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SECTION 1531

49.45(6m) (br) 1. Notwithstanding s. 20.410(3) {cd), (ko). or (r), 20.435 (4) (bt)
or {7) {b), or 20.445 (3) (dz), the department shall reduce allecations of funds to *
counties in the amount of the disallowance from the appropriation account under s.
20.435(4) (bt) or (7} (b), or the department shall direct the department of workforce
development to reduce allocations of funds to counties or Wisconsin works agencies

in'the amount of the disallowance from the appropriation account under s. 20,445 (3)

" (dz) or direct the departmeni: of corrections to reduce allﬂcatlons of funds t{} counties
: El_m the amount Gf the cilsaﬁowance from the appro;{:matmn account under s. 2{) 410 (3)

__.(cd) (ko). or grz in accordance wath 8. 16 544 to the extent apphca’bie o

SECTION 1532 49.45 (Gm (b‘{’) 1. of the ﬂtatuteq as affected by 20{}7 Wlsconsm

" Act ... (thz% ac:i:} is amended Lo read

49 4{3 {ﬁm) {br) 1 Nﬂfzwzthstandmg S. 2(} 41() {3} z’ cé) {ke), o_r (rj 2(} 485 (4} {bt}

. _ or ( 7 } (b} or%@%&%é} 20 4:3? ? 2% éf.iz ) the department shaﬁ redu{:e aﬁocdnens Of ﬁmds R

- ﬁ:a i:ﬁuntzes'm the. ﬁmouni: of the diﬁaﬁewanee fmm the appmpmatzen acc:eunt unde:i
ZQ 435 {4)(bt)or (7} ( b} or the depari;ment shall direct the department ef%?kﬁewe o

é@veiepmem {:hziéren a.mi famlhes to yaduce aﬂacatmzzs of fund& t(z counties or - -

Wzscgnsm W@iﬁks W@rks avenczes in the amﬁﬁmt of the disallowance from the

approp"ﬂam_on account under s. 20-445-(3) 20.437 (2) (dz) or direct the department of

corrections to reduce allocations of funds to counties in the amount of the

. disallowance from the appropriation account under s. 20.410 (3).(ed), (ko), or (r) in

accordance with s. 16.544 to the extent applicable,

SECTION 1583. 49.45 (6m) (m) of the statutes is created toread: ..
- 49.45.(6m) (m) To hold a bed in a facility, the department may pay the full

payment rate under this subsection for up to 30 days for services provided to a ‘person
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SECTI{)N 1533 :

during the pendency of an undue har;iship-éiei:érmiﬁ'étian, as provided-in s. 49.453

B3

SECTION 1534, 49.45 (6v) (b) of the statutes is amended to read:

_ 49.45 (6v) (b) The department shall, each year, submit to the joint committee .

~on finance a report for the previous fiscal year, except for the 1997-98 fiscal year, that

provides infc;rmatien on the u‘é;iiization Of__beds by recipients of medical assistance in
faczhﬁleﬁ ané a é;@caS%m}z} anci &etalied pmjectmﬂ of the likely balances,
expendxturesy _encumhrances and carry ﬁve«r of currentiy appmpnamd amoants in
the appropraation accounts under s 20 435 {4) (b) Qg?pl_-&ﬁé (03, and ixd}
SECTION 1535 49 45 f GX) ( a} of' ’the Statutes is amended m reaci

49 45 (6x) {a} Nathlthstandmg Suia (3) {e) fr(}m the appmpmatmn acceunts

| under s. 20 435 (4) ib) '(—gtf)‘)* io) and (w), an{i gxd; the depa:t tmeni shaii dibtmbute not

more than $4 ’7 48 {}QG i each ﬁscai year m pi*m 1€te ﬁmds to an: essentzai access city

o ho;-;piia} except that t};}e de;}artmen may ﬁot aﬂocate fu}:}ds fE:D an essentxai access' G

: mtv hosp}‘i;a} te the ﬂxtent th&t tha allacaﬁmn Weuié eyceeé any 1;m1§at=(}n under 49

' USC 1396%3 i) (3.

SECTIOI\E 1;)36 49. 45 (6};} (a) Gf the statutes is amended to reaé
4945 (Gy} (a} N@tmlthstandmg Sub (3) (e} fmm the ap;gmpmatmn ‘accounts
under s. 20435 (4) (b}, {gp)g '{'0}, '&Hd (,’W}‘ and %’Xfi_}, ‘the é-epartment shall may

* distribute funding in each fiscal year to provide supplemental payment to hospitals

that enter inito & contract undér’s. 49,02 :{-2}' to provide health care services funded
by a relief block grant, as determined by the departnient, for hospital services that

are not in excess of the hospitals’ cistomary charges for the services, as limited under

42 USC 1396b (1) t3). -If no relief block grantis awarded under this chapter or if the

allocation of funds to-such hospitals would exceed any limitation under 42°USC
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SECTION 1536

1396b i) (3), the departmen‘t ‘may dzstmbute funds to-hospitals that have not entered

into a contract under s, 49 {}2 {2

SE(::T%{’}N 153? 49 45 {6%'} { am) of the :a‘ézatutes is amended to read: -
49&5__-{63@7 (ami N ﬁtﬁlithstanding sub. (3)(e); from the appropriation accounts -
under s. 20 43:} {4} (b), (h} %gag} {o} and (W) and. {Xd} the department shall distribute

- fundingin eaeh ﬁscai year tﬁ provide suppiam@ntai payments to hospitals that enter
- -mm camraci:s um‘ier o ﬁiﬁ 02 {2} Wzth a ceunt:v hz;mng a paptﬂatmn of 500,000 or more
e to. pmﬂée heaith Eam servac& funded by a rehef bleck grant as determmed by the R

s 3depai‘tment fsr hospital semfices that are noﬁ in excesq {;f the hospxtals custﬁmary"_ -

| charges f@?r the servzces as hmrﬁed under 42 USC 1896b ¢ 1) 3.

SECTIGN 1538 49 45 ({ ﬁz} fak (mtm ) of the statutes is’ amended to read:

s 49 4:;:3 {Sz} {a) {mﬁm} ﬁetw;thstandmg 31113 (8) (e, frem ‘the appropmatmn_f
=s-.--3aceonmi:s nm}er% 2{}' 435 {4} {b? {g@}{@}?&ﬂé swf; :andg‘xdz the ciepaﬁmem-&%}aii may

 grant under this chiapter, if the department

- determines- that the hospitals serve a disproportionate number of low—income

-patlents with speﬁmi ﬁeeés I na m@&mai rehef bl@c&r grant under this ehapéer is

dwaf*ﬁezﬁ (33‘ it ‘%:he aﬁacatmﬁ of mnés to suc}x Limspztais would: exceed any Timitation

: m}der 4;‘2 usc E?s%h {1? { 3;, é:h@ {iepa“tmﬁm: mcﬁ ézstﬁ%mte funds to hospitals that _

‘have not entered into -&-ec indigent care agreements. The

g e e i

department may not distribute funds under this subsection to the'extent that the

- distribution Wﬁﬂiﬁ'.@;}.iéﬁy 'éi; '-‘i:éhe -fgﬁgrfﬁéimg‘:_' =
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SEC’I‘I()N 1539

SECTION 1539. 49.45 (8) (a) 4. of the statutes is amended to read:
49.45 (8) (a) 4. “Patient care visit” means a personal contact with a patientin -
a patient’s home that is made by a registered nurse, licensed practical nurse, home

health -aide, physical therapist, occupational: therapist, or speech-language

pathologist.who is on the staff of or under contract or arrangement with a home

- health agency, or by a registered nurse or licensed practical nurse practicing -

iﬁd@penden’ﬁm to provide a service thatis covered under s. 49.46 0x, 4947, 0r 49.471.

. _“Pat}.eni: care V;S}.t” ‘does not include. time s;:;ent by a nurse; therapzst or: home heaith __

L :aude on case management; care ceﬁrdmatmn travel, rﬁ:cord keepmg; or superwsmn

that is related to :ﬁhe patzent care_ wsit, RN
SECTION 1540. 49.45(8) (b) of the statutes is amended toread: -~
-49.45 (8) (b) Reimbursement under s. 20.435 (4} (b} {gp) (0);and (w),and (xd) -

for home health services provided by-a cert}.ﬁeé imme he:&ﬂﬁh agency or m&epenéen‘t

per ?atzen* care ‘nb}t subvect to a maximum aﬂ{awabie fee per pataent care vxgzt thaﬁ o

s es’ss:abii_shed under par. (¢); ...

 SEOTION 1541, 49.45 (9) of the statutes is amended to reads
49.45 {9) Fres CHOIGE_An-y.:pers_onz-_eizig‘ibief'fer--m@&-icai assistance underss. g,

49,46, 49.468 and, 49.47, or 49.471 may use the physician, chiropractor; dentist,

pharmacist, hospital, skilled nursing home, health maintenance organization,
limited service health organization, preferred provider plan or other licensed,

registered or certified provider of health care of his or her choice, except that free

“choice of a provider may be limited by the department if the department’s alternate

arrangements are economical and the recipient has reasonable access to health care

of adeguate quality. The department may-also require arecipient to designate, in any

R . . LRBso1OZ1I
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SecTION 1541

or all categories of health care providers, a primary health care provider of hiis or her

choice. After such a designation is made, the recipient may not receive seivices from -

other health care providers in the same category as the primary health eare provider

unless such service is rendered in an emergency or through written referral by the
primary health care provider. Alternate designations by the recipient may be made
in accordance with guidelines established by the department. Nothing in this

subsection. shall vitiate-the legal responsibility of the physician,” chiropractor,

~dentist, . p_}_;_armaz;is?:,:: _--gk_ili_edz ‘nursing - home; ;h‘:‘aspita},' “health maintenance
orgéﬁizaticn; limited service health {}'i‘g‘anizati_{)_ﬁ,'Ié're:féi‘z"éd provider plan or other

licensed, registered or certified provider of health care to patients. All contract and

tort relationships with patients shall remain; notwithstanding a written referral

under this section, as though dealings are direci; ‘between the physician, chiropractor,

~dentist, .. pharmacist, skilled - aursing home, -hespital, health” maintenance

S .:f:;rgamzatmn hmz’teé sewzce heaith ﬁrgamzaimn preferré{i pmvxéer pian ar z}t%zerf’f |

'iicenseéi regz%tered or e@rtzﬁed mmder of hea?th care and the g;atzent No phvgzcmﬁ o

chiropractor, pharmamst or deﬁtmt may be reqmr&d to practice exclusweh in the

medical assistance program.

SECTION 1542, 49.45 (18) (ac) of the statutes is ameﬁd‘ed to read:
49.45 (18) (ac) Except as provided in pars. (am) to (d), and subject to par. (ag),

any person-eligible for medical assistance under s. 49.46,49.468, or 49.47_or for the

- benefits under s. 49.46 (2) (a) and (b) under s, 49.471 shall pay up to the maximum

- amounts.allowable under 42 CFR 447 53 t0-447.58 for puirchases of services provided

under s. 49.46 (2). The service provider:shall ¢olleet the specified or allowable
copayment, coinsurance, or.deductible; unless the service provider determines that

the cost of collecting the copayment, coinsurance, or deductible exceeds the amount
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SECTION 1542

to be collected. The department shall reduce payments to each provider by the
amount of the specified ‘or allowable copavment, coinsurance, or deductible. No
:prgviﬂer may deny care or services becausethe recipient is unable to share costs, but *
an inability to share costs specified-in this subsection does not relieve the recipient
of liability for these costs. ..

SECTION 1543, 49:45 (18) {am) of the statutes is amended to read:-

49,45 (18){am) -No persen is-liable under this subsection for services provided

1-_’{:(3?3- efson who is

e hglbie for the beneﬁts under 5. 49.46(2) (a) ané (b) under s. 49.471.

SE{:‘TI{)N 1544. 49. 4‘3 ( 18111) of the Statui:e% ig created to read:

~49.45 . (18m) MEDICARE- PART B ENROLLMENT AND PREMIUM PAYMENT. (a} The

 department may require an individual who is eligible for Medicare Part B under 42

USC. 1395 t0.1395L and who- also is.eligible for-any of ‘the following médical

' c(mdn:mn of rec@mmg ths)se wedwal asszstanee services:

1. ‘\fiedmai agqmtance services uncier 5 49 46, 49 47, or 49.472.

2. Health care ceverage uncier the Badger Gare health care program: ﬁnder 8.
49.665. .

3. Services under s 46.27 (11), 46.275, 46:277, 46.278, or 46.2785.

4. Medical assistance services provided as part of a family ‘care benefit, as

- defined in 5.46.2865 (4, .

; 8. Services provided undeér s waiver requested under 2001 Wisconsin Act 186,

.section 9123 (16rs), or 2003 Wisconsin Act 33, section 9124 (8¢).

6. Services provided under the program of all-inclusive care for persons aged

. 55 orolder authorized under 42 USC 1396u~4..- -

es 'uﬁ&ey an; (}f %he f’aﬁewmg ta em‘ﬁii in Me&mare Par‘t E asa
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SECTION 1544

7. Services provided under the demonstration program under a federal waiver
authorized under 42 USC 1315.

(b) If the department requires an individual specified in par. (a) to enroll in
Medicare Part B, the department shall pay the monthly premiums for the coverage
under Medicare Part B.

SECTION 15645, 49.45 (18m} (a) 1. of the statutes, as created by 2007 Wisconsin
Act ... {this act), is-amended fo read:

49 45 (18m) (a) 1. Medical assistdnce services under s. 49.46, 49.47, 49.47 49471, or

. 4944_?24 :

SECTION 1546, 49.45 (23) of the statutes is created to read:

49.45 (23) ASSISTANCE FOR CHILDLESS ADULTS DEMONSTRATION PROJECT (a) The

_department shall request a waiver from the secretary of the federal department of
- health and human services to permit the department to conduct a demonstration

o -3-'_}31"(338(:@ tc} pmvzfie heaith care’ cwerage far haszf: pmmam‘ aﬁd prmem:we care to

adults Wh(} are under ﬂae age of 85, Wh{} have famﬂy incomes not to exceed 200

- percent of the poverty line, and who are not otherwise eligible for medical assistance

- under this subchapter, the Badger Care health care program under s. 49.665, or

Medicare under 42 USC 1395 et seq. Any individual who had coverage under the

- Health Insurance Risk-Sharing Plan under subch. I of ch. 149 within 6 months

- before applying for the project under this subsection is not eligible to participate in

the project under this subseetion. . -
(b If the waiver is granted and in effect, the department may promulgate rules

defining .the health. care benefit plan, including more specific eligibility

- requirements and cost-sharing requirements, Notwithstanding's. 227.24 (3), the

plan details under this subsection may he promulgated as an emergency rule under
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s. 227.24 without a ﬁnd_ing-of'@:ﬁergéﬁcy; Ifthe W-a:iv{a%_-is granted and in effect, the
demonstration project unﬁef this _subs_ectiﬁﬁ: shall s';lt)égi'_ﬁ'.@n January 1, 2(3{}9; or on
the eﬁééﬁi&'e&a’te of the wai?ef,ﬁhiéhéveﬁs; ;iat'er.' R . |

SECTION 1547. 49.45 (24g)of the statutes is repedled.

SECTION 1548. 49.45 (24m) (intro) of the statutes is amended to read:

49,45 (24m) (intro.) From the appropriation accotints under s 20:435 (4) (b),

tgpk (0], &-né {w), and (Xd! in order to test the feaszbihﬁy Of instituting a System of

re1mbursement far pmwders of hame heaﬁ;h cam aﬁd perscnal care services for .

meéwal ass1stance 1eczplents thaf: 1s based fm c&mpemtwe b}dﬁmg, f:ha department'-'ﬁ‘ i |

Shaﬁ

SECT{G‘\E 1549. 4945 (241'} of the %tatutes is amended to read

49 45 (241') FAMILY PLANNING. BEMONSTRATIOR PROJECT. The ‘department shall

| prewde f&%iiv plaﬁmng .sre?%, as c’ieﬁned in s 253 {)’? f 1 {33; A_l an der mEdicaﬂ i

. _asszsi:anae to any weman or man beﬁween ’th@ ages of 15 zmd 4:4 Whase famﬂy income -

does’ nat exceed »}8@}% 299 pereen E}f the pmerty Ime for a’ famziv the size of the

woman’s or man’s famﬂy I _The de: "_artment sh: II anted

mz' iemen’t :m' waiver ¢

and, if the amendment to the waiver -'1‘5-‘@173:1:1@:—3.@1 and in éffect; the departmetit shall

1m piem@mathé am&mieé waiver 1o .Iatéz?thaﬁ- M-Jaﬂﬁaw’lﬁ 2008, or on the

federally am}mved eﬁ’ecmve aate Gf the ameﬁded x&awer whmhever is tater.

-SECTION. 1558 49, 45 { 29} af t}m s‘iatﬁteg i ﬁmenéeci for reaé’;
.49.45 (29) HospPICE REIMBURSEMENT. The department shall promulgate rules

limiting aggregate payments made to a hospice tunder-ss. 49.46 and, 49.47, and

- 489,471,
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 SECTION 1551c. 49.45 (31) of the statutes is repealed and recreated to read:

49.45 (31) LonGg-Term CARE PAE;T&ERSH;P PROGRAM. (a} The department shall -

* submit to the -feﬂéraii'departméht of health and human services, not later than 3

months after the effective date of this paragraph ... [revisor inserts ‘date], an
-amendment to the state medical assistance plan that establishes in this state a

Long-Term Care Partnership Program, as described in this sub:se'ctiéhx and shall

- '-"imp}ement the ;}rcgra:m if the amendmenf; fi:o the Staie plaﬂ is approx red. Under the
""-:'3_-"’-':-:pmgram the department shaﬁ exclude an amgunt equai to the amount Qf‘ beneﬁts o
ffthat an mdiwdna} rﬁcewes unﬁer a quahfymg E@ng~term care insurance pﬂhcy, as

: descrzbed in par (b} ‘when dei:armmmg aﬁy Gf’ the feﬂowmg

1. The mc‘xwzdaa}s reseurces fer purpes:es of determmmg the n‘;dwz{iuais

Ehgibﬂlty fbr medicai assxstame e

‘7.' _. The' amt}ux}.t to }:}e recovered fmm t%le mdwzduais esiate 1f th

(b; TG be ehg}b}@ for the pmgram, an mdlmdual must ha&e been a re%zdent of

| thxs state V&hen the 10ngmterm caz‘e msurance pohcy Was wsaeﬁ and the pe:ahsy musi:_ i

satxsfy ali {)f i:he feﬁawmg cmteria

1 The pahcy was net 1ssue§ beﬁ)re the date speczﬁed in the amendment to the

| State pian %hxch may not be bEfOI’E the ﬁr@z‘é day of the calendar quarter in which the

_ amendmer\t zs submztteé to the fedeml degsartmem of h&a}ﬁ and human services.

2. The policy meets the deﬁm‘i:mn‘ of _a-quahﬁed I{m‘g—ter‘m care insurance policy

under 26 USC 77028 (b).

3. The policy meets the long-term care insurance model regulations and the

- requirements. of. the -i{mgéiéfm. care insurance model act promulgated by the

individugl
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National Association of Insurance Commissioners that are specified in 42 USC

- 1396p (b) (5).

4. The policy includes the applicable inflation protection spécified in 42 USC
1396p (b} (1) (C) (i) {IV),.

5 The commissioner of insurance certifies to the department that the policy
meets the criteria under subds. 2. to 4.

.'f;c"s 1. The d‘@partment and the office of the commissioner of insurance shall '+

Wark tggether to deveiop a trammg program fer maiwlduals who sell }ﬁng—term care _ .

msuraﬁce poh{:les 111 t}}e State to ensure that those m&wzduals underﬁtan(i the

re}atmn (}f Eengmterm care msu:rance to the Medmal A.uszstance program and are abie

to expiam to consumers the protectwﬁs oﬁ‘ered by kmg-term care insurance and how

i:hzs type of insurance reiates to private and pubhc ﬁnancmg of long—term care.

2. The trammg pregram &eveiepeé uméer thzs paragra;;h shaﬁ mdude lmtia}

- “trmmng tha’i is no?: }ess i:han 8 hours ifmg and fmgomg i:rammg sessions. tha‘{; are i'zoi: S

leqs than 4 hourq hmg per session. Indnf 1duals Whe seﬂ E@ng~term care insurance

| pehczes Shaﬁ be reqmred to attend an ﬁngmng trazmng session every 24 months aﬁzev -

‘the 11311:13} trammg The cemmissmner may approve the mztlal anci Gngemg trammg |

sessions for conf;mumg educatwn reqmrements under §. 628 04 ( 8)

3. The training under this .:paragrap}i' shall cover at a minimuim long~term care

* insurance, long-term care sérvices, qualified partnerships, and the relationship

between qualified partuerships and other public and pﬁi*a%:e coverage of Eé’ﬁgéierm

~eare costs,

{d) An insurer that issues a long~term care insurance policy described in par.
{b) shall be required to submit reports to the secretary of the federal department of

health and human services, in accordance with- -re.gﬂiat‘%{}ns-- developed by the
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SECTION 1551¢

secretary, that include notice of when benefits are paid under the policy, the amount
of the benefits, notice of the termination of the policy, and any other information -
required by the secretary.
SECTION 1552. 49.45 (35) of the statutes is repealed.
SECTION 1558.°49.45 (40) of the statutes is amended to read:
49.45 (40) PERIODIC RECORD MATCHES. If the department contracts with the

chﬁdr‘en and famlhes undez s, 49 197 (5) the

- ciepartment shall eoopemte wﬁh the c%epartment of%&e;l}éeyeedevele?mem chﬁdren

and f&mihes in matchmg mcar&s of medlcal asszstance rec;.paents Umder 8. 49.32 (7).
SECTI(}N 1554, 49 45 (42m) (a) Gf i:he sta‘mteb is amended to rea&i

4945 (42m) {a) If in auth(}r}zmg the pmvaswn of phybaea} or Otcupatwnal

..therapv services under s. 49 46 ( 2) fb) 6 b or 49 4/1 (11} (1) the dapartment

authamzes a reduced durati{szz of services fmm ‘i:he duratmr} thai f;he gﬁr{}wder__

"“-"Specznﬁes in the auth{)mzatzon request the éapartment shali substannate thé' '

Ieductaoﬁ *chat the department maée in the duramon @f the services if the provzder

_af the servzcas requesi:s any acidltmnai aﬁther},zamons for the pmwsmn of physical .

or occupatmna} therapy semwes ts; t’he same mdzwdnaI
SECTION 1554m. 49%5( 4_41_}:1} of the_statute_s__ 1s created to read:

. 49.45 (44m) EXTENSION OF PARENT ELIGIBILITY WHEN CHILD DIES. - The department

~shall request a waiver from the secretary of the federal department of health and

human services to permit the department to extend the eligibility of a parent, for up
to 90 days, under the Medical Assistance program under this subchapter or the
Badger Care health care program under s. 49.665 if the parent’s child dies while both

the parent and the child are covered under the Medical Assistance programi or the
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Badger Care health care program and the parent would lose eligibility solely due to

__the death of the child. _The__deﬁartmenﬁ shall implement any waiver that is granted.

SECTION 1555, 49.45 (48) of the statutes is amended to read:
49.45 (48) PAYMENT. OF MEDICARE .PART ‘B OUTPATIENT HOSPITAL SERVICES -
COINSURANCES,. The department shall include in the state plan for medical assistance ©

a methodology for payment of the medicare part B outpatient hospital services

_ 'C(}in%urance amounts tha’i; are autharized under 8. 4946'(2?} (¢} 2., 4., and 5m,, 49.468 -

_ (1} (b},%m}ﬁiQ 4’7 {6) (3)5 b d amdf and 49. 471 (69 {i) 1

SECTION 1556 49 45 (49:{11} ( c) 1 of the %tatutecs IS amended to reaé
49 45 (49111) (c} 1 A hst of the prescmptwn drugq that are mciuded as a benefit
umier S: 88. 49 46 {2) (b) 6 h anQ 49 47 1 gliz {a) that icientlﬁes preferred choices

_ Wﬁ:hm therapeutxc cld%ses an(i mciudea p} f,senpmen drugs that bem oniy genemc -

names

SEC’HON 15%7 49 45 {323 of the Qt&tﬁf}eb 15 amenﬁieé t::) read

49 45 (52) PAW@ZN‘“E" ADJUSTMENTS, Beg nnmg on January 1, 9()03 tha'.'

| de;}artment may from ‘the approprmtmn accaunt under 5. 20 485 {'E’) ii}) make

Meéwai Assxstance payment aci;ustmenis to c{}unty c:ie;}artments under s. 46 215 HA

46. 22 46. 23 or 51.42, or 51.437 or to Iocafi hea}th depar‘tments as deﬁned ins. 23{3 01
(4), as appropriate, for covered Services under s. 4@'46 (2) (a) 2. and 4.4, and f. and

(b 6:b., ¢, £, fm., g, j., k., L., Lm., and m., 9, 12., 12m_, 13., 15., and 16. Payment

- adjustments under this subsection shall include the state share of the payments.

“Thetotal of any pavinent adjustments tunder this subsection and Medical Assistance

payments made from appropriation accounts under s.20.435 (4} (b), {gp) (0}, and (w),

- and {xdj may not exceed applicable limitations on payments under 42 USC 1396a (a)

(30)(A)
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- BECTION. 1558, 49.45 (53) of the statutes is amended to read: .
49.45 (*53)_ PAYMENTS FOR CERTAIN SERVICES. Beginning on January 1, -26@3 the :
department mav from the appropriation account under s. 20.435 (7) (b}, make '
Medical Assistance payments to providers for covered services under s. 58.49.46 (2

ta) 4. d. and (b) 6.j. and m. and 49,471 (11 (P,

~ SECTION 1559, 49.45 (54) of the statutes is created tovreads
49.45 (54) MANAGED CARE PILOT PROGRAM FOR LONG-TERM CARE OF CHILDREN WITH

Di&&B}LIT{E“« ’.{’he depari:ment shall seek waivers of federal medieal asszs{:ance &

-gtawtes and regulatwns fz om the federal department of health and human SGI‘VIC@S

necessary to 1mpiement in at least 3 pilot sites, a program of managed care for the
long~term care of children with disabilities.

- SECTION 1559e, 49.45 .{?55_}_ o_f the S_i:atutes-is created to read:

49.45 (55) HEALTH OPPORTUNITY ACCOUNTS DEMONSTRATION PROGRAM.  The
f fﬁj’.{__éepartmem cizaﬁ mquest fmm ﬂze feéemi Ceﬁfsers for Meémare arzd ?‘viefizcazéf:'.:fﬁzf".' )
i Servzcef-: approva}, f:o partzcxpate ina demonst:ratmn pregram hnder 42 USC 1998uw8 |

. ;_ﬂnder.whichBa&ger Carg_-reaipieﬁt-s-may voluntarily enroll to contribute to health

-appt}rﬁuﬁity" -:éé_{‘:ﬁums"' and receive certain alternative benefits under ---meéicai_' B

asmstanae CIf the Ce:aters for Medicare and Medicaid Services approve the

department’s. request, the department shall submit a proposed  plan for

- The department may not implementthe plan until it is approved by the commiittee,

as.submitted or as modified. -

SECTION 1559g. 49.45 (56) of the statutes is created to read:
49.45 (56} DISEASE MANAGEMENT PROCRAM. Based on:the health: conditions

identified by the physical health risk assessments, if performed under sub. (57), the
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department shall develop and implement, for Medical Assistance recipients, disease

management programs-that are:similar to-that developed and followed by the

.. Marshfield Clinic in this state under the Physician Group Practice Demonstration

Program authorized under 42 USC 1315 (e} and (f). These programs shall have at
feast the following characteristics:.
{a) The use of information science ‘to improve health care-delivery by

summarizing a-patient’s-health status and providing reminders for ‘preventive

méasizires

by Educai:mg hea}th care: prowders on’ heaith care process lmprovementt by:
develnpmg best practice medeis
(¢) The improvement and expansion of care management programs o assist in

standardization of best: practices, patient -education, support systems, and

-informatien-gathering.

( d} Estahizshmen’t {}ffa _i'ystem”" f pr""
cimmai quahtv ;}ractzce manag&mem &md ﬂ{}st (}f care.

(e) Focus on patient care interventions for certain chronic conditions, to reduce

_ hﬂsplézai admissions.

SECTION 1559h. 49.45 (57) of the stamﬁes 18 created to rea&
- 49.45 (B7) PHYSICAL HEALTH RISK ASSESSMENT. The department shall encourage
-each individual who is determined on or after the effective date of this subsection ...
irevisor inserts datel, to. ?:}e eligible for: ’%ies:ﬁca,} ASmibtance o receive a physical health
risk assessment as ;3:&}5'%: of the first physical examination’ the individual receives
under Medical Assistance.
SECTION 1560. 49.453 (1){a) of the statutes is amended toread:

49.453 (1) {a) “Assets” has the meaning given in 42 USC 1396p (e} (h) (1),

iz:ier ﬁompe""_satzen %:hat is’ ahgned wzthj' T
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SECTION 1561, 49.453 (1) {ar)of the statutes is created to read:

49.453 (1) ‘(ar) - “Comununity: spouse” means the spouse of either the -

_Institutionalized person-or the noninstitutionalized person.

SECTION 1562. 49.453 (1) (d) of the statutes is amended to read:
49453 (1)(d) “Income” has the meaning given in 42 USC 1396p (e) (h) (2).
SECTION 1563. 49.453 (1) (e) of the statutes is amendéd to read:
49453 () He) :‘-‘-iﬁstituﬁﬁnaiized individual™has the meaning given in 42 USC
.1396;3%@9&_)(3) Ll S i
SE(‘TX}N 1564 49 453 { 1) {’f‘} (mt;m ) Gf the s{;atuﬁes is amended to read:
49, 453 (1} %f) { mtrﬂ ) “Look back date” means fep&egwpeéﬁaéméqﬁ; either

of the following: .. ..o 0 - o

: lm For tmhésfefs made_befar@-_-?‘e‘brua _ _8 _2906 the date that is 36 months

before; or wri:h respect to payments from a trust or pertions of a trust that are treated

s :assets tramsferred i:sv the cmeret:i mdzvz(iuaif under 49 454 (‘?} {c) er f 3} i“h) the :

' '.'date i:hat is 6{} mon’i;hcz befmre

.+ BECTION 1565. 49.453 (1) (f) 1. of the statutes is renumbered 49.458 (1) (f) 1m.
" SECTION 1566. 49.453 (1) () 2. of the statutes is renumbered 49.453 (1) (£} 1m.

: Sﬁ_ﬁ’l‘iﬂ%‘? __15&7,- 49.453:(100) 2m.of the s‘é:amﬁes-is-i_cre:itet};:-ita read:
489453 (134D E‘m For aﬁ transfers madeonorafter '?ehmﬁé@:&'?@@& the date
that is 60 months before the dates specified in'subd: Tm.a and b.-
SECTION 1568, 49.453 (1) (fm) of the statutes is amended to read: -

- 49.453.(1).(fm). “Noninstitutionalized individual” has the méaning given in 42

USC 1296p e} (h) (4). .
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SECTION 1569

SecTION 1569, 49.453 (1) (i) of the statutes is amended to read:
49,453 (1) (i) “Resources” has the meaning given in 42 USC 1396p Le) (hy (5.
SECTION 1570. 49.453.(3) (a) of the statutes is renumbered 49453 -(13) (a){intro.) -
and amended to read: .
. 49.453 (3) {a) (intro.)  The period of ineligibility under this subséction begins -

on either of the following:

1. In the case of a transferof assets made before February 8, 2006, the first day -

of the ﬁrst month ‘begiri’ning on or after the look-back date dﬁring'era&éf which -« -

asc:ets have been transferred f@r less than falr market vaiue :&md that does not occur
in any other. permds c;f ineligihility under th’lS subsectmn
SecTioN 1571, 49.453 (3) {(a) 2. of the statutes is created to read:

_._4_;_9.453 (3) {_a) -2._ I._n the:cg_se of a i}ré;xnsfer- Qf.-a_sse‘ts_ ma:;fle-_.Qn_f'.qr._.aft_gr._}_F‘ehrl_;zary

- 8, -2-@@8--'-1‘,}18-&3’-‘% day -of'a month beginning on-or-after the 10011';?:33-;3% date during or

1 i lilafter Whlch assets have been ’tz‘anbferreé fer less thaﬁ fair market vaiue_ :(}X‘ thedate. =
..(}P Wh}{:h the md}.vzduai is ehg;ble fbr medlcal 385131:33{:@ a:ad W{}ui{i otherwise be:" e

g rece-_i_vi_f_ig institutional level care describedin sub: (2)(a) 140 3 based on'an approved <

" application for the care but for the application of the penalty period, whicheveris

: 3ater;_ aﬁd'-_;thaﬁ-.:d@es*n@t occur during any other period of ineligibility: under this

subsection.
SeCTiON 1572. 49.453 (3) (b) (intro.) of the statutes is amended to read:
- 49:453 (3} (b Gntro.}: The Subject to par. (be] '--the'departﬁéeﬁi shall {ietefmine
the number of months of ineligibility as follows: -~
SECTION 1578, 49.453 (3) (be) of the statutes is eréated to read:
49.453 (3} {be): In determining the number of months of ineligibility under par.

{b), with respect to asset transfers that occur after February 8, 2006, the department
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may not round down the quotient, or otherwise disregard any fraction of a month,
obtained in thedivigion under par. (b} 3. -

SECTION 1574 .49.453 (4) (a) of the statutes is renumbered 49.453 (4) (ag).

SECTION 1575. 49.453 (4) (ac) of the statutes is created to read:

49.453 (4) (ac) In this subsection, “transaction” means any action taken by an
individual that changes the course of payments to be made uinder an annuity or the
treatment of the income or-principal of an annuity, including all‘of the following:

- L.An addition of principal.
2. An'elective withdrawal. .
3. A request to change the distribution of the annuity. 0 -
- 4..An-election to annuitize the contract.
5. A .chaﬁgg in ownership..
- SECTION 1576, 49.453 {4) (am) of the statutes-is amended to read:
L 1:349 433 (4} (am) Faragra;:}h féa% %_g}_ 1 does m}t appiy te a vzmab}e annmty thaﬁ

is tied to a mamal funé thai: 18 regzstered with the federal becumtzes and axchaﬁge

L. .comumission.. .. .

'SECTION 1577. 49.453 (4) (b) of the statutes is amended to read:

49,453 {4) (b). The amount of assets that is tranéferred for less than fair market
value under par. (a) (ag) is the amount by which the transferred amount exceeds the
expected value of the benefit. .-

SECTION 1578, 49.453 (4) {c) of the statutes is amended to read:

49.453 (4) {(c) 'The department shall promulgate rules specifying the method to
be used in calculating the expected value of the benefit; based on 26 CFR 1.72-1 to
1.72<18, and specifying the criteria for adjﬁsténg:the-expected value of the benefit

~based on a medical condition diagnosed by a physician before the assets were
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transferred-to the annuity, or transferred by promissory note or gimilar instrament.
In calculating the amount of the divestment when a transfer to an annuity, or a
_t-rans’fer'byrpremiss&ry::nétebr'si-ﬁﬁlar in‘sﬁrﬁmem; is .'ix};:ac.iéf@ayménﬁs made to the
transferor in-any vear subsequent to the year in which the transfer was made shall

be discounted to the vear in which:the transfer was made by the ‘applicable federal

-rate specified under par. (a) (ag) on the dateof the transfer. ”

;:SE(;TIGN"&E?S 4945504 {femyof '.th'e' statutes is created toread:

49 453 (4) {cm) Paf'agraphs (ag} ta (c) apply te anﬁmmes purchased befoz'e 3

February 8 ZGO{:? for Whl(’:h no transactwn has Gccurred on or after Februarv 8 2006.
SECTZ{ON 1589 49, 4@3 ( 4) {d) Gf the statutes is: cz‘eate(i toread:”
49.453 (4) (d) For purpose&of- sub. (2);-the purchase of ‘an annuity by an
institutionalized individual or his or her commumty spouse; or anyone acting on

their behalf, shall be treated asa: traﬁqfer af assets for less thaﬁ fair market value

uniGSS Eiﬂy Dfi}}e f{}}}{}%"}ﬁg apphes T e L s

1 Th@ state is &ﬂsxgﬂ ateci as the remazndar beneﬁcz&ry in the ﬁrst posﬂ:mn fer

at least the total amount of '-iﬁe&icaf assistance paid on behalf of the institutionalized

— _:-f’he stateis namedas a %eneﬁciary-.iﬁ' the Qﬁé-.-ijdéiﬁ{;ﬂ. éftéffhééammunity
spouse or a minor-or disabled child and is named in the first position if the community
spouse or a represeﬁiaﬁim of the minor or disabled child disposes of any rémainder
for less than fair tﬁa}:*keé: value:

- 3. The annuity satisfies the requirements under par. (&) 1. or 2.
SeECTION 1581..49.453 (4) (e} of the statutes’is created to read:
- .49.453(4) (e} Forpurposes of sub. (2), the purchase of an annuity by or on behalf

of an-annuitant who has applied for medical assistance for nursing facility services
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or other long—term care services described in sub. (2) is a transfer of assets for less
1. The annuity is el‘sher an annmty,{iﬁscmbed in section 408 (b) or {q} of the
Internal Revenue Code of 1986 or purchased with proceeds from any of the following:
.. An account or trust described in section 408 (a), (¢}, or (p) of the Internal

Revenue Code of 1986.
b. A snnphﬁed employee pensmn Wz‘i;hm the meaning of section 408 (k) of the -
Internai Revemue Cﬂde c}f’ 1986 o L i D
cA Roth Iﬁﬁ' ﬁescmbed 111 seetion 408A of the Internai Revenue Cf}de of 1988 -

2 Ali ef t‘he. fﬁiiawang apply w1th respect ‘i:e the annu;t}
a. The annmt} is 1rrevo<,able anci nanasqignabie

b The aﬁnmty is aci:uam}y qound as determmed in aeco.rda.r.lce v.c«.ﬂ:h éctuamal

pubhea‘cmng of i:he nﬁice of E:h@ chzef attua’rv of‘ the seczai secumty admtmstmtwn

s The aﬂﬁmi? pr o "'md@S fﬁf 'payzr*mg in ﬁﬁuai amauﬁts d‘zmng ‘che term af the:'_'g' o

| ".'annuzty, Wlth no deferrai ami no baﬂem} paymeni:s ma{ie

SECTION 1582. 49.453 (4) {em} of the statutes 18 created to mad
4§ 453 (4} (em} Parag‘raphs {d} ::mé fe) apph to all {}f i:he foﬂowmg
1 Annmtms purchased on or aﬁ:er February 8, 2606 |

2. Annuities pm*chased before 'Febr{iary 8, 20086, for which a transaction has

~oceurred on or after February 8, ?ﬁ%{:}ﬁ; i

‘SECTION '.1-5333.""4?;4553':{4{33-%}%’%5% statutes is croated to read:

49,453 (4¢) ?{?ﬁéﬁéiﬁﬁ-@'F-‘%J{}*}?ﬁ;”?dé@;:?{}?% MORTGAGE. {a) For purposes of sub. (2),
the purchase by an individual or his or her spouse of a promniissory note, loan, or
mortgage after February 8, 2006, is a transfer of assets for less than fair market

value unless all of the following apply with respect to the note, loan, or mortgage:
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1. The repayment term is actuarially sound.

2. The pavments are to be made in equal amounts during the term of the loan,
with no deferral and no balloon payment.

3. Cancellation of the balance upon the death of the lender is prohibited.

(b} The value'of a promissory note; Toan, or mortgage that does not satisfy the
requirements under par. (a) 1. to 3. 18 the cutstanding halance due on the date that
the individual ap'pﬁ-é's 'foi?méaicéi assistance for ﬁmiag"fgeam;y"gemceg or other
lengmterm care serv:{ces descmbed in sub {2} i e o |

Si’:CTIGN 1584 4§ 458 (4m) of the sta’tuteq is creafted ta reati

49.453 (4m) ?UR(,HA% OF LIFE F%TATF For purposes of sub {2) the purchase
by an individual or his or her speuse ef a hfe e%tate in anot;her mcilwdua} ¢ home after

F@bruary 8, 2906 isa transfer ef assai:s for iess than fair marke‘t Vaiue un}ebs the

;:»urchaser res;des in the h{)me fbr at }east one year after the date Gf the pm‘chase R

SEET?(}N 1585 49 453 {8? of the statut&s is renumbered 49 453 ( 8) ia) {mtr{) } R

and amended to read‘ |
49. 433 (8) {a) (mtm Subsectmns (2} and {3} d(} m}t appi} t() tmnbfem Qf assets

if fehe any of the foﬂewmg aimhes

1. The assets are exempt under 42 USC 1396p (c) (2) erit-the (A), (B), or (C).

2. The department determines under the process under par. (b} that application

of this section would work an undue hardship.The-departs

SECTION 1586. 49.453 (8) (b) of the statutes is created to read:

49.453 (8} (b) The department shall establish a hardship waiver process that

includes all of the following: -
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1. The department determines that undue hardship exists if the application of

~subs, (2) and (3) would deprive the individual of medical care to the extent that the

individual’s health or life'would be endangered, or would deprive the individual of
food, clothing, shelter, ‘or other necessities of life.
2.A facility in which an institutionalized individual who has transforred assets

resides is permitted to file an application for undue h'ardsh'ip' on behalf of the

individual “with the consent of the individual or the individuals authorized

represéﬁt'atii?é L

The ciepartment may, dm‘mg the pendencv m?’ an undue hardshlp E

determznatmn pa} ‘the qu paymeﬁt rate under 8. 49 45 (Gm) for nurbmg facility

services for up to 30 daycs for the mdxmduai Who transferred assef:s to ho}d a bed in

"'the f&czhmf in Which the mdwzdual resztdes:

SEC}H}N I58f.__ 49 46 {1\1 {a} 5 Gfthe sﬁatutes is amen{ieé to read e

o .49 46 €1) *{a} 5 ':-Any chﬁﬁ inan adﬁpﬁmn asszsicance fester care

| i@ﬁg—%mm% treatmeni: faster care, or subsuizzed guarda&nsmp

placemem under Ch 48 or 938 as determmed by the departmem
SEG’?“{ON 1588 49 46 { D a) 143:11 of the statu‘cas is amem}ed to read:
49.46) (@) 14m. Any person who would meet the financial and other eligibility
rgguiremem;:s. I_for home or community-based services under the family.care benefit
but for the fact that the person engages in substantial gainful activity under 42 USC
1382¢ (a) (3), if a waiver under s. 46.281 (134} (1) is in-effect or federal law permits

federal financial participation for medical assistance coverage of the person and if

_funding is available for the person under the family care benefit:

SECTION 1589, 49.46 (2) (b} tintro.) of the statutes is amended to reads
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49.46 (2) (b) (intro.} Except as provided in par pars. (be) and (de), the
department shall audit and pay allowable charges to certified providers for medical
assistance on behalf of recipients for the following services:

SecTION 1580. 49.46 (2) (b} 8. of the statutes is amended to read:
49,46 (2) (b) 8, Home or community-based services, if provided under s. 46.27
(11), 46.275, 46.277, 46.278, or 46.2785, under the family care benefit if a waiver is

in effect under s. 46.281 tb-te) (1d), or under —a—waiv

%GG&S&%A%&@%@C&% 91234—&6?&%%2@93%—%@%} Ac%%»ﬁ&eﬁm%%@e} the

(hsab}ed chﬂdrens Ieng*term sugg&rﬁ greg’rmn, as deﬁned ins. 46 011 { Igl
SECTI(}N 1591 49 46 (2) (dc} ei the statuf:es is created te read

49 46 {2) (dc) For an mdwzciual Who is el1g1ble fer medical asszstance and who

is eizglbie for coverage under Part D of Medlcare undex 42 USC 1395wm101 et 8eqy, o

benefits under par. (b} 6. h. d{} not mclude pavment for any Part D drug, as defined

*m 42 CFR 4:23 iﬁi} regarﬁiess g}f Whe‘éher the m&wxchzai is enroiie& in ?art i {)ff__-'{ o
Medzcare or whethe?' if the mdiwéuai is e‘}ml‘ed hzs or hev Pari D piax},, as deﬁned. b

* in 42 CFR 423. 4 covers the Part D drug

SECTION 1592, 49}46_8 (1) (b) of the st_attites.is amended to read:. | |

49.468 (1) () F'ezr éh:.éideﬁy or disabled individual who 15 entiiféd..té coverage
under part A of ihedicafé, entitled to coverage under part B of médicére and who does
not meet the -éﬁgi}iﬁiﬁy critéria for medical assistance under s. 49.46 (1), 49.465 or,
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 13952z which are not paid under 42 USC 1395 to
13952z, including those medicare services that are not included in the approved state

plan for services under 42 USC 1396; the monthly premiums payable under 42 USC
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+ 1395v; the monthly premiums, if applicable, under 42 USC 1395i~2 (d); and the late

enrollment penaity, if applicable, for premiums under part A of medicare. Payment

- of coinsurankce for a service under part B of medicare under 42 USC 1395j to 1395w,

other than payment of ¢oinsurance for outpatient hospital services, may not exceed

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

payment.

* SECTION 1593. 49.468 (1) (¢) of the statutes is amended to 'fé'éd‘

49 468 (1} ac) For an’ elder}y or dxsabled mdwuﬁuai Whe is enI} entitled to

o 'cc}verage unde:{' pariz A af medware ami who does not meet the ehgxbﬁztv crrtema for

med;c:ai assztstance under s. 49 46 (1} 49 465 9} 49 4: {4) or 49 4’71 but meets the

limitations on income and resources under par (d} medxcai asmstance shaii pay the

deductxble ami {:mmumnce pertmns of medzcam services under 42 TJSC 1395 to B

13951 whmh are not pazd uﬂder 4«2 {;SC __139:3 f;G 13951 mciudmg th(}se medzcare S—

:": bewm% %hat a*f*e n % mciuded 111 the apprwed State zﬁan for semces under 42 USCI o

1396, the maﬁthlv premiums, if apphca}ale under 42 USC 13951--9 (d); and the late

_enm}iment penalgy f(}r p1 emmms under part A of medwax‘e 1f apphcabie

SECTION 1594 49 468 (Zm ) (a} of the statutes is amended to read:
49.4§8 (1m) ___{a_}_ Beginning on January 1, 1993, for an elderly or disabled
individual who iz entitled to coverage under part A of medicare and is entitled to

coverage under part B of medicare, does not meet the eligibility criteria for medical

- assistance unders. 48.46 (1), 49,465 or, 49.47 (4); 0r 49,471 but meets the limitations

- on income and resources under par. (b), medical assistance shall pay.the monthly

premiums under 42 USC 1395z,

SECTION 1595. 49.468 (2)(a} of the statutes is amended'to read:
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. 49.468 (23 (a) Beginning on Janhuary 1, 1991, for a disabled working individual

who is entitled under P.L. 103. ~239, section 6012 (a}, to coverage unc{er part A of -

medicare and who does not. meet the elzgxbzhty eriteria for medical assistance under

5. 49.46 (1), 49.465 ex, 49.47 (4), or 49.471 but meets the limitations on income and .

~resources under par. (b}, _n}eg_i:_i_cajl__ assistance shall pay the monthly premiums for the -

coverage under part A of medicare, including late enrollment fees, if applicable.

SECTiO‘N‘ 1596 49 4’?" (4) (a) (in’crﬂ.} :Gi’_t}w qtatutes is-am:ended to read:

49, 4‘? (4) {a) (mtro ) Any mdwniual Who meets the hzmtatmns on mcame and L

| 1esources under pars (b) aﬁéi to (c) and Whu camphes wﬁ;h paz. par (cm} and gcrz' o

shaili be ehglble for‘ medlcal assmtance under thzs Secﬁmn 1f Such mdw1dual is:
SECTXON 1597 49 47 ( 4) { aS} }_ of the Statutes is amended to read
49 4’7 (4) (as) 1 The person Wouid meet the ﬁnanmai and other ehcnbihty

zeqmrementﬂa for h@me or cemmumtymbased services under 8. 46 2.1 {11} 46 2’7: or

. _.(1d) but for t;he faz:,t that the persc:ﬁ engagecx in Substan‘t}ai gaz}nful ac 1\f1ty an de; 42.._ S

USC 1382¢ (a) 53) _ o :
SECTION. 1598, 49 4’? 4’ 4) (as) 3. of the s’t;atutes is’ amendeci tg} read
49.47 (4) (as) 3. Fundmg is avmlabie fﬁr the person under 5. 46.27 { 11} 46.2717,
or 46.2785 or under the family care be-neﬁ%: if 4 waiver is in effect unc'ier 8. 46.281 (13
SECTION 1598r.49.47 (4) (b) (intro)) of the statutes is amended to read:

4947 (4) (b) (intre)) Eligibility exists if the applicant’s proports, subjéct to the

exclusion of anv: amounﬁsfun&er”the Lone—~Term Care Partnership Program
established under s. 49.45 (31), does not exceed the following:
SECTIoN 1599, 49.47 (4) (b) 1. of the statutes is amended to read:

. 748 2783 of umief tﬁé'famﬂy care ben@ﬁ : .: ";:Wamer is meﬁeeﬁ under 5. 4:6 28}, {%9%@ ST
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49.47.(4) (b} 1. -A- Subject to par. (be);.a home and thé land used and operated

- in connection therewith or in lieu thereof a mobile home if the home or mobile home

is used as the person’s or his or her family’s place of abode. .

SECTION 1800, 49.47 {43 (bo) of the statutes is created to read:

5 4947 (4) (be) 1. Subject to subd. 2., a person shall be ineligible undér this
6 section for medical assistance for nursing facility services or other long—term care
7 .+ services described in 8.49:453.(2)if the equity in his or her home and the land used *

and GIJ_EKated_:i_n-.ceﬁriecticn: :With the -hdme -_exéé_eds_ $75G 000. This subdivision é{)es

not appijg 1f any of the foliawmg per. Qfms }awfuliy res:tées in the home:

a. The persons spouse.
b. The person’s child who is under age 21 or'who is disabled, as defined in s,
49468 (D (a)1l. . ..
-Ze-Bubdivision 1. -appiies-.éﬂ--al:}--af-ithé f&lawiz}-g‘ =

a ﬁﬂt %;he time {sf apphcati{m i:(} a pemsﬁ th;} ap;zzhes f{}}? n‘iedicai asszstance fs:;}"’_'._ .

o nummg faczhty services or ather Eeﬁg—ﬁerm care services descrﬂ}ed in s. 49 453 (2

after the effective date of this subd. 2. 19;_-*.{.-._.-.'Eréviserfihsérts date].

b. At the time of the person’s first recertification after the effective date of this

18 subd. 2. b. ... [revisor inserts datel, to -a_p‘émn 'ﬁat-speciﬁéd'in subd. 2. a. who applied
19 for medical assistance for nursing facility services or vther long~term care services

20 described ins. 49.453 (2).on or after January 1, 2006, and who was eligible for medical

21 assistance for those services on-the effective date of this subd. 2. b. ... {revisor inserts
22 date].
23 - SECTION 1601, 49.47 (4 (bm) of the statutes is created to read:

-49.47 (4} (bm). For purposes of determining eligibility or benefits amount for

25 a.person described in par. (a) 3. or 4. who resides in a continuing care retirement
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- community or a life care community; any entrance fee paid on admission to the

community shall be considered a resource available 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:

1 2.7 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

céﬁxfaunity contr-_acﬁ:én.d--}._e'a-ves the-cemm’unity. e

3. The entrance fee does not confer aﬁ ownership interest in the continuing care
retiremaent community or life care community.

SECTION 1602, 49.47 {4) (cr) of the statutes is created to read:

49.47 (4) (er) 1. As a condition-of receiving medical assistance for long—term

“ . cave services described in s. 49:453 (2) (a), an applicant for or recipient of the®

long-term care services shall disclose on the application or recertification form a

description of any interest the individual or his or her community spouse; as défined

~ in & 49453 (1) {-ar}-;-'fhiié“in'f.én i:a'nnuity,- régardiess ‘of whether the 'a'nnuii:y is

irrevocable or.is treated as'an asset. The application or recertification form shall

include a statement that the state becomes a remainder beneficiary under any
‘annuity in which the individual or his or her.spouse has an‘interest by virtue of the

- provision of the medical assistance. Theapplicant or récipient shall, no later than

30 days after the department receives the application or recertification form, take
any action required by the annuity issuer to make the state a remainder beneficiary.
2. The department shallnotify the issuer of an annuity disclosed under subd.

1. of the state’s right as a remainder beneficiary and shall request-that the issuer
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1 . ..notify the department of any changes to or payments made under the annuity
2 contract.

3 o+ 3. This paragraph applies to all of the following:

4 a. Annuities purchased on or after February 8, 2006,

5 - b. Annuities purchased before February 8, 2006, for which a transaction, as
6 defined in s. 49.453 (4) (ac); has occurred on or after February 8, 2006.

7 e o BECTION 1603, 49.47 (6){a 1. of the statutes-is amended toread:

8 o 49 47 (6} (a) 1. Except as provzdefi in subds. 6. to.7., all ‘beneficiaries, for all -

9 _-_-SGI’VEC@S under 8. 49.46 (2) (ai and (b), cmbmct t0.8; 49 46 (2) (de).

10 SECTI{}N 1604. 49. 4’7 (9m) of the statutes is repealed.

SECTION 1605, 49.471 of the statutes is created to read:
- 49.471 BadgerCare Plus. (1) DerFmviTions. In this section, unless the context .

. requires otherwige: - oo

Ha)y “ﬁa&gerCam P‘E&s means the Medzﬁai Asszxstanae pr@gram &ésamba«:i in, thzs

- S'ectlen . . : Sl . . s cULnE L
16 {b) “Caretaker relative” means an: mdwadaa} who is maintaining a resz&ence s
170 as a child’s home, who exercises primary- respensxbaht:y for the child’s care ans:"i
i8 control, including making plans for the child, and who is any of the -foligwmg-. Wath
19 respect to the child:
26 . . 1. Ablood relative, including those of half-blood, and including first cousins,
21 nephews, nieces, and individuals of preceding generations as denoted by prefixes of .
22 - grand, great; or'great-great, - - - .-
23 2. A stepfather. stepmother, stepbrother, or stepsister.

3. An individual who is the adoptive parent of the child’s parent, a natural or

legally adopted child of such individual, or a relative of an adoptive parent. -
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4. A-spouseof any -:imiividuai named in this paragraph even if the marriage is
terminated by death or dzvorce
(¢} “Child” meansan mdwxdual 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. 1s related to-an individual receiving benefits under this section:

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

i a mmor chﬂd u,nder hiﬁ or her care.

3 Promdes at Ieast one: of’ the foilowmg to &n mdzvuiuai recezvmg beneﬁtsf-’_ﬁ |

under this Sectz(m

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

~ - hours per week for pay, to receive training for at least'30 hours per week, or to attend,

on a fall-time ’Dé'sis as defined by the school, high school or a course of study meeting

o grani:mg of a deciaratwn ef eCIU1valengy Qf h}gh sch ool ora T twn n der g 115 55 {4) Lo

b Care far anyone W}lﬂ 18 mcapamta‘ted

ig} “Famﬁv means ail chﬂdren for Whem assistance is requeb’teﬁ thelr mmoz'f F

'S}bimgs including: haif bmthez“s half Sasters stepbrothers, and stepsisters, and any

parents of these minors and their spouses.
Afy “Family. income”. means the total gross earned and unearned income
received %y&ﬁ iﬁem%em of afanily. |
(g) “G%#;;i-igé :Eﬁe’a}ﬁh plan” has the meaning gix}ieﬁ- in 42 USC 300gz-91 {a){1).
{h) “Health insurance.coverage” has the'meaning given in'42 USC 300gg-91
(b) (1), and also includes any arrangement under which'a 3rd party agrees to pay for

the health care costs of the individual.
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(i), “Parent” has the meaning given in s.49.141 (1) g
(JJ “Recipient” means an individual receiving benefits under this section,
k) f‘ﬂnbm*n _i;hﬁﬁ’-’ meaﬁs _afx indivi.duai_} from conception until he or she is born
alive for whom all of the following requirements are met:
1. The unborn c_h:_iigji_’s_mgi;her,;is__ngi:_.:eiig'_i}gig;for, medical assistance under this
subchapter, except that she may be eligible for benefits under s, 49.45 (27),

2; The i-n-ccme of the unbc}m ch‘i‘id’s mﬁther' mother and her spouse, or mother

' and her famziy, whwhever is appizcable ciz)ézs not exceed 300 persent of the poverty o

3. Each gf the f‘aliawmg a}:}phcab}e persons who IS ampiayed prﬁv:ides

verzf’ catwn fmm his or her empiayer in th@ manner speczfied by the ﬁepartment of

hls or her earnmgs

| al -The unhcsrn ﬁhzid s mother

o i:’ﬁ T?ﬁe S?Gube 0f ﬁié unﬁern chﬂx:i m@t,}ze R

e Members {)f the unberp chzld’s mc}i;her 8 fa”nﬁ‘?’

4. The unbﬂrn chﬁd maﬁher p:mvzdes mam{,&} Venﬁcatmn Qf her pregnan::y;-' B

L in ﬁi@ maxmer Speﬁﬁe‘ﬁ ’f:)y ”thﬁ dﬁ}}artme:ﬁt An unborn chﬂd ellg}bﬂzfz}" for cweraﬂe. e

unborn child’s mather pr{}vzées the medical verification. -

5. The unborn child dnd the mother of the unborn child meet all other

" applicable eligibitity’ ré{;;ﬁiz‘éx&zéfiﬁé 'iﬁﬁﬁ&f this chapter or éstablished ’b} the

department by rule except for any of the following:
- a. The mother is not a U.S citizen or an alien qualifying for Medicaid under
§USC 1612,

b.: The mother.is an-éﬁ-maﬁe-&ffé-p:ﬁﬂic institution: s
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¢. The mother does not provide a social security number, but only if subd. 5. a.
applies.
- {2) Waiver. 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

Ej)l"{f}zw..fisi(ms of this 'secti.on;, exciudmgsub {Zm},lbg’ranted and in effect, the

““department shall implé@ent'Ba&ééﬁ"ﬁaré"Piltié:"-:bégiiiﬁiﬂg on J anuary 1", 2008, the

effective date of the state plan améh&meﬁté's éz" the eﬁective date of thé.':Waiver
whichever is latest. If the state pian amendments are not approved or 1f a waiver that
19 umSlstent Wlth ali of the prcvlswns of t}us seetmﬂ exciudmg sub (2m) is not

granted, BadgerCare Plus may not be nnplemented If i:he state pian amendments

. are appro*v ed but appr'ovai is not een‘smued or 1f a waiver that is consmtem Wii}h aii -

ef t?ae provzsmﬁs c;f thz& sectmn exciudmg su%} (211*1} 18, granied.but net cantmue& in

eﬁ:"ect BadgerCare Pius shaﬂ be dlscem:mued

(Zm) APPRO‘&AL TG QUALI?‘; AS A HEALTH CG%MGE TA); CRE}}ET PLAN  The

.department Qha'ﬂ seek any necessary federai approva}s to ensure that Badgerﬁare

Plus iz qualified health insurance under 26 USC 36 (e). Notwithstanding subs. (4)

~ and (5), if BadgerCare Plus is determined to be qualified health insurance under 26

USC 35 (e), the department shall expand eligibility under BadgerCare Plus to

include individuals who are . eligible individuals . under 26 USC. 35 (e

~ Notwithstanding sub. (10) (a) and (b} 1. to 4., individuals who are eligible for coverage

ander BadgerCare Plus under this subsection shall pay premiums that are equal to

the capitation payments that the department would make ‘on behalf of similar
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individuals with coverage under BadgerCare Plus,or the full per member per month

. cost of coverage, whichever is appropriate.

{3} INELIGIBILITY FOR OTHER MEDICAL - ASSISTANCE BENEFITS. (a) 1

Notwithstanding ss. 49.46 (1), 49.465, 49.47 (4), and 49.665 (4), if the amendments -

... to the state plan under.sub. (2) are approved and a waiver under sub. (2) that is. -

consistent with all of the provisiens of this section; excluding sub. (2m),is granted
and.in -eﬁeaﬁ- an individual described invsub: (4 ta) or(bjor(5)isnot éiigibie under
8., »’é9 46 4.9 46{) 49. 47, or 49.665 fer Medwai Assmtance or. Badg@r(ﬁar@ heaith
prcagram beneﬁts The eizglbﬁity of an mdwzdua} dascmbed in. suh {4) (a) or (b) or
{5} for Me&zcai Asszstanee beneﬁtg s}m}} be determmed under this secmﬁn

2. Notwithstanding subd. 1., an individual who is eligible for niedical

- assistance under 8..49.46 (1) (a) 8. or 4. may not receive_ben_-gﬁ_ts under this section. -

I Nﬁiﬁfiﬁigﬁ&ﬁdiﬁg subd. 1y anindividual deseribed-in -sub;'{-ﬁi} tayoribior (5) -

: -"___.':.;;_'wha is eizgzbie for meézcai assistance unéer B ».49 46 (}} (a; 5 6m 14 i{cim or 15 |

Cor (’ &) or 49 4; (4} (a} or fas } mav Feceive medmai assmtanee benmf” ts ander t’ns ”

Sastiﬁn-ar aﬁ&@r 8. 49 46-01” 49-4’?

ib} L If an’ mdimdual ﬁver 18 years t:)f age: Who is ehgzbie far and’ reeewmg o

Medical Asswtance beneﬁ“ts un&er 8. 49 46 49: 4’? or 49.665in the month before

. -BadgerCare- Plus is .._1m;31€a_mentedr loses that  eligibility < solely due to the

implementation of BadgerCare Plus and, because of his or her income, is not eligible

... for:BadgerCare Plus, the individual shall continue receiving for 18 consecutive

~months the medical assistance he or she was receiving before the implementation of

BadgerCare Plus if all of the following are satisfied:
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. a. The individual’s eligibility for the Medical Assistance benefits in the month
before the implementation of BadgerCare Plus was based on an application filed -
before the implemén.i.ation of BadgerCare Plus. -+

b. The individual continues to pay any premium that he or she was required

to pay for.the Medical Assistance coverage in the sameé amount ‘as the amount that

- was due in the month before theimplementation'of BadgerCare Plus.m

G The individual continues tomeet all nonfinancial eligibility requirements for

: _-'-.'i:he c:overage that he or she. had in the month before the zmplementatmn of -

Baégerﬂare Pius SRR

d ’X’he mdwzduai contmues to be: mehglble for BadgerCare Plns because of his

~or-her income.

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

eiig‘ibi}ity extéﬁrﬁ-en-&ndér-subd? 1. any criterion under subd: 1. a to d is not satisfied,

40 ‘i;he mdivxduais elz‘g;blhty f’ar the _extenéed coverage is termm&ﬁ 'é and £ ny “i:zme. L

'{4')'5 GE&ERAL ELIGIBILITY CRITERIA; APPLICABLE BENEFETS a) Exéept as otherwise

) prevzdad in thzs section, a},i of the foﬁi}wmg m&waduals are ehg‘zbie f(}r the beneﬁ‘&s:f o

described in s. 49.46 2) {a‘i an(‘i (b}, suhject to sub {6} (ky:
1. A pregnant woman whose family income does not exceed 200 percent of the
poverty line. -

2. A child whois under one vear of age; whose mother was, on the daythe child

was born; eligible for and receiving medical assistance under subd. 1. or 5. or's.49.46

or 49.47, and who lives with his or her mother in this state.
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3. A child whose family income does not exceed 200 percent of the poverty line.
For a child under this subdivision who is an unborn child, benefits are limited to -
prenatal care. .. e
3m. A child who obtains eligibility under sub. (7) (b) 2
4. _. An i;g’_zdivid}i_al _}ﬁfh{}_satisﬁgs_ all of the following criteria:
a. The ind_ivg;dqal_ is a parent or caretaker relative of a child who is living in the

_hame Wiﬁh-the parent or sarﬁmker reiative or W}l‘o is temporarﬂy absent from the

L '.hsma iﬁr mﬁ: more thaﬁ 6 manths or, zf ’i:he chﬁd has been removeé from the home fc:r.- i

more tha:n 6 m(}ﬁi}hc the parerxt (H carataker reiaﬁwe is Worhmg tﬁward umfyxng the s

| fam},}y by (:Gmpiymg W:tth a permanency pian under 8. 48 38

b. Except as provzf}ed in subd 4.c, th@ mdzwduais famﬂy income does not

B ekceed 200 percent Gf the pm, erty Eme and cioes not mclude Qeif—empioyment income.

e If the mdwzdaais famﬁv mcom@ mciudecz self empioymemt mwme the

. --':-i"fzzza:iwzémais 'famﬁ} mcame éﬁes n(at eXﬁ@ﬁ-ci 286 ;mfcem oi ‘the poverty hne aﬂf-}-.{_'_

"Lalcuiate& under SUb <7) (3; 2

5. An mélwdual whe regarcﬁgss of famﬂy nmome was bi}x‘n {}Ii ar* aﬁ’:er J azmary
1 199(} zmd whe tm his or her 18?,}1 hirthday, Was m a faster ca:f'e ﬁr treatment fosi:er. .

care piacement under the respansz,blhty of a state as detemmeci by t}le cie;)artment '

“The coverage for an individual under this subdivision ends on the last day of the

‘monthin whwh the individual becameg 21 vears of age, unless he or she Gtherwzse

loses ehg‘;‘%mw Se{mer

6. Mzgmn%warkem and their dependents who are determined eligible under
sub. (6) (f).
.. {b) Except as otherwise provided in-this section, all of the following individuals

are eligible for the ﬁ&n@ﬁts-'-ﬁeszﬁgf_ihéd-'-iﬁ sub. (11
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1. A pregnant woman whose family income exceeds 200 percent but does not
exceed 300 percent of the poverty line.

1m. A pregnant woman or unborn child who obtains eligibility under sub. (7)
{b) 1.

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

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

3. A chﬂd W}wse famﬂy income exceeds 200 percent but does not exaeed 300

" pereent {}f i:he poverty hne Fer a chzld under thls Subdzvzsmn Whe is an unbam ch;jd

- heneﬁts are fimited to prenatal care.

4. An individual who séiisﬁeé: aﬂi of the féii{).w.ing.criﬁéria:

a. The mdzwdua} isa parent or caretaker 1elat1ve Gf a chﬂd Whe is hvmg in the

. home w1th the parent or earetaker rela‘tive or Wh{) 15 tempomrﬁy absent from the

. h(tsme f{}r rmt more than 6 monﬁhb or, 1f the Child has beeﬁ remov eé fram ’the home fm'___ .

i more i:han 6 ment:hs the parent or: caretaker reiatwe is Werkmg mward umfymg the- :

famlly by complymg with a permanency plan under . 48 88

‘;:} The mdwzduais famﬂy mceme mc}udes selfmempiﬁyment income and does

not exceed 2{){} ;)erceni; Qf t}}e paverty hne as saieuiai:ed under sub. ( 7)(a) 3.

(e _Except as otherwise provided in this section, a child who is not an unborn

~ child and whose family income exceeds 300 percent of the poverty line is eligible to

purchase coverage of the benefits des.cfibeé in sub. (11}, at the full per member per
month cost of the coverage. . .. .

(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 determined by tﬁe:--&eyﬁﬂm{ém, :
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2. “Qualified provider” means a provider that satisfies the requirements under

42 USC 1396r-1 (b) (2}, as determined by the departient.

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

benefits specified in par. (¢c)'during the period beginning on the day on which a
qualified prc}vider determines, on'the basis of preliminary in-férmé:tiéﬁ; that the
woman’s family income does not excéed 300 percent of the poverty line and ending

on the applicable day specified in subd. 3.

2. Excepf: as provaded in sub (6) (a), s a chﬂd Whﬁ 15 not an unborn chﬁd is ehezbie :

for the benefits described in =, 49.46 (2} (a} :»mé (b} durmg the pemod begmnmg on
the dasf on thch a quahﬁed entlty determmes on 'the baszs of prehmmary
mformat;on that the ehﬂd’s famﬂy income ciaes not exce{aéi 158 percent of the povertv

line and endmg on the apphcab}e day spec1ﬁed in subd 3

| 3 a. lf t}:}e woman or chﬂd appiies for beneﬁts under. sub (4} Wlthm the i:zme. .

apphcabie end on the day on which the department or the c::mntv department imder

S, 4.«6 215 46 22 or 46 23 determmes whether the waman or chﬂd is, ehgﬁﬁe for

beneﬁts under sub (4). N | _ |

b. If the woman or child does not apply for benefits under sub. (4) within the
tim_e_rgq_gigf_e@ under par, (d), the benefits specified in subd. 1. or 2., whichever is
a_gp};i_cab}e; end on the last day of the month following the month in which the
provider or entity makes the determination under this paragraph. =

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

~allowable charges to a provider certified under s. 49.45 (2)(a) 11. ‘only for ambulatory

.. prenatal care services under the benefits under sub. (11).

'.the benef‘ ts spemﬁe& m subd 1 or. 2 whzchever is e
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~{d) A woman or child who is determined to be eligible under par. (b) shall apply

tor benefits under sub. (4) on or before the last day of the month following the month

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

(e) A qualified provider or entity that determines that a woman or child is
e_iigih;e;_ _unde_:z};__}_ar.g_ (b} _s_h_aﬁ do all of the following:
L Natiﬁ{_j_eh_e .dep_artmept_e}f thaf: determination within 5 working days after the
day on which the determination is made.

2 Netlf;y the woman or chﬂé of the requzrement under par (d} at i:he time of -

'the determmatmn

| (f The department Shaﬁ prmfide quahﬁed pmvzders and quahﬁed @I}tltles with

apphca‘awn forms fer the beneﬁts under sub ( 4) and mformatmn on hew to assist

” women and chﬂdren in completmg the ferms

€6) sza*{*i?z,nwmm oL }GIBIL}TY AND BENEFIT PROVISIONS. éa) Aﬁy pregnant

ﬁman uncier sub

N 'chzls:i mcludmg a chﬂé under cxub ( 5) (b\ 2., paf‘ent or caretaker relatzve whese ..
" "famﬁy mcome 13 Eess than 150 percent ﬁf f;he poverty Ime is ei}gzbie for medzcal

asszstance under tl:us secmon foz‘ any of the 3 months prior to i:he men‘i:h of apgﬁzcaﬁmn BRI

if the mdzwdual‘met the ei:iglbzhty crzterxa under this Sectmn and ha& a famﬂy
income of less than 150 i}'{a‘reen‘t of the poverty line in that month.

by A pregnant %Gméﬁ who is determined to be eligible for héﬁéﬁ'té under sub,

" (4) Tetnains eligible for bénefits under sub. (4) for the balance of the pregnaticy and

to the last day of the month in which'the 60th day after the last day of 'ﬂi?eéaréghansy
falls without regard to-any change in the woman's family income.
(¢} If achild 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

:'.5} ( b} ?i ﬁhzid wh{} 1:, nﬁt an un%am Lo
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SECTION 1605

for attaining 19 years of age, the child would remain eligiblé 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.

A{d) fan application under this section shows that an individual is an ecssentia] :

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

b

iiei:ermmeé by f:fhe éepartmam, of thai: mﬁame

{e) The medical assistance eligibility extensions under's; 49:46(1)(e): (cg), and

- odeo) _'fd_f."'-E_in-gi_iv_i_'giuals who lose eligibility. ﬁ_iﬁé-_'to increased income do not apply to

. BadgerCare Pm:s'.:_ '

D) The medical assistance eligibility provisions for migrant workers and their
-dependeni:s under s. 49.47 (4) (av) apply to BadgerCare Plus. -

- Ag) . Excgpt as provided.in-subd. 2., as a condition of eligibility f@r coverage

: --_:umiez' this secm}n an-individual with income ~shall provide vemﬁcaﬁmn as <

Subdm&@n l dee& ne;t a;zplv tf} an mdwzduai under Sub { 4‘ ( a} 5 or a C}ﬁ;{g c

- under the age'af 18

(h) Wzﬁhn‘z Eé} days aﬂzer the change occurs, a reszpzem Sha}i report to the o

f -department any. chaﬂge tha‘c nght affoct has or her ehgibﬂn;y or any change that -

~might. require. premium payment- by-a recipient: who was not required to pay

. :premiums before the change.

- 1) For purposes of determining eligibility and family income, the department

. shallinclude 4 family member who is temporarily absent from the home fornot more

than 6 months, as determined by the department. -

(JJ). All of the following apply to BadgerCare Plus in the same respect as they

.-a;;};)i}r u__nder 5. 4946 .-
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1. Section 49.46 (2) {c) and (cm), relating to benefits for individuals who are
eligible for Medicare. - -

2. Section 49.46 (2 (d}, relating to prohibiting payments for anv part of any

-service payable through Srd—party liability or any governmental or private benefit

. &ystem..

3. Section 49.46 (2) (dm), relating to prohibiting payment for services to
-residents-df‘iﬁisﬁﬁueti{ms‘ for mental di'iSEaSE'fS-.; e e e

fi Sectlfm 49 46 {2} (f) re}atmg m prohlbztmg payment f{)r gastmc bypass or

| staphng surgery

(k) ?er an md:;vzéua} wh{} is ehgﬁale for medical assistance under this section

and who 1s eligible for coverage under Part D of Medicare under 42 USC 1395w-101

.. et seq., benefits under sub. (11) (a} ors. 49 46.(2) (b} 6. h. do not include payme;ﬁt for
-any:Part- D drug, as deﬁne& in 42 CFR 423 100 regarcﬂess ef Whethe:t theindividual =

o :Part }I) pian as deﬁn@d in: 42 GFR 423 @ cavers tﬁf}e Part D drug
{7) S?EC;AL i’\z’CO"v.IE PROVZSION&; { a} I In the caiculatmn of family income, ifan
o a(iuit member Qf the famﬁy has se}fuemplﬂymenﬁ mcame the éepartment shaﬁ count"gﬁf”' L
“ the ;net seif—employment earnings. N_et- ..se-lf~emp1'g}rment earnmgs _Sh-ail be

determined by subtracting from gross self<employment income all self-employment

expenses that are allowed under fedémi_ﬁnf}' state tax law, except for depreciation.
2. Ifa parent’s m: .gafetaker:feiééi%e%-_fam-iiy -_fén{tém-éfincimiés- self~employment
income and, without deducting depreciation; does not exceed 200 percont of the
poverty line, the parent or careta‘ke‘r.-:rel'ati‘a%fe is é}ig'ibieiunder sub.(4){a) 4.
3. Ifaparent’s or caretaker relative’s family income includes self-employment

income and, without deducting depreciation, exceeds 200 pé?cén‘t of _‘i‘i}fﬁ ‘poverty line,

L et
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SECTION 1605

the parent or caretaker relative is eligible under sub. (4) (b} 4. if his or her family
income does not exceed 200 percent of the poverty line after depreciation is deducted.

(b) 1. A pregnant woman, or an unborn child, whose family income exceeds 300
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 income limit under sub. (4) (b} is obligated or expended for any member
of the pregnant woman’s or unborn child’s family for medical care or any other type
of remedial care recognized under 's'taté---ii-aw -ar- fGI': pérs‘éna‘l'héaith ‘insurance
premiums or for b()th Ehgxb;lhty ﬂbtamed under thas %ubdiwsmn continues without
regard to any change in family income fer the baiamce of the pregnancy and, for a
pregnant woman but not for an unborn child, to'the last day of the month in which

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

- by a pregnant woman under thizsubdivision extends to all pregriant women in the

- pf'eg‘nant woman’s famﬁy

2. A child who is m:at an unbefﬁ chﬂd and Wh§se family income exceéds 15(}. |
pereent of the poverty line may obtain eligibility under this section if the difference
between-the ﬁhﬂds fam:ily income and 150 percent of the poverty line is ébligated or
expended on 'behalf of the child or any mem‘ber of the child’s family for medical care
or any other type of remedial care recognized under state law or for personal health
insurance premiums or for both. Eligibility obtained under this subdivisich during

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

- of the 6-month period and éxtends to all childrén 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

to the sum of the differences in each of those 6 months between the pregnant woman’s
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or unborn child’s monthly family income and the monthly family income that is 300
percent of the poverty line. -For a child to.obtain eligibility under subd. 2., the amount
that must be obligated or expended in any 6-month period 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.:

{¢) When caleulating an individual’s family income, the department shall do all

- of the following:-

1, I}eéuct fmm famﬂy mcame aﬁy paymenf;s made by the individual for

_ c@urtmordered chﬂd or famﬂy Support 431‘ mamtenance

2. Dlsregard earnings x:;f chﬂdmn tmder 18 vears-of age.
3. . Determine separately the family incomes.of caretaker relatives and the
children for whom they are caring and not legally responsible.

4. Not include in the caleulation any income of an individual receiving henefits

o ﬂmier 5. éﬁl 7 or federai Txﬂe XVE

(8) HEAI TH EN‘%LRAN(“E COVERAGE AND ELIGIBILATY, (a} 1 Excep‘c as pra\f’lded in

subd. 2., any individual who is otherwise: ehgzbie under. thzs section and who 1s

_ ehgzble for em*oﬁmem: inwa group heaith plan shallyas a cﬁnéitmn of ei;ghzixty for

Badger{?are Plﬂ_s_;and_'if the department determines -that'zt is cest—»eﬁeetive-.to- do so,
apply for enroliment 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 affect the minor’s eligibilitv-under this

section.




e Hﬁd*&}‘ thza S&ﬁtl(}n orin any Gf the ﬁexf: 3 {:aiendm maﬁths

. LRBs0102/1 -

| 2597 ~ 2008 Legislature ~741 — s A ALL:alkall

SECTION 1805

(b) Except as provided in pars. (¢} and (d); an individual whose family income
é¥ceeds 150 percent of the poverty line is not eligible for BadgerCare Plus if any of
the following applies: e

1. The individual has individual or family health insurance coverage that is any
of the following:

a. Coverage provided by an employer and for which the employer pays at least
80 percent of the premium.

b {Sever&ge under the state empioyee hea}t}) plan under 8. 4{3 51 (6).

2 The mdzmdual in the 12 menths before app}ymg, had access to the healﬁh' -
llllr.txj.surance coverage %peczﬁed in Subd 1

3. The mdamdua} cm;dd be caveréd under the heaitb msurance coverage
spemﬁed in subd 1 1f the coverage is apphed for and the caverage could become

available to the mc%zvzdua} in the m{mth n %hicﬁ the mcﬁvxdua} apphes for beneflts

(¢} An unbt)m chﬂd regardiebq of famﬂv income, is s not ahg&b}e f@f BadcrerCare.
Plus if any of the following applies: | o -
"1 The unborn child or the unborn child’s mother has individual or family
health insurance coverage. | R
2. The unborn child or the unborn child’s mother, in the 12 months before
applying, had access to the health insurarice coverage specified in par. (b) 1.

8. The unborn child or the unborn child’s mother could be covered nder
individual or family health instrance coverage if the coverage is applied for, and the
coverage could become available to the unborn child or the unborn child’s mother in
the month in which the unborn child applies for benefits under this section or in any

of the next 3 calendar months.




| Lgﬁscidé/'i
SE("I‘EGN 1695

90072008 Tegidlature  —Td2- A il

10

11

.. ! ._: 19

4 ceverage zmder par {b) 1 o Whlch they had;acceas O

18
19

20

A

23

24

- {d} 1.. None of the -f@i-iaw:ingi is ineligible for BadgerCare Plus by reason of having

. healthi insurance CoV erage or aefzess to health insurance coverage:

a. A pregnant womarn.
.- A child describediin sub. (4) (a) 2. or (b) 2.

¢. Except as provided in par. (¢}, a child who has health insurance coverage, or

‘access to health insurance ﬁé{%érage; s a dependent of an absent parent but who

resides Gutszde Of i;he service area of the absent parent s p}an
d An mdwzduai descrlbed in sub (4} (a) 5 '

e A chﬁd Who obtams ehgmbﬂlt}, uﬁder sub (?} (i}} 2, but en}y for i:he remamder :' ._ '

of the child’s ehglbﬂzty permd umier Sub ( 7} (b} 2 B ' '

2 An mdw;dua} under paz { b) 2 or an mdiv:tdual Who is an unborn child or

Can uﬂbem chﬂd’s methéz‘ und@r par {e) 2 18 no’c 1nehg1bie 13? any of the fali{m mg good

o cause reaseﬁs ;s the reason that thea mdzwdus& did not obmm the heaith msurance_ o

a. The mdavzdua} S empieyment ended

b The mdwzduai’s empleyer dlscantmued heal‘th insurance caveraga forall . -

empioyee&
c. One or more members of the individual’s family were eligible for other health

msurance C{}verage or Medzcai Assistance at the time the employee failed to enroll

in t%ae heaith znsurame cm erage &nder par. { b} 1 and no member of the famﬁ} was

-eligible for _g:gveragﬁ'gn‘&gmhzs see@;@n_ at that time.

d. The individual’s access to health insuranee coverage has ended due to the

_ death or change in marital status of the subscriber. .

e. Any other reason that the department determines is a good cause reason.
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(e) If a pregnant woman has health insurance coverage and her family :incoﬁxe
exceeds 200 percent of the poverty line, the woman is required, as a condition of
eligibility, to maintain the hea}th_insura:{ige'fcevemge.

() If anindividual with a family income that exceeds 150 percent of the poverty
line _haci _th_e_ health insurance coverage specified in par.(b) 1. but no longer has the
coverage, if an individual who is an unborn child or an unborn child’s mother,
r@garéless_f)f -famﬂy in-came had“heaith insurance coverage but no longer has the
coverage or 1f a pregnam: weman spec;fied in par (e has hea}th insurance cmrerage :
and does rmt mamtam the coverage the mdn 1dua1 or prefmant woman is net ehg}ble'_
for BadgerCare Pius for the 3 caiendar months foﬂowmg the month in which the
insurance coverage ended Wztheut a good cause reason spemfied in par {g).

(g} Any of the followmg is a good cause reason fur purpoaeq of par. (f):

1. The individual or pmgnant woman was covered ‘m a group heaith plan that

o ':.Zwas pravzded by’ a gnbgcr{ﬁer ‘i:}mmgh has or her empiﬁyer an{i the subc‘:a’mhez s

':'empiovmen‘t enf{ed for a reason othﬁz ihan' valm&tary temmatmn unéefss *’"he

vehmtazy temmation Was a resui‘t of the mcapacxtatmn of the subgcmber or becaase
on an 1mmediate famﬂy member’s health ccméltmn |
A ’i’he individual or pregnant woman was covere& by 'a"gfdﬁp 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.

8. Theindividual or pregnant woman was covered by a group health plan that
‘was provided by a subscriber through his or her emplover, and the sabscribers
employer discontinued health plan coverage for all emplovees.

4. - The pregnant woman’s coverage was ‘continuation coverage and the

continuation coverage was exhausted in accordance with 29 CFR 2590.701~2 (4).
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5. The individual’s or pregnant woman’s coverage terminated due to the death
or change in marital status of the subscriber.

6. Any other reason detei'miﬁeé' b? -tﬁe department to be a good cause reason.

(9} EMPLOYER VERIFICATION OF INSURANCE COVERAGE. (a) 1. Except as provided
in subd. 2.; for an applicant or recipient with a family income that exceeds 150
percent of the poverty line, the department shall Ve‘ﬂf} insurance Cééferége and

access information directly with "fhe‘”"éiﬁgsldyfé? t’hféﬁgh."%%;hié}i the applicant or

: rec:tznent may have health insurance coverage or access m coverage

2. Subdlwsmn 1 {‘}ees not apply to arl}? Of the foﬂuwmg
a. A pregﬂant woman. -
b. A..chil& éescribéd'in”isufj (4) ({ :—3;: 2. Is;)r (b)‘?"

¢. An mdwxduai dascrzbed in sub {4) ( a) 5. -

o (b) A:n empioyer that recewes a request fmm the departmem f{)r insurance

| cavgrage and access to c&verage mf@rmatmn.shaﬁ sup;ﬁy the mfﬁnnaz:mn requested AR
b}, the department in the format speuﬁgd by the depari;men‘t V‘Jl‘ﬂh}ﬁ 30 Caiandar days . .

after receiving the reque:;t

(o) L. Suhgect to subds 2, and 3., an empioyer that does not complv 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 :ugzéer_ BadgerCare Plus for the individual about whom the
information is requested, and for each of the individual’s family members with
coverage under BadgerCare Plus, for each month in which the individual-and the
individual’s family members are covered before the employer provides the

information.

o N LRBs0102/1
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. 2. An employer with fewer than 250 employees may not be required to pay more
than $1,000 in penalties under this paragraph that are attributable to any 6-month -
period. An employer with 250 or more employees may not be required to pay more
than $15,000 in penalties under this paragraph that are attributable to any 6~month
period. -

3. Notwithstanding subd. 1., an employer shall not be subject to any penalties -
if the employer, at least once per year, timely provides to the department, in the
manner and format specified by the: department, information from which the
department may d'et-emhiﬁé whether ‘the employer pz*tivid-es its employees with
-access to health insurance coverage.. -

4. All penalty assessments collected under this paragraph shall be credited to
the appropriation accounts uz}dgr-s“ 20.435 (4) (jw) and (jz). -

(d} An employer may contest a penalty assessment under par: (¢} by sending

ca Wmtten re{;aest f@r heamng f:(; t}xe r:fwzsm:a Qf heamn s and appeais m the o

' depar‘iﬁment of admmmtrau@n Preceedmﬁs bef(}re t;he division are ga‘verned by ch

227.

(10) Cost SHARING. (a) Copayments. Excepﬁaé- provided in s. 49.45 (18) (am),
all cost—sharing provisions under s. 4945 ﬁiS?appiy 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 assistance under s. 49:46, 49.468, or 49.47.

(o} Premiums. 1. Except as provided in subd. 4., a recipient who is an adult,
who is not a pregnant woman, and whose family income is greatér than 150 percent
but not greater than 200 percent of the poverty line shall pay a premium for coverage
under BadgerCare Plus that does not exceed 5 percent of his or her family income.

If the recipient has seif-employment income and is eligible under sub: (4) (h) 4 the
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premium may not exceed 5 percent of family income calculated before depreciation

was deducted.

. 2. Except as provided in subds. 3. and 4., a récipient who is a child whose family
income.is greater than 200 percent of the poverty line shall pay a premium for
coverage of the benefits described in sub. (11} that does not exceed the full per
member per month cost of coverage for a child with a family income of 300 percent
of the poverty line. -

- 3. Except as prov_ided in subd. 4, a;'re_'i:ipie_nt who ié_ﬁ*an unborn child, or a
pregnant wbm'_a_x_-z_:eiigiblé under sub. (4) ffb)?i.-,@héésé family income is greater than -

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

- described in-sub. (11} that does not exceed the full per member per month cost of

coverage for an adult with a family income. of 300 percent of the poverty line.
4. None-of the following shall pay a premium:

“a A c%n}d W}m isa “@a‘cwe Amemean oz' -an_ﬁ%iaskan ‘Q’atwe with g famﬁy income

that d{)& not exceed 3{}{) per(:ent of the po& erty line,

b. A child who is é}igib}e under sub. (4} {(a} 2. or (b} 2.
¢. A child whose fa_i'xﬁly. ih.co;_ﬁ;e dbes.-ri§t exceed 200 percent of the poverty line.
d. A pregnant woman Whos;‘z:'faﬁai}yli}:}.ceme:éﬁeﬁ not exceed 200 percent of the
poverty:line.
e. A child who obtains eligibility under sub. (7) (b) 2
. Anindividual who is-eligible undersuab. (43 (a3 5.

- If a recipient who is required to pay a premium under this paragraph or

Gt

under sub. (2m; or.(4) {c}does not pay a premium when due, the recipient’s coverage
terminates and the recipient-is not eligible for BadgerCare Plus for 6 calendar

months: following the date on which the recipient’s coverage terminated.
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(11) BENCHMARK PLAN BENEFITS AND COPAYMENTS. Recipients who are not eligible
for the benefits described in s. 49.46 (2) (a) and (b} shall have coverage of the following -
benefits and pay the following copayments:

(a) Subject to sub. (6) (k), prescription drugs bearing only a generic name, as -

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

subject to the Badger Rx Gold program discounts, -

- {b) - Physiciang"services, including ‘one annual routine physical examination,
W:&th.'-a_.;_epp;a;ynaént of no more-than $15: p‘ar.;.visit, '

- A{c) --:;Iﬁ.pafiaﬁt-_ﬁo'spitai services as-medﬁéaﬁy necessary, subject to coinsurance -
payvment pe.r. iﬁpstiéﬁt stay of no more:than 10 percent of the allowable payment =
rates under s..49.46 (2) for the services provided and a copayment of no more than
$50 per admission for psychiatric services.

{(d) Outpatient hospital services, subject to coinsurance payment of no more -

| 'provzded excepiz that use {?f emergeney room services for treatmeﬁt of a mﬁdltmn

that is ne‘é:_arn'éfm_ergency. medical condition, as defined in 5. 632.85(1) (a), shall-
require a 'é_ﬁ'éayixijc{;lt of ne more than $75.
() 'Labor*é’iﬂry and X-ray services, including mémmbg‘r.aphy.
(). Home health services, limited to 60 visits per vear. -
(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 8. 48.46 (2) for the services provided.

(b) Inpatient rehabilitation services, limited to 60 days per vear, and subject

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

under s. 49.46 (2) for the services provided. . -

. o’E t}:xe aﬁowa’bie p&yment rates %.mc}er s 49 46 {2 } f’or the servzcasz i 35-. _



 LRBs0102/1

SECTIGN 1605

20072008 Legislatre  —7s- oo MR

- {i): Physical, occupational, speech, and pulmonary therapy, limited to 20 visits

. per vear for each type of therapy, and subjectto ﬁ@insuz‘éaxxce 'ﬁa}ment of no'more than

10 percent of the allowable payment rates under 5*;.:49;46'(2) -féi‘-th&' services provided.

(j3 Cardiac rehabilitation, ‘limited to 36 visits 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 sers;riﬁespr@vided; :

tk) ‘Inpatient;: ﬁutpatj.ent and transxtwna}'"'treatmem fﬁ rnervous or mental

- disorders and: alcahohsm and other c}rug abuse pr@blems Wath o copa&menﬁ of no

: mor@ than $Ia per visit and coverage hxmts t;hat are the same as th@se mder the state '

emplayee health plan un{ier 8. 40 51 { 6)

. {L) Durable medmal equlpment Himited to $2,500 per vear; ‘and subject to

_ _comsuranf:e paymem; of no maore i:han 10 per{:ent of the aﬂowabfe payment’ rates___ :'_

- under s. 49.46 (2) for the artmies pmwdeé

Transpertai:mn t{:a Gbi;am emergemy

neceggar}? and s&b_}eet ‘;{} coinsurance pajymﬁﬁ’t ef no more f,haﬁ 10 pfarcent {}f i;’ﬂe

allowable paymﬁnt rateg Lmder s. 49. éﬁ {2) for ‘E;he Servzces provxded
{n ) One reﬁ‘actzve eye exammatmn every 2 years wﬁh a copa}meht of nﬁ more
than $15 per v1sat | | .
(o) Fifty percent of allowable charges for preventive and basic dental services,

including services: fOI’ accldental injury: ami for the dlagneszg an{i treatment of

; -tempammanﬁﬁmiax‘ {izsm*ders T}:m coverage um‘i@r tha.s pamgraph ig limited to $750

per year, 3;&3}3}1{73;‘) only to pregnant women and children’ -aﬂ-der 19 years of age, and

requires an annual deductible of $200 and a copayment of no more than $15 per visit.

. (p}. Early childhood developmental services, for children under6-years of age.

(q) Smgking cessation treatment; for pregnant women only.

._é ﬁaca} caf : a,n}y, as medzﬁaﬁv_fi“ e
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SECTION 1605

{r) Prenatal care coordination, for pregnant women at high risk only.
{(1Im} PROVIDER PAYMENTS AND'REQUIREMENTS. The provider of a service or -
equipment under sub. (11) shall collect the specified or allowable copayment or |
coinsurance, unless the provider determines that the cost of eollecting the copayment
or coinsurance exceeds the amount to be collected. The .de'partmeﬁt shall reduce

payments for services or equipment under sub. (11) by the amount of 'éh'é speciﬁed

“or allowable copayment or coinsurance. A pmvzder may deny care or servwe% or

" eqmpment nnder sub an 1f the rec1pzeni: does I}Gt pay the spemﬁed or. aﬁewable

capaymeni: or coinsurance. If a provzder prevzdes care or services or equipment
under S‘ub ( 113 to a rec;pzent Wha is unable to share eosts as spemfied in sub. (11},
the rec1p1ent is not reizeved Qf habihty for those costs.

( 12} Rut, as NOTICE OF grpﬂFCTia*F DATE, (a) 1 T}m aepartmant ma} promuigate

any ruieq necebsary far and cons;steni: wzth 1ts adm;m%tratwe respom}.bzhne% uncier_.. .

2. The depaﬁmen‘t m33 pmmuigate emergem.zv. ruiecﬁ under 227 24 for the
admlmstratmn of thzs se{:twn for the pemad beﬁ}re the eﬁ‘ecm&e date {)f any
ﬁéz'manent rules pmmuigateé under subd. 1., but m}t 1:0 exceed the period aui;hﬁmzed
under s. 227 24 (D) () and {2) N@Wlﬁ_hg_iﬁgdix;g__g_._22_?_.24 (1)4a), (2} (b), and (3), the

department is not required to provide evidence that premulgating 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) If the amendments to the 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
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in effect, the department shall. publish’a notice in the Wisconsin Administrative
Register that states the date on which BadgerCare Plus is implemented.
S_ECT_icéﬁ 1606. 49.472 (6) (a) of the statutes is amended to read:
49472 (8) (a) Notwithstanding sub. (4) (a) 3., from the appropriation-account
under 526435 ( 4) (b), tgpk-ox (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

| p‘urchase -inci‘ividua}. coverage offered' by ﬂae individual’s employer if the department -

cietermmes that. paymg ﬁ}ae premmms for or purchasmg the coverage will }:101: be more

| costly than prowdmg me&zcal ass:istance

SEC’;‘IO& 1687 49 412 (63 {b} of' the statutes is amen&ed to read o
49. 472 (6) (%3) If fe&eral ﬁnanmal partiapatmn is avazlabie fmm the

appropmatmn accouxzt under 8. 2() 435 { 4) ( b} Lg:p}»«-@r (W), or ( xd; the department may

'pay meézeare Part A and ?ar*t B premiums far mdwz&uais wh{) are elzgﬁ)ie for

. srts‘i;ance unéier Sﬂb (3 }

Seerion 1608, 49, 473 fzjk 2) of the statutes is  amended to read:

49 zi f3 (2) (a} ’.{‘he Woman is zfmt ehgzbie for me(hcai assmtance under ss. 49.46

h (1} and (1m) 49 465 4;9 468 4‘9 4’2’ 49,471, and 49 4’?2 and is not ehglbie for. heaith

* dare coverage under 5. 49 66:3

'SEC’I‘I{}N' 1609. 494"?3 (5)of the statutes is amended to .read: '

49473 (5) The department shall audit ‘and pay, from the appropriation

© accounts unders: 20.435 (4) (b), {gp); and (0), and (xd), allowable charges to'a provider

whois certified under s, 49:45(2) (4) 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).

SecTioN 1610, 45.475 (1) {a) of the statutes is renumbered 49.475 (1) {ar).




