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DOA.......Skwarczek, BAB0031 - Direct DHS to study and implement
changes to Medical Assistance and authorize DHS to change
existing standards and procedures

FoOR 2011-13 BUDGET -- NoT READY FOR INTRODUCTION

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

Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

Under current law, DHS administers the Medical Assistance (MA) program,
which is a joint federal and state program that provides health services to
individuals who have limited resources. Some services are provided through
programs that operate under a waiver of federal laws related to medical assistance
(MA waiver programs). This bill requires DHS to study potential changes to the MA
state plan and to waivers of federal law relating to medical assistance for certain
purposes, including increasing the cost effectiveness and efficiency of care for the MA
program and MA waiver programs and improving the health status of individuals
who receive benefits under the MA program or an MA waiver program. If DHS
determines, as a result of the study, that revision of existing statutes or rules would
be necessary to advance any of the purposes for which the study was conducted, DHS
may promulgate rules to do any of the following: require cost sharing from program
benefit recipients up to the maximum allowed by the federal government; authorize
providers to deny care or services if a program benefit recipient is unable to share
costs; modify existing benefits or establish various benefits packages and offer
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different packages to different groups of recipients; revise provider reimbursement
models for particular services; mandate that program benefit recipients enroll in
managed care; restrict or eliminate presumptive eligibility; impose restrictions on
providing benefits to individuals who are not citizens of the United States; set
standards for establishing and verifying eligibility requirements; develop standards
and methodologies to assure accurate eligibility determinations and redetermine
continuing eligibility; and reduce income levels for purposes of determining
eligibility. DHS must submit an amendment to the state MA plan or request a waiver
of federal laws related to medical assistance, if necessary, to the extent necessary to
implement any proposal. If the federal Department of Health and Human Services
does not allow the amendment or does not grant the waiver, DHS may not put the
rule into effect or implement the proposal. To reduce the eligibility income levels to
a certain amount, DHS must request a waiver from the secretary of the federal
Department of Health and Human Services to permit DHS to have in effect eligibility
standards, methodologies, and procedures that are more restrictive than those in
place on March 23, 2010. If DHS does not receive approval for the waiver, DHS must
reduce the eligibility income levels for MA programs and MA waiver programs to 133
percent of the federal poverty line for adults who are not pregnant and not disabled,
to the extent allowed under and following procedures under federal law. DHS may
promulgate the rules as emergency rules without the findings or evidence of
emergency and without the statutory time limits.

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

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

SECTION 1. 49.45 (2m) of the statutes is created to read:

49.45 (2m) AUTHORIZATION FOR MODIFICATIONS TO PROGRAMS; STUDY. (a) In this
subsection, “Medical Assistance program” includes any program operated under this
subchapter, demonstration program operated under 42 USC 1315, and program
operated under a waiver of federal law relating to medical assistance that is granted
by the federal department of health and human services.

(b) The department shall study potential changes to the Medical Assistance
state plan and to waivers of federal law relating to medical assistance obtained from
the federal department of health and human services for all of the following

purposes:




< & Ot s~ W N

© @

10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

25

2011 - 2012 Legislature -3- T};?g;i{;‘gﬁ

SEcCTION 1

1. Increasing the cost effectiveness and efficiency of care and the care delivery
system for Medical Assistance programs.

2. Limiting switching from private health insurance to Medical Assistance
programs. |

3. Ensuring the long-term viability and sustainability of Medical Assistance
programs.

4. Advancing the accuracy and reliability of eligibility for Medical Assistance
programs and claims determinations and payments.

5. Improving the health status of individuals who receive benefits under a
Medical Assistance program.

6. Aligning Medical Assistance program benefit recipient and service provider
incentives with health care outcomes.

7. Supporting responsibility and choice of medical assistance recipients.

(c) If the department determines, as a result of the study under par. (b), that
revision of existing statutes or rules would be necessary to advance a purpose
described in par. (b) 1. to 7., the department may promulgate rules that do any of the
following related to Medical Assistance programs:

1. Require cost sharing from program benefit recipients up to the maximum
allowed by federal law or a waiver of federal law.

2. Authorize providers to deny care or services if a program benefit recipient
1s unable to share costs, to the extent allowed by federal law or waiver.

3. Modify existing benefits or establish various benefit packages and offer
different packages to different groups of recipients.

4. Revise provider reimbursement models for particular services.

5. Mandate that program benefit recipients enroll in managed care.
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SECTION 1

6. Restrict or eliminate presumptive eligibility.

7. To the extent permitted by federal law, impose restrictions on providing
benefits to individuals who are not citizens of the United States.

8. Set standards for establishing and verifying eligibility requirements.

9. Develop standards and methodologies to assure accurate eligibility
determinations and redetermine continuing eligibility.

10. Reduce income levels for purposes of determining eligibility to the extent
allowed by federal law or waiver and subject to the limitations under par. (d) 2.

(d) 1. The department shall submit an amendment to the state Medical
Assistance plan or request a waiver of federal laws related to medical assistance, if
necessary, to the extent necessary to implement any rule promulgated under par. (c).
If the federal department of health and human services does not allow the
amendment or does not grant the waiver, the department may not put the rule into
effect or implement the action described in the rule.

2. The department shall request a waiver from the secretary of the federal
department of health and human services to permit the depari;ment to have in effect
eligibility standards, methodologies, and procedures under the state Medical
Assistance plan or waivers of federal laws related to medical assistance that are more
restrictive than those in place on March 23, 2010. If the waiver request does not
receive federal approval before December 31, 2011, the department shall reduce
income levels on July 1, 2012, for the purposes of determining eligibility to 133
percent of the federal poverty line for adults who are not pregnant and not disabled,
to the extent permitted under 42 USC 1396a (gg), if the department follows the

procedures under 42 USC 1396a (gg) (3).
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SECTION 1

(e) Using the procedure under s. 227.24, the department may promulgate a rule
under par. (c) as an emergency rule. Notwithstanding s. 227.24 (1) (a) and (3), the
department is not required to provide evidence that promulgating a rule under par.
(c) 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 par. (c). Notwithstanding s. 227.24 (1) (c) and (2), an emergency
rule promulgated under this paragraph remains in effect until whichever of the
following occurs first:

1. The effective date of the repeal of the emergency rule.

2. The date on which fhe permanent rule promulgated under par. (¢) takes
effect.

SECTION 2. 49.45 (3) (n) of the statutes is created to read:

49.45 (3) (n) This subsection does not apply if the department promulgates a
rule under sub. (2m) (c) 4., to the extent that the rule conflicts with this subsection.

SECTION 3. 49.45 (6m) (n) of the statutes is created to read:

49.45 (6m) (n) This subsection does not apply if the department promulgates
aruleunder sub. (2m) (¢) 4., to the extent that the rule conflicts with this subsection.

SECTION 4. 49.45 (8) (b) of the statutes is amended to read:

49.45 (8) (b) Reimbursement Unless otherwise provided by the department by
rule promulgated under sub. (2m) (¢), reimbursement under s. 20.435 (4) (b), (0), and

(w) for home health services provided by a certified home health agency or

independent nurse shall be made at the home health agency’s or nurse’s usual and
customary fee per patient care visit, subject to a maximum allowable fee per patient
care visit that is established under par. (c).

SECTION 5. 49.45 (8) (c) of the statutes is amended to read:
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SECTION 5

49.45 (8) (¢) The department shall establish a maximum statewide allowable

fee per patient care visit, for each type of visit with respect to provider, that may be
no greater than the cost per patient care visit, as determined by the department from
cost reports of home health agencies, adjusted for costs related to case management,

care coordination, travel, record keeping and supervision, unless otherwise provided

by the department by rule promulgated under sub. (2m) (¢).

SECTION 6. 49.45 (87) of the statutes is amended to read:
49.45 (8r) PAYMENT FOR CERTAIN OBSTETRIC AND GYNECOLOGICAL CARE. The Unless

otherwise provided by the department by rlile promulgated under sub. (2m) (c), the

rate of payment for obstetric and gynecological care provided in primary care
shortage areas, as defined in s. 36.60 (1) (cm), or provided to recipients of medical
assistance who reside in primary care shortage areas, that is equal to 125% of the
rates paid under this section to primary care physicians in primary care shortage
areas, shall be paid to all certified primary care providers who provide obstetric or
gynecological care to those recipients.

SECTION 7. 49.45 (8v) of the statutes is amended to read:

49.45 (8v) INCENTIVE-BASED PHARMACY PAYMENT SYSTEM. The department shall
establish a system of payment to pharmacies for legend and over-the-counter drugs
provided to recipients of medical assistance that has financial incentives for
pharmacists who perform services that result in savings to the medical assistance
program. Under this system, the department shall establish a schedule of fees that
is designed to ensure that any incentive payments made are equal to or less than the
documented savings unless otherwise provided by the department by rule

promulgated under sub. 2m) (¢). The department may discontinue the system

established under this subsection if the department determines, after performance
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SECTION 7

of a study, that payments to pharmacists under the system exceed the documented
savings under the system.

SECTION 8. 49.45 (18) (ac) of the statutes is amended 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 to 447.58 for purchases of services provided
under s. 49.46 (2). The service provider shall collect 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
to be collected. The department shall reduce payments to each provider by the
amount of the specified or allowable copayment, coinsurance, or deductible. Ne

Unless otherwise provided by the department by rule promulgated under sub. (2m)

(c), no provider may deny care or services because the 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 9. 49.45 (18) (ag) (intro.) of the statutes is amended to read:

49.45 (18) (ag) (intro.) Except as provided in pars. (am), (b), and (c), and subject
to par. (d), a recipient specified in par. (ac) shall pay all of the following, unless
otherwise provided by the department by rule promulgated under sub. (2m) (¢):

SECTION 10. 49.45 (18) (b) (intro.) of the statutes is amended to read:

49.45 (18) (b) (intro.) The Unless otherwise provided by the department by rule
promulgated under sub. (2m) (c), the following services are not subject to recipient

cost sharing under this subsection:

SECTION 11. 49.45 (18) (d) of the statutes is amended to read:
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SEcTION 11
49.45 (18) (d) No person who designates a pharmacy or pharmacist as his or
her sole provider of prescription drugs and who so uses that pharmacy or pharmacist

is liable under this subsection for more than $12 per month for prescription drugs

sub. (2m) (c).

SECTION 12. 49.45 (23) (a) of the statutes is amended to read:

49.45 (23) (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 project to provide health care coverage for basic primary
and preventive care to adults who are under the age of 65, who have family 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. If the department

promulgates a rule under sub. (2m) (¢) 10., this paragraph does not apply to the

extent that it conflicts with the rule.

SECTION 13. 49.45 (23) (b) of the statutes is amended to read:

49.45 (23) (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 requireménts. Cost Unless otherwise

provided by the department by rule promulgated under sub. (2m) (¢), cost sharing

may include an annual enrollment fee, which may not exceed $75 per year.

Notwithstanding s. 227.24 (3), the plan details under this subsection may be
promulgated as an emergency rule under s. 227.24 without a finding of emergency.

Ifthe waiveris granted and in effect, the demonstration project under this subsection
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SECTION 13

shall begin on January 1, 2009, or on the effective date of the waiver, whichever is
later.

SECTION 14. 49.45 (24g) (c) of the statutes is amended to read:

49.45 (24g) (c) The department’s proposal undelf par. (a) shall specify increases
in reimbursement rates for providers that satisfy the conditions under par. (a) 1. or
2., and shall provide for payment of a monthly per-patient care coordination fee to
those providers. The department shall set the increases in reimbursement rates and
the monthly per-patient care coordination fee so that together they provide
sufficient incentive for providers to satisfy a condition under par. (a) 1. or 2. The
proposal shall specify effective dates for the increases in reimbursement rates and
the monthly per-patient care coordination fee that are no sooner than July 1, 2011.
If the department promulgates a rule under sub. (2m) (c) 4., this paragraph does not

apply to the extent that it conflicts with the rule.
SECTION 15. 49.45 (24r) (a) of the statutes is amended to read:

49.45 (24r) (a) The department shall implement any waiver granted by the
secretary of the federal department of health and human services to permit the
department to conduct a demonstration project to provide farhily planning, as
defined in s. 253.07 (1) (a), under medical assistance to any woman between the ages
of 15 and 44 whose family income does not exceed 200% of the poverty line for a family
the size of the woman’s family. If the department promulgates a rule under sub. (2m)
¢) 10., this para h does not apply to the extent it conflicts with the rule.

SECTION 16. 49.45 (24r) (b) of the statutes is amended to read:

49.45 (24r) (b) The department may request an amended waiver from the
secretary to permit the department to conduct a demonstration project to provide

family planning to any man between the ages of 15 and 44 whose family income does
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SECTION 16
not exceed 200 percent of the poverty line for a family the size of the man’s family.
If the amended waiver is granted, the department may implement the waiver. If the
department promulgates a rule under sub. (2m) (¢) 10., this paragraph does not apply
to the extent it confli ith t 1

SECTION 17. 49.45 (25g) (¢) of the statutes is amended to read:

49.45 (25g) (¢c) The department’s proposal under par. (b) shall specify increases
in reimbursement rates for providers that satisfy the conditions under par. (b), and
shall provide for payment of a monthly per-patient care coordination fee to those
providers. The department shall set the increases in reimbursement rates and the
monthly per-patient care coordination fee so that together they provide sufficient
incentive for providers to satisfy a condition under par. (b) 1. or 2. The proposal shall
specify effective dates for the increases in reimbursement rates and the monthly
per-patient care coordination fee that are no sooner than January 1, 2011. The
increases in reimbursement rates and monthly per-patient care coordination fees
that are not provided by the federal government shall be paid from the appropriation
under. s. 20.435 (1) (am). If the department promulgates a rule under sub. (2m) (c)

4., this paragraph does not apply to the extent it conflicts with the rule.

SECTION 18. 49.45 (27) of the statutes is amended to read:

49.45 (27) ELIGIBILITY OF ALIENS. A person who is not a U.S. citizen or an alien
lawfully admitted for permanent residence or otherwise permanently residing in the

United States under color of law may not receive medical assistance benefits except

as provided under 8 USC 1255a (h) (3) or 42 USC 1396b (v), unless otherwise

provided by the department by rule promulgated under sub. (2m) (¢).

SECTION 19. 49.45 (39) (b) 1. of the statutes is amended to read:
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SECTION 19

49.45 (39) (b) 1. ‘Payment for school medical services.” If a school district or a
cooperative educational service agency elects to provide school medical services and
meets all requirements under par. (c), the department shall reimburse the school
district or the cooperative educational service agency for 60% of the federal share of
allowable charges for the school medical services that it provides, unless otherwise

rovi the d men le promul nder . 2m and, as
specified in subd. 2., for allowable administrative costs. If the Wisconsin Center for
the Blind and Visually Impaired or the Wisconsin Educational Services Program for

the Deaf and Hard of Hearing elects to provide school medical services and meets all

requirements under par. (c), the department shall reimburse the department of |

public instruction for 60% of the federal share of allowable charges for the school
medical services that the Wisconsin Center for the Blind and Visually Impaired or

the Wisconsin Educational Services Program for the Deaf and Hard of Hearing

provides, unless otherwise provided by the department by rule promulgated under
sub. (2m) (¢), and, as specified in subd. 2., for allowable administrative costs. A school
district, cooperative educational service agency, the Wisconsin Center for the Blind
and Visually Impaired or the Wisconsin Educational Services Program for the Deaf
and Hard of Hearing may submit, and the department shall allow, claims for common
carrier transportation costs as a school medical service unless the department
receives notice from the federal health care financing administration that, under a
change in federal policy, the claims are not allowed. If the department receives the
notice, a school district, cooperative educational service agency, the Wisconsin
Center for the Blind and Visually Impaired, or the Wisconsin Educational Services
Program for the Deaf and Hard of Hearing may submit, and the department shall

allow, unreimbursed claims for common carrier transportation costs incurred before
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SECTION 19

the date of the change in federal policy. The department shall promulgate rules
establishing a methodology for rﬁaking reimbursements under this paragraph. All
other expenses for the school medical services provided by a school district or a
cooperative educational service agency shall be paid for by the school district or the
cooperative educational service agency with funds received from state or local taxes.
The school district, the Wisconsin Center for the Blind and Visually Impaired, the
Wisconsin Educational Services Program for the Deaf and Hard of Hearing, or the
cooperative educational service agency shall comply with all requirements of the
federal department of health and human services for receiving federal financial
participation.

SECTION 20. 49.46 (1) (n) of the statutes is created to read:

49.46 (1) (n) If the department promulgates a rule under s. 49.45 (2m) (c) 8.,
9., or 10., this subsection does not apply to the extent that it conflicts with the rule.

SECTION 21. 49.46 (2) (a) (intro.) of the statutes is amended to read:

49.46 (2) (a) (intro.) Except as provided in par. (be) and unless otherwise

provided by the department by rule promulgated under s. 49.45 (2m) (c), the

department shall audit and pay allowable charges to certified providers for medical
assistance on behalf of recipients for the following federally mandated benefits:
SECTION 22. 49.46 (2) (b) (intro.) of the statutes is amended to read:
49.46 (2) (b) (intro.) Except as provided in pars. (be) and (dc) and unless

otherwise provided by the department by rule Droinulzated under s. 49.45 (2m) (¢),

the department shall audit and pay allowable charges to certified providers for
medical assistance on behalf of recipients for the following services:

SECTION 23. 49.465 (2) (intro.) of the statutes is amended to read:
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49.465 (2) (intro.) A Unless otherwise provided by the department by rule

romulgated under s. 49.45 (2m) (c pregnant woman is eligible for medical

assistance benefits, as provided under sub. (3), during the period beginning on the
day on which a qualified provider determines, on the basis of preliminary
information, that the woman’s family income does not exceed the highest level for
eligibility for benefits under s. 49.46 (1) or 49.47 (4) (am) or (¢) 1. and ending as
follows:

SECTION 24. 49.47 (4) (a) (intro.) of the statutes is amended to read:

49.47 (4) (a) (intro.) Any Unless otherwise provided by the department by rule

under s. 49.45 (2m) (¢), any individual who meets the limitations on income and

resources under pars. (b) to (c) and who complies with pars. (cm) and (cr) shall be
eligible for medical assistance under this section if such individual is:

SECTION 25. 49.47 (5) (intro.) of the statutes is amended to read:

49.47 (5) INVESTIGATION BY DEPARTMENT. (intro.) The department may make
additional investigation of eligibility at any of the following times:

SECTION 26. 49.47 (5) (a) of the statutes is amended to read:

49.47 (5) (a) When there is reasonable ground for belief that an applicant may
not be eligible or that the beneficiary may have received benefits to which the
beneficiary is not entitled;-oz.

SECTION 27. 49.47 (5) (c) of the statutes is created to read:

49.47 (5) (c) Any time determined by the department by rule promulgated

under s. 49.45 (2m) (c) to determine eligibility or to reevaluate continuing eligibility™
A

SECTION 28. 49.47 (6) (a) (intro.) of the statutes is amended to read:
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SECTION 28

49.47 (6) (a) (intro.) The Un herwi rovided he n 1

romul d under s. 49.45 (2m) (c), the department shall audit and pay charges to
certified providers for medical assistance on behalf of the following:
SECTION 29. 49.471 (13) of the statutes is created to read:
49.471 (13) APPLICABILITY. If the department promulgates a rule under s. 49.45

(2m) (c), subs. (4), (5),,\(8),‘ and (11) do not apply to the extent that those

subsections conflict with the rule.

SECTION 30. 49.472 (3) (intro.) o he statutes is amended to read:

49.472 (3) EriGmBILITY. (intro.) Except as provided in sub. (6) (a) and unless

herwi rovi ed men le prom nder s. 49.45 2m) (¢),

an individual is eligible for and shall receive medical assistahce under this section
if all of the following conditions are met:

SECTION 31. 49.472 (4) (b) (intro.) of the statutes is amended to read:

49.472 (4) (b) (intro.) The department may waive monthly premiums that are

calculated to be below $10 per month. The Unless otherwise provided by the

department by rule promulgated under s. 49.45 (2m) (c), the department may not

assess a monthly premium for any individual whose income level, after adding the
individual’s earned income and unearned income, is below 150% of the poverty line.
SECTION 32. 49.473 (2) (intro.) of the statutes is amended to read:

49.473 (2) (intro.) -A- Unless otherwise provided by the department by rule

promulgated under s. 49.45 (2m) (¢), a woman is eligible for medical assistance as

provided under sub. (5) if, after applying to the department or a county department,
the department or a county department determines that she meets all of the
following requirements:

SECTION 33. 49.473 (5) of the statutes is amended to read:
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SECTION 33

49.473 (6) The department shall audit and pay, from the appropriation
accounts under s. 20.435 (4) (b) and (o), allowable charges to a provider WhO'iS
certified under s. 49.45 (2) (a) 11. for medical assistance on behalf of a woman who
meets the requirements under sub. (2) for all benefits and services specified under

s.49.46 (2), unless otherwise provided by the department by rule promulgated under
s.49.45 (2m) (c).

(END)
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Dodge, Tamara

From: Skwarczek, Marta A - DOA [Marta. Skwarczek@Wisconsin.gov]
Sent:  Thursday, February 03, 2011 12:02 PM

To: Dodge, Tamara
Subject: RE: LRB-1143/3 BAB0031 /5
Tami, NV

One more: Specify that prior to implementation of a plan as a result of the study, DHS must submit a
report summarizing the plan to the Joint Committee on Finance under 14 day passive review.

Marta Skwarczek

Health Services and insurance Team
Executive Policy and Budget Analyst
608-267-7980

From: Skwarczek, Marta A - DOA

Sent: Wednesday, February 02, 2011 11:47 AM
To: Dodge, Tamara - LEGIS

Cc: Gauger, Michelle C - DOA

Subject: RE: LRB-1143/3 BAB0031

Tami,
Here are some new changes BAB0O0O31.

Pg. 13, In 20 [Sec. 27 - redeterminations]: If fed law allows us to redetermine eligibility
more frequently than every 12 months and nothing is in the stat that says otherwise,
remove the rule-making here because it would force us to go through rule-making when
unnecessary.

Pg. 14, In 6 (Sec 29 - BC+): To assure maximum flexibility, add paras (6) and (7) to those
that a ruie would trump.

Please let me know if you have any questions.
Thanks.

Marta Skwarczek

Health Services and insurance Team

Executive Policy and Budget Analyst
608-267-7980

From: Skwarczek, Marta A - DOA

Sent: Tuesday, February 01, 2011 9:44 AM
To: Dodge, Tamara - LEGIS

Subject: RE: LRB-1143/1 BAB00O31

Thanks!!

Marta Skwarczek

Health Services and Insurance Team
Executive Policy and Budget Analyst
608-267-7980

From: Dodge, Tamara [mailto: Tamara.Dodge@legis.wisconsin.gov]
Sent: Tuesday, February 01, 2011 9:43 AM
To: Skwarczek, Marta A - DOA

2/3/2011




Page 2 of 5

Subject: RE: LRB-1143/1 BAB0031

This draft is in typing right now. | will wait until the /2 is submitted to you, which should be shortly, and then | will
create a /3 with the change requested below. You should get the /3 today.
Tami

Tamara J. Dodge

Attorney

Wisconsin Legislative Reference Bureau
P.O. Box 2037

Madison, Wi 563701-2037

(608) 267 - 7380
tamara.dodge@)|egis.wisconsin.gov

From: Skwarczek, Marta A - DOA [mailto:Marta.Skwarczek@Wisconsin.gov]
Sent: Tuesday, February 01, 2011 9:40 AM

To: Dodge, Tamara

Subject: RE: LRB-1143/1 BAB0O031

Tami,
Here is a small change to add to the BAB Medicaid Reform draft:

The department shall request a waiver from the secretary of the federal Department of Health and Human
Services to permit the department to have in effect eligibility standards, methodologies and procedures under the
Medicaid State Plan or Medicaid waivers that are more restrictive than those in place on the date of enactment of
the Patient Protection and Affordable Care Act. if this waiver request does not receive federal approval prior to
December 31, 2011, prierteduty-+2842, the department shall reduce income levels for the purposes of
determining eligibility to 133 percent of the federal poverty line for adults who are not pregnant and not disabled
on July 1, 2012, to the extent permitted under the Patient Protection and Affordable Care Act (or section 1902 of
the Social Security Act as amended by PPACA).

Marta Skwarczek

Health Services and insurance Team
Executive Policy and Budget Analyst
608-267-7980

From: Skwarczek, Marta A - DOA

Sent: Thursday, January 27, 2011 5:51 PM

To: Dodge, Tamara - LEGIS

Cc: Gauger, Michelle C - DOA

Subject: RE: LRB-1143/1 BAB0O31

Tami,

As a follow up, DHS has recommended that the “unless otherwise provided...” clause be inserted in the following
additional statutory provisions:

49.45 (2)(a) - general requirements

49.45 (8) — per-visit limits on home health reimbursement
49.45 (8v) - incentive-based pharmacy payment system

49.45 (39) — school-based services (60% requirement)

2/3/2011
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49.46 (1) - eligibility [consider creating a par (n) such that the “unless otherwise provided” clause covers all
eligibility provisions of sub. (1), rather than just par. (a)]

49.46(2)(b) - covered optional benefits

Marta Skwarczek

Health Services and insurance Team
Executive Policy and Budget Analyst
608-267-7980

From: Skwarczek, Marta A - DOA

Sent: Thursday, January 27, 2011 12:20 PM
To: Dodge, Tamara - LEGIS

Subject: LRB-1143/1 BAB0031
Importance: High

Tami,
| apologize for the piecemeal way | am giving this to you; however, DHS's legal team has made most of these
changes. Their marked up version of the bill is attached here; | think it should reflect changes a-c.

This is a summary of the changes:
a) Eliminate the provision that DHS should submit legisiation to conform statutes to any rules promulgated to
implement reform items. '

b) Make the paragraph about emergency rule authority more broad. New language to replace paragraph (e),
page 4, lines 14 -16 is included below. The proposed language will allow the emergency rule to remain in effect
until repealed and we wouldn’t need to make a finding of emergency.
{e) The depactment mvma'ﬁaeérmedumundé’a 22; 24 to promulgate a rule under 1{4]
Notwithskanding 5. 227.24{1) () and (2}, & rule promudgated under this subsection remains in effgctaf ».mtim
deparbment modifies or repeals the nule. Notwithstanding s. 227.24 (1) (a) ang (3}, the department is not required to
determing that promulgating 3 rule under this subsection as an emergendy rae is necessary for the preservation of the

pubiic peace, heatth, safely, or welfacs and is not reguires 1o :
 Desce, ! ai provide a fiding of emergency for a nie promulgated

c¢) Replace line 3, page 4, to read: "8. Set standards for establishing and verifying eligibility requirements.”

d) The provision reducing eligibility of individuals over 133% of the federal poverty level should be amended:

The department shall request a waiver from the secretary of the federal Department of Health and Human
Services to permit the department to have in effect eligibility standards, methodologies and procedures under the
Medicaid State Plan or Medicaid waivers that are more restrictive than those in place on the date of enactment of
the Patient Protection and Affordable Care Act. If this waiver request does not receive federal approval prior to
July 1, 2012, the department shail reduce income levels for the purposes of determining eligibility to 133 percent
of the federal poverty line for adults who are not pregnant and not disabled, to the extent permitted under the
Patient Protection and Affordable Care Act (or section 1902 of the Social Security Act as amended by PPACA).

Here is the PPACA language as a reference:

Patient Protection and Affordable Care Act (PPACA); Public Law 111-148

(b) MAINTENANCE OF MEDICAID INCOME ELIGIBILITY.—Section
1902 of the Social Security Act (42 U.S.C. 1396a) is amended—
(1) in subsection (a)}— ‘

(A) by striking ‘‘and’’ at the end of paragraph (72);

(B) by striking the period at the end of paragraph (73)

and inserting ‘‘; and’’; and

(C) by inserting after paragraph (73) the following new
paragraph:
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““(74) provide for maintenance of effort under the State

plan or under any waiver of the plan in accordance with subsection
(gg).”; and

(2) by adding at the end the following new subsection:

‘(gg) MAINTENANCE OF EFFORT.—

‘(1) GENERAL REQUIREMENT TO MAINTAIN ELIGIBILITY
STANDARDS UNTIL STATE EXCHANGE IS FULLY OPERATIONAL.—
Subject to the succeeding paragraphs of this subsection, during
the period that begins on the date of enactment of the Patient
Protection and Affordable Care Act and ends on the date on
which the Secretary determines that an Exchange established
by the State under section 1311 of the Patient Protection and

Affordable Care Act is fully operational, as a condition for receiving

any Federal payments under se¢tion 1903(a) for calendar
quarters occurring during such period, a State shall not

have in effect eligibility standards, methodologies, or procedures
under the State plan under this title or under any waiver

of such plan that is in effect during that period, that are

more restrictive than the eligibility standards, methodologies,

or procedures, respectively, under the plan or waiver that are

in effect on the date of enactment of the Patient Protection and
Affordable Care Act.

““(2) CONTINUATION OF ELIGIBILITY STANDARDS FOR CHILDREN
UNTIL OCTOBER 1, 2019.—The requirement under paragraph

(1) shall continue to apply to a State through September

30, 2019, with respect to the eligibility standards, methodologies,
and procedures under the State plan under this title or

under any waiver of such plan that are applicable to determining
the eligibility for medical assistance of any child who

is under 19 years of age (or such higher age as the State may
have elected). ,

*“(3) NONAPPLICATION.—During the period that begins on
January 1, 2011, and ends on December 31, 2013, the requirement
under paragraph (1) shall not apply to a State with respect
to nonpregnant, nondisabled adults who are eligible for
medical assistance under the State plan or under a waiver of
the plan at the option of the State and whose income exceeds
133 percent of the poverty line (as defined in section 2110(c)(5))
applicable to a family of the size involved if, on or after December
31, 2010, the State certifies to the Secretary that, with respect
to the State fiscal year during which the certification is
made, the State has a budget deficit, or with respect to the
succeeding State fiscal year, the State is projected to have a
budget deficit. Upon submission of such a certification to the
Secretary, the requirement under paragraph (1) shall not apply
to the State with respect to any remaining portion of the period
described in the preceding sentence.

Page 4 of 5

DHS also has the foilowing question: you add the phrase "Unless otherwise provided by the Department by ruie
promulgated under sub. (2mj(c)..." to a number of paragraphs under $.49.45 and 49.46 but not to every
paragraph. For example, the draft inserts the “notwithstanding” language in s. 49.46(2)(a), relating to mandatory
benefits, but not s. 49.46(2)(b), relating to optional benefits. DHS would like to know how you decided which

paragraphs were given that phrase.
Thanks.

Marta Skwarczek

Wisconsin Department of Administration

Division of Executive Budget and Finance
Health Services and Insurance Team

2/3/2011




Executive Policy and Budget Analyst
608-267-7980
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DOA.......Skwarczek, BAB0031 - Direct DHS to study and implement

changes to Medical Assistance and authorize DHS to change
existing standards and procedures

FoOR 2011-13 BUDGET -- NoT READY FOR INTRODUCTION

Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

Under current law, DHS administers the Medical Assistance (MA) program,
which is a joint federal and state program that provides health services to
individuals who have limited resources. Some services are provided through
programs that operate under a waiver of federal laws related to medical assistance
(MA waiver programs). This bill requires DHS to study potential changes to the MA
state plan and to waivers of federal law relating to medical assistance for certain
purposes, including increasing the cost effectiveness and efficiency of care for the MA
program and MA waiver programs and improving the health status of individuals
who receive benefits under the MA program or an MA waiver program. If DHS
determines, as a result of the study, that revision of existing statutes or rules would
be necessary to advance any of the purposes for which the study was conducted, DHS
may promulgate rules to do any of the following: require cost sharing from program
benefit recipients up to the maximum allowed by the federal government; authorize
providers to deny care or services if a program benefit recipient is unable to share
costs; modify existing benefits or establish various benefits packages and offer

LRB-1143{)y, 5
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different packages to different groups of recipients; revise provider reimbursement
models for particular services; mandate that program benefit recipients enroll in
managed care; restrict or eliminate presumptive eligibility; impose restrictions on
providing benefits to individuals who are not citizens of the United States; set
standards for establishing and verifying eligibility requirements; develop standards
and methodologies to assure accurate eligibility determinations and redetermine
continuing eligibility; and reduce income levels for purposes of determining
eligibility.yDHS must submit an amendment to the state MA plan or request a waiver
of federal laws related to medical assistance, if necessary, to the extent necessary to
implement any proposal. If the federal Department of Health and Human Services
does not allow the amendment or does not grant the waiver, DHS may not put the
rule into effect or implement the proposal. To reduce the eligibility income levels to
a certain amount, DHS must request a waiver from the secretary of the federal
Department of Health and Human Services to permit DHS to have in effect eligibility
standards, methodologies, and procedures that are more restrictive than those in
place on March 23, 2010. If DHS does not receive approval for the waiver, DHS must
reduce the eligibility income levels for MA programs and MA waiver programs to 133
percent of the federal poverty line for adults who are not pregnant and not disabled,
to the extent allowed under and following procedures under federal law. DHS may
promulgate the rules as emergency rules without the findings or evidence of
emergency and without the statutory time limits.

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

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

SECTION 1. 49.45 (2m) of the statutes is created to read:

49.45 (2m) AUTHORIZATION FOR MODIFICATIONS TO PROGRAMS; STUDY. (a) In this
subsection, “Medical Assistance program” includes any program operated under this
subchapter, demonstration program operated under 42 USC 1315, and program
operated under a waiver of federal law relating to medical assistance that is granted
by the federal department of health and human services.

(b) The department shall study potential changes to the Medical Assistance
state plan and to waivers of federal law relating to medical assistance obtained from
the federal department of health and human services for all of the following

purposes:
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SEcCTION 1

1. Increasing the cost effectiveness and efficiency of care and the care delivery
system for Medical Assistance programs.

2. Limiting switching from private health insurance to Medical Assistance
programs.

3. Ensuring the long-term viability and sustainability of Medical Assistance
programs.

4. Advancing the accuracy and reliability of eligibility for Medical Assistance
programs and claims determinations and payments.

5. Improving the health status of individuals who receive benefits under a
Medical Assistance program.

6. Aligning Medical Assistance program benefit recipient and service provider
incentives with health care outcomes.

7. Supporting responsibility and choice of medical assistance recipients.
the department determines, as a result of the study under par. (b), that
revision of existing statutes or rules would be necessary to advance a purpose
described in par. (b) 1. to 7., the department may promulgate rules that do any of the
following related to Medical Assistance programs:

1. Require cost sharing from program benefit recipients up to the maximum
allowed by federal law or a waiver of federal law.

2. Authorize providers to deny care or services if a program benefit recipient
is unable to share costs, to the extent allowed by federal law or waiver.

3. Modify existing benefits or establish various benefit packages and offer
different packages to different groups of recipients.

4. Revise provider reimbursement models for particular services.

5. Mandate that program benefit recipients enroll in managed care.




.
Trs
Y

A

6

7

2011 - 2012 Legislature -4 - LRB-1143/4
TJD:cjs&wlj:md

SECTION 1
6. Restrict or eliminate presumptive eligibility.
7. To the extent permitted by federal law, impose restrictions on providing
benefits to individuals who are not citizens of the United States.
8. Set standards for establishing and verifying eligibility requirements.
9. Develop standards and methodologies to assure accurate eligibility
determinations and redetermine continuing eligibility.

10. Reduce income levels for purposes of determining eligibility to the extent

i allowed by federal law or waiver and subject to the limitations under par. (Q)
-

9 1. The department shall submit an amendment to the state Medical
(e‘) p

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

Assistance plan or request a waiver of federal laws related to medical assistance, if
necessary, to the extent necessary to implement any rule promulgated under par. (c).
If the federal department of health and human services does not allow the
amendment or does not grant the waiver, the department may not put the rule into
effect or implement the action described in the rule.

2. The department shall request a waiver from the secretary of the federal
department of health and human services to permit the department to have in effect
eligibility standards, methodologies, and procedures under the state Medical
Assistance plan or waivers of federal laws related to medical assistance that are more
restrictive than those in place on March 23, 2010. If the waiver request does not
receive federal approval before December 31, 2011, the department shall reduce
income levels on July 1, 2012, for the purposes of determining eligibility to 133
percent of the federal poverty line for adults who are not pregnant and not disabled,
to the extent permitted under 42 USC 1396a (gg), if the department follows the

procedures under 42 USC 1396a (gg) (3).
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1 (C) Usingthe procedure under s. 227.24, the department may promulgate a rule

2
3
4

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

under par. (¢) as an emergency rule. Notwithstanding s. 227.24 (1) (a) and (3), the
department is not required to provide evidence that promulgating a rule under par.
(c) 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 par. (¢). Notwithstandings. 227.24 (1) (c) and (2), an emergency
rule promulgated under this paragraph remains in effect until whichever of the
following occurs first:

1. The effective date of the repeal of the emergency rule.

2. The date on which the permanent rule promulgated under par. (c) takes
effect.

SECTION 2. 49.45 (3) (n) of the statutes is created to read:

49.45 (3) (n) This subsection does not apply if the department promulgates a
rule under sub. (2m) (c¢) 4., to the extent that the rule conflicts with this subsection.

SECTION 3. 49.45 (6m) (n) of the statutes is created to read:

49.45 (6m) (n) This subsection does not apply if the department promulgates
arule under sub. (2m) (¢) 4., to the extent that the rule conflicts with this subsection.

SECTION 4. 49.45 (8) (b) of the statutes is amended to read:

49.45 (8) (b) Reimbursement Unless otherwise provided by the department by
rule promulgated under sub. (2m) (¢), reimbursement under s. 20.435 (4) (b), (0), and

(w) for home health services provided by a certified home health agency or

independent nurse shall be made at the home health agency’s or nurse’s usual and
customary fee per patient care visit, subject to a maximum allowable fee per patient
care visit that is established under par. (c).

SECTION 5. 49.45 (8) (c) of the statutes is amended to read:
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SECTION 5

49.45 (8) (¢) The department shall establish a maximum statewide allowable

fee per patient care visit, for each type of visit with respect to provider, that may be
no greater than the cost per patient care visit, as determined by the department from

cost reports of home health agencies, adjusted for costs related to case management,

care coordination, travel, record keeping and supervision, unless otherwise provided

SECTION 6. 49.45 (8r) of the statutes is amended to read:
49.45 (8r) PAYMENT FOR CERTAIN OBSTETRIC AND GYNECOLOGICAL CARE. The Unless

otherwise provided by the department by rule promulgated under sub. (2m) (¢), the

rate of payment for obstetric and gynecological care provided in primary care
shortage areas, as defined in s. 36.60 (1) (cm), or provided to recipients of medical
assistance who reside in primary care shortage areas, that is equal to 125% of the
rates paid under this section to primary care physicians in primary care shortage
areas, shall be paid to all certified primary care providers who provide obstetric or
gynecological care to those recipients.

SECTION 7. 49.45 (8v) of the statutes is amended to read:

49.45 (8v) INCENTIVE-BASED PHARMACY PAYMENT SYSTEM. The department shall
establish a system of payment to pharmacies for legend and over-the-counter drugs
provided to recipients of medical assistance that has financial incentives for
pharmacists who perform services that result in savings to the medical assistance
program. Under this system, the department shall establish a schedule of fees that
is designed to ensure that any incentive payments made are equal to or less than the
documented savings unless otherwise provided by the department by rule

promulgated under sub. (2m) (¢). The department may discontinue the system

established under this subsection if the department determines, after performance
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SECTION 7

of a study, that payments to pharmacists under the system exceed the documented
savings under the system.

SECTION 8. 49.45 (18) (ac) of the statutes is amended 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 thé
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 to 447.58 for purchases of services provided
under s. 49.46 (2). The service provider shall collect 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
to be collected. The department shall reduce payments to each provider by the
amount of the specified or allowable copayment, coinsurance, or deductible. Neo

Unless otherwise provided by the department by rule promulgated under sub. (2m)

{c), no provider may deny care or services because the 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 9. 49.45 (18) (ag) (intro.) of the statutes is amended to read:

49.45 (18) (ag) (intro.) Except as provided in pars. (am), (b), and (c), and subject
to par. (d), a recipient specified in par. (ac) shall pay all of the following, unless

otherwise provided by the department by rule promulgated under sub. (2m) (c):

SECTION 10. 49.45 (18) (b) (intro.) of the statutes is amended to read:

49.45 (18) (b) (intro.) The Unless otherwise provided by the department by rule
promulgated under sub. (2m) (c), the following services are not subject to recipient

cost sharing under this subsection:

SECTION 11. 49.45 (18) (d) of the statutes is amended to read:
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SECTION 11

49.45 (18) (d) No person who designates a pharmacy or pharmacist as his or

her sole provider of prescription drugs and who so uses that pharmacy or pharmacist

is liable under this subsection for more than $12 per month for prescription drugs

sub. (2m) (c).

SECTION 12. 49.45 (23) (a) of the statutes is amended to read:

49.45 (23) (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 project to provide health care coverage for basic primary
and preventive care to adults who are under the age of 65, who have family 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. If the department
promulgates a rule under sub. (2m) (c¢) 10., this paragraph does not apply to the
extent that it conflicts with the rule.

SECTION 13. 49.45 (23) (b) of the statutes is amended to read:

49.45 (23) (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. Cest Unless otherwise

provided by the department by rule promulgated under sub. (2m) (c), cost sharing

may include an annual enrollment fee, which may not exceed $75 per year.

Notwithstanding s. 227.24 (3), the plan details under this subsection may be
promulgated as an emergency rule under s. 227.24 without a finding of emergency.

Ifthe waiver is granted and in effect, the demonstration project under this subsection
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SECTION 13

shall begin on January 1, 2009, or on the effective date of the waiver, whichever is
later.

SECTION 14. 49.45 (24g) (¢) of the statutes is amended to read:

49.45 (24g) (c) The department’s proposal under par. (a) shall specify increases
in reimbursement rates for providers that satisfy the conditions under par. (a) 1. or
2., and shall provide for payment of a monthly per-patient care coordination fee to
those providers. The department shall set the increases in reimbursement rates and
the monthly per-patient care coordination fee so that together they provide
sufficient incentive for providers to satisfy a condition under par. (a) 1. or 2. The
proposal shall specify effective dates for the increases in reimbursement rates and
the monthly per-patient care coordination fee that are no sooner than July 1, 2011.
If the department promulgates a rule under sub. (2m) (c) 4., this paragraph does not

apply to the extent that it conflicts with the rule.
SECTION 15. 49.45 (24r) (a) of the statutes is amended to read:

49.45 (24r) (a) The department shall implement any waiver granted by the
secretary of the federal department of health and human services to permit the
department to conduct a demonstration project to provide family planning, as
defined in s. 253.07 (1) (a), under medical assistance to any woman between the ages
of 15 and 44 whose family income does not exceed 200% of the poverty line for a family

the size of the woman’s family. If the department promulgates a rule under sub. (2m)

¢) 10., this paragraph does not apply to the extent it conflicts with the .
SECTION 16. 49.45 (24r) (b) of the statutes is amended to read:
49.45 (24r) (b) The department may request an amended waiver from the
secretary to permit the department to conduct a demonstration project to provide

family planning to any man between the ages of 15 and 44 whose family income does
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SECTION 16
not exceed 200 percent of the poverty line for a family the size of the man’s family.
If the amended waiver is granted, the department may implement the waiver. If the
department promulgates a rule under sub. (2m) (¢) 10., this paragraph does not apply
t xtent it confli ith the rule.

SECTION 17. 49.45 (25g) (c) of the statutes is amended to read:

49.45 (25g) (c) The department’s proposal under par. (b) shall specify increases
in reimbursement rates for providers that satisfy the conditions under par. (b), and
shall provide for payment of a monthly per-patient care coordination fee to those
providers. The department shall set the increases in reimbursement rates and the
monthly per-patient care coordination fee so that together they provide sufficient
incentive for providers to satisfy a condition under par. (b) 1. or 2. The proposal shall
specify effective dates for the increases in reimbursement rates and the monthly
per-patient care coordination fee that are no sooner than January 1, 2011. The
increases in reimbursement rates and monthly per-patient care coordination fees
that are not provided by the federal government shall be paid from the appropriation

under. s. 20.435 (1) (am). If the department promulgates a rule under sub. (2m) (¢)

4., thi r n 1 he extent it confli ith the rule.

SECTION 18. 49.45 (27) of the statutes is amended to read:

49.45 (27) ELIGIBILITY OF ALIENS. A person who is not a U.S. citizen or an alien
lawfully admitted for permanent residence or otherwise permanently residing in the

United States under color of law may not receive medical assistance benefits except

as provided under 8 USC 1255a (h) (3) or 42 USC 1396b (v), unless otherwise

rovided by the ment b le promulgated under . (2m) (¢).

SECTION 19. 49.45 (39) (b) 1. of the statutes is amended to read:
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SECTION 19

49.45 (39) (b) 1. ‘Payment for school medical services.” If a school district or a
cooperative educational service agency elects to provide school medical services and
meets all requirements under par. (c), the department shall reimburse the school

district or the cooperative educational service agency for 60% of the federal share of

allowable charges for the school medical services that it provides, unless otherwise

specified in subd. 2., for allowable administrative costs. If the Wisconsin Center for

the Blind and Visually Impaired or the Wisconsin Educational Services Program for
the Deaf and Hard of Hearing elects to provide school medical services and meets all
requirements under par. (c), the department shall reimburse the department of
public instruction for 60% of the federal share of allowable charges for the school
medical services that the Wisconsin Center for the Blind and Visually Impaired or
the Wisconsin Educational Services Program for the Deaf and Hard of Hearing
provides, unless otherwise provided by the department by rule promulgated under
sub. (2m) (¢), and, as specified in subd. 2., for allowable administrative costs. A school
district, cooperative educational service agency, the Wisconsin Center for the Blind
and Visually Impaired or the Wisconsin Educational Services Program for the Deaf
and Hard of Hearing may submit, and the department shall allow, claims for common
carrier transportation costs as a school medical service unless the department
receives notice from the federal health care financing administration that, under a
change in federal policy, the claims are not allowed. If the department receives the
notice, a school district, cooperative educational service agency, the Wisconsin
Center for the Blind and Visually Impaired, or the Wisconsin Educational Services
Program for the Deaf and Hard of Hearing may submit, and the department shall

allow, unreimbursed claims for common carrier transportation costs incurred before
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SECTION 19
the date of the change in federal policy. The department shall promulgate rules
establishing a methodology for making reimbursements under this paragraph. All
other expenses for the school medical services provided by a school district or a
cooperative educational service agency shall be paid for by the school district or the
cooperative educational service agency with funds received from state or local taxes.
The school district, the Wisconsin Center for the Blind and Visually Impaired, the
Wisconsin Educational Services Program for the Deaf and Hard of Hearing, or the
cooperative educational service agency shall comply with all requirements of the
federal department of health and human services for receiving federal financial
participation.

SECTION 20. 49.46 (1) (n) of the statutes is created to read:

49.46 (1) (n) If the department promulgates a rule under s. 49.45 (2m) (c) 8.,
9., or 10., this subsection does not apply to the extent that it conflicts with the rule.

SECTION 21. 49.46 (2) (a) (intro.) of the statutes is amended to read:

49.46 (2) (a) (intro.) Except as provided in par. (be) and unless otherwise

provided by the department by rule promulgated under s. 49.45 (2m) (c), the

department shall audit and pay allowable charges to certified providers for medical
assistance on behalf of recipients for the following federally mandated benefits:

SECTION 22. 49.46 (2) (b) (intro.) of the statutes is amended to read:

49.46 (2) (b) (intro.) Except as provided in pars. (be) and (dc) and unless
otherwise provided by the department by rule promulgated under s. 49.45 (2m) (c),
the department shall audit and pay allowable charges to certified providers for
medical assistance on behalf of recipients for the following services:

SECTION 23. 49.465 (2) (intro.) of the statutes is amended to read:
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SECTION 23
49.465 (2) (intro.) -A- Unless otherwise provided by the department by rule

promulgated under s. 49.45 (2m) (c), a pregnant woman is eligible for medical

assistance benefits, as provided under sub. (3), during the period beginning on the
day on which a qualified provider determines, on the basis of preliminary
information, that the woman’s family income does not exceed the highest level for
eligibility for benefits under s. 49.46 (1) or 49.47 (4) (am) or (¢) 1. and ending as
follows:

SECTION 24. 49.47 (4) (a) (intro.) of the statutes is amended to read:

49.47 (4) (a) (intro.) Any Unless otherwise provided by the department by rule
under s. 49.45 (2m) (¢), any individual who meets the limitations on income and
resources under pars. (b) to (¢c) and who complies with pars. (cm) and (cr) shall be
eligible for medical assistance under this section if such individual is:

SECTION 25. 49.47 (5) (intro.) of the statutes is amended to read:

49.47 (5) INVESTIGATION BY DEPARTMENT. (intro.) The department may make

additional investigation of eligibility at any of the following times:

SECTION 26. 49.47 (5) (a) of the statutes is amended to read:

49.47 (5) (a) When there is reasonable ground for belief that an applicant may
not be eligible or that the beneficiary may have received benefits to which the
beneficiary is not entitled;-oz.

SECTION 27. 49.47 (5) (¢) of the statutes is created to read:

49.47 (5) (¢) Any time determined by the department by rule promulgated
under s. 49.45 (2m) (¢) to determine eligibility or to reevaluate continuing eligibility,
except that if federal law allows a reevaluation of eligibility more frequently than
every 12 months and if there is no conflicting provision of state law, the department

is not required to promulgate a rule to reevaluate eligibility under this section.
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SECTION 28
SECTION 28. 49.47 (6) (a) (intro.) of the statutes is amended to read:

49.47 (6) (a) (intro.) The Unless otherwise provided by the department by rule
promulgated under s. 49.45 (2m) (¢), the department shall audit and pay charges to

certified providers for medical assistance on behalf of the following:

SECTION 29. 49.471 (13) of the statutes is created to read:

49.471 (13) APPLICABILITY. Ifthe department promulgates a rule under s. 49.45
(2m) (c), subs. (4), (5), (6), (7), (8), (10), and (11) do not apply to the extent that those
subsections conflict with the rule.

SECTION 30. 49.472 (3) (intro.) of the statutes is amended to read:

49.472 (3) ELIGIBILITY. (intro.) Except as provided in sub. (6) (a) and unless

herwise provi by the d n romul d under s. 49.45 (2m) (¢),

an individual is eligible for and shall receive medical assistance under this section
if all of the following conditions are met:

SECTION 31. 49.472 (4) (b) (intro.) of the statutes is amended to read:

49.472 (4) (b) (intro.) The department may waive monthly premiums that are

calculated to be below $10 per month. The Unless otherwise provided by the

department by rule promulgated under s. 49.45 (2m) (c), the department may not

assess a monthly premium for any individual whose income level, after adding the
individual’s earned income and unearned income, is below 150% of the poverty line.
SECTION 32. 49.473 (2) (intro.) of the statutes is amended to read:

49.473 (2) (intro.) -A- Unless otherwise provided bv the department bv rule

promulgated under s. 49.45 (2m) (c), a woman is eligible for medical assistance as

provided under sub. (5) if, after applying to the department or a county department,
the department or a county department determines that she meets all of the

following requirements:
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SECTION 33

SECTION 33. 49.473 (5) of the statutes is amended to read:

49.473 (5) The department shall audit and pay, from the appropriation
accounts under s. 20.435 (4) (b) and (o), allowable charges to a provider who is
certified under s. 49.45 (2) (a) 11. for medical assistance on behalf of a woman who
meets the requirements under sub. (2) for all benefits and services specified under

s. 49.46 (2), unless otherwise provided by the department by rule promulgated under
s.49.45 (2m) (¢).

(END)
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(d) Before promulgating a rule under par. (c){ the department shall submit to
the joint committee on finance the proposed rule and any plan that the department
develops as aresult of the study under par. (b). Ifthe cochairpersons of the committee
do not notify the department within 14 working days after the date of the
department’s submittal that the committee has scheduled a meeting for the purpose
c;f reviewing the proposed rule or plan, the proposed rule may be promulgated and
any plan may be implemented as proposed by the department. If, within 14 working
days after the date of the department’s submittal, the cochairpersons of the
committee notify the department that the committee has scheduled a meeting for the
purpose of reviewing the proposed rule or plan, the proposed rule may be
promulgated /Emd the plan may be implemented only upon approval of the committee.

V)
(END INSERT 4-9)

(END)
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Analysis by the Legislative Reference Bureau
HEALTH AND HUMAN SERVICES

MEDICAL ASSISTANCE

Under current law, DHS administers the Medical Assistance (MA) program,
which is a joint federal and state program that provides health services to
individuals who have limited resources. Some services are provided through
programs that operate under a waiver of federal laws related to medical assistance
(MA waiver programs). This bill requires DHS to study potential changes to the MA
state plan and to waivers of federal law relating to medical assistance for certain
purposes, including increasing the cost effectiveness and efficiency of care for the MA
program and MA waiver programs and improving the health status of individuals
who receive benefits under the MA program or an MA waiver program. If DHS
determines, as a result of the study, that revision of existing statutes or rules would
be necessary to advance any of the purposes for which the study was conducted, DHS
may promulgate rules to do any of the following: require cost sharing from program
benefit recipients up to the maximum allowed by the federal government; authorize
providers to deny care or services if a program benefit recipient is unable to share
costs; modify existing benefits or establish various benefits packages and offer
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different packages to different groups of recipients; revise provider reimbursement
models for particular services; mandate that program benefit recipients enroll in
managed care; restrict or eliminate presumptive eligibility; impose restrictions on
providing benefits to individuals who are not citizens of the United States; set
standards for establishing and verifying eligibility requirements; develop standards
and methodologies to assure accurate eligibility determinations and redetermine
continuing eligibility; and reduce income levels for purposes of determining
eligibility. Before promulgating a rule, DHS must submit the proposed rule and any
plan developed as a result of the study to JCF for review. DHS must submit an
amendment to the state MA plan or request a waiver of federal laws related to
medical assistance, if necessary, to the extent necessary to implement any proposal.
If the federal Department of Health and Human Services does not allow the
amendment or does not grant the waiver, DHS may not put the rule into effect or
implement the proposal. To reduce the eligibility income levels to a certain amount,
DHS must request a waiver from the secretary of the federal Department of Health
and Human Services to permit DHS to have in effect eligibility standards,
methodologies, and procedures that are more restrictive than those in place on
March 23, 2010. If DHS does not receive approval for the waiver, DHS must reduce
the eligibility income levels for MA programs and MA waiver programs to 133
percent of the federal poverty line for adults who are not pregnant and not disabled,
to the extent allowed under and following procedures under federal law. DHS may
promulgate the rules as emergency rules without the findings or evidence of
emergency and without the statutory time limits.

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

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

SECTION 1. 49.45 (2m) of the statutes is created to read:

49.45 (2m) AUTHORIZATION FOR MODIFICATIONS TO PROGRAMS; STUDY. (a) In this
subsection, “Medical Assistance program” includes any program operated under this
subchapter, demonstration program operated under 42 USC 1315, and program
operated under a waiver of federal law relating to medical assistance that is granted
by the federal department of health and human services.

(b) The department shall study potential changes to the Medical Assistance

state plan and to waivers of federal law relating to medical assistance obtained from
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SECTION 1

the federal department of health and human services for all of the following
purposes:

1. Increasing the cost effectiveness and efficiency of care and the care delivery
system for Medical Assistance programs.

2. Limiting switching from private health insurance to Medical Assistance
programs.

3. Ensuring the long-term viability and sustainability of Medical Assistance
programs.

4. Advancing the accuracy and reliability of eligibility for Medical Assistance
programs and claims determinations and payments.

5. Improving the health status of individuals who receive benefits under a
Medical Assistance program.

6. Aligning Medical Assistance program benefit recipient and service provider
incentives with health care outcomes.

7. Supporting responsibility and choice of medical assistance recipients.

(c) Subject to par. (d), if the department determines, as a result of the study
under par. (b), that revision of existing statutes or rules would be necessary to
advance a purpose described in par. (b) 1. to 7., the department may promulgate rules
that do any of the following related to Medical Assistance programs:

1. Require cost sharing from program benefit recipients up to the maximum
allowed by federal law or a waiver of federal law.

2. Authorize providers to deny care or services if a program benefit recipient
is unable to share costs, to the extent allowed by federal law or waiver.

3. Modify existing benefits or establish various benefit packages and offer

different packages to different groups of recipients.
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SECTION 1

4. Revise provider reimbursement models for particular services.

5. Mandate that program benefit recipients enroll in managed care.

6. Restrict or eliminate presumptive eligibility.

7. To the extent permitted by federal law, impose restrictions on providing
benefits to individuals who are not citizens of the United States.

8. Set standards for establishing and verifying eligibility requirements.

9. Develop standards and methodologies to assure accurate eligibility
determinations and redetermine continuing eligibility.

10. Reduce income levels for purposes of determining eligibility to the extent
allowed by federal law or waiver and subject to the limitations under par. (e) 2.

(d) Before promulgating a rule under par. (c), the department shall submit to
the joint committee on finance the proposed rule and any plan that the department
develops as aresult of the study under par. (b). If the cochairpersons of the committee
do not notify the department within 14 working days after the date of the
department’s submittal that the committee has scheduled a meeting for the purpose
of reviewing the proposed rule or plan, the proposed rule may be promulgated and
any plan may be implemented as proposed by the department. If, within 14 working
days after the date of the department’s submittal, the cochairpersons of the
committee notify the department that the committee has scheduled a meeting for the
purpose of reviewing the proposed rule or plan, the proposed rule may be
promulgated, and the plan may be implemented only upon approval of the
committee.

(e) 1. The department shall submit an amendment to the state Medical
Assistance plan or request a waiver of federal laws related to medical assistance, if

necessary, to the extent necessary to implement any rule promulgated under par. (c).
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SEcTION 1

If the federal department of health and human services does not allow the
amendment or does not grant the waiver, the department may not put the rule into
effect or implement the action described in the rule.

2. The department shall request a waiver from the secretary of the federal
department of health and human services to permit the department to have in effect
eligibility standards, methodologies, and procedures under the state Medical
Assistance plan or waivers of federal laws related to medical assistance that are more
restrictive than those in place on March 23, 2010. If the waiver request does not
receive federal approval before December 31, 2011, the department shall reduce
income levels on July 1, 2012, for the purposes of determining eligibility to 133
percent of the federal poverty line for adults who are not pregnant and not disabled,
to the extent permitted under 42 USC 1396a (gg), if the department follows the
procedures under 42 USC 1396a (gg) (3).

(f) Using the procedure under s. 227.24, the department may promulgate a rule
under par. (c) as an emergency rule. Notwithstanding s. 227.24 (1) (a) and (3), the
department is not required to provide evidence that promulgating a rule under par.
(c) 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 par. (c). Notwithstandings. 227.24 (1) (c) and (2), an emergency
rule promulgated under this paragraph remains in effect until whichever of the
following occurs first:

1. The effective date of the repeal of the emergency rule.

2. The date on which the permanent rule promulgated under par. (c) takes
effect.

SECTION 2. 49.45 (3) (n) of the statutes is created to read:
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SECTION 2

49.45 (3) (n) This subsection does not apply if the department promulgates a

rule under sub. (2m) (¢) 4., to the extent that the rule conflicts with this subsection.
SECTION 3. 49.45 (6m) (n) of the statutes is created to read:

49.45 (6m) (n) This subsection does not apply if the department promulgates

arule under sub. (2m) (c) 4.; to the extent that the rule conflicts with this subsection.
SECTION 4. 49.45 (8) (b) of the statutes is amended to read:

49.45 (8) (b) Reimbursement Unless otherwise provided by the department by

rule promulgated under sub. (2m) (c), reimbursement under s. 20.435 (4) (b), (0), and

(w) for home health services provided by a certified home health agency or
independent nurse shall be made at the home health agency’s or nurse’s usual and
customary fee per patient care visit, subject to a maximum allowable fee per patient
care visit that is established under par. (c).

SECTION 5. 49.45 (8) (c) of the statutes is amended to read:

49.45 (8) (c) The department shall establish a maximum statewide allowable
fee per patient care visit, for each type of visit with respect to provider, that may be
no greater than the cost per patient care visit, as determined by the department from
cost reports of home health agencies, adjusted for costs related to case management,

care coordination, travel, record keeping and supervision, unless otherwise provided

by the department by rule promulgated under sub. (2m) (c).

SECTION 6. 49.45 (8r) of the statutes is amended to read:
49.45 (8r) PAYMENT FOR CERTAIN OBSTETRIC AND GYNECOLOGICAL CARE. The Unless

otherwise provided by the department by rule promulgated under sub. (2m) (c), the

rate of payment for obstetric and gynecological care provided in primary care
shortage areas, as defined in s. 36.60 (1) (cm), or provided to recipients of medical

assistance who reside in primary care shortage areas, that is equal to 125% of the
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SECTION 6

rates paid under this section to primary care physicians in primary care shortage
areas, shall be paid to all certified primary care providers who provide obstetric or
gynecological care to those recipients.

SECTION 7. 49.45 (8v) of the statutes is amended to read:

49.45 (8v) INCENTIVE-BASED PHARMACY PAYMENT SYSTEM. The department shall
establish a system of payment to pharmacies for legend and over-the-counter drugs
provided to recipients of medical assistance that has financial incentives for
pharmacists who perform services that result in savings to the medical assistance
program. Under this system, the department shall establish a schedule of fees that
is designed to ensure that any incentive payments made are equal to or less than the

documented savings unless otherwise provided by the department by rule

promulgated under sub. 2m) (¢). The department may discontinue the system

established under this subsection if the department determines, after performance
of a study, that payments to pharmacists under the system exceed the documented
savings under the system.

SECTION 8. 49.45 (18) (ac) of the statutes is amended 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 to 447.58 for purchases of services provided
under s. 49.46 (2). The service provider shall collect 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
to be collected. The department shall reduce payments to each provider by the

amount of the specified or allowable copayment, coinsurance, or deductible. Ne
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SECTION 8

Unless otherwise provided by the department by rule promulgated under sub. (2m)

(c), no provider may deny care or services because the 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 9. 49.45 (18) (ag) (intro.) of the statutes is amended to read:

49.45 (18) (ag) (intro.) Except as provided in pars. (am), (b), and (c), and subject
to par. (d), a recipient specified in par. (ac) shall pay all of the following, unless

otherwise provided by the department by rule promulgated under sub. (2m) (¢):

SECTION 10. 49.45 (18) (b) (intro.) of the statutes is amended to read:

49.45 (18) (b) (intro.) Fhe Unless otherwise provided by the department by rule
promulgated under sub. (2m) (c), the following services are not subject to recipient

cost sharing under this subsection:

SECTION 11. 49.45 (18) (d) of the statutes is amended to read:

49.45 (18) (d) No person who designates a pharmacy or pharmacist as his or
her sole provider of prescription drugs and who so uses that pharmacy or pharmacist
is liable under this subsection for more than $12 per month for prescription drugs

received, unless otherwise provided by the department by rule promuleated under

ub. 2m) (c).

SECTION 12. 49.45 (23) (a) of the statutes is amended to read:

49.45 (23) (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 project to provide health care coverage for basic primary
and preventive care to adults who are under the age of 65, who have family 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
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SECTION 12

under s. 49.665, or Medicare under 42 USC 1395 et seq. If the department

promulgates a rule under sub. (2m) (c) 10., this paragraph does not apply to the

SECTION 13. 49.45 (23) (b) of the statutes is amended to read:

49.45 (23) (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. Cest Unless otherwise

provided by the department by rule promulgated under sub. (2m) (c), cost sharing

may include an annual enrollment fee, which may not exceed $75 per year.

Notwithstanding s. 227.24 (3), the plan details under this subsection may be
promulgated as an emergency rule under s. 227.24 without a finding of emergency.
Ifthe waiver is granted and in effect, the demonstration project under this subsection
shall begin on January 1, 2009, or on the effective date of the waiver, whichever is
later.

SECTION 14. 49.45 (24g) (c) of the statutes is amended to read:

49.45 (24g) (c) The department’s proposal under par. (a) shall specify increases
in reimbursement rates for providers that satisfy the conditions under par. (a) 1. or
2., and shall provide for payment of a monthly per-patient care coordination fee to
those providers. The department shall set the increases in reimbursement rates and
the monthly per-patient care coordination fee so that together they provide
sufficient incentive for providers to satisfy a condition under par. (a) 1. or 2. The
proposal shall specify effective dates for the increases in reimbursement rates and
the monthly per-patient care coordination fee that are no sooner than July 1, 2011.

If the department promulgates a rule under sub. (2m) (c) 4., this paragraph does not

apply to the extent that it conflicts with the rule.
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SEcCTION 15

SECTION 15. 49.45 (24r) (a) of the statutes is amended to read:

49.45 (24r) (a) The department shall implement any waiver granted by the
secretary of the federal department of health and human services to permit the
department to conduct a demonstration project to provide family planning, as
defined in s. 253.07 (1) (a), under medical assistance to any woman between the ages

of 15 and 44 whose family income does not exceed 200% of the poverty line for a family

the size of the woman’s family. If the department promulgates a rule under sub. (2m)
¢) 10., thi a h does not appl he extent it conflicts with the rule.

SECTION 16. 49.45 (24r) (b) of the statutes is amended to read:

49.45 (24r) (b) The department may request an amended waiver from the
secretary to permit the department to conduct a demonstration project to provide
family planning to any man between the ages of 15 and 44 whose family income does
not exceed 200 percent of the poverty line for a family the size of the man’s family.

If the amended waiver is granted, the department may implement the waiver. If the

department promulgates a rule under sub. (2m) (¢) 10., this paragraph does not apply

to the extent it conflicts with the rule.

SECTION 17. 49.45 (25g) (c¢) of the statutes is amended to read:

49.45 (25g) (c) The department’s proposal under par. (b) shall specify increases
in reimbursement rates for providers that satisfy the conditions under par. (b), and
shall provide for payment of a monthly per-patient care coordination fee to those
providers. The department shall set the increases in reimbursement rates and the
monthly per-patient care coordination fee so that together they provide sufficient
incentive for providers to satisfy a condition under par. (b) 1. or 2. The proposal shall
specify effective dates for the increases in reimbursement rates and the monthly

per-patient care coordination fee that are no sooner than January 1, 2011. The
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SECTION 17

increases in reimbursement rates and monthly per-patient care coordination fees
that are not provided by the federal government shall be paid from the appropriation

under. s. 20.435 (1) (am). If {]

SECTION 18. 49.45 (27) of the statutes is amended to read:

49.45 (27) ELIGIBILITY OF ALIENS. A person who is not a U.S. citizen or an alien
lawfully admitted for permanent residence or otherwise permanently residing in the

United States under color of law may not receive medical assistance benefits except

as provided under 8 USC 1255a (h) (3) or 42 USC 1396b (v), unless otherwise

SECTION 19. 49.45 (39) (b) 1. of the statutes is amended to read:

49.45 (39) (b) 1. ‘Payment for school medical services.” If a school district or a
cooperative educational service agency elects to provide school medical services and
meets all requirements under par. (¢), the department shall reimburse the school
district or the cooperative educational service agency for 60% of the federal share of
allowable charges for the school medical services that it provides, unless otherwise

provided by the department by rule promulgated under sub. (2m) (¢), and, as

specified in subd. 2., for allowable administrative costs. If the Wisconsin Center for
the Blind and Visually Impaired or the Wisconsin Educational Services Program for
the Deaf and Hard of Hearing elects to provide school medical services and meets all
requirements under par. (c), the department shall reimburse the department of
public instruction for 60% of the federal share of allowable charges for the school
medical services that the Wisconsin Center for the Blind and Visually Impaired or
the Wisconsin Educational Services Program for the Deaf and Hard of Hearing

provides, unless otherwise provided by the department by rule promulgated under
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SECTION 19
sub. (2m) (¢), and, as specified in subd. 2., for allowable administrative costs. A school
district, cooperative educational service agency, the Wisconsin Center for the Blind
and Visually Impaired or the Wisconsin Educational Services Program for the Deaf
and Hard of Hearing may submit, and the department shall allow, claims for common
carrier transportation costs as a school medical service unless the department
receives notice from the federal health care financing administration that, under a
change in federal policy, the claims are not allowed. If the department receives the
notice, a school district, cooperative educational service agency, the Wisconsin
Center for the Blind and Visually Impaired, or the Wisconsin Educational Services
Program for the Deaf and Hard of Hearing may submit, and the department shall
allow, unreimbursed claims for common carrier transportation costs incurred before
the date of the change in federal policy. The department shall promulgate rules
establishing a methodology for making reimbursements under this paragraph. All
other expenses for the school medical services provided by a school district or a
cooperative educational service agency shall be paid for by the school district or the
cooperative educational service agency with funds received from state or local taxes.
The school district, the Wisconsin Center for the Blind and Visually Impaired, the
Wisconsin Educational Services Program for the Deaf and Hard of Hearing, or the
cooperative educational service agency shall comply with all requirements of the
federal department of health and human services for receiving federal financial
participation.

SECTION 20. 49.46 (1) (n) of the statutes is created to read:
49.46 (1) (n) If the department promulgates a rule under s. 49.45 (2m) (c) 8.,
9., or 10., this subsection does not apply to the extent that it conflicts with the rule.

SECTION 21. 49.46 (2) (a) (intro.) of the statutes is amended to read:
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SECTION 21

49.46 (2) (a) (intro.) Except as provided in par. (be) and unless otherwise

provided by the department by rule promulgated under s. 49.45 (2m) (c), the

department shall audit and pay allowable charges to certified providers for medical
assistance on behalf of recipients for the following federally mandated benefits:
SECTION 22. 49.46 (2) (b) (intro.) of the statutes is amended to read:
49.46 (2) (b) (intro.) Except as provided in pars. (be) and (de¢) and unless

otherwise provided by the department by rule promulgated under s. 49.45 (2m) (c),

the department shall audit and pay allowable charges to certified providers for
medical assistance on behalf of recipients for the following services:
SECTION 23. 49.465 (2) (intro.) of the statutes is amended to read:

49.465 (2) (intro.) -A- Unless otherwise provided by the department bv rule

promulgated under s. 49.45 (2m) (¢), a pregnant woman is eligible for medical

assistance benefits, as provided under sub. (3), during the period beginning on the
day on which a qualified provider determines, on the basis of preliminary
information, that the woman’s family income does not exceed the highest level for
eligibility for benefits under s. 49.46 (1) or 49.47 (4) (am) or (¢c) 1. and ending as
follows:

SECTION 24. 49.47 (4) (a) (intro.) of the statutes is amended to read:

49.47 (4) (a) (intro.) Any Unless otherwise provided by the department by rule

under s. 49.45 (2m) (¢), any individual who meets the limitations on income and

resources under pars. (b) to (c) and who complies with pars. (cm) and (cr) shall be
eligible for medical assistance under this section if such individual is:

SECTION 25. 49.47 (5) (intro.) of the statutes is amended to read:

49.47 (5) INVESTIGATION BY DEPARTMENT. (intro.) The department may make

additional investigation of eligibility at any of the following times:
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SECTION 26

SECTION 26. 49.47 (5) (a) of the statutes is amended to read:

49.47 (5) (a) When there is reasonable ground for belief that an applicant may
not be eligible or that the beneficiary may have received benefits to which the
beneficiary is not entitled;-or,

SECTION 27. 49.47 (5) (c) of the statutes is created to read:

49.47 (5) (¢) Any time determined by the department by rule promulgated
under s. 49.45 (2m) (c) to determine eligibility or to reevaluate continuing eligibility,
except that if federal law allows a reevaluation of eligibility more frequently than
every 12 months and if there is no conflicting provision of state law, the department
1s not required to promulgate a rule to reevaluate eligibility under this section.

SECTION 28. 49.47 (6) (a) (intro.) of the statutes is amended to read:

49.47 (6) (a) (intro.) The Unless otherwise provided by the department by rule

promulgated under s. 49.45 (2m) (¢), the department shall audit and pay charges to

certified providers for medical assistance on behalf of the following:

SECTION 29. 49.471 (13) of the statutes is created to read:

49.471 (13) AppLiCABILITY. If the department promulgates a rule under s. 49.45
(2m) (c), subs. (4), (5), (6), (7), (8), (10), and (11) do not apply to the extent that those
subsections conflict with the rule.

SECTION 30. 49.472 (3) (intro.) of the statutes is amended to read:

49.472 (3) ELIGIBILITY. (intro.) Except as provided in sub. (6) (a) and unless

otherwise provided by the department by rule promulgated under s. 49.45 (2m) (¢),

an individual is eligible for and shall receive medical assistance under this section
if all of the following conditions are met:

SECTION 31. 49.472 (4) (b) (intro.) of the statutes is amended to read:
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SECTION 31

49.472 (4) (b) (intro.) The department may waive monthly premiums that are

calculated to be below $10 per month. The Unless otherwise provided by the

department by rule promulgated under s. 49.45 (2m) (¢), the department may not

assess a monthly premium for any individual whose income level, after adding the

individual’s earned income and unearned income, is below 150% of the poverty line.
SECTION 32. 49.473 (2) (intro.) of the statutes is amended to read:

49.473 (2) (intro.) -A- Unless otherwise provided by the department by rule

promulgated under s. 49.45 (2m) (c), a woman is eligible for medical assistance as

provided under sub. (5) if, after applying to the department or a county department,
the department or a county department determines that she meets all of the
following requirements:

SECTION 33. 49.473 (5) of the statutes is amended to read:

49.473 (5) The department shall audit and pay, from the appropriation
accounts under s. 20.435 (4) (b) and (o), allowable charges to a provider who is
certified under s. 49.45 (2) (a) 11. for medical assistance on behalf of a woman who
meets the requirements under sub. (2) for all benefits and services specified under

s.49.46 (2), unless otherwise provided by the department by rule promulgated under
s.49.45 2m) (¢).

(END)




