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2.4 BADGERCARE PLUS HOUSEHOLD
2.4.2 Temporary Absence

A child and that child's parent or caretaker relative can be in the same BadgerCare Plus
test group even when not living together if either is temporarily absent, provided they
meet at least one of the following conditions:

4——The continuous absence is expected to be for no more than six months-
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1. Fhe-caretakerrelative continues to exercise responsibility for the care and control
of the child—See,

2. The child was removed from the home by a child welfare agency and the parents
meet the requirements in Chapter 10 Child Welfare Parents, or

3. Either the child or the parent is out of the home and receiving residential

substance use disorder treatment.

Condition 2 or 3 does not have a time limit. In addition, they do not require the
caretaker relative to continue to exercise responsibility for mere-irformation—abeut-Ghild—
Welfarethe care and control of the child during these absences, except as described in
Section 10.1 Child Welfare Parent or Caretaker Relative.

The following children are not considered temporarily absent:

e Children who are placed in an institution for 30 or more days, unless they were
placed there by a child welfare agency.

e Children who are placed in an IMD, unless they were placed there by a child
welfare agency.

Note: Children in the above situations are considered temporarily absent if they
are receiving residential substance use disorder treatment.




2.8 MODIFIED ADJUSTED GROSS INCOME COUNTING
RULES

Within each MAG/ assistance group, all counted and eligible individuals’ countable
income is budgeted with one exception: if a group member is a child or tax dependent of
a counted or eligible member within the same assistance group, his or her income is
only counted if he or she is “expected to be required” to file a tax return for the current
year. If the tax dependent or child chooses to file a tax return when he or she is not
required to, his or her income will not be counted. Tax dependents’ and children’s
income is only counted when they are “expected to be required” to file a tax return.

Note: If a child or tax dependent is the only person in the MAGI group, he or she would
not have a parent or tax filer eligible or counted in that group. As a result, his or her
income will always be counted, regardless of whether or not she or he is expected to be
required to file taxes. NLRR children are an example of children who are the only
counted or eligible people in a MAGI group.

Tax dependents are only required to file a tax return if they have more income than the
filing thresholds set by the /RS each year. If the child or tax dependent of another
member in the same assistance group expects to have less annual taxable income than
the amounts below, his or her income is not included in the eligibility determination for
the assistance group.

The following amounts are effective January 1, 2020

e $1,100 per year in taxable unearned income*
o« $12,400 per year in taxable earned income

*For expected unearned income, do not count Child Support, Social Security, SS/,
Workers' Compensation, Veteran’s Benefits, money from another person, or educational
aid.

These income counting rules apply regardless of whether the assistance group was
formed based on MAGI Tax Filing Rules or MAGI Relationship Rules.

The income of household members who are currently out of the home due to military
activity will still be counted according to MAGI rules, even though the person will not be
eligible on the case.

Example 1: Jack and Jill are married and will be filing a joint tax return. They have
two children, Mickey (16) and Minnie (12), whom they will claim as tax dependents.
Minnie has no income, but Mickey works at McDonald’s earning approximately $100
per month. Mickey’s annual earned income is expected to be $1,200; he is not




expected to be required to file a tax return at the end of the year. Mickey’s income is
not counted.

Example 2: Daisy plans to file taxes this year. She has one tax dependent, her son
Donald (16), who works part-time at a grocery store. He earns $1,050 per month;
with an annual income of $12,600. Based on this income, Donald will be expected to
be required to file a tax return. Donald’s income is counted.

Example 3: Kelly and Zack are non-married co-parents and have two children,
Jessie (17) and Albert (14). Albert mows lawns in the summer and makes around
$300 for the year. The only other income in the household is Zack's unemployment
payment in the amount of $400 per month ($4,800 per year). Kelly and Zack do not
plan to file taxes. Albert is not expected to be required to file taxes. The assistance
groups for this case will be based on non-MAGI relationship rules since there is no
tax filer in the household. Zack’s Ul payment will be counted, but Albert’s self-
employment income is not counted because he is not expected to be required to
file.

Example 4: Michael (16) and his sister Janet (17) live with their aunt Barb and her
two children. Barb applies for BadgerCare Plus for herself, her two children and her
niece and nephew. Barb states she plans to file taxes and will be claiming Michael,
Janet, and her two children as tax dependents. Barb is self-employed earning about
$800 per month. Michael is working part-time at Dairy Queen earning approximately
$150 per month. Michael is not expected to be required to files taxes. Janet works
part-time at Copp’s and makes $600 per month. She will be expected be required to
file taxes.

Outcome for Barb

Barb’s assistance group will consist of herself and all four children since she will be
claiming them as tax dependents. Michael's income will not be counted in Barb’s
assistance group because he is not expected to be required to file taxes, but Janet’s
income will be counted in Barb’s group because Janet is expected to be required to
file taxes. Barb’s children’s assistance groups will be the same as Barb’s assistance

group.

Outcome for Michael and Janet

Michael and Janet will both have an assistance group of two (MAGL) since they are
siblings being claimed as tax dependents by someone living in the home who is not
their parent. Michael and Janet’'s groups are built using MAGI relationship rules. All
of Michael's and Janet’'s earned income will be countable when determining their




eligibility because they are not the children or tax dependents of someone in their
group.

Example 5: Joe is married to Deanna, and they have a son Beau who is three years
old. They file taxes jointly and claim Beau as a dependent. Deanna and Joe are both
working and will be required to file taxes. Deanna is also in the military. Joe applies
for BadgerCare Plus for himself and Beau while Deanna is deployed overseas. Even
though Deanna will not be eligible, she will be a counted adult, and her income will
be counted in the BadgerCare Plus determinations for Joe and Beau.




8.2 CONTINUOUSLY ELIGIBLE NEWBORNS

Newborn children are automatically eligible for BadgerCare Plus from the date of birth
through the end of the month in which they turn 1 year old if both the following are true:

1. They are younger than 13 months old.
2. The natural mother was determined eligible in the state of Wisconsin for
the month of the birth for one of the following programs:

a. BadgerCare Plus

b. Other full-benefit Medicaid (see Medicaid Eligibility Handbook
Section 21.2 Full-Benefit Medicaid)

Emergency Services BadgerCare Plus

Emergency Services Medicaid (see Medicaid Eligibility Handbook Section
34.1 Emergency Services)

e. BadgerCare Plus Prenatal Program (as a nonqualifying immigrant)

Qo

There is no income or resource test for these children while they are eligible under this
status; therefore, they are not required to provide any income tax filing information in
order for their BadgerCare Plus eligibility to be determined.

Note: Children born to incarcerated mothers who are enly-eligible for the BadgerCare
Plus Prenatal Program
on the date of the child’s birth will not be eligible as CENSs.

A child whose natural mother’s eligibility was determined either prior to the date of
delivery or retroactively to cover the date of delivery qualifies as a CEN.

Example: Sasha gave birth on April 15. On June 15, she applied for BadgerCare
Plus. Her eligibility was backdated to March 15. Her infant son is eligible as a CEN
from April 15 through April 30 of the following year, the end of the month in which he
turns 1 year old.

The newborn child does not receive this automatic eligibility as a CEN if the mother is
temporarily enrolled in BadgerCare Plus (see Chapter 32 Presumptive Eligibility-

A newborn is not required to reside with his or her mother to be eligible as a CEN. This
is true even if the newborn is being placed in foster care, adoption, or is residing with a
caretaker relative. A CEN who no longer resides with his or her mother but still resides
in Wisconsin should remain eligible as a CEN through the end of the month in which he
or she turns 1 year old.

Anyone who has ever been eligible as a CEN under Wisconsin Medicaid or BadgerCare
Plus is exempt from the citizenship and identity documentation requirements.



The CEN will not have to pay premiums and is not subject to the health insurance
access/coverage requirements.



9.12 REASONABLE COMPATIBILITY FOR HEALTH CARE

9.12.5 Use of Equifax Data for VerificationofIncome

Agencies may not consider Equifax data to be the final “verified” income amount unless
the Equifax data is the same as what the member reported. Agencies may not deny or
terminate health care benefits based on earned income data received from Equifax
without giving the applicant or member an opportunity to verify their reported earned
income amount.

If the reported wage amount is the same as the Equifax wage amount, workers may
consider the reported wage amount to be verified and use the verification code of “DE —
Data Exchange”. If the worker is completing intake during a telephonic application for
health care and/or an interview for FoodShare or Child Care, the worker should view the
Equifax information during the interview and ask the member if the Equifax-reported
amount is correct. If the member agrees that the Equifax-reported amount is accurate,
the worker should use the Equifax-reported amount and a verification code of “DE —
Data Exchange.” Because the wage has already been verified, the reasonable
compatibility test will not be triggered for this employment.

If the worker is completing intake outside of an interview, and there is a discrepancy
between what the member has reported and what Equifax provides, the worker must
enter the member-reported information with a verification code of either ? or Q?. For
health care programs, this will trigger a reasonable compatibility test. For other
programs, this will cause the case to pend for verification of the member-reported
amount.

If the member fails to provide verification and does not contact the agency, FoodShare,
Child Care and/or W-2 will fail for lack of verification. Health care will fail for any
member whose reported income is not reasonably compatible and who failed to provide
requested verification.

However, if the member reports that he or she is unable to obtain the requested
verification, the worker should assistthe member in obtaining verification (see Chapter
9.8). If the applicant and/or worker have made reasonable efforts to obtain verification
and are not able to do so, then the agency should determine the income amount based
on “best available” information, and then document how this amount was determined. .

Note: The same policies for use of Equifax data apply when a member is reporting a
change in income. Equifax data can be used for verification if it is the same as what the
member has reported. If it is not the same, health care will apply a reasonable
compatibility test to determine whether further verification is required.

Example 7: Ryan applies online for himself, his wife, and their child, with a request
for health care, Child Care and FoodShare. He reports earnings of $9.55/hour at 30




hours/week from his job at Walmart on the application. The agency does not process
the application until the interview for Child Care and FoodShare. During the
interview, FDSH is queried for Equifax data and the worker sees that the meost
ecent weekly paycheck ameount-was for an hourly rate of
$9.55/hour but for 33 hours/week, for a paycheck of $315.15. The worker
then confirms with Ryan that this amount is correct, enters this amount on the
employment page and uses DE as the verification code. Because this information
has been reported by the member and verified using Equifax data from the FDSH, it
is considered verified for all programs and the reasonable compatibility test is not
invoked.

Example 8: Mindy applies online for herself and her 2-year-old twins, with a request
for health care, Child Care and FoodShare. She reports $400/week in earnings from
her job at Subway. When the worker processes the application for health care (prior
to completing the interview for FoodShare and Child Care), the worker finds that
Equifax data is available from the FDSH and that her most recent weekly paycheck
is $490. Because the member-reported and the FDSH-reported amount are different,
the worker enters a Q? on the Employment page and runs eligibility. FoodShare and
Child Care both pend for interview.

Because the employment amount has not yet been verified, a reasonable
compatibility test is invoked for health care. For a group size of three (3), the
reported household income is $1,600/month, or 90% FPL, while the household
income based on FDSH data is $1,960/month, or 110% FPL.

o For Mindy’s eligibility as a parent, the reasonable compatibility threshold is
100% FPL. The household’s income based on reported income is below this
threshold, while the household’s income based on FDSH is above this
threshold. As a result, the amounts are not reasonably compatible. Verification
must be provided in order for Mindy to become eligible.

o For the twins, at age 2, the reasonable compatibility threshold is 191% FPL
and no verification is needed. The household’s income based on both the
reported income and FDSH are below this threshold, so the reasonable
compatibility standard is met and no further verification is required for the
twins.

When the worker completes the Food Share / Child Care interview, the worker asks
Mindy whether the information provided by Equifax is correct. Mindy confirms that it
is. The worker can then use the amount provided by Equifax on the employment
page and changes the verification to DE. When eligibility is re-run for all programs,
the employment is considered verified and no further verification is needed.

10



Example 9: Same as example 8, except that during the interview, Mindy tells the
worker that her hours have changed and that her weekly pay is $400 and not $490.
The worker should leave the Q7? as the verification code for the employment and
issue a verification checklist.

o If Mindy provides verification, the worker should use this to verify the income
per current process.

o If Mindy fails to provide verification and does not contact the agency, the
employment record will be marked as NV, and she will be denied for health
care for lack of verification, although her children will continue to remain open
because they were reasonably compatible. Both FoodShare and Child Care
will fail due to failure to provide requested verification.

o If Mindy contacts the agency to say that she has not been able to obtain
verification, the agency must assist with obtaining verification. If verification
cannot be obtained, the worker should determine her income based on the
“best available” information and document how this was determined in case
comments.

11



11.1 OUT-OF-HOME CARE (FOSTER CARE)

11.1.2 Foster Care Medicaid Disenroliment

When a child or adultyouth is discharged from out-of-home care, Foster Care Medicaid
eligibility must be maintained until one of the following occurs:

e The persenchild or youth is determined eligible for another category of Medicaid
or BadgerCare Plus.

e The child or youth is determined ineligible for all categories of Medicaid and
BadgerCare Plus.

e The child, youth, or family failed to provide the required information to complete
an eligibility determination or chooses not to pursue other Medicaid benefits.

e The child or youth dies or leaves Wisconsin.

When the child or youth is discharged from out-of-home care, the child welfare agency
will extend Foster Care Medicaid eligibility under the Foster Care medical status code
for an additional three months. During this time, IM agencies are-expeeted-temust
redetermine the child or youth’s health care eligibility with assistance from the child
welfare agencies, when needed. Child-welfare-agencies—andlhe IM agenciesagency
should set up a formal communication process with the child welfare agency to ensure
IM agencies are made aware of all children leaving the Foster Care system, and
provided with information necessary to redetermine eligibility. To prevent children from
losing eligibility entirely, the Department of Health Services and Department of Children
and Families have set up a process to send communication to families or share
information with the IM agency. See Process help 9.6.2 Youths Discharged from Out-of-
Home Care and Updated All FFYC Processes for more information.

Once-the-tMagenrey-has-enough-information—t-mustdetermine eligibility for the youth or
child as of the date the child returned to the home. If the youth or child is determined
eligible, a Notice of Decision must be sent. If the [\M agency does not have sufficient
information to redetermine Medicaid eligibility, the agency must request needed
information from the individual or family.

12



If the individual or family does not comply with a request for information after 30 days or
if the youth or child is determined ineligible, a Notice of Decision must be sent denying
BadgerCare Plus or Medicaid eligibility for the appropriate reasons. In addition, the IM
agency mustsend a manual negative Notice of Decision specifically terminating
eligibility for Foster Care Medicaid. The manual notice must be mailed at least 10 days
before the Foster Care Medicaid end date. The end date can be found on the Child or
Youth Discharge from Out-of-Home Care Change Report.

13



16.2 INCOME TYPES NOT COUNTED
38. Child Support

Child Support payments are not taxable and are not counted under MAGI rules. See
Process Help, (see Section 62.2.6 Entering Child Support Income on an Unearned
Income Page-). If a household is receiving family support, divide the payment by the
number of members in the household. The amount of the payment allocated to the
child(ren) is considered child support and is disregarded. To determine whether the
amount of the payment allocated to the adult(s) should be counted;- (see #48Section

16.2 #40 Alimony/Spousal Support:).

Example 4: Morgan receives $500/month in family support for herself and her three
children, Kyra (age 15), Kevin (age 9), and Katie (age 7). $500/4 people =
$125/person. Disregard the amount allocated to the children ($125 x 3 children =
$375).

39. Family Support

If a household is receiving family support, divide the payment by the number of
members in the household. The amount of the payment allocated to the child(ren) is
considered child support and is disregarded (see Section 16.2 #38 Child Support). The
amount of the payment allocated to the adult(s) is considered alimony/spousal support.
To determine whether alimony/spousal support is counted as income (see Section 16.2
#40 Alimony/Spousal Support).

40. Alimony/Spousal Support

Do not count alimony/spousal support if it meets one of the following criteria:

o The payment was received under a separation or divorce agreement
finalized on or before December 31, 2018 that designates the payments as non-
taxable.

. The payment was received under a separation or divorce agreement
finalized on or after January 1, 2019.

o The payment was received under a separation or divorce agreement
finalized on or before December 31, 2018 but modified on or after January 1,
2019 and provides that Section 11051 of Pub. L. 115-97 applies to the
modification which makes the alimony/spousal support non-taxable.

14



4042. Money from Another Person

Money a person receives that is not repayment for goods or services the person
provided and is not given because of a legal obligation on the giver's part. Money from
another person is not a loan.

Do not count money from another person as income (see #44Section 16.2 #43
Inheritances, Bequests, and BevisesDevices) for policies regarding money received
from another person through an inheritance, bequest, or devise).

Example 6: Mimi receives $500 each month from her parents. She is not expected
to pay back this money. The $500 is not counted as income for BadgerCare Plus
eligibility.

Note: If money received from another person is in exchange for goods or services (such
as an informal arrangement in which someone rents a room in his or her house) and if

the payment is regular and predictable, it should be counted. See Section 16.4.3.1
Income Sources for information on counting rental income.

Example 7: Jeremy pays Micah $300 each month to live in a room in Micah’s house.
Micah and Jeremy do not have a formal lease agreement, but the payment is regular
and predictable. Count the $300/month as income for BadgerCare Plus eligibility.

15



50. Federal Coronavirus Recovery Rebates (Stimulus Payments)

Do not count Federal Recovery Rebates (sometimes referred to as Coronavirus
stimulus payments) receivedissued by the IRS as part of the federal CARES Act
enacted in March 2020 or the COVID relief funding enacted in December 2020.

51. Federal Pandemic Unemployment Compensation (FPUC)

Do not count Federal Pandemic Unemployment Compensation (FPUC) payments.

52. Lost Wages Assistance (LWA)

Do not count Lost Wages Assistance (LWA) payments.

Note: These payments are from a Federal Emergency Management Agency (FEMA)
program that provides an additional $300 per week to eligible individuals who are
unemployed or partially unemployed due to disruptions caused by COVID-19.

16



16.5 OTHER INCOME

Other income is any payment that a member receives from sources other than
employment that are counted as taxable income. Count the gross payment in the
person’s income total.

1. Unemployment Compensation

Count unemployment compensation income, including the amount of unemployment
compensation that is intercepted to collect child support.

Count current and retroactive Pandemic Unemployment Assistance (PUA)-and

Pandemic Emergency Unemployment Compensation (PEUC
) payments as income in the month it was
received.

3. Family Support

If a household is receiving family support, divide the payment by the number of
members in the household. The amount of the payment allocated to the child(ren) is
considered child support and is disregarded. The amount of the payment allocated to
the adult(s) is considered alimony/spousal support. To determine whether
alimony/spousal support is counted as income, see #2 Alimony/Spousal
Support.

4. Social Security Benefits

Although Social Security benefits are not taxable, they mustbe counted as unearned
income. Count Social Security benefits as unearned income in the month received.

The following is a list of some of the codes that should be used in coding Social Security

income types:

SSDC - Social Security Disabled Child

SSDI - Social Security Disability/\WWage Earner
SSDW - Social Security Disability/Wife

SSRE - Social Security Retirement

SSSC - Social Security Surviving Child

SSSS - Social Security Surviving Spouse
SSWW - Social Security Disabled Widow(er)

Note: Social Security benefits are not considered when determining if a person is
“expected to be required” to file a tax return for the current year (see Section 2.8

Meetedtduystod Lrese Income Counting Rules).

17



15. Capital and Ordinary Gains and Losses

Capital gains are profits from the sale of assets as bonds-er, real
estate . If personal capital gains are regular and
predictable, count as unearned income. Personal capital losses can be used to offset
the person’s other income types. In situations where a person is planning to file a joint
tax return with his or her spouse, personal capital losses may offset the spouse’s
income.

20. Reimbursements for Normal Household Living Expenses Are Counted as
Income

Examples of reimbursements that are counted as income:
e Rent

e Clothing
e Food eaten at home

For examples of reimbursements that are not counted as income, see Section 16.2

treomeTypesNet-Counted-#19 Reimbursements.
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26.1 RENEWALS

26.1.3.2 Administrative Renewal Selection Criteria and Exclusions

To be considered for an administrative renewal, a case must be due for renewal in the
following month and have one or more qualifying BadgerCare Plus, FPOS, or EBD
Medicaid assistance groups open, including health care assistance groups open with a
suspended status.

Gases-mayBadgerCare Plus and FPOS can be exeludedfromadministratively renewed
if all members on the case have:

e Only income that can be verified through a data exchange (for example, income
with a SWICA match or Equifax match through the FDSH), or only Social
Security or Unemployment income

e No tax deductions on file

_BadqerCare Plus and FPOS cannot be administratively renewed if any members on the
case have or are:

e Income or deductions that cannot be verified through a data exchange (for
example, self-employment, in-kind income, or financial aid if ending in the current
month or up to two months into the future)

e Tax deductions on file

e _An unverified or missing SSN

An unresolved discrepancy

An expired immigration status

administrativeBadgerCare Plus Extension due for renewal-precessfora-number

Deductibles

Pregnant women whose due date is in or before the renewal month

Former Foster Care Youth turning 26 years old

e Continuously Eligible Newborns (CENSs) turning 13 months old

e Persons turning 19 or 65 years old

Additionally, BadgerCare Plus cannot be administratively renewed if any members on
the case have or are calendar year tax dependent(s) for a past year.

BadgerCare Plus and FPOS also cannot be administratively renewed if anyone on the
case is receiving EBD Medicaid, Medicaid Purchase Plan (MAPP), or Medicare Savings
Program (MSP) benefits and has any of reasensthe exclusions for those programs,
found in Medicaid Eligibility Handbook 3.1.5.2.2 Medicaid Cases that Cannot be
Administratively Renewed.

26.1.3.2.1 Exclusions During the Administrative Renewal Process

19
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ealth care or FPOS will

not be successfully administratively renewed if any of the following occur when—

-CARES-Hsrunning—eligibilityferduring the administrative renewal process:

A new Error Prone Profile (EPP) is generated—as-aresult-of-a-data-exchange-
am———loolir coreor FEOS bonohiepones

A new discrepancy is found through a data exchange

A new or increased premium is required

Health care or FPOS benefits would be-terminatedpend or terminate for any
person on the case-

Related unprocessed items are found, such as applications, change reports,

renewals, or FoodShare Six Month Report Forms

26.1.3.3 Administrative Renewal Process

The administrative renewal process willeceurbegins in the 11th month of a member’s

certification period—priorto-a45-day—renewalletter being-sent-On-thefirst Saturdayof
the—14ieh—menth- CARES w#l—detepmmedetermlnes who quallfles for an admlnlstratlve
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ebta+ned—#em—SW4€A—e|LEDS4=me-be—testedlnformatlon based on data exchanqes
tests employment income and SWICA and FDSH resulis for reasonable compatibility

{see-Section-9-12 Reasonable-Compatibilityfor Health-Care)., and runs through batch
eligibility. See Process Help 4.7 Administrative Renewals.

26.1.3.3.21 Successful Administrative Renewals

Cases that pass-thehave a successful administrative renewal eriteria—afterthewill have
health care or FPOS eI|g|b|I|ty bateh—%mﬂkge—ﬂqreugh—ﬂqe—admns#atwe—renewai

type-recertified for health—ea;e—and#epEPQS—
«—a new 12 month certification period. The Generate-Summary
RPagemember will display—Admin-Renewal"as-the-sighature-type-

«—The-appropriate—administrativerenewalbe sent a letter; notifying them that
their eligibility has been renewed, along with erwitheut-a case summary-will-be
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eummaw The member must review the |nformat|on on the case summary and report if
any of the information is incorrect within 30 days of the mailing date-en-the-letter.. The
member has-the-optiontocan make the changes on the summary and mail or fax it to

his-er-hertheir agency orte—eau—hrs—er—her—ageney—te hey can report their changes-

the—meseage#eupheatth—eare—renewakhas—been—eempteted— throuqh ACCESS or by

phone. If all of the information on the case summary is correct, the member will not
need to take any other action. The member will be sent a Notice of Decision.

26.1.3.3.32 Unsuccessful Administrative Renewals

Benefits may not be terminated or reduced (for example, being charged a greater
premium amount) during the administrative renewal process based solely on
information obtained from a data exchange. This includes information obtained from
SSA, UB, FDSH, or SWICA data exchanges. If benefits cannot be continued through
the administrative renewal process, the case will be excluded from the administrative
renewal process-

i j , and the
case-will-bereturned-to-its—original-status—Fhe-member will be sent a 45-day renewal
letter and a PPRF.- The PRREmember wilHnrelude—-any-SSA-er-UIB-updates-

Members have at least 30 days to complete, sign, and return the PPRF or to complete
their renewal by phone i -person, or through ACCESS —IEa+Lb|re—te-eem—plete—a—rene»qo.tehl

26.1.3.3.43 Change Reporting After Administrative Renewal

Cases that have a successful administrative renewal remain subject to change reporting
requirements. The administrative renewal letter instructs a member to review and report
any changes to the attached case summary and informs him or her of the potential
consequences for not reporting those changes. If a member does not correct
information that is wrong and gets benefits that he or she should not get, the member is
liable for any resulting overpayments. In addition, administrative renewal cases will
receive a Notice of Decision that identifies program-specific change reporting
requirements, as well as the potential consequences for not reporting changes timely.
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Changes reported for a case that has undergone an administrative renewal should be
processed under existing policy.

Changes reported as part of a renewal for another program should also be applied to

health care. Fhe-otherprogram-mayrequiretheperson-to-verfy-his-or-herinformation-
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38.2 LIST OF COVERED SERVICES AND COPAYMENTS

38.2.1 Introduction

A BadgerCare Plus member may be required to pay a part of the cost of a service. This

payment is called a "copayment" or "copay." The following table shows some of the

covered services and copayments under BadgerCare Plus.

Services

Description

Chiropractic Services

Full coverage.

Copayment $.50 to $3 per service (varies by
service provided).

Dental

Full coverage of preventive, restorative and
palliative services.

Copayment $.50 to $3 per service
(varies by service provided).

Disposable Medical
Supplies (DMS)

Full coverage.

Copayment $0.50 to $3.00 per service.

Drugs (See also 38.7
Impact on Dual Eligible
Individuals)

Comprehensive drug benefit with coverage of
generic and brand name prescription drugs and
some over-the-counter (OTC) drugs.

Members are limited to 5 prescriptions per month
for opioid drugs.

Copayments:

$0.50 for OTC Drugs
$1.00 for Generic Drugs
$3.00 for Brand Name Drugs

Copayments are limited to $12.00 per member, per
provider, per month. OTCs are excluded from this
$12.00 maximum.

Durable Medical
Equipment (DME)

Full coverage.

C-payment $0.50 to $3.00 per item (varies by item
provided).

Rental items are not subject to a co-payment.
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Health Screenings for
Children

Full coverage of Health Check screenings and
other services for individuals under age 21 years.

Copayment $1 per screening for those 18, 19 and
20 years of age.

Hearing Services

Full coverage.
Copayment $.50 to $3 per procedure.

No copayments for hearing aid batteries.

Home Care Services
(home health, private
duty nursing and
personal care)

Full coverage.

No copayment.

Hospice

Full coverage.

No copayment.

Hospital - Inpatient

Full coverage.

Copayment $3 per day with a $75 cap per stay.

Hospital - Outpatient

Full coverage.

Copayment $3 per visit.

Hospital - Outpatient
Emergency Room

Full coverage.

No copayment.

Mental Health and
Substance Abuse
Treatment

Full coverage (not including room and board).

Copayment $.50 to $3 per visit
(limited to the first 15 hours or $500 of services,

whichever comes first, provided per calendar year).

Copayment not required when services are
provided in a hospital setting-

Nursing Home

Full coverage.

No copayment.

Physical Therapy (PT),
Occupational Therapy
(OT) and Speech
Therapy (ST)

Full coverage.

C-payment $.50 to $3 per provider, per date of
service.
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Copayment obligation is limited to the first 30 hours
or $1,500 whichever occurs first, during one
calendar year (copayment limits are calculated
separately for each discipline.)

Physician Visits

Full coverage, including laboratory and radiology.

Copayment $.50 to $3 copayment per service
(varies by service provided).

Limited to $30 per provider per calendar year.

No copayment for emergency services, anesthesia
or clozapine management.

Podiatric Services

Full coverage.

Copayment $.50 to $3 per service.

Prenatal/Maternity
Care

Full coverage, including prenatal care coordination
and preventive mental health and substance abuse
screening and counseling for pregnant women at
risk of mental health or substance abuse problems.

No copayment.

Reproductive Health
Services

Full coverage, excluding infertility treatments,
surrogate parenting and related services, including
but not limited to artificial insemination, and
subsequent obstetrical care as a non covered
service, and the reversal of voluntary sterilization.

No copayment for family planning services.

Routine Vision

Full coverage including coverage of eye glasses.

Copayment $.50 to $3 per service (varies by
service provided).

Smoking Cessation
Services

Coverage includes prescription and over-the-
counter tobacco cessation products.

Copayment (see drugs)

Transportation

Full coverage of emergency and non-emergency
transportation to and from a certified provider for a
BadgerCare Plus covered service.

Copayments are:

. $2 for non-emergency ambulance
trips.
. $1 per trip for transportation by an
SMV.
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No copayment for transportation by common
carrier or emergency ambulance.

If you or the member has additional questions, contact Member Services at 1-800-362-
3002.

38.2.4 Copay Exempt Services
The following services do not require copayment:

Case management services.

Crisis intervention services.

Community support program services.

Emergency services.

Family planning services, including sterilizations.
HealthCheck.

HealthCheck "Other Services."

Home care services.

Hospice care services.

Immunizations.

Independent laboratory services.

Injections.

PDN and PDN services for ventilator-dependent members.
Pregnancy related services.

Preventive services with an A or B rating from the U.S. Preventive
Services Task Force.

. School-based services.
. Substance abuse day treatment services.
. Surgical assistance.
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39.1 EMERGENCY SERVICES INCOME LIMITS

BadgerCare Plus Emergency Services is a limited BadgerCare Plus benefit for
documented immigrants who have not been in the U.S. for 5 years or more and for
undocumented immigrants.

A citizen is not eligible for BadgerCare Plus Emergency Services even when he or she
cannot produce citizenship and/or identity verification.

Example 1: Jill applies for BadgerCare Plus, declares U.S. citizenship and is asked
to provide documents proving her citizenship and identity. She has a driver license
to prove identity but does not have anything to prove her citizenship. Since
Emergency Services BadgerCare Plus does not require proof of citizenship and
identity as an eligibility requirement, she then asks to be considered for this
program. However, the IM worker cannot process BadgerCare Plus Emergency
Services eligibility for persons declaring to be U.S. citizens. BadgerCare Plus
Emergency Services is reserved for non-qualifying non-citizens.

Because Emergency Services is funded through Title XIX only those who would receive
their BadgerCare Plus benefits under Title XIX are eligible for BadgerCare Plus
Emergency Services. Therefore, not everyone who meets the income limits for
BadgerCare Plus qualifies for BadgerCare Plus Emergency Services.

Immigrants who only meet the criteria for BadgerCare Plus under the childless adults’
coverage group are ineligible for Emergency Services.

An immigrant who is ineligible for BadgerCare Plus because of his or her immigration
status is eligible for BadgerCare Plus Emergency Services coverage if:

1. He or she meets the income limits listed in the chart below and
2. Meets all other eligibility requirements, except having or applying for an SSN.

BadgerCare Plus Emergency Services Income Limit

Group Income
Pregnant Women Up to 306% FPL
Newborns to age 1 Up to 306% FPL
Children ages 1-5 Up to 191% FPL
Children ages 6 - 18 Up to 156% FPL
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Former Foster Care Youth Any FPL Level
Parents and Caretakers Up to 100% FPL

Note: Pregnant non-qualifying immigrants may be eligible under the BadgerCare Plus
Prenatal Program.

An emergency means a medical condition (including labor and delivery) that shows
acute symptoms of sufficient severity (including severe pain) such that the lack of
immediate medical treatment could result in one or more of the following:

1. Serious jeopardy to the patient's health.
2. Serious impairment to bodily functions.
3. Serious dysfunction of a bodily organ or part.

BadgerCare Plus Emergency Services covers-:

. Only those medical services needed for the treatment of an emergency
medical condition.
. All labor and delivery services for eligible non-qualifying immigrants.

See Process Help, Section 11.1 BC+ Emergency Services Manual Application
Processing, for BadgerCare Plus Emergency Services manual application processing.
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42 LONG-TERM CARE FOR CHILDLESS ADULTS

Institutionalized childless adults who do not meet the eligibility criteria for EBD Medicaid
but are eligible for BadgerCare Plus are eligible to have their LTC services covered by

BadgerCare Plus if they are functionally eligible. "Institutionalized" means the individual
has resided in a medical institution for 30 or more consecutive days or is likely to reside
in a medical institution for 30 or more consecutive days.

Note: Once institutionalized and considered out of the home, a parent would be
considered a childless adult and may qualify for long-term care as a childless adult.
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44.2 PREMIUMS FOR CHILDLESS ADULTS
44.2.5 Premium Payment Methods

Premium statements will be sent to childless adults monthly. The statement will display
the following information:

Amount due for the current month

Amounts due for past months (if applicable)

Total amount due (arrears for the certification period)

Statement informing the childless adult that the premiums for the entire
certification period must be paid upon renewal

e How to pay their premiums

A mail-in section will be provided for members to include with their check or money
order.

Childless adults will have several options to pay the monthly premiums:

o Check

e Money order

e Electronic Funds Transfer (EFT)
o Credit or debit card

Childless adults will be able to pay using a credit or debit card, or pay by EFT from a
checking or savings account, through the ACCESS website or MyACCESS mobile app.

Members may mail in a check or money order as payment, but only when the premium
payment is a condition of eligibility (for example, at renewal) can the member submit a
check or money order directly to the IM agency.
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45.1 INTRODUCTION

When a BadgerCare Plus applicant or member is an inmate, they may be eligible for
suspended BadgerCare Plus. Suspension is a type of eligibility in which an inmate
continues to be enrolled in BadgerCare Plus while incarcerated, and does not have to
complete a new application to regain benefits when released.

An inmate is someone who resides in a public institution on an involuntary
basis through operation of law enforcement authorities. For example, a prisoner in a jail,
prison, or other correctional facility is considered an inmate.

The following individuals are not considered to be inmates for purposes of BadgerCare
Plus:

. A staff person voluntarily residing in a public institution.

. An individual voluntarily residing in an institution while waiting for other
living arrangements to be made that are appropriate to the person’s needs.

. An individual who is legally confined to his or her home by a monitoring
device, such as an ankle bracelet.

. People who are on parole, probation, or have been released to the

community pending trial (including those under pre-trial supervision).

A public institution is an institution that is the responsibility of a governmental unit or
over which a governmental unit exercises administrative control. This includes
correctional facilities operated by or under contract with a governmental unit. A public
institution does not include a medical institution (see-the Medicaid Eligibility Handbook,
Section 27.1 Institutions), a publicly operated community residence that serves no more
than 16 residents, or a child care institution in which foster care maintenance payments
are made under Title IV-E.

Even though the following institutions may accommodate 16 or fewer residents, they are
not considered to be publicly operated community residences. People residing in these
institutions may be inmates if they are residing there on an involuntary basis through
operation of law enforcement authorities:

. Residential facilities located on the grounds of, or immediately adjacent to,
any large institution or multiple purpose complex.
. Correctional or holding facilities for people who are prisoners, have been

arrested or detained pending disposition of charges, or are held under court
order as material witnesses or juveniles.
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