant’s retroactive eligibility, submit claims for -ﬁay‘ment

2 under s: 49:45 for covered services or benefits rendered to the recipient during the
3 ‘retroactive ‘period. - Upon receipt of ‘payment unders. 49.45, the provider shall
4 reimburse the recipient or other person who has made prior payment to the provider
5+ forservices provided to the récipient during the retroactive eligibility period, by the

8 amount of the prior payment made:

- NoTE: This'is reconciled s. 49.49 (3m) (2)2. This SECTION has been affected by
LRB-{}_25{) e_ﬁ_l_d _LRBW 905._

7 . *-0905/3.61* SECTION 1623. 49.49 (3m) (@) 3. of the statutes is amended to

8 read: -
9 - 4949 (Bm) .(a) 3.  Benefits or services for which recipient copayment,
10 coinsurance, or deductible is. required under s. 49.45 (18), not to exceed maximum

11 ani_cunts allowable under 42 CFR 447.53 to 447.58, or for which recipient copavment -

©d20 - or coinsurance is rec qi:r.ed_.ﬂx;:dér:-_s. 49471 (1) - f R

13 B *..0905]362* SECTEGN 1624 49497 (tltle) of the sﬁatuﬁés is _é.mende:d tb r..eélld:
14 49.497 (title) Recav_e_ry _Qf incorrect Medical Assistance or Badger Care
15 paymenis and of unpaid employer. enalties.
16 *.-'{.).905/3.63.’-". -SECTION. 1625 49:497 (1r) of the statutes is'created to read:
17 49.497 (1Ir) (a) The department may recover any penalty assessment not paid
18 . unders. 49471 (9) {c) from the employer against which the penalty was assessed.
19 If, after notice that payment of a penalty is overdue, the employerwho is liabie fails
20 to pay the penalty amount, or enter into or comply with an agreement for payment,
21 the department may bring an action to enforce the liability or may issue an order to

- compel payment of the liability. - Any person aggrieved by an order issued by the

department under this paragraph may appeal the order as a contested ease under
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_ . ch. 227 by filing with the department a request for a hearing within 30 days after the
- date of the order. The only issue at the hearing shall be the determination by the -
- department that the person has not paid the penalty or entered into, or complied

- with, an agreement for payment.

(b) If any employer named in an order to compel payment issued under par. (a)
fails to pay the department any amount due under the terms. of the order and no
contested case to review the order ispending and the time for f-iling for a contested

case remew has explred the department may. present a certified copy’ Of the orderto

the circmt court for any county The sworn statement of the secretary shall be

evidence of the failure to pay the penalty. The circuit court shall, without notice,

~ render judgment in accordance with the order. “A judgment rendered under this
-+ paragraph shall have the same effect and shall be entered in the judgment and lien
- docket and’ may be ‘enforced in the same manner as if the ‘judgment had been

. -:_rendered in an actwn tmed and determmed hy the cu'cmt ctmi‘t

(c) The recevery precedure under thls subsectzon is in addztmn to any other

-_recovery procedure authorized by law. -

*.0905/3.64* SECTION 1626. 49.497 (4) of the statutes is amended to read:
49.497 (4) The department may appear for the state in any and all collection
matters under this section, and may commence suit in the name of the department

{orecover an incorrect payment from the recipientto whom or on whose behalfit was

wag asgessed.
*..0905/3.65% SECTION 1627. 49.665 (4) (ap) 2. of the statutes is repealed.
*_0892/11.35% SECTION 1628. 49.665 (4) (at) 1. a. of the statutes is amended

to read:
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- 49.665 (4) (at) 1. a'f‘; Except as provided-in-subd. 1. b., the department shali

establish a lower maximum income level for the initial eligibility determination if -

funding under s. 20.435 (4)-they- (jz), (p), ‘and (x)_and xd) is insufficient to

accommodate the projected enrollment levels for the health care program under this

~-section. - The adjustment may not be greater than necessary to ensure sufficient

~funding.

Lo/
b

-0892/ 11.36* SECTION 1629 49.665 (4) (at)1.em.of the statutesis amended "

| to read

- 49:665 {4) {at) 1. cm. Netmthstandmg £.20:001 (3) (by; if, after reviewing the =

plan-submitted under subd. 1. b.; the joint ccammlttee on finance determines that the
. b
' amounts ‘appropriated under s:20:435 (4) fheyr (z), (p), and (x), and xd) are

insufﬁcient t_:(}- iascgmmodate the '.p:_r_oj ec‘_ced.renro:ﬁmez;t 1;evéi's_,-:-the committee may

transfer approprzated moneys fmm the generai purpose revenue appropnatmn

---appmpmatzon acceunt 10 the appropmatlon account under s. 20.435 (4) (bc} to
L supplement the heaith care program under thzs sectmn 1f the commlttee ﬁnds that

- the transfer will- ellmmate unnecessary duphcatlon af functlens resul‘c inmore

efficient and effective methods for performing programs, or more effectively carry out

legislative intent, and that legislative intent will not be changed by the transfer.

- *20892/11.37* SEcTiON 1630, 49.665 (4) (at) 2{{){ the statutes iz amended to

~read:

49.665 (4) (at) 2. If, after the department has-established a lower maximum

income level under subd. 1., projections indicate that funding unders. 20.435 (4) ey i 14

(2),(p), and (x),.and {xd) is sufficient to raise the level, the department shall, by state

i acc&un‘t of any stat@ agency, as deﬁned ins. 29 081 (1) other than asum sufﬁczent o

;
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1 plan amendment, raise the maximum income level for initial eligibility, but not to

2 . exceed 185% of the poverty line. -

3 #.0248/3.19* SEcTION 1631 49.665 (5m) of the statutes is repealed and
4 recreated to read: -
5 . .. - 49.665 (5m) . INFORMATION ABOUT BADGER CARE RECIPIENTS. - The department

6 shall obtain and share information about Badger Care health care program

T recz.pzents as: provzded m s..49. 475

8 . --«0242/1 7* SECTION 1632 49 665 (6) of the statutes is repealed. .
9 ERP —~0905/3 66* SECTION 1333 49 665 (1) (a) 1. of the statutes is amended toread: .
10 49.665 (7)(a)-1. 'Notwithstanding-sub.- (4)(a) 3m. and-(ap)-2., the department
& 11 = shallmail information Veriﬁcaﬁion forms to the employersof the individuals required

= 12 toprovidetheverifications under sub:(4) (2) 3m. and{ap}2-toobtain the information

o spemﬁed

-2 114(3/’2 1* SECT}ZGN 1634 49 68 (3) (e) of the statutes is: amended to read

15
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24 not pay for the cost of travel, lodging, ormeals for persons who must travel to receive
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inpatient and en‘ﬁpaﬁeﬁt dialysis treatment for kidneydisease. This paragraph shall
‘not apply to denor-feiated costs as defined in par. (b).
*.1609/2.2% SECTION 1635 -49.’686 (6) of the statites is created to read:
49.686 (6) HearrH INSURANCE RISK-SHARING PLAN PILOT PROGRAM. (a) Subject
to par. (b), the department sh_aii"-condii'ct a 3-year *piloﬁ- program under which the -

departmernt ~“may ‘pay ‘premiums  for coverage under the Health Insurance

- Risk- Sharmg Planunder snbch I of ch. 149; and pay copayments: under that pian '
- for p:rescrzptlon drugs for thch relmbursement may be promded under sub (2) for =

e :mdrmduals Who satlsfy all of the follamng

S X The mcizwduals are @Ilglble for relmbursement under this section. -
2 The mdzwduals are currently taking antlretrovzral drugs.
3. The individuals dn n@t; have healthi msurance coverage::

4. The mdlmduals are not ehglble for premlum subszdaes under 525216 or

o 252 17 because they are n{)t on unpazd med:tca} Ieave are net unable to contmue |

employment and have not- had t{) reduce thexr empioyment heurs because ef an

(b) The p}.lnt prngram shali be hmﬁzed to nﬁ more than 100 mé:mduais at any .

' given time. -

(¢) The department may promulgate rules for the administration of the pilot

program. Nﬁtmthstandmg B 227 24 {3}, rules under this paragraph may be

;)mmu}gate& as @mergeﬁcy rules uncier 5.227. 24 w1thom; afinding of emargency

o '-”?""-314_9@_-2'*- SecTION 1636,_.---4-9.‘-6_87 (title) Ofgthe“statutes is amended'to re;ad:

- 49.687 (titie)': 'Di.se'ase ‘aids; ps
eost-containment general provisions.

*-1140/2.3" SECTION 1637. 49.687 (21) of the statutes is created to read:
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- 49.687 (2r) A person that provides a patient with a service for which aid is
provided under s. 49.68, 49.683, or 49.685 shall accept the amount paid under s.

49.68, 49.683, or 49.685 for the service as paymentin full and may not bill the patient

- for any amount by which the charge for the service exceeds the amount paid for the -

service under s. 49.68, 49.683, or 49.685.
- #%.1140/2.4% SECTION 1638. 49.687 (5) of the statutes is created to read:

--49--687- (5) The department may investigate suspected fraudulent activity and

. other abuses (m the part of persons recelwng benefits under the programs under ss. -

49. 68 49. 683 and 49 685 The actzvztxes of the department under this subsection -
may include cempamsons of mformat:lon pr0v1deé£ to the department by an applicant

with information provided by the applicant to other federal, state, and local agencies

and the development of an advisory welfare investigation prosecution standard. The

: 'de;)'artmént'--s:hé}l-:'ecjéijerateﬁ with district attorneys regarding fraud prosecutions.

S -0248/3 20* SECTION 1639, 49. 687 (6) of the statutes is created to read: -
.4-9.:687._. (6) '3?}1& department shali obtam and sham mfermaﬁmn about
individ’ua}s who rgcei.ve_ benefifts under s. 49.68, 49.683, or 49.685 as provided in s.
49, 475
*-0905/3. 67* SECTION 1640, 49.688 (5) (a) (intro.) of the statutes is amended

toread:

49.688 (5) (a) (intro.) Beginning on September 1, 2002, except as provided in

sub. (7) (b),-as a condition of participation by a pharmacy or pharmacist-in the

_program under s.49.45, 4946, 02 49:47;0r 49,471, the pharmacy or pharmacist may

_not charge a person who presents a valid prescription order and acard indicating

that he or she meets eligibility requirements under sub. {2). an-amount for a

prescription drug under the order that exceeds the following:
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*~0892/11.38" SECTION 1641: 49.688 (7) (a) of the statutes is amended to read:
49.688 (7) (a) Except as provided in par. (b), from the appropriation accounts -
under s.20.435 (4} (bv), (j), and (pg), and (xh), beginning on September 1, 2002, the -
department shall, under a schedule that is identical to that used by the department

for payment of pharmacy provider claims under medical assistance, provide to -

- -pharmacies' ‘and  pharmacists payments for prescription drugs sold by the

pharmacies or pharmacists to persons eligible under sub. (2) who have paid the

- dedﬁétib-lé‘i:;sﬁeciﬁéd under sub: (8) -(b):-1-,---01'"'2.---@_1'-Who','f.under;sab. (3) ) -'-lif-,i_are not -

= '--réqzz_iféd.td:;pay adeductlhle “The payment for each preseription drug under this -

paragraph shall be at the program payment rate, minus any copayment paid by the

- personundersub. (5) (a) 2. or 4., and plus, if applicable, incentive payments that are

similar to those provided under s. 49.45 (8v). The department shall devise and

“-distribute a claim form for use by pharmacies and pharmacists under this 'pafagraph :

g and may hmli; payment under i:h:ts paragraph ta those pmscrlptwn dmgs for Whlch

'payment c}.azms are subm;tted by pharmamsts or pharmames directly to the
department. The department may apply to the program under this seci;i{_m thesame
ttilizatiﬁ;i-. and cost g:c'}m:rbi' pmééd;zrés:that: apply under ruies-'promuigated by the
depéﬁmen‘ﬂ to medical assistance under subch. IV of ch, 49,
*-0892/11.39* SECTION 1642. 49.688 (7) (b) of the statutes is amended to read:
-49.688(7)(b) During any period in'which funding under s. 20.435 (4)(bv) and,

{pg),.and (xh}) is completely expended for the payments specified in par. (a}, the -

" requirements-of par. (a) and subs. (3) (¢), (5);, and (6) (2) and (b) donot apply-to drugs

purchased during that period, but the department shall contimie to accept
applications and determine eligibility under sub. (4) and shall indicate to applicants

that the eligibility of program participants to. purchase prescription drugs as
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specified in sub. (3), under the requirements of sub. (5), is conditioned on the

. availability of funding under s. 20.435 (4) (bv) and, (pg), and (zh).

*_(0242/1.8* SECTION 1643. 49.688 (8) of the statutes is amended to read:
149.688 (8) The department shall, under methods promulgated by the -
department by rule, monitor compliance by pharmacies and pharmacists that are

certified providers of medical assistance with the requirements of sub. (5) and-shall

L #_0248/3.21* SECTION 1644. 49.688 (8m) of the statutes is repealed and

. recreated.to read:

49, 688(81:1) -'-’}?he-'depai'tmen-t--shali obtain- and share information about =

5 _:_ﬁparmclpants m the pmgram under th1s sectmn as prowcied nsy 49 475

* 1261/5 585* * 1267/1’1 129* SECTIGN 1645 49. ’775 {2) (bm) of the statutes

- is: amexaded to read

49775 (2) (bm) The custedia} parent assxgns to the state any rlght of the
custodial parent or of the depende_nt-chﬂd- to support from any other person. No

amount of support that begins to accrue after the individual ceases to receive

- payments under this section-may be considered assigned to the state. ‘Any money

orce-development children and families

that is received by the department of weos

under an assignment to'the state under this paragraph and that is not the federal

_share of support shall be paid to the custodial parent. The department of werkforce
- development children and families shall pay the federal share of support assigned

‘under this paragraph as required under federal:law or waiver.
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*-1261/5.586% *-1267/P1.130* SEcTION 1646. 49.78 (4) of the statutes is

amended to read:

49.78:(4)  RULES; MERIT 8YSTEM." The department of werkforce-development

children and families shall promulgate rules for the efficient administration of aid °

. to families with dependent children in-agreement with the requirement for federal

“aid,including the establishment and maintenance of personnel standards on-amerit

basis: The provisions of this section relating to personnel standards on a merit basis

' _supersede any mconszstent pravzszons 0f any law: relatlng {0 county personnel Thzs

= :subsectlon sha}l nof: be eonstrued to mvahdate the provaslons of 8. 46.22 (1} (d)

¥ 1261/5 587* *, 1261/P3 493% SECTION -1647. 49.78 (5) of the statutes is

~amended-toread: -; .o

4978 (B5) - PERSONNEL EXAMINATIONS. Statewide examinations to ascertain

-quéliﬁh}itibns of applicants 'in"a:riy' -'couxiijyr&ep'ai’fmeﬁt administering aid to families *

e .-'With dependent chﬂdren shall he gwen by *i;he admlmstrator of the dwzszon of merlt

' mcmltment and seiectmn in i.:he Gfﬁce of state em;)k;yment relatmns The Gfﬁce ef

state e__mployment relations .sha_li be reimbursed for actual expenditures :int:ur.red'in .
the performance af 1ts functions under i:h1s sectmn from the appropriations avmiabie :
to the department Of MMMW children and families for
administrative expenditures.
*-1261/5.588% #-1267/P1.131* SECTION 1648, 49.78 (7) of the statutes is
amen-deé:té read:
- 49.78 (7) ~CoUNTY PERSONNEL SYSTEMS. Pursuant to rules promulgated under
sub. (4), the department of werkforce-development children and families where
requested by the county shall delegate to-that county, without restriction because of

enumeration, any or all of the authority of the department of workforee
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development’s—autherity children and families under sub. (4) to establish and
maintain personnel standards including salary levels.
- *.0905/3:68* SECTION 1649. 49.785 (1) (intro.) of the statutes is amended to

read:

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

May&ow&} specified in sub. (1c) dies and the estate of the deceased recipient is

msufﬁcmnt to pay the. funeral burzal and cemetery expenses of the. ‘deceased
' ..remplent the ceunﬁy or: appllcable tmbai governmg bedy or ergamzatlun respans;ble i

. for burial of the recipient shall pay, to ‘the person demgnateé 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:

*-~0965/3--69* SECTION 1650, 49, -78'5'---{1(:} of the -si:ai:ufes is created to read:

49 7 85 (lc) A}l of the foilowmg a?ce ehgzble reczplents under this sectlon

(a) A:rempmnt ofbeneﬁts unders. 49 148, 49. 46 or 49 77, or under 42 I}SC 1381” o

-10:1385 -in effect on May 8, 19’80.

{b) A reclpxent of heneﬁts under . 49.471 who is any of the ff)li{)mng

A0 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. - -

8. A parent or caretaker relative with a family income not exceeding 50 percent -
of the poverty line at the time of death. . - -

#.1318/3.15% SECTION 1651, 49.79 (1) (b} of the statutes is repealed.

#.1313/3.16* SECTION 1652. 49.79.(1)(d) of the statutes is repealed.




