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This bill changes the funding source for mppmpmaﬁmfe;i administration of

the Motor Vehicle Emission Inspection and Maintenance Program from the general

fund to the transportation fund.

##% ANALYSIS FROM -0905/3 #**
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE
Under current law, DHFS administers the Medical Assistance (MA) program

and the Badgéf:(}are health care program #B

health care benefits for eligible individualsadwdivid:

(ggnerally, &pé?ipregnant women, certain children, and elderly or disabled individuals,
éll of whom must meet specific low-income requirementgr Families, children who
do not reside with their parents, and unborn children whose mothers are not eligible
for MA or BadgerCare may be eligible for BadgerCare if their incomes do not exceed
185 percent of the federal poverty line and they meet certain nonfinancial criteria,

such as not having access to employer-subsidized health care coverage.

Waiver to implement BadgerCare Plus
Under this bill, DHFS must request a waiver from, and submit amendments

to the state MA plan to, the secretary of the federal department of health and human

-

services to allow DHF'S to implement an MA health care program called BadgerCare

o,

Plus (BC+). BC+ would be financed as are other MA programs, partly with federal
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funds and partly with state funds. BC+ would replace all of BadgerCare and part
of MA. Thus, individuals who satisfy eligibility criteria under both BC+ and
BadgerCare would receive benefits under BC+, and individuals who satisfy
eligibility criteria under both BC+ and MA would receive benefits under either BC+

or MA, depending on the basis for their eligibility for MA.

Benefits and general eligibility

BC+ would provide health care benefits to recipients under two different plans,
depending on the basis for the recipient’s eligibility. The first plan provides the same
benefits that are provided under regular MA. Individuals eligible for BC+ benefits
under the regular MA plan include: a pregnant woman whose family income does
not exceed 200 percent of the poverty level M@xpﬂi}a child under one year of age
whose mother, on the day on which the child was born, was eligible for and receiving
benefits under MA or BC+ under the regular MA plan; any child whose family income

vl

does not exceed 200 percent of povert;lii(;)an individual whose family income does not
e ké&%

exceed 200 percent of poverty/ and who is the parent or caretaker relative of a child

who is, generally, living in the home of the parent or caretaker relative; certain

migrant workers and their dependents; and an individual between 19 and 21 years

of age who was in foster care on his or her 18th birthday.
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The second plan, called the Benchmark Plan, provides specified benefits, such
as coverage for prescription drugs; physicians’ services; inpatient and outpatient
hospital services; home health services; physical, occupational, speech, and
pulmonary therapy; treatment for nervous and mental disorders and alcoholism and
cher drug abuse problems; durable medical equipment; and transportation to
obtain emergency medical care. Individuals eligible for BC+ benefits under the
Benchmark Plan include: a pregnant woman whose family income exceeds 200

| wit\
percent, but does not exceed 300 percent, of Kovert%a child under one year of age
whose mother, on the day on which the child was born, was eligible for and receiving
BC+ benefits under the Benchmark Plan; any child whose family income exceeds 200
e

percent, but does not exceed 300 percent, ofié)overt)ﬁ)and an individual whose family

v\

income exceeds 200 percent, but does not exceed 300 percent, ofi\%)overty!\and who is

the parent or caretaker relative of a child who is, generally, living in the home of the

parent or caretaker relative. In addition, any child whose family income exceeds 300
Go ik

percent oﬁoverty!\may purchase coverage under the Benchmark Plan at the full per

member per month cost of the coverage.

For coverage under both the regular MA plan and the Benchmark Plan, a child

is defined to include an unborn child whose mother is not eligible for MA or BC+ but
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satisfies all other eligibility criteria except that she is not a U.S. citizen or qualifying
alien or ghg is an inmate of a public institution. If the mother’s family income does
Ko \Ki’ﬂ' Ef\\
not exceed 200 percent of [{)c)vertphe unborn child is eligible for prenatal care under
the regular MA plan; if the mother’s family income exceeds 200 percent, but does not
fe ek

exceed 300 percent, of ,{)overt he unborn child is eligible for prenatal care under the

Benchmark Plan.

Health insurance-related provisions

a condition of eligibility for BC+, an individual who is eligible for enrollment in a
group health plan must apply for enrollment in that plan if DHFS determines that
it is cost—effective. With exceptions for pregnant women, individuals in foster care

on their 18th birthday, and certain children, no individual whose family income
!Qéﬁa

exceeds 150 percent of;\povertyf\is éligible for BC+ if the individual has health care

coverage under the state employee health plan or coverage that is provided by an
employer and for which the employer pays at least 80 percent of the premium.
Regardless of family income, however, an unborn child is not eligible for BC+ if the
unborn child or its mother has any type of health insurance coverage. If an

\ v o\

individual whose family income exceeds 150 percent of/\poverty or an unborn child

N
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or its mother had access, in the 12 months before applying for BC+, to health care
coverage under the state employee health plan or coverage that is provided by an
employer and for which the employer pays at least 80 percent of the premium, the

individual or unborn child is not eligible for BC+ unless there is a good cause reason

il

fox the individual or unborn child or its mother did not enroll in the coverage. A

vk

pregnant woman whose family income exceeds 200 percent ofkpovertyéand who has

health insurance coverage must maintain that coverage as a condition of eligibility

L0
g@%‘&
for BC+. If an individual whose family income exceeds 150 percent Ofk poverty had

A

coverage under the state employee health plan or employer-provided coverage but
no longer has the coverage, if an unborn child or its mother had health insurance

coverage but no longer has the coverage, or if a pregnant woman whose family income

\gxi@gi
poverty g\did not maintain Acoverage that she had, the

N

individual, unborn child, or pregnant woman is not eligible for BC+ for three

exceeds 200 percent of

calendar months following the month in which the coverage endedéunless there was
a good cause reason for the termination of the coverage.
With certain exceptions, for an individual whose family income exceeds 150

percent of;x povert)'@DHFS must verify directly with the employer, if any, whether the

individual has or had insurance coverage or access. An employer must supply the
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information upon request within a certain time or pay a penalty equal to the full per
member per month cost of coverage under BC+ for each month the individual is
covered under BC+ until the employer provides the information. Penalties are
limited to no more than $1,000 in any six-month period for an employer with fewer
than 250 employees, and to no more than $15,000 in any six-month period for other

employers.

Cost sharing
Generally, the same copayment requirements that apply under MA apply to

BC+ recipients with benefits under the regular MA plan. BC+ recipients with
benefits under the Benchmark Plan are subject to the copayment and coinsurance

requirements specified in the bill for that plan. A BC+ recipient whois an adult, who

et \ov @K

is not a pregnant woman, and whose family income is at least 150 percent ofﬁpoverty!\
must pay a premium for BC+ coverage that may not exceed 5 percent of the

recipient’s family income. A BC+ recipient who is a child whose family income is at

otk
must pay a premium for BC+ coverage that may not

least 200 percent of{\poverty ;

exceed the full per member per month cost of coverage for a child with a family
o
income equal to 300 percent of f?overt#A BC+ recipient who is an unborn child or

\m& ~

a pregnant woman whose family income exceeds 200 percent of poverty must pay a

A
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premium that may not exceed the full per member per month cost of coverage for an

\ﬁ&
adult with a family income equal to 300 percent of povert}rp If a recipient who is

A

required to pay a premium does not pay it when /% due, the recipient’s coverage
terminates and the recipient may not be eligible for BC+ again for six months.

e ANALYSIS FROM -0892/11 ***

This bill sk bed.aw the health care quality fund,

frem moneys obtained from an increase in cigarette and other tobacco products taxes,

from assessments on hospitals, and from certain other sources. Under-the-bill;—

n/the health care quality fundmﬁused as anether source of funding for

MA and for BadgerCare.

ek ANALYSIS FROM —0266/3 ek

Ciafggv %5 AL ;i
vgh;eh}%)rowdes federal and state moneys to pay for health care and long-term care

Pﬁfﬁf‘ﬂf

services, including care in a nursing home, i o who are; <.
y /\ 3

Mlow—income, elderly, or isabled‘p@vﬁoapsj&vw};b meet other specific eligibility
requirements. To be eligible for MA for long-term care services, an individual must
meet certain very low income and resource requirements, and may have to reduce
his or her income and resources by paying for his or her own long-term care until the

eligibility requirements are met.



2007 - 2008 Legislature - 60 - LRB-1780/P2
ALL:all:all

Q,\Jfgﬂg? % G e ritn )Cvg{@i’éféi Ws ov ?\e\/

10’8 ssets for less than fair market value for the

‘;; oV fv,/

{ éi 3f‘” méw)

date (generally, thedate/thdbis three years before the person applies for MA for
Soe a»»z“‘g”/v{

long-term care services), the person may be ineligible for MA for a i &time

1. Changes the look-back date to five years for transfers that occur on or after

February 8, 2006.

2. Chal;ges the beginning date for the penalty period from the date on which
assets were transferred to the later of the date on which assets were transferred or -
the date on which thé person applies and is eligible for MA for long-term care

services.
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3. ,’,P"rovides that the purchase of a loan, promissory note, mortgage, or life estate
after February 8, 2006, is a divestment and specifies the requirements for when such
a purchase is not to be considered a divestment.

4.1 Prbvides that as a condition of receiving MA for long-term care services an

applicant (when applying) or recipient fvhe

b-must disclose any

interest he or she or his or her spouse has in an annuity that was purchased on or

after February 8, 2006, or with respect to which a transaction occurred on or after

5. Speciﬁes the conditions under which the purchase of an annuity on or after

February 8, 2006, is not ¢ considered a divestment, including designating DHFS
as a remainder beneficiary under the annuity in the first position.

“ v
6. Requires DHFS to establish a hamtlshipwaiver process, withrcertainreriberia;—
£ defem re ?é

the divestment rules w

i\

7. Provides, generally, that a person is ineligible for MA for long-term care

the pevrens ey v he
services if the equity in t&&eiyﬁhome exceeds $750,000 unless théinspouse or minor

N

or disabled child is living in the home. Under current law, a person’s home,
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regardless of at‘hs\value, is not counted when the person’s income and resources for

MA eligibility are determined.

#++ ANALYSIS FROM -1521/6 *** _,
_HEALTH AND HUMAN SERVICES~""

IVIED

v

a§1d the Badger Care (Badggy@ﬁ;e) health care program, under Whlfchehglble

~~Undercurrent-law, DHFS

igible individuals

£

ivi lie§ receive health care benefits. Under % "
o “xf{(/,'

o

i de low-income elderly or disabled pdf?iauals, low~income children,

T —

;
generally

»g jfﬁ}% wf”f%

§and/;i€w—incom€z pregnant women. Under BadgerCare, low-income farnili(;s,,»~~~"?E

'low-income children who do}mfxiive with a parent, and unborn ChlldBEﬁOf certii?j

? .
| low-income Womely:{éigiblef This bill requires DHF'S to request a waiver from

the secretary of the federal department of health and human services to conduct a

- o - A

demonstration project under which DHFS would provide health care coverage of

primary and preventive care for adults under the age of 65 who have family incomes

e
not ﬁO@WI\ZOO percent of the poverty level, who are not otherwise eligible for MA,
\ J

BadgerCare, or Medicares and who did not have coverage under the Health
/

Insurance Risk-Sharing Plan within six months before applying.
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/Jag under current law, DHFS provides reliéf block grant moneys to Milwaukee

rm-of health care services to persons who

County forfprovidiﬁg:‘; k

meet certain criteria for dependency. Under this bill, the amount that DHFS would
4o

otherwise provide in veliéf block grant moneys would be offset by amounts paid for

individuals in Milwaukee County under the demonstration project to provide health

care coverage for eligible adults.

**% ANALYSIS FROM -0248/3 ***
Currently, DHFS may obtain from insurers information DHF'S needs to identify

an MA recipient who is eligible for benefits under a disability insurance policy or, if
enrolled as the dependent of a beneficiary, would be eligible for benefits; claims
submittal information; and types of benefits provided under the policy. DHFS must
enter into an agreement with the insurer that identifies the information to be
disclosed, safeguards confidentiality, and specifies how the insurer’s reasonable
costs for this work will be determined and paid by the state. Insurers must provide
the information within specified deadlines, and the commissioner of insurance may

initiate enforcement proceedings for noncompliance.

t‘\f\%}i&f
ﬁjl’(his -,~.,~ s~thesourcesfeorm-which DHFS may receive health care

services coverage information Wn addition to insurers, self-insured plans,
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g BadgerCare remplents who are eligible or who would be

© %wxw
@’”’&@e )

eligible as dependentsgi"or health care coverage from a third partyza/ﬁd mﬁk"?)

7
;”5,,'

T D S 9
Wl ompensatlon for providing the information. illhe blll authorlzes DHFS tof

,B,/,«

/f/&;f
;{(

notify the attorney general of third parties, other than insurers, that fail to provide

information requested.

Under the bill, third parties must accept assignment to DHF'S of’ a,mght M
?QE_M LS

;xe ailg
0 I A

Mo receive payment from the third party for a health care item or service

mw under MA BadgerCare, or a program administered under MA

\’w M/}i f‘; - ?"
g 'l‘hlrd parties must also accepté I’lght”Of
O

- 2
@0 recover &rd—party payment made for which assignment had not been
A

under a federal waiver; hast

accepted. A third party must respond to an inquiry by DHFS concerning a claim for
payment of a health care item or service if the inquiry is made within 36 months after
the item or service is provided. Further, third parties must agree not todeny a DHFS
claim on the basis of certain circumstances, if submitted less than 36 months after
the health care item or service is provided and if action by DHFS to enforce its rights
is commenced less than 72 months after DHFS submits the claim.

ek ANALYSIS FROM -0647/3 ***
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Under current law, nursing home reimbursements for care provided to MA
recipients are determined under a system that considers, among other things, direct
care costs, as adjusted by DHF'S for regional labor cost variations. For this purpose,
DHFS treats the counties of Dane, Iowa, Columbia, and Sauk as a single labor region.

This bill adds Rock County to this labor region.

Currently, under the MA waiver community integration program for
MA sei mbuvse et f§ % %)"

relocated from, or meeting requirements of,;/gursing homes (commonly known as CIP

fal
_ Tev
I1), DHFS provides enhanced MA reimbursement tbf\up to 150 persons who are

diverted from imminent entry into nursing homes. Approval.of enhanced

éf(i%\fg '] éé!:“
¥, be made by JCF under.a .

N

reimbursement for more than 150 persons must; howéy

- requires approval

A
inrTead «fi‘
»g;fm TeF

from the secretary of administratio;{./

individuals who are eligible for MA are also eligible for Medicare Part D, which is the

Y
portion of the federal health insurance programg for individuals who are, generally,

gs‘ fy@ag”i P

Ll ;Jé‘é ¥ . éé% [

WA U7 e d
& gw%;%}

L ¥ i ﬁf‘f\ss
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65 years of age or older or disabled
Enrollment in Medicare Part D is voluntary. Not all Part D plans in which
individuals may enroll cover all of the prescription drugs that may be covered under

Medicare Part D.

ey

el
) This bill provides.thatsfor an individual is eligible for both MA and
T

Medicare Part D, MA will not pay for any prescription drug for which there may be

pJ

coverage under Medicare Part D, pégardless-of

Medicare Part D and, if he or she is enrolled,

Part D plan covers the drug.

NALYSIS FROM -0268/2 ***
ALTH AND HUMAN SERVICES

o
e

vhidd a federal health insurance program for individuals who are, generally, 65

years of age or older or disabled. Medicare Part A covers hospital and related
services, and coverage is automatic. Medicare Part B covers outpatient, nursing, and

physician services and various other health care services, such as diagnostic tests.
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Enrollment in Medicare Part B is voluntary, and an enrollee must pay a premium.
Current law does not require an individual who is eligible for both MA and Medicare
to enroll in Medicare Part B, and DHFS reimburses providers under MA for services
that would be covered under Medicare Part B if the ihdiv:idual were enrolled in
Medicare Part B.

This bill provides that DHFS may require an individual who is eligible for

Medicare and for MA services under a number of eligibility categories to enroll in

Medicare Part B as a condition of receiving those MA services. Bheilk
ﬁl}\dﬁ if DHFS requires an individual to enroll in Medicare Part B, DHFS must pay

the monthly premiums for the coverage wne art-B) Because MA does

not pay for benefits to which an individual is entitled under another benefit program,
MA would no longer pay for any benefits that are covered under Medicare Part B
after the individual enrolls in Medicare Part B.

*xx ANALYSIS FROM -0250/2 ***

S

TH AND HUMAN SER

. MEDICAL ASSISTANCE _—
‘\’«% M

MAm one category of recipients is termed

skt | lgurrently '

“categorically need}’%’hhese persons have ificomes and resources at the eligible levels

and can be determined to be retroactively eligible for MA for a certain period of
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months. Another category of recipients is termed “medically needM these persons
have resources at eligible levels and incur medical expenses that, if paid, bring their
incomes to eligible levels. Currently, if an MA applicant is found to be retroactively
eligible as a “categorically needy” recipient and a provider has billed the recipient
directly for services provided during the retroactive period, the provider, upon notice
that the applicant is retroactively eligible, must submit claims for MA payment to
DHFS. When paid by DHFS, the provider must reimburse the MA recipient for
payment the &)& recipient or another person made to the provider for services
provided to the recipient during the retroactively eligible period. Regardless of the
e Wt
amount the provider has charged the MA recipient, ng rprovider ma)%be required to

reimburse the recipient more than the amount that the provider is paid for the

services by MA. Cow
voi gy
‘séiaf‘m \‘{W%‘ *

i

This bill eliminates the prévisienithat.prehi S\requiring a health care

provider to reimburse for services paid for by a “categorically needy” MA recipient
in an amount that is greater than the provider is paid for the services under the MA
program. Instead, the bill requires that the health care provider reimburse the MA

recipient or another person in the amount that the recipient or other person has paid



™~ X
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the provider for the recipient’s care and extends this repayment requirement to
“medically needy” MA recipients.

**%¥ ANALYSIS FROM -1333/1 ***
Currently, in addition to providing family planning as a benefit to MA

recipients, DHFS administers, under a waiver of federal Medicaid laws, a

demonstration project to provide family planning services wndek/ M
between the ages of 15 and 44 with famﬂy incomes of not more than 185 percent of
the federal poverty level.

This bill requires DHFS to request an amended federal waiver for the
demonstration project to provide family planning under MA to men between the ages
of 15 and 44 and to increase the financial eligibility limitation under the

demonstration project to 200 percent of the federal poverty level.

% ANALYSIS FROM -1261/4 ***

CHILDREN ;
Under current law, DHFS provides/ or oversees county provision of/various

services to children and families. Tlffse services include services for children in need
of protection or services and their families; adoption services; licensing of child
welfare agencies, foster homes, group homes, day care centers, and shelter care
facilities; investigating cases of suspected child abuse or neglect; providing a state

supplemental food program for women, infants, and children; and distributing
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funding for children’s community programs, child abuse and neglect prevention

programs, food distribution programs, domestic abuse services, tribal adolescent

services, community action programs to assist poor persons, and a brighter futures

initiative to prevent delinquent behavior, alcohol and drug other abuse, child abuse
%

and neglect, and nonmarital pregnancy. Thisbill creates the Department of Children

and Families (DCF), effective gl July 1, 2008, and transfers from DHFS to DCF the

. . . e . .
\L duty to provide or oversee the provision of t}/lﬁfse services. The bill also renames

7~  DHFS ad the Department of Health Services.

e

Under current law, DWD administers the Wisconsin Works (W-2) program,
which provides work experience and benefits for low-income custodial parents, job
search assistance, and child care subsidies. DWD also administers the program for
establishing and enforcing child and spousal support and establishing paternity and
medical support liability. This bill transfers from DWD to DCF the responsibility for

dministerin the/se
administering f) programs. Ao

**% ANALYSIS FROM -1270/3 ***
Under current law, DHFS administers échﬂd abuse and neglect prevention

Erogram/under which DHFS awards grants to counties and Indian tribes that offer

voluntary home visitation services to first-time parents who are eligible for MA.
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Current law requires DHF'S to determine the amount of a grant awarded to a county
or an Indian tribe in excess of the statutory minimum grant amount of $10,000 based
on the number of births that are funded by MA in that county or the reservation of
that Indian tribe in proportion to the number of those births in all of the counties and
the reservations of all of the Indian tribes to which grants are awarded. Currently,
no more than six rural counties, three urban counties, and two Indian tribes may be
selected to participate in the program.
%

This bill requires DCF, beginning gfy January 1, 2009, to determine the amount
of a grant in excess of the statutory minimum based on the number of births that are
funded by MA in a county or a reservation of an Indian tribe without regard to the
number of those births in other counties and reservations. The bill also eliminates
the caps on the number of counties and Indian tribes that may be selected to
participate in the program.

UaW/Ehe bill directs DCF to award grants to applying counties, local
health departments, Indian tribes, private nonprofit agencies, and local
partnerships (organizations) to provide voluntary one-time home visits to all

first-time parents in the community served by the organization. The purposes of the

home visits are to provide those parents with basic information regarding infant



2007 - 2008 Legislature - 72 - LRB-1780/P2
ALL:all:all

health and nutrition, the care, safety, and development of infants, emergency

services for infants, and shaken baby syndrome and impacted babies; to identify the

needs of the parents; and to provide the parents with referrals to programs, services,

and other resources that may meet those needs.

% ANALYSIS FROM -0841/5 ***
Recently, the U.S. Congress enacted the Adam Walsh Child Protection and

including fingerprint-based checks of national crime information databases, of

prospective foster or adoptive parents and to check any child abuse or neglect
registry maintained by any other state in which a prospective foster or adoptive
parent or any other adult living in the home of that prospective parent (adult
resident) has resided in the preceding five years before the prospective foster or
adoptive parent may be finally approved for placement of a child, regardless of
whether foster care maintenance or adoption assistance payments will be provided
on behalf of the child.

This bill conforms state law relating to background checks of prospective foster

parents, adoptive parents, and adult residents to federal law, as affected by the Adam
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R Sy

Walsh Wpemﬁcally, the bill reqmres "DHFS;, a county, or a ch11c)1//glfare agency %

s
R

»Aw
»"

to conduct a background check of a prospective foster g@&'é’ht, a person licensed to

o

éoperate a foster home who is seeking tqﬂa&é‘ﬁf a child, and an adult resident,

o

o

including, a fingerprint-based c}}ecﬁzof the national crime information databases for

s
A
o
o

the prospective fostgpﬂ‘i)’? adoptive parent. If, at any time within the five years

ey

Izégreceding,”jchéf&background check, the prospective foster parent, adoptive parent, or
aélult resident has not been a resident of this state, DHF'S, a county, or aféhild welfare

aéency must check any child abuse or neglect registry n}aiﬁfained by any state or ‘

o’éher United States jurisdiction in which theﬁ/préﬁsﬂpective foster parent, adoptive |

o~

y
r‘///f

Ijarent, or adult resident was a resident‘”{avithin those preceding five years before the

{

/prospective foster or ac/lfytfvéy parent may be finally approved for placemeW ‘

; /x‘f ’ 7 E
/ child, regardless/,fof whether foster care maintenance payments or adoption |

assistance will be provided on behalf of the ch1ld e
L e
*#* ANALYSIS FROM -0261/6 ***
Under current law, ;a court assigned to exercise jurisdiction under the
g
Children’s Code (juvenile court) Wm‘okm%n order placing, or maintaining the

placement of, a child outside the home{findings that continued placement of the child

in the home would be contrary to the welfare of the child, that reasonable efforts have
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been made to prevent the removal of the child from the home, and that reasonable
efforts have been made to achieve the goal of the child’s permanency plan, which is
a plan designed to ensure that the child is reunified with his or her family whenever
appropriate or that the child quickly attains a placement providing long-term
stability. This bill requires the juvenile court to make the finding that reasonable
efforts have been made to achieve the goal of the child’s permanency plan in a
termination of parental rights order. /

Under current law, in an action affecting the famﬂ)é or example, a divorce
proceedin%if the circuit court finds that neither parent is able to care for the child
adequately or is fit and proper to have care and custody of the child, the circuit court
may declare the child to be in need of protection or services and transfer legal custody
of the child to the county or to a licensed child welfare agency. This bill requires a
circuit court that so transfers legal custody of s;gh a child to refer the matter to the
juvenile court intake worker, who isu'equ«ired\teé;iduct an intake inquiry to
determine whether a petition alleging the child to be in need of protection or services
should be filed with the quenile court, and to include in the order transferring legal

custody of the child a finding that placement of the child in his or her home would

be contrary to the welfare of the child and, subject to certain exceptions, a finding
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that reasonable efforts have been made to prevent the removal of the child from the
home.

The bill also requires a juvenile court, when ordering a child to be placed outside
the home under the supervision of a county or, in Milwaukee County, DHF%to order
;che child into the placement and care responsibility of the county or DHFS and to
assign the county or DHFS primary responsibility for providing services to the child.
In addition, the bill requires a county, DHFS, or DOC, when placing a child outside

e
g‘g{}‘\ Fedt {;/
the home under a voluntary agreement, to speeifically, state in the voluntary

N
agreement that the county, DHF'S, or DOC has placement#and care responsibility for |

the child and has primary responsibility for providing services to the child.

*** ANALYSIS FROM -1220/5 ***
This bill requires DWD to provide a child care quality rating system for child

care providers licensed by DHFS that receive reimbursement under the Wf2
program or that volunteer for rating under the system. The rating information must
be made available, including on DWD’s Internet Site)s to parents, guardians, and legal’
custodians of children who are recipients, or prospective recipients, of care and

supervision from a child care provider.

**% ANALYSIS FROM -0259/1 ***



I
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This bill increases the age-related basic maintenance rates that are paid by the

state or a county to a foster parent for the care and maintenance of a child.

=% ANALYSIS FROM. -1221/6 *** :
¥ Under current law, DHF'S contracts for-activities to augment the amount of |

I o

~ g moneys received under Title IY—»E?)f the federal Social Security Act for foster care

L
a7

&7

e

| and adoption assistm“éf under Title XVIII of that act for Medicare, and under Title ’

:
‘
z
:

:
|

at act for MA (income augmentation services receipts); receives moneys

o

~tinder Title XIX of that act in reimbursement of the cost of providing targeted case

e

o
management services to children whose care is ggﬁéfiglble for reimbursement under

A
«"(x’;
/

Title IV-E of that act (MA targeteg/eﬁg;é management moneys); and receiﬁes"’iii

f‘"&‘y

e

A

that exceed thg;ﬁafﬁ;ount of those federal moneys estimated to be received (excess

o

- e

% T
| federalrevenues). {This bill permits DHFS in fiscal year 2007-08 and DCF in fiscal
year 2008-09 to expend not more than K$500,000 {aral in income augmentation.

m‘i’&m"
federal

revenues received in fiscal year 2006-07 or 2007-08 for unexpected or unusually
high-cost out-of-home care placements of Indian children ordered by tribal courts.

sk SI R - ok
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ectlon and to submit its fil}/dmgs and recommenda/;@ﬁs to the

methods of cof

e

o

W nstrath oW P

chre afy of DOA| by December 1, 2008.”
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CQ s ANALYSIS FROM -0892/11 ***
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gé»{ z

i PUBLIC ASSISTANCE
Current\l;gDHFS reimburses pharmacists and pharmacies for providing

[

prescription drugs to elderly persons at reduced rates QW%}’%D@W

PRT=
provides payments

N

payments made by prescription drug manufacturers, and federal funds.

n from general purpose revenues, rebate

This bill establishes a-trust atedras the health care quality fund,
it gl
moneys obtained from an increase in cigarette and other tobacco products taxes
e 4
and #epp certain other}\ orrees Skac
i Seniet (pit
Mﬁlsed as another source of funding fe
1Y

§
5

”“‘\»MWM&UMSWWM Tk
Under current law, a person who applies for insconsm Works, Medieal-

N L

ASSWM% or the food stamp progran%éymust provide, as a condition of

“?};ee’ '

eligibility, a declaration of citizenship or satisfactory immigration status. Federal
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misnegs
law ¢’y provides that no federal finapcial\participat

111 be provided to a state

.

for MA expenditures made on behalf of a person who declares that he or she is a
citizen or national of the United States unless the person presents satisfactory
documentary evidence of citizenship or nationality. Federal law specifies the

documentary evidence that is satisfactory and certain exemptions to the

requirement.

oy
0 This billjp

. T
rovides that, with some exceptions;as-a-condition-of eligibility for MA

@@!z\%fm% gt law o fedecel I

e

o
o5

[
o
A@‘Wﬁ

'z%
ﬁadger Care, or Senior Care an apy)wai’”nt or recipient who declares himself or herself

o
s
e

to be a United States citizen or national must providqﬂ,saﬁéfactory documentary

o
{’"x/
.

at he or she is a citizen or i@i@«fﬁfﬁ[‘h{é bill provides that satisfactory /

H
/
P

-documentation consists of t & documents and other forms of evidence specified

e
H

| under federal law. / ?
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e [ #%%E ANALYSIS FROM -0248/3 ***
Under eurrentlan

HFS/provides ﬁnancial assistance for the cost of medical
{Iady i‘?” !

care to persons with chronic kidney disease, cystic fibrosis, and hemophllla,:-ﬁh-}s

This bill requires health insurers, self-insured plans, service benefits plans

and pharmacy benefits managers (third parties) to provide to DHFS information
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from their records to knable/MAFSe identify persons receiving benefits under the

Chronic Disease Program and under Senior Care who are eligible, or would be

— thid -ponty
a ¢

//«afeligible as dependents, for/health care coverage ffbrm

Y
hese third \

apim BT

F
i N
F 4

partles may receive compensation for providing the information, must provide the

proceedings for noncompliance. The thlrd parties must accept assignment to DHFS

M@’y’f

of a right of an indivf%wtﬁy féceive payment from the third party for a health care

item or seggzﬁ;r which payment under the Chronic Disease Program or Senior

Ca;ﬁl{;:;een made. Third parties must also accept the right of DHFS torecover any

o

third-party payment made for which assignment had not been accepted. A third .
P
party must respond to an inquiry by DHFS concerning a claim Went of a
~

health care item or service if the inquiry is made Withith after the item or

service is provided. Further, third parties mu gree not to deny a DHFS claim on

the basis of certain circumstanges submitted less than 36 months after the health

provided and if action by DHFS to enforce its rights is ;

/

care item or servi

o

‘. commenced less than 72 months after DHFS submits the claim.

*#k ANALYSIS FROM -0267/5 ***
e, . sgdkk sk
Ord wigoses 0, *** ANALYSIS FROM -1313/3
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Under current law, DHFS provides benefits under the federal food stamp

program and contracts with DWD for administration of an employment and training

-

cXeds
W»%?e«ﬁ %

program for ipod itamp program recipients. Undgy glis bil]ﬁadmmmtratmn of the
employment and training program for food stamp recipients i4 trangferted to DHFS,
which may contract with county departments of social services and human services
and with tribal governing bodies to administer the program.

Under current law, an individual is ineligible for food stamps in any month in
which the individual is not in compliance with various child support enforcement
requirements, such as refusing to cooperate with efforts to establish paternity with
respect to a child or being delinquent in the payment of child support. This bill

removes noncompliance with the child support enforcement requirements as a basis

for ineligibility for food stamps.

*** ANALYSIS FROM -0486/1 ***
HEALTH AND HUMAN SERVICES S

i’% —_—
Y WISCONSIN WORKS

o

éﬁ‘fle Wisconsin Works (W-2) program ynt provides work

experience and benefits for low-income custodial parents who are at least 18 years

old; job search assistance to noncustodial parents who are required to pay child

support, to minor custodial parents, and to pregnant women who are not custodial
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parents; and child care subsidies for certain parents who need child care services to
participate in various educational or work activities. W-2 is administered by DWD,
which Wcontracts with W-2 agencies to administer W-2 on the local level.
The work components under W-2, called employment positions, consist of three
categories: trial jobs, community service jobs, and transitional placements. A
participant in an employment position must search for unsubsidized employment
the entire time that he or she is participating in the W-2 employment position. Adse.
under current law, DWD is direcizedaﬁofcir«;tinue the creation and implementation of

-

a subsidized work program.
Hho latter
This bill eliminates t\hegi\directive and requires DWD to conduct and evaluate,
from January 1, 2008, to December 31, 2009, a real work, real pay pilot project,

limited to 500 participants and conducted in at least one of the gegrax

of the state established for administering the W-2 program that is located in
Milwaukee County’ and in at least two ofthose geographical areas that are not in
Milwaukee County. Uncier the project, a W-2 agency pays a wage subsidy, which
may not exceed the federal minimum wage for no more than 30 hours of work per
week, to an employer that employs a project participant. The employer is also

reimbursed for up to 100 percent of federal social security taxes, state and federal
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unemployment contributions, and worker’s compensation insurance premiums paid
on behalf of a participant. An employer that employs a participant and receives a
wage subsidy must agree to make a good faith effort to retain the participant as an
unsubsidized employee after the wage subsidy ends if the participant successfully
completes participation in the pilot project.

+++ ANALYSIS FROM -0484/3 *** is VY
Under current law, a person who tsthe-eligibilityrequirement

who is the custodial parent of a child who is 12 weeks old or less may receive a

monthly grant of $673 and may not be required to work in a W-2 employment

'}}(w»éﬁ ts
s¢ ’hat the custodial parent of a child who is 26 weeks old or less may

receive the monthly grant and may not be required to work in a W-2 employment

position. In addition, the bill provides that an unmarried woman who would be

eligible for W-2 except that she is not a custodial parent may also receive a monthly

grant of $673 and may not be required to work in a W-2 employment position if she

is in the third trimester of a medically verified pregnancy that is at risk and that

renders the woman unable to participate in the workforce.

*+% ANALYSIS FROM -1538/2 *#%*
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d—Alsqpn individual who is the parent
of a child under the age of 13 or, if the child is disabled, under the age of 19, is eligible
for a child care subsidy W if the individual needs child care servicés to
participate in various educational or work activities and satisfies other eligibility

criteria, one of which is that the individual’s family income may not exceed 185

percent of the poverty line. If an individual is already receiving a child care subsidy,

"
s

gfamily income may be as high as 200 percent of the poverty line. This

however, thél

O RS
bill changes th jse maximum family income levels to 175 percent of poverty for an
7 pPOVEIN

A
fwne
AN

ed
individual who is first applying for a child care subsidy and to 190 percent o&;overty

-who; after-losing eligibility; reapply for a child care subsidy; on-orafter-the-effective-

_date of the act..

®k% ANALYSIS FROM -1609/2 ***
HeALTH

Under current law, DHFS administers a program under which individuals with

be veimb wrseld

a human immunodeficiency virus (HIV) infection may re‘ee"rv‘é\-eimbmw&t\for the

cost of the drug azidothymidine (AZT) or other cost-effective alternatives. DHFS
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also administers a program under which individuals with an HIV infection may have
‘&:\:‘{ » » . g . . . Mw
health insurance premiums subsidized if they are on unpaid medical leave, or have
had to discontinue their employment or reduce their hours, because of a medical

i

condition arising from or related to the HIV infection. {This bill requires DHFS to

conduct a three-year pilot program under which DHFS may pay premiums fout
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AZT-reimbursement program, for &pt6\100 indiﬁdualggﬁ%ﬁﬂfww b *E ’
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coverage; and 3) are not eligible for the health insurance premium subsidy program

because they are not 0~paid medical leave and have not had \{pe/discontinue

r

A
#

A

employmentorr uice hours because of their medical conditior}fﬁIRSP is, generally,

V o
a healt?f,ﬁiﬁsurance program administered by the HIESP Authority that provides
e d

;J}f

/p e
major medical health insurance coverage for<persons who are covered under
A

Ve
&

Medicare because they are disabled, pe;gg;s who have tested positive for HIV, and .

i‘gﬁy

persons who have been refused g@féerage, or coverage at an affordable prwejm the

’ -
A

private health insurancgf’glarket because of their mental or physical health

{
_conditions. %




