DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Medicaid Services
F-01337A (09/2022)

Worksheet for Determination of Parental Payment Limit (PPL) for Children’s Long-Term
Support (CLTS) and Children’s Community Options Program (CCOP) User Guide

Scope of This User Guide

This document is intended to help county waiver agencies (CWAs) (1) navigate and enter data into the Worksheet
for Determination of Parental Payment Limit for CLTS and CCOP and (2) make use of the printed reference
tables. If you need guidance as to what or whose income is considered when calculating the CLTS PPL, how to
determine the standard disability allowance, or other aspects of how to apply the PPL, please refer to the PPL
Frequently Asked Questions document at https://www.dhs.wisconsin.gov/clts/waiver/clts-parent-limit-fag.pdf.

Overview of The Worksheet

The worksheet is a Microsoft Excel spreadsheet. The spreadsheet is password-protected, and most cells are
“locked” in order to prevent changes to information used in the calculation of the PPL.

DHS strongly suggests that you keep the spreadsheet read-only, and use it as a template. If you wish to save a
specific fee calculation, use the File - Save As function and give the saved calculation a new file name.

The worksheet is intended to help CWAs easily and accurately compute the CLTS/CCOP PPL. The CWA works
directly with the parents or legal guardians to fill in the components of the worksheet. When the information has
been gathered, the CWA enters it into the worksheet to automatically calculate the monthly and annual payment
limit.

An updated worksheet will be provided each year after the Federal Poverty Guidelines are published. CWAs
should use the published worksheet until a new one is issued, even if updated Federal Poverty Guidelines have
been published.

Overview of the Reference Tables

The spreadsheet contains a separate tab with the formulas used for determining PPL. These formulas are based
on Wis. Admin Code ch. DHS 1, which defines the PPL requirements. These tables on the formulas tab are for
reference only and should not be used to calculate PPL.

Instructions for Using the Worksheet for Determination of PPL for CLTS and CCOP

After collecting all the necessary information, open the most current Microsoft Excel Worksheet for Determination
of Parental Payment Limit for CLTS and CCOP.

The spreadsheet has a “Data Entry” tab and a “Formulas” tab. All information must be entered on the “Data Entry”
tab. As data is entered on the first tab, Excel refers to specified items on the “Formulas” tab to make the
necessary calculations based on the data entered.

Special Notes About Data Entry: All fields that require a dollar amount are automatically formatted as currency
fields, and dollar signs will be displayed automatically. Do not type the dollar sign in any field. A field whose value
is subtracted in the underlying formula will be displayed in RED.


https://www.dhs.wisconsin.gov/clts/waiver/clts-parent-limit-faq.pdf
https://docs.legis.wisconsin.gov/code/admin_code/dhs/001/1

Open the worksheet and select the “Data Entry” tab. A worksheet will be displayed (see Figure 1).
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DEPARTMENT OF HEALTH SERVICES
Division of Medicaid Services
F-01337 (08/2022)

WORKSHEET FOR DETERMINATION OF PARENTAL PAYMENT LIMIT FOR

|
STATE OF WISCONSIN

CHILDREN'S LONG-TERM SUPPORT AND CHILDREN'S COMMUNITY OPTIONS PROGRAMS

Participant's Name:
P dian(s):
County Representative:
Date Completed: (mmiddiyyyy)
Parental Payment Start Date: (mm/ddfyyyy)
amiysee [
1. |Enter the adjusted gross income from the most recent income declaration form
Enter either the standard disability allowance ($4,050 per child with qualifying disability) or the total allowable medical
2 $4,050
and dental expenses from the most recent income declaration form
3. |Income for determination of Parental Payment Limit  {compufed automatically)
r
4. [Enter the daily cost of all CLTS and/or CCOP services for the participant. **
5. |Enter the daily CLTS or CCOP Support & Senvice Coordination cost
6. |Daily CLTS and/or CCOP Cost for Parental Payment Limit: (computed automatically) $0.00
7. |Annual CLTS and/or CCOP Cost for Parental Payment Limit: (computed automatically) $0.00

** Use Field 14 of the ISP (F-20445). See the ISP Instructions (F-20445I) for more information about caleulating the Total Cost/Day. Do

NOT incl®Aa rative Costs. If the child resides in two household, complete F-01338 for each household and divide the participants
N

Enter the name of the participant, the parent(s) or guardian(s) and county representative; date the worksheet
was completed; and the parental payment start date.

Enter the Family Size.

Enter the information required in Lines 1 through 3 as described below:

Line 1:
Line 2:

Line 3:

Enter the Adjusted Gross Income.

Leave the standard disability allowance which is already entered, OR type over it to enter a

different allowable amount.

The Income for Determination of Parental Payment Limit will be automatically computed.

If the Income for Determination of Parental Payment Limit is less than the minimum required for PPL to
apply, the total will appear in red and a box will be displayed indicating that the process should stop (see
Figure 2). The CWA should document on the participant’s ISP that the PPL is not applicable. The process is

concluded.
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Medicaid Services
F-01337 (08/2022)

WORKSHEET FOR DETERMINATION OF PARENTAL PAYMENT LIMIT FOR
CHILDREN'S LONG-TERM SUPPORT AND CHILDREN'S COMMUNITY OPTIONS PROGRAMS

2
3 Participant's Name:
4 Parent/Guardian(s):
5 County Representative:
6 Date Completed: (mmiddiyyyy)
T Parental Payment Start Date: (mm/dd/yyyy)
8
9
10 Family Size:
"

1. |Enter the adjusted gross income from the most recent income declaration form $75,000
12

Enter either the standard disability allowance (54,050 per child with qualifying disability) or the total allowable medical

2. $4,050
13 and dental expenses from the most recent income declaration form
1 3. |Income for determination of Parental Payment Limit  (computed automatically) $70,950
15
16 STOP! There is no Parental Payment
17

4. |Enter the daily cost of all CLTS and/or CCOP senvices for the participant. **
18
1g | 5. |Enter the daily CLTS or CCOP Support & Senice Coordination cost
2g | 6 |Daily CLTS and/or CCOP Cost for Parental Payment Limit: (computed automatically) $0.00
21 7. |Annual CLTS and/or CCOP Cost for Parental Payment Limit: (computed automatically) $0.00

** Use Field 14 of the ISP (F-20445). See the |SP Instructions (F-204451) for more information about calculating the Total Cost/Day. Do
NOT include Administrative Costs. If the child resides in two household, complete F-01338 for each household and divide the participant's
DataEntry | Formulas *® El

Figure 2. The Income for Determination of the Parental Payment Limit on Line 3
is less than the minimum required for a Parental Payment Limit to apply. Stop
the process here.

If the Income for Determination of the Parental Payment Limit is equal to or greater than the minimum

required for a PPL to apply, the total will appear in blue and a box will be displayed prompting you to
continue to the next step (see Figure 3).
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DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Medicaid Services
F-01337 (09/2022)

WORKSHEET FOR DETERMINATION OF PARENTAL PAYMENTLIMIT FOR
CHILDREN'S LONG-TERM SUPPORT AND CHILDREN'S COMMUNITY OPTIONS PROGRAMS

2
3 Participant's Name:
4 ParentiGuardian(s):
5 County Representative:
6 Date Completed: (mm/ddiyyyy)
T Parental Payment Start Date: (mm/dd/yyyy)
8
9
10 Family Size: II'
"
1. |Enter the adjusted gross income from the most recent income declaration form $120,000
12
P Enter either the standard disability allowance ($4,050 per child with qualifying disability) or the total allowable medical $4.050
13 " |and dental expenses from the most recent income declaration form !
14 3. |Income for determination of Parental Payment Limit  {computed automatically) $115,950
15
16 Payment Limit Applies - Proceed to the Next Step.
17
4. |Enter the daily cost of all CLTS and/or CCOP senvices for the participant. **
16
1g | 5. |Enter the daily CLTS or CCOP Support & Service Coordination cost
20 | 6 |Daily CLTS and/or CCOP Cost for Parental Payment Limit: (computed automatically) $0.00
21 | 7 |Annual CLTS and/or CCOP Cost for Parental Payment Limit: (computed automatically) $0.00

** Use Field 14 of the ISP (F-20445). See the ISP Instructions (F-204451) for more information about calculating the Total Cost/Day. Do
NOT include Adminisirative Costs. If the child resides in two household, complete F-01338 for each household and divide the participant's
DataEntry | Formulas ® [l

Figure 3. You are prompted to continue if the Income for Determination of the
Parental Payment Limit is equal to or greater than the minimum required.

5. Enter the information required in Lines 4 and 5 as described below:

Line 4: Enter the daily cost of all CLTS and/or CCOP services from the participant’s ISP.

Line 5: Enter the daily Support and Service Coordination cost. (This amount will appear in RED, and
it will be deducted from the daily cost of all CLTS and/or CCOP services.) Note: do NOT
include administrative costs in this amount.

Line 6: The Daily CLTS and/or CCOP Cost for PPL will be displayed.

Line 7: The Annual CLTS and/or CCOP Cost for PPL will be displayed (this is the Daily CLTS and/or
CCOP Cost for PPL multiplied by 365).

After the entry is complete, the Monthly Payment Limit, Annual Payment Limit, and Liability Percentage will be
displayed in the boxes provided at the bottom of the screen. (See Figure 4.) The PPL amount should be entered
in field 13 of the Individual Service Plan (F-20445).
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5 County Representative:
6 Date Completed: (mm/ddiyyyy)
7 Parental Payment Start Date: (mmiddiyyyy)
3
9
10 Family Size:
1

1. |Enter the adjusted gross income fram the mast recent income declaration form $120,000
12

5 Enter either the standard disability allowance (34,050 per child with qualifying disability) or the total allowable medical $4.050
13 " |and dental expenses from the most recent income declaration form !
14| 3 |Income for determination of Parental Payment Limit  (computed automatically) $115,950|
15
16 Payment Limit Applies - Proceed to the Next Step.
17

4. |Enter the daily cost of all CLTS andfor CCOP semvices for the participant. ** $130.00
18
49 | 5. |Enter the daily CLTS or CCOP Support & Service Coordination cost $5.756
29| 6 |Daily CLTS and/or CCOP Cost for Parental Payment Limit: (computed automatically) $124.25
91| 7. |Annual CLTS and/or CCOP Cost for Parental Payment Limit: (computed automatically) $45,351.25)

= Use Freld 14 of the ISP (F-20445). See the [SP Instructions (F-20445() for more information about calculating the Total Cost/Day. Do
NOT include Administrafive Costs. If the child resides in two household, complete F-01338 for each household and divide the parficipant's

22 Total Cost/Day in half or the agreed upon percenfage and assign fo each household.
23
24
o Monthly Payment Limit $68.03 Annual Payment Limit $816.32
g |Liability Percentage 1.8%
27

Figure 4. After entering the required information, the Monthly Payment Limit,
Annual Payment Limit, and Liability Percentage are displayed.

6. When finished, close the Excel spreadsheet. If you need to save this specific calculation, do the File - Save
As function and give the spreadsheet a new name. That way, your template will always remain blank and

ready for new data.
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Reference Tables / Formulas

The “Formulas” tab of the spreadsheet contains the formulas used for determining PPL. These formulas are
based upon DHS ch. 1.

The Formulas tab may be printed as a reference. These tables are for reference only and should not be used as
an official tool for calculating PPL.

Information for the specific family is blank on the Formulas tab until data has been entered on the Data Entry tab.
The Formulas tab can be used before any family-specific information has been entered on the Data Entry tab, in
which case the formulas will show the Federal Poverty Guidelines for the current year as well parent share of the
ISP cost (see Figure 5).

After entering data on the Data Entry tab, the information auto-populates on the Formulas tab.

35 v fe

A B c D B F G H J K L
1
2
3 2022 Federal Poverty Adjusted Gross Income Parent Share
a Level (FPL) {% of FL) of ISP Cost Income Range
5 ess than 330% 0.0% $107,150
6 Family Size FPL 330%| tolessthan | 355% 1.0%[ $107,151] $115,.269
7 1 513,590 365%| tolessthan | 380% 18%| 5115260 5123386
8 2 518,310 380%| tolessthan | 405% 26%) $123,386]  §131,504)
9 3 523,030 405%| tolessthan | 430% 24| s121,504] $139.621
10 4 527,750 430%| tolessthan | 455% 4.2%[ 5129621 5147739
1 5 532,470 455%| tolessthan | 480% 50%| 5147.739] §155856
12 & 537,190 480%| tolessthan | 505% 5.8%| $155856] $163074) .
13 7 541810 505%| tolessthan | 530% 5.5%| 5163.974] §172,091 Figure 5: After data has been entered on the
14 8 546,630 530%| tolessthan | 555% 7.4%[ $172,001] 5180209 ; ; ; 3
15 9 561,350 565%| tolessthan | 580% 5.2% 180,200 5188326 Data Entry Fields, information specific to the
18 10 556,070 580%| tolessthan | 605% o0%[ §1883%6] SisEsad— | family is displayed.
17 ea addi 54720 605%| tolessthan | 630% 9.5% | 31054 5504561
18 630%| tolessthan | 655%| 07| 6204561) 212,679
19 665%| to less than | —e6m! 11.4%| $212,679] 5220796
20 [Aurent Family Size | b0 erershian | 7T0s% 12.2%| $220796] 5228914
21 /|Fed Poverty Limit $32,470 — 2| tolsssinan | 730% 12.0%| 5228914 5237,031
22( [Ad). Gross Income 5115,950 730%| tolessthan | 755% 12.6%| $237.031] 5045149
29| [s ofFPL 357% 755%| tolessthan | 780% 14.6%| $245140]" 5253266
24\ |Liability Percentage 18% 780%)| tolessthan 805% 15.4%| $253.266( 52612384
25 \ [nnual Plan Cost 545,351 805%| tolessthan | 830% 18.2%| 5261384] 5269501
26| Wannual Liability 5815/ 830%| tolessihan | 855% 17.0%| 5269.501] 5277619
27 [udsthly Lizbili P 855%| tolessthan | 880% 17.6%| $277.619] 5285736
28 830%| tolessthan | 005% 13.6%| 5285736] 5293854
29| [330% FPL ror e T Size is 5107151 ] 905%| tolessthan | 930% 19.4%| 5293,854] $301,971
30 930%| tolessthan | 055% 202%| 5301.971] 5310089
31 955%| tolessthan | 980% 21.0%| $310.089] 531,206
32 980%| tolessthan | 1005% 21.8%| $318.206] 5326324
33 1005%| tolesstnan | 1030% 22.6%| $326324] 5334441
34 1030%| tolessinan | 1055% 23.4%| 5334441 §342550
35 1055%| tolesstnan | 1080% 24.2%| 5342550] $350676
36 1080%| tolessthan | 1105% 25.0%| $350,676] 5358794
37 1105%| tolesstnan | 1130% 25.8%| $358.794] 5366,911
38 1130%| tolessinan | 1155% 26.6%| $366.911] 5375000
39 1155%| tolesstnan | 1180% 27.4%| $375020] 5383146
40 1180%| tolessthan | 1205% 25.2%| $383146] 5391264
4 1205%| _tolesstnan | 1230% 29.0%| $391.264] 5399381

DataEntry | Formulas ® L]
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