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11 DEPARTMENT OF HEALTH AND FAMILY SERVICES

HFS 102.01

Chapter HTS 102
APPLICATION

HFS 102.01  Applicasion,
HES 102,02 Refusal to provide information.
HFS 102,03 Verification of information.

HFS 102,04  Eligibility determination,
HFS 102.05 Fraud.

Nolet Chapter H3S 102 as it existed onTebmary 28, F9B6, was repeated and anew
chapter H33 102 was created effective March 1, 1986. Chapter HSS 102 was renum-
bered Chapter HFS 102 under 5. 13.93, Stats., and corrections madc under s, 13,93
(2m) (b} 6. and 7., Stats., Register, January, 1997 No. 493,

HFS 102.01 Appllcation. Application for medical assist-
ance (MA) shall be made pursuant to s. 49 47 (3), Stats., for medi-
catly indigent persons, s. 49.46, Stats,, for categoricaily needy
persons and s. 49.665, Stats., for persons under BadgerCare, and
this chapter. Applications shall be made and reviewed in accord-
ance with the following provisions:

(1) RioHT TO APPLY. Any person may apply for MA. Applica-
tion shall be made on a form prescribed by the department and
available from an agency.

(2) APPLICATIONS FROM OUTSIDE WISCONSIN, {(a) Except as
provided under par. (b}, application for Wisconsin MA shall not
be accepted for a persen residing outside Wisconsin,

(b) If 2 Wisconsin resident becomes ill or injured when absent
from the state or is taken outside the state for medical treatment,
application for Wisconsin MA for that person shal be made on a
Wisconsin application form and witnessed by the public welfare
agency in the other state in accordance with 42 CFR 435.403.

{3) WHERE APPLICATION IS MADE. Application shall be made
to the agency in the county in which the primary person resides.
An individual residing in a nursing home is considered a résident
of the county where the nursing home is located. However, an
application for a person in a state facility — northern, central, or
southern center for the developmentally disabled; Winnebago or
Mendota mental health institute; or the University of Wisconsin
hospitals --- shall be received and processed by the agency in the
county in which the person resided at the time he or she was
admitted to the facilify,

{4) -Access o iNFORMATION. Persons inquiring about or

applying for MA shall be given the following information by the
agency in written form, and orally as appropriate; coverage, con-
ditions of eligibility, scope of the program and related services
available, and applicant and recipient rights and responsibilities,
Bulletins or pamphlets specifically developed for this purpose
shall be available at the agency. In those instances where theré is
a substantial non-English-speaking or limited-English-speak-
ing population, the agency shall take whatever steps are necessary
to communicate with this population in its primary language.

(5) SpECIAL APPLICATION SITUATIONS. Under the Following cir-
cumstances, the following special application procedures shall
apply:

(a) When a person I8 years of age or older is living in the
household of the primary person but is not the primary person, the
primary person’s spouse, or a dependent 18-year old as defined
in s, 49,19 (1) (a), Stats., the agency shall determine the eligibility
of that person and that person’s spouse or child, if any, separately
from the rest of the persons listed on the application.

(b} When an unmarried man and woman reside-together and
have a minor child—in-common, the agency shall determine the
eligibility of the man and woman together if the man is the father
of the child, which shall be determined as follows:

1. If bath the woman and the man are available, the man shall
be considered the father of the child if his name is on the birth

record, if a court proceeding has established paternity, or if a com-
pleted statement of paternity form has been signed by him and the
mother and has been mailed or delivered to the agency.

2. If only the man is in the home and the wornan is not avail-
able to participate in the steps necessary to fulfill the requirements
of subd, 1., the man shall be determined to be the father of the child
if:

a. His name is on the birth records,

b. He provides the agency with an affidavit in whlch he states
that he is the child’s father and proves that he and the child’s
mother lived together at the time of conception;

¢. He files with the department a declaration of paternal inter-
est under s. 48.025, Stats., and proves that he and the child’s
maother lived together at the time of conception;

d. He provides the agency with a written statement in which
he acknowledges his paternity and proves that he and the child’s
mother lived together at the time of conception; or

e. He submits to the agency a sworn statement describing in
sufficient detail the circumstances upon which he bases his claim
to be the child’s father and the agency has no reason to doubt his
credibility.

Note: The staternent of patemity form (DOH 5024 VS—4) can be obtamed frmn
the Division of Economic Support, P.O. Box 7935, Madison, WI 53707.

{c) When a child or aduit resides in 2 MA—certified skilled
nursing facility,intermediate care facility, or inpatient psychiatric
facility, or is hospitalized and is unable tolive outside of the hospi-
tal, the agency may detesmine individually the eligibility of the
child or adult.

(d) When a foster child resides in a licensed foster home or a
child resides in a group home, the agency shall consider the child
as the primary person for purposes of application,

(e) When a child is a parent or is pregnant, but not married and
not under the care of a relative as specified in s. 49.19 (1) (a),
Stats., the agency shall determine individually the eligibility of the
child.

(f) In cases where 3 generations reside together, the agency
shall consider the first generation to be caring for both the second-
generation and third-generation children.

(g) 1. When a completed application is received before the
death of an applicant who dies before eligibility is determined, the
agency shall process and take action on the application in the same
manner as with any other application.

2. An application onbehalf of a deceased person may be made
by an interested person who attests to the correctness of the eligi-
bility information on behalf of the deceased. ‘

(h) Incases where a minor child is residing with a non-legally
responsible relative and no eligibility exists for the child under s,
49.46 or 49.47, Stats., the agency shall determine the eligibility of
that child for BadgerCare under s, 49.665, Stais., on a separate
application.

(6) PROVIDING CORRECT AND TRUTHFUL INFORMATION. The
applicant, recipient, or person described in sub. (7) acting on
behalf of the applicant or recipient is responsible for providing to
the agency, the department or its delegated agent, full, correct and
truthful information necessary for eligibility determination or
redetermination and for disclosing assets which the agency deter-
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mines may affect the applicant’s or recipient’s eligibility, includ-
ing but not limited {o health insurance policies or other health care
plans and claims or courses of action against other parties on the
part of the applicant or recipient. Changes in income, assets or
other circumstances which may affect eligibility shall be reported
to the agency within 10 days of the change.

(7) SIGNING THE APPLICATION, Each application form shall be
signed by the applicant or the applicant’s caretaker relative
defined under s, HSS 201.03 (6), legal guardian, authorized repre-
sentative or, where the applicant is incompetent or incapacitated,

by someone acting responsibly for the applicant. When an institu-

tionalized person who is applying for MA or an institutionalized
recipient whose ellgibl]lty for MA is being redetermined has a
community spouse, both the institutionalized spouse and his or
her spouse, their authorized representatives or someone acting
responsibly for the institutionalized spouse or his or her spouse
shall sign the application form. Failure of either spouse or that per-
son’s authorized representative or someone acting responsibly on
behalf of either spouse to sign the application form shali result in
ineligibility for the institutionalized spouse unders. HES 103.075.
Except as provided under s. HFS 103.075 (5) (¢), the agency shall
praceed to determine ¢ligibility for the institutionalized spouse
under s. HFS 103.04 {4). The application shall be signed in the
presence of an agency representative except when an institution
superintendent makes application for public assistance on behalf
of aresident pursuantto s. 49.84 (1), Stats, The signatures of 2 wit-
nesses are required when the application is signed with a mark, In
this subsection,“community spouse” and “institutionalized
spouse” have the meanings prescribed in s. HFS 103.075 (3) (a)
and (e).

History: Cr. Register, February, 1986, No. 362, cff. 3-1-86; am. (7), Register,
March, 1993, No. 447, eff. 4--1-93; emerg, am, (1nun);mdcr (5) {h), eff. 7-1-99;
am, ([nlro.) am:'l on (S) {h, chlstcr, March, 2000, WNo. 531, eff, 4-1-00.

HFS 102.02 Refusal to provide Information. If a per-
son refuses to provide information necessary for the determina-
tion of eligibility, all persons whose eligibility depends upon the
withheld information shall be denied eligibility.

History: Cr. Register, Febraary, 1986, No. 362, eff. 3-1-86.

HFS 102.03 Verification of Information. (1) An
application for MA shall be denied when the applicant or recipient
is able to produce required verifications but refuses or fails to do

50, except that a refusal or faiture by an applicant for MA to verify .

assets does not affect eligibility for BadgerCare under s. 49.665,
Stats. If the applicant or recipient is not able to produce verifica-

tions, or requires assistance to do so, the agency may not deny -

assistance but shall proceed immediately to verify the data ele-
ments.

(2) The agency shall verify those data elements deemed
appropriate under the circumstances of the case history for an
applicant who has been convicted of public assistance-related
frand, is repaying aid pursuant to an agreement with the district
attorney’s office, or is known to have provided erroneous infor-
mation on a previous application which resulted in an incorrect
issuance of assistance.

(3) The following items shall be verified when applicable:

(a) Income;

(b) Pregnancy, including a pregnancy which is the basis of
nonfinancial eligibility under s, HES 103.03 (1) (b) 1.;

(c) Incapacitation which is the basis of nonfinancial eligibility,
unless incapacitation is presumed to exist according to s. HFS
103.03 (1) {e);
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(d) Social security number;

(e) Age;

() Citizenship or alien status;
{g) Disability, blindness, or both;
{h) Assets; and

(i) Residence.

History: Cr. Register, February, 1986, No. 362, off. 3--1--86; emerg. am. (l),cff
7-1-99; am. (1), Register, March, 2000, No, 531, eff, 4—1—00

HFS 102,04 Eligibllity determlnation. (1) Drcision
DATE. As soon as possible but not later than 30 days from the date
the agency receives a signed application completed to the best of
the applicant’s ability, the agency shall conduct a personal inter-
view with the applicant and shall determine the applicant’s eligi-
bility for MA. If a delay in processing the application occurs
because of a delay in securing necessary information, the agency
shal notify the applicant in writing that there is a delay in process-
ing the application, specify the reason for the delay, and inform the
applicant of his or her right to appeal the delay under ss. 49.45 (5)

and 49.50 (8), Stats. If medical examination reports are needed to’

deterimine disability or blindness, the agency shall make the dis-
ab111ty decision no later than 60 days from the date the agency
receives the signed application.

{2} NorTice oOF pECISION. The agency shall send timely and
adequate notice to applicants and recipients to indicate that MA
has been authorized or that it has been reduced, denied or termi-
nated. In this subsection, “timely” means in accordance with 42
CER 431.211, and "adequate notice” means a written notice that
contains a statement of the action taken, the reasons for and spe-
cific regulations supporting the action, and an explanation of the
individual’s right under s. 49,45 (5), Stats., to request a hearing
and the circumstances under which benefits will be continued if
a hearing is requested.

(3) REVIEW OF ELIGIBILITY., A rec1p1ent s eliglbility shall be
redetermined:
(a) When information previously obtained by the agency con-

cerning anticipated changes in the individual’s situation mdlcates
the need for redétermination;

(b) Promptly after a report is obtained which indicates a
change in the individual’s circumstances that may affect eligibil-
ity; .

(c) Within 12 months after the date initial eligibility is deter-

mined for AFDC-related persons and persons eligible for Badger- -

Care;

(dy” W_ithin 365 days after the date eligibility was last deter-
mined for SSI-related persons except that when a person is deter-
mined to be permanently disabled no further determination shall
be made of that disability vnless the agency becomes aware of
information that would affect the determination of permanent dis-
ability; and

(e) Atfany time the agency has areasonable basis for believing
that a recipient is no longer eligible for MA.

Histery: Cr. Register, February, 1986, No. 362, off. 3-1-86; emerg. am. (2} and
{3)(c), eff, 7-1-99; am, {2}and (3) (c), Register, March, 2000,No, 531, eff. 4-1-00.

HFS 102.056 Fraud. When the agency director or a desig-
nee has reason to believe that fraud has been committed by an
applicant or recipient, or by the representative of an applicant or
a recipient, the case shall be referred to the district attorney,

History: Cr. Regisier, February, 1986, No, 362, eff, 3-1-86,
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