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SUBJECT: CARES Updates for the July 2012 BadgerCare Plus Policy Changes

CROSS REFERENCE: Operations Memo 12-25, BadgerCare Plus Handbook
Chapters 7, 18, 19, 25 and 27.

EFFECTIVE DATE: June 9, 2012

PURPOSE:

The purpose of this memo is to announce the updates made to CARES/CWW to
accommodate the July 2012 BadgerCare Plus policy changes described in Operations
Memo 12-25.

BACKGROUND:

The 2011-13 Wisconsin State Budget, Act 32, required the Department of Health

Services (DHS) to pursue eligibility changes to the Medicaid program. In order to comply
with Wisconsin law and make the necessary eligibility changes, Wisconsin requested
changes to our current BadgerCare Plus (BC+) waivers for families and childless adults. The
Centers for Medicare and Medicaid Services (CMS) approved changes to

BC+ policy which include premium reforms, Restrictive Re-enroliment (RRP) reforms,


http://www.dhs.wisconsin.gov/em/ops-memos/2012/pdf/12-25.pdf
http://www.emhandbooks.wisconsin.gov/bcplus/bcplus.htm
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changes to the policy regarding access to health insurance and changes to the back dating
policy. These changes were explained in Operations Memo 12-25 (OM 12-25). Effective June
9" CARES/CWW will perform a one time conversion to automatically update eligibility and
determine premium amounts based on the new policy changes.

CARES:
Premium Changes

Effective June 9", CARES/CWW will begin using the sliding scale (OM 12-25, page 3) for
determining premiums for non-pregnant, non-disabled adults with income over 133% FPL,
including Core Plan members and adults in BC+ Extensions. Adult premiums will no longer be
calculated on an individual basis. The adult premium amount is the total for all adults in the BC+
group. Children will only owe a premium if the household income is above 200% of the FPL.
Those premiums will continue to be calculated using the old methodology and will be calculated
on an individual basis.

Standard Filing Unit

SFU has been enhanced to configure a new BC+ Assistance Group (BCPM) to track non-
pregnant, non-disabled adults in extensions who owe a premium.

BadgerCare Plus Premium Summary Page

The individual premium summary will now display one household level premium for all adults in
the BC+ group who are required to pay a premium. The premium summary for children
required to pay a premium will continue to display the individual premium amounts.

= Primary Person | JOE TEST 29M PP Caze ITDOE21T22 Staus: Opan  Mode: Raview 3% 162012
¢ Action ftems (2) ¢ Documents (0) ¢ Discrepancies (0)
8 BadgerCare Plus Core Plan Premium Summary Concel [ | Besel |

BadgerCare Plus Core Plan Premium Information Month: 08/2012 [Ezac s

Case Level Information

Fresmoum Group Ebgiblity Halus QPEN Prermiurm Fegqured YES
Premiam Change Premium group is opening = Case Level Premiun Annount 5 80.00
Last Updated Date 0562012

w Family

Tatal Countabla Incame % 2,000.00 Individual

ax Presmium 80.00 JOE TEST 28M PP
Tatal Calcudated Premium: BO.00 |- | JANF TEST 21F WIF

Famidy Premium Amount  § 80,00 *—-

[ vy MM fOD vy s

| hodCase Comment | Cancel mm
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BadgerCare Plus Core Plan Premium Summary Page

A new page has been developed to display the premium summary for Core Plan members with
income over 133% FPL. Because the premiums for Core Plan members are calculated on a
household level, no individual premium amounts will display on the summary.

» f’mw F’ﬂ{xﬂﬂ © JOE TEST 29M FI_" Caze ZTDOS21T22 Siauss Opan  Mode: Reaview 1‘_55]‘1 B2012
b Action liems (2) ¢ Documenis{0)  » Discrepancies (0) ’
#8 BadgerCare Plus Core Plan Premium Summary Cancel T [Resst
BadgerCare Plus Core Plan Premium Information Month: 082012 [Epand ]
Case Level Information
Fresmoum Group Ebgiblity Halus QPEN Prermiurm Fegqured: YES
Premism Change: Premium group is opening | = Cace Level Premaum Amount § 8000
Last Updated Date 0862012

= Family

Tatal Countabla Incame § 2,000.00 Individual

Max Premium: 80.00 JOE TEST 28M PP
Tatal Caleutated Premium: B0.00 |- | JAME TEST 21F WIF

Famdy Premwmn Amount:  § 80,00 +—

| T
W (Y M {DD /oYY (el

Add Case Commen | Cancel [ EECTRCLE] m

Intake and Arrears Premium Information Page

A new option ‘BadgerCare Plus Childless Adult’ has been added to the drop down box to allow

workers to enter premium arrears for a Core Plan member. CARES will automatically enter the
Premium Month, Amount and Paid value of ‘Adjusted’ where the $60 processing fee is applied

to the member’s first premium payment. These values are protected for the first month.

88 Intake and Arrears Premium Information Cancel [ | Reset,|
Assistance Group Overview
Frogram Type BCLA - BADGERCARE PLUS CHILDLESS SEQUENCE;
ADULT
Pramium Payment Datalls
Premium Month Amount Paid Worker Payment Information
O&/2012 60.00 Adusted = _;:CHEC-K
[ ]| Program Type Sequence [l ==
3| L= BCL - BADGERCARE PLUS CHILDLESS / ~ | |8a, | : D> |

BCL - BADGERCARE PLUS CHILDLESS ADULT

I BP - BADGERCARE PLUS -
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Premium Payment Tracking Page

A new option ‘BadgerCare Plus Childless Adult’ has been added to the drop down box to allow
workers to update or check premium payment information for Core Plan members.

Core Plan members (excluding homeless and tribal members) will still be required to pay the
$60 processing fee at application and renewal. If the Core Plan member’s countable income is
over 133% FPL, the $60 processing fee will be automatically applied to the member’s first
premium payment. The Premium Payment Tracking page will be updated with the code
‘Adjusted’ to indicate the processing fee was applied to that month’s premium. This value will
be protected. If the premium due is more than $60, the premium due amount will be adjusted to
$60. If the premium is less than $60, the difference will be refunded to the member. Refunds
will be issued by HP fiscal staff after a 45 day waiting period. The waiting period is established
to ensure the member’s payment has cleared before a refund is issued.

- Frimary Person . BOB KEIMER 32M PP Case TT005364T3 Slatuz. Open  Mode: Ongoing _3755-'1?.'2&12
¥ Action liems (2) » Documents (0) »  Discrepancies (0)
£ Premium Payment Tracking Cancel | Rudst
Detall
Narme,  BOB KEIMER 32ZM PP Program Type BCLA - BADGERCARE PLUS CHILDLESS ADULT[ S Sequence
Benefit Premium Fabkd Fahd Date Source Indicanor Worker Pag.lmem Information
Maonth Amaunt
02012 E0.00 Afupmted - 04 196 12012 System
B
Program Type Sequence Updated on of before

BCL - BADGERCARE PLUS CHILDLESS I -+ KM .‘{fIZ.' .'|r'r'Y':'Y G

Aatd Casn Gommenl

BadgerCare Plus Core Plan Budget Page

In order to determine whether a non-disabled Core Plan member must pay a premium and to
accurately calculate premiums, Core Plan members are now required to report and verify
changes in income during the 12 month certification period. The income changes will not affect
the member’s eligibility during the certification period but could change the member’s premium
status or the amount of the premium he or she is required to pay.

The BadgerCare Plus Core Plan Budget page has been updated to display an amount on the
‘Eligibility Test FPL’ field in the ‘Income Limits’ section only at application or renewal. When the
Core Plan is in ongoing status the field will display as ‘NA'.

The countable income FPL displayed in the ‘Income Eligibility Determination’ Section will
display the actual income FPL. If changes are reported that increase the income above 200%
of the FPL during the certification period, the Core Plan member will remain eligible but the
income increase would affect the premium amount.

At intake/renewal:
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Primary Person : JOE TEST 29M PP Case: 2700521722 Status: Open Mode: Review 3. S512302012
» Action ltems (2) » Documents (D) » Discrepancies (0}
§3 BadgerCare Plus Core Plan Budget Grane l

Assistance Group Overview

Assistance Group: BCLA - BADGERCARE PLUS CHILDLESS Sequence: 2
ADULT[=
Benefit Begin Date: o7i1/2012 Benefit End Date:
Determination Date: 052172012
Results
Assistance Group Status: 0 -0OPEN Eligibility Status: PASS
Income FPL at Certification: 158.62%

Enroliment Status

First Half of Month: H - HMO Enrolled Second Half of Month: H - HMO Enrolled
(1stthrough 14th) (15th through end)

Fiscal Test Group
Eligible Adults:
Counted Adults: +
Test Adults: +
Counted Children: +
Test Children: +

MRS © O = -

Assistance Group Size:

Income Eligibility Determination
Employment Earned Income: $ 2,000.00
Self Employment Earnings: + —
Gross Earned Income:  '§ 2,000.00
Unearned Income: + —
Excess Self Employment Expenses: — —
Countable Income:  "§ 2,000.00

[ Countable Income FPL: 158.62%

Income Limits

Eligibility Test FPL: 200.00% Incame Limit: 52,521 5{',|=E

Premium Requirement Limit FPL: 133.00% Premium Requirement Income Limit: 5 1.575_9|}|:E

Individual Income

» JOE TEST 29M PP (CA - COUNTED ADULT)
Countable Income: % 1,600.00

» JAMNE TEST 31F WIF (EA - ELIGIBLE ADULT)
Countable Income:  $  400.00

Ongoing:
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rF’rimar].r Person : BOB KEIMER 32M PP Case: 7700536473 Status: Open Mode: Ongoing . 3.J55I23f2012
p Action ltems (2) » Documents (0) » Discrepancies (0)

432 BadgerCare Plus Core Plan Budget Cancel [

Gross Income

Assistance Group Overview

Assistance Group: BCLA - BADGERCARE PLUS CHILDLESS Sequence: 2
ADULT[E

Benefit Begin Date: 0710112012 Benefit End Date:

Determination Date: 051812012

Results

Assistance Group Status: O -0PEN Eligibility Status: PASS

Income FPL at Certification: 140.38%

Enrollment Status

First Half of Month: E - Exempt from HMO Second Half of Month: E - Exempt from HMO
(1stthrough 14th) (15th through end)

Fiscal Test Group
Eligible Adults:
Counted Adults: +
Test Adults: +
Counted Children: +
Test Children: +

= — T T

Assistance Group Size:

P

Income Eligibility Determination
Employment Earned Income: % 800.00
Self Employment Earnings: + —
Gross Eamned Income: § 800,00
Unearned Income: + 1,770.00
Excess Self Employment Expenses: — —
Countable Income:  § 2.570.00

[ Countable Income FPL: 203.83% |
Income Limits -
Eligibility Test FPL: HiA Income Limit: NIA
Premium Requirement Limit FPL: 133.00% Premium Requirement Income Limit: %1,676.90 =

Individual Income

» BOB KEIMER 32M PP (CA - COUNTED ADULT)
Countable Income: % 2,570.00

P MARY KEIMER 32F WIF (EA - ELIGIBLE ADULT)

Countable Income: % -

Income Reporting and Verification Changes

CARES/CWW has been updated to fail BadgerCare Plus Core Plan members and parents and
caretakers eligible in a 4 or 12 month BadgerCare Plus extension if income changes are not
verified. Both an ‘NV’ and a ‘QV’ verification code will terminate eligibility for these members.

CARES/CWW generated notices will include the new income reporting thresholds for
BadgerCare Plus starting June o,

Restrictive Re-enrollment Changes

Non-pregnant, non-disabled adults who fail to pay a premium will be subject to a 12 month
RRP. This includes adults eligible under 4 and 12 month BadgerCare Plus extensions and Core
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Plan members. Children who fail to pay a premium will continue to be put in a 6 month RRP for
failure to pay.

BadgerCare Plus Restrictive Re-enrollment Information Page

CARES/CWW has been updated to impose a 12 month RRP on BadgerCare Plus (including
Core Plan and extensions) adults with income over 133% FPL who are required to pay a
premium and fail to pay the premium by adverse action of the month the premium is due. A six
month RRP will continue to be set for children who fail to pay a required premium.

BadgerCare Plus Core Plan Restrictive-Re-enrollment Period Information Page

A new RRP reason ‘Premium’ has been added to this page.

User I XETRET  Dlaer Mame & PALA ! W e w | 2
Prienary Person . LAURA OLEON 425 PP Cang 1000934110 SswE Pandng Mocs Review 3. Soamonoz
PAionBemS (2) ¢ Documedts i) b Ciscrepancies (0}

i BadgerCare Plus Core Plan Restrictive Re-enrollment Period Information Eaneal T Lnasst

Eltectve Peiosd

6 CARE'S Howe

P Dl Heasdn w | L& Undaked (125 Likdih g
b Ui Regur Aalibdnsral Indumiabun
b incicual LAURA 04 SO 43F bR
= Uik Dogurerss
Program BCLA . RADGERCARE PLUS RRP Sequsnce 1
b Cim Pogrmmon (4) ALILESS ATATS
e - RRP Reason Premium
en Sy

v Cags Comoern Resticive Ro-enraliment Begin 04017812 Ripshictee Re-snroiment 03312013
= Wepheator Eriry | 8] Ciate. Erd Dby

b e bwberason [amide Hesiidim Re Wl (o0 [y 69 amidn Heason s |

il Do enraliment Erd Daty ! |

¥ Beeelathes Case Commants Rskevant i the |

e PesncEvE fe-enrsliminl penod)
b Issindien Ko Erupes
b L Hinsh G
Ervemem

[ L
p = Cugrard Sizh = 0 charachirs (P00 characttss max )
[ —
3 gk h© O g

¥ Ulanirend oo

b E i | Inchvidizsl RRF 80q Updated o of Belade | W=
Eipeeses | et =i i
} | LamaoLson4zrer -« | Wl (D0 (frrre o) | | '_."l

b Maes =8 '
L
- [iansems L:r-.-ﬂ l#dl:uﬂ ferpn cancel T
* e Sy
[onermman
¥ Eighiey
v Fret Elghidey
b Concleds basrvigw
N -

Changes to the Health Insurance Access (Crowd Out) Policy

Under the new policy, hon-pregnant, non-disabled adults with income over 133% FPL will be
ineligible if the employer offers an employee only plan with a premium of 9.5% or less of the
household’s countable income. If the employer offers a plan the spouse of the employee could
enroll in, the spouse would be ineligible.

The new policy for adults will be applied on or after July 1, 2012, but only when:
A new application or program request is submitted,;
New employment is reported; or
A renewal for health care is submitted.

Children’s access to employer sponsored insurance will continue to be based on whether or not
the employer pays at least 80% of the premium for the family plan. Beginning July 1 the
following groups of children will no longer be subject to the crowd out policy:
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Infants less than 1 year old with household income <300% FPL
Children 1 through 5 with household income < 185% FPL

CARES/CWW will be updated to look at the 9.5% test for adults subject to the crowd out policy
and the 80% test for children subject to the policy.

The access and coverage policy for Core Plan members has not changed. Core Plan members

will continue to remain not eligible if they have access or coverage to health insurance in the
previous 12 months.

Employer Reported Health Insurance Access Information

In order to capture the information necessary to perform the 9.5% test for adults the EVHI will
be enhanced to include ‘Plan Coverage Dates’ in the ‘Summary’ section as well as the
‘Premium Paid by Employee’ information in the ‘Premium Details’ section.

B2 Employer Reportad Health Insurance Access Information

Mo Comments

Effective Pariod

irfarrrustion vl fram 00472012 to DA 2003 Lavst Updated in EVHE Q8012
Annusal Open Enroliment Begn Month 1142 Annual Open Endoliment End Morgh 1112
Summary
Plan Corverage Dale From G002 o 1273102042 *—
FER JgiansT42 Ernpioyer Nams: WAUNAKEE VETERINARY CLINIC

rrsurance Offered.  Yes

Demids

Cep e 1
Pramium Detadls
Tips Tedal Préium Pramium Pald by Employes | Premium Pad by Employer | Parcentags Pald by Empleyer
Errghyes: uriy $600.00 /ﬂum.m $500.00 B.30%
Empiloyen + Chidren) e
Emgicyes + Spouse
Ermgioyes * Famiy

Additional Details
Coes @ domestc pariner have Lhe same chpbdty a5 3 spouse lor the Employoe + Spouse Type?
Does & dormesbic partrsr hipee the Same elgbilty &% 3 spouse for the Family Type?

Amyone meeting the following critera

Altet Becormung sbgble. haw long does an emgloyes have o 1 Months
ennol?
A encolng, when can Sn employes e cosrage? Morith after enrollment month

Employment Page

The ‘Family Major Medical Insurance Access for BadgerCare Plus’ section will be updated to
include a new section for ‘9.5% Access’. This section will gather and display information about
the employee only plan, enroliment dates, coverage dates, coverage for the spouse of the
employee and good cause reason and verification.

The ‘Recent Enroliment/Plan Coverage Information’ section will display the most current
information as of the application or new employment month.
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The ‘Prior Enroliment/Plan Coverage Information’ section will display the information from the
coverage period prior to the current coverage period.

The information will be populated on these fields when the ‘verify’ button is clicked. The worker
can also manually update the information.
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Example: On the screen shot above, the most recent enrollment period displayed was October
1, 2011 through October 31, 2011 for the coverage period January 1, 2012 through December
31, 2012. Since the employee could have enrolled within the past 12 months for the current
coverage period and the company offers a plan that would cover the spouse, the employee and
the spouse would not be eligible if the cost of the premium for the employee only plan was less
than 9.5% of the household’s income.



oM 12-27 Page 10 of 13

Medical Coverage Page

This page will be updated to include a section where the ‘Employee Only Plan Premium’
amount can be entered. The worker will need to manually enter the employee premium
contribution for the employee only plan.

 Action tems (2) } Documents (0) )} Discrepancies (0)

453 Medical Coverage Ger M
]

Effective Period

* Begin Month: 05 2012 End Month: [ vy Last Updated:
Delete Reason: -

Details

* Paolicy Holder: JANE TEST 31F WIF - Sequence: 0

First Mame Ml LastMame

[
Date Of Birth: ’_J"—J'I_

Insurance Carrier Information

Insurance Carrier: l— Q) Mo Carrier: [~

Insurance Carrier Mame: |

Address: |

City: | State: -[=

ZIP: l—_l— Phone: l—l—l—

Employer Information

* |5 orwas this Medical Insurance Coverage Yes *
provided by an employer?
FEIN: 1231122000 [G (&) Employer Name: ABC Store
Does the employer pay at least 80% of the - Verification: -
premium?
Is this a State Employee Health Plan? -
Employee Cnly Plan Premium: 5 100 W Verification: Worker Verified -
Additional Information
Policy Mumber: | Group Mumber:
Premium Amount: 5 |— Werification: =
Frequency: - [= * |s the palicy holder an absent Mo w
parent?
* Cooperation? Mo Uncooperative Person? -

MNumber of persons covered:

_\hl‘rﬂ‘idu I Information Y o . S e T T T a N N P

BadgerCare Plus Budget Page

The page will now display whether the AG was tested using the 9.5% or 80% insurance access
test. This information will display under the ‘Results’ section.
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'rF'rimar],f Person . DAVID HINKLEY 32M PP Case: 4700536446 Status: Open Mode: Ongoing 39554'22-'2012
» Action ltems (1) » Documents (0) » Discrepancies (0)

§8 BadgerCare Plus Budget cancal [

Gross Income

Assistance Group Overview

Assistance Group: BCPA - Adults (Parents, CWP, SE Sequence: 1
parents) [ =
Benefit Begin Date: 0710112012 Benefit End Date:
Determination Date: 05/21/2012
Results
Assistance Group Status: O -0OPEN Eligibility Status: PASS
Depreciation Eligibility Test: NO Plan Type: STANDARD PLAN
Access Test: 9.5% efp—

Fiscal Test Group
Adults Children Tota

Eligible Members: 2 0 2
Counted Members: + 0 1 1
Test Members: + 1] 0 0
Fetus Count. + 0 0
Assistance Group Size: 2 1 3
Income Eligibility Determination
Employment Earned Incame: $ 2,240.00
Self Employment Earnings: + —
Gross Earned Income:  $ 2,240.00
Unearned Income: + —
Excess Self Employment Expenses: — —
Child Support Obligation: — —
Countable Income:  § 240,00
Income Limits
Countable Income FPL (Actual): 140.80%
Eligibility Test FPL: 200.00% Income Limit: % 3,181.66 |:E
Premium Requirement Limit FPL: 133.00% Premium Regquirement Income Limit: %2,115.80 |:E

Individual Income
» DAVID HINKLEY 32M PP (EA - ELIGIBLE ADULT)
Countable Income:  $ 2,240.00

b KIM HINKLEY 30F WIF (EA - ELIGIBLE ADULT)

Countable Income:  $ —

» JHON HINKLEY 13M SON (CC - COUNTED CHILD)

Countable Income:  § —
Changes to Retroactive Eligibility
CARES/CWW will be enhanced to implement the new policies for back dating eligibility outlined
in OM 12-25, page 7.
CONVERSION:
Premiums

A conversion batch run will be performed on June 9, 2012. All BadgerCare Plus cases with an
eligible adult will have their eligibility re-determined and premiums re-calculated based on the
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new policies. A notice will be generated for any cases that have a new premium or an increase
in premium. A premium coupon will be generated for any cases that have a new or an increase
in premium.

Disabled Adults

Changes to the premium requirements for disabled adults will result in the following updates at
conversion:

Disabled adults currently on an RRP for non-payment of a premium will now be exempt
from the RRP and eligibility will be re-determined on ongoing cases and cases closed
within the past 30 days.

Disabled adults currently paying a premium will no longer have to pay a premium.

Changes to the insurance access and coverage requirements for disabled adults will result in
the following updates at conversion:

Disabled adults currently ineligible for access or coverage to insurance will now be
exempt and eligibility will be re-determined on ongoing cases and cases closed within
the past 30 days.

Extensions

Current policy does not require members eligible under an extension to verify income. The
policy changes require verification of income so premium calculations can be done. At
conversion any ‘NV’ or ‘QV’ previously entered on an income page for a member open on a 4 or
12 month BC+ extension will be updated to a ‘?’ or ‘Q?’. These codes will not affect eligibility at
conversion but will cause the case to pend for verification the next time eligibility is run. IM
workers will then have to request and gather verification of the income to continue the eligibility.

The FoodShare program request will be automatically updated to a ‘No’ for households open on
an extension but closed for FoodShare. This is being done to avoid FoodShare ‘pop opens’
when the verification code is updated and eligibility is run through the conversion.

If cases are processed correctly, Child Care and W-2 cases should not be impacted by the
conversion process. The program requests for Child Care and W-2 are automatically updated
to ‘No’ when the worker confirms the denial/closure based on non-verification of income.

Note: Prior to conversion on June 9", it is important to confirm all unconfirmed eligibility results

for cases that are open for a BC+ extension and contain a program request for FoodShare,
Child Care or W-2 where an ‘NV’ or ‘QV’ has been entered on an income page.

Insurance Access and Coverage

The new 9.5% test for non-pregnant, non-disabled adults in BadgerCare Plus for Families with
income over 133% FPL will not be applied until the next time one of the following actions takes
place:

Case is put in ‘Renewal’ Mode

A new employment is entered

A new ‘program add’ is initiated or the file date is updated after BC+ is closed more than
30 days
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A person is added to the case with employment

The 9.5% Access section on the Employment page must be updated when one of the actions
above occurs. In situations other than renewal or intake, CARES/CWW won't require the
worker to click the verify button on all open employment sequences. When this occurs a
message will be displayed to the worker when eligibility is initiated instructing the worker to go
back to the employment pages to update the Begin Month and click on the verify button to
update the 9.5% access information.

New Medical Status Codes

Based on the new premium policy, 11 new med stat codes have been created and will be in
effect July 1.

8A: Parents: Incomes greater than 133% to 150% of the FPL

8B: Caretakers: Incomes greater than 133% to 150% of the FPL

8C: Childless Adults: Incomes greater than 100% to 133% of the FPL

8D: Childless Adults: Incomes greater than 133% of the FPL

8E: 12 Month earning extension (Adults): Incomes greater than 133% of the FPL

8F: 4 month child support extension (Adults): Incomes greater than 133% of the FPL
8G: Disabled Parents: Incomes greater than 133% of the FPL

8H: Disabled Caretakers: Incomes greater than 133% of the FPL

8J: Disabled Adult 12 month earning extension: Incomes greater than 133% of the FPL
8K: Disabled Adult 4 month child support extension: Incomes greater than 133% of the FPL
8L: Disabled Childless Adult: Incomes greater than 133% of the FPL

In addition the descriptions for the following med stat codes will be changed effective July 1.

1B: Parents: Incomes greater than 100% to 133% of the FPL

BM: Caretakers: Incomes greater than 100% to 133% of the FPL

X6: 12 Month earning extension (Adults): Incomes greater than 100% to 133% of the FPL
X7: 4 month child support extension (Adults): Incomes greater than 100% to 133% of the FPL

Finally, the following med stat codes will no longer be valid as of July 1.

7A: Parents: Incomes greater than 130% to 150% of the FPL
7D: Caretakers: Incomes greater than 130% to 150% of the FPL
CO: Childless Adults: Incomes greater than 100% to 200% of the FPL

CONTACTS:

BEPS CARES Information & Problem Resolution Center

*Program Categories — FS — FoodShare, MA — Medicaid, BC+ — BadgerCare Plus, SC — Senior Care, CTS —
Caretaker Supplement, CC — Child Care, W-2 — Wisconsin Works, FSET — FoodShare Employment and Training,
BC+ Core — BadgerCare Plus Core, CF — Children First, EA — Emergency Assistance, JAL — Job Access Loan, JC -
Job Center Programs, RAP — Refugee Assistance Program, WIA — Workforce Investment Act, Other EP — Other
Employment Programs.
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