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PROGRAM OVERVIEW

1.1 BC+ INTRODUCTION

1.1.1 Organization of the BC+ Handbook
1.1.2 BadgerCare Plus Health Plans
1.1.3 Health Care Choice

1.1.4 How to Apply

BadgerCare Plus (BC+) is a state/federal program that provides health coverage for
Wisconsin families. BC+ replaced the former AFDC-Medicaid, Healthy Start and
BadgerCare programs.

Through December 31, 2013, potential BC+ members include:

Children under 19 years of age,

Pregnant women,

Parents and caretakers of children under 19,

Young adults under 21 leaving out of home care (such as foster care),
Parents and caretaker relatives whose children have been removed from the
home and placed in out of home care.

Effective January 1, 2014, potential BC+ members will include:

e Children under 19 years of age,

o Pregnant women,

o Parents and caretakers of children under 18 and dependent 18 year olds,

o Former foster care youth under age 26 who were in out-of-home care when they
turned 18,

« Parents and caretaker relatives whose children have been removed from the
home and placed in out of home care, and

« Certain adults ages 19-64 without dependent children.

For information on income limits see Chapter 16.1 and Chapter 50.1. A person is
eligible for BadgerCare Plus if s/lhe meets all BC+ non-financial and financial
requirements.

Documented and undocumented immigrants who are children, parents or caretakers
and who are ineligible for BC+ solely due to their immigration status may be eligible for
coverage for BC+ Emergency Services.

Documented and undocumented immigrants who are pregnant and ineligible for BC+
solely due to their immigration status may be eligible for the BC+ Prenatal Program.



BC+ Handbook Release 13-02

Women and men ages 15 years of age or older may be eligible for limited benefits
under the BC+ Family Planning Only Services program.

Women ages 35-65 diagnosed with cervical or breast cancer may be eligible for Well
Woman Medicaid. See the Medicaid Handbook for more information on Well Woman
Medicaid.

Individuals who are elderly, blind or disabled may be eligible for Medicaid. Medicaid is a
state/federal program that provides health coverage for Wisconsin residents that are
elderly, blind, or disabled (EBD). Medicaid is also known as Medical Assistance, MA,
and Title 19. There are different subprograms of Medicaid:

SSl-related Medicaid

MAPP Medicaid Purchase Plan

Institutional Long Term Care

Home and Community Based Waivers Long Term Care

Family Care Long Term Care

Partnership Long Term Care

Program of All-Inclusive Care for the Elderly Anyone age 65 or older. (PACE)
Katie Beckett

Tuberculosis-related Medicaid

Medicare Premium Assistance: QMB Qualified Medicare Beneficiary, SLMB
Specified Low-Income Medicare Beneficiary, SLMB+, QDWI Qualified Disabled
and Working Individual;

« Emergency Medicaid

e SeniorCare

See the Medicaid Handbook for more information about these sub-programs.

1.1.1 Organization of the BC+ Handbook

This handbook outlines eligibility policy for Wisconsin’s BadgerCare Plus program. This
version documents multiple policy changes that will affect the BC+ program in 2014 as a
result of changes in State law and the federal Affordable Care Act. Accordingly, this
handbook contains policy for the BadgerCare Plus program that is currently in effect
and policy that will take effect after January 1, 2014. Policy that is time-limited or time-
dependent will be modified with the appropriate effective date. Policy that is not
identified as having an effective or end date is currently in place and will continue to
exist in 2014.

Beginning in 2014, the BadgerCare Plus program will use a different set of eligibility
rules to determine household size and countable income. This version of the handbook
addresses two forms of budgeting rules. More information about these budgeting
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methodologies is found in Chapter 2. The new budgeting rules that will be applied to
applicants and members in 2014 will be referred to as Modified Adjusted Gross Income
(MAGI) rules. The rules currently in place for BadgerCare Plus will be referred to as
“non-MAGI rules.”

1.1.2 BadgerCare Plus Health Plans

Through December 31, 2013, BC+ members will have one of two major health care
benefit plans: Standard Plan and Benchmark Plan. The Standard Plan is for families
with household income at or below 200% of the Federal Poverty Level (FPL). The
Benchmark Plan which provides more limited services than the Standard Plan, is for
families with income above 200% of the FPL, and for self-employed parents and
Caretakers. (See Table 50.1 for FPL limits)

BadgerCare Plus has several limited health plans. These include:

e Family Planning Only Services
e« BC+ Prenatal Program, and
« BC+ Emergency Services

Standard plan members may be asked to pay a share of the cost of services. The co-
pay amount ranges from $.50-$3.00 per service.

Benchmark plan members will be asked to pay a share of the cost of services provided
to them. The co-pay will be charged once per office visit. Under the Benchmark plan,
the member may be required to pay co-pays and deductibles prior to receiving services.

See the chart below for BC+ benefit plans through December 31, 2013. Beginning
January 1, 2014, all BadgerCare Plus members will receive coverage under the
Standard Plan.
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BadgerCare Plus Benefits
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1.1.3 Health Care Choice

It is possible for individuals to qualify for both BadgerCare Plus and Elderly, Blind and
Disabled Medicaid (EBD MA) based on financial and non-financial eligibility criteria.

Through December 31, 2013, when a person is eligible for both BC+ and EBD MA,
CARES will automatically enroll the individual in the program with the best benefit plan
and lowest cost share. The individual has the right to request coverage under the
program not chosen by CARES. See (49.1 Health Plan Choice). The change will be
effective in the next possible payment following Adverse Action, unless the member
requests the change be effective in the month the request to change the health plan
was made.

If CARES is unable to make an automatic choice between BC+ and EBD MA, a notice
requesting the individual make a choice will be generated. Once the member has made
a choice the decision remains in effect until:

« The member requests a change, or
« The member’s benefit under the health plan of his or her choice ends. (This
includes being placed into an unmet deductible assistance group.)

Effective January 1, 2014, federal law requires that once an individual has been
determined eligible for EBD Medicaid, s/he must be enrolled in EBD MA, even if they
are also eligible for BC+, unless they have a change in circumstances that results in
ineligibility for EBD MA. The only exception to this policy is pregnant women who are



Program Overview

eligible for both EBD MA and BC+. In these instances, the pregnant woman will be
enrolled in the BadgerCare Plus program.

If someone is pending for EBD MA or if they have an unmet deductible for EBD MA, the
individual is not considered eligible for EBD Medicaid and can enroll in BadgerCare
Plus. Pending for EBD MA includes, but is not limited to, waiting for an official disability
determination from DDB and being subject to the 24 month Medicare waiting period. If
an individual enrolled in EBD MA is determined ineligible for EBD Medicaid for any
reason, including going over the asset limit or failing to pay a MAPP premium, s/he can
enroll in BC+ if s/he is still eligible to do so.

1.1.4 How to Apply
The following application options are available for anyone who is applying for BC+:

ACCESS online application at https://access.wisconsin.gov/ .
Face-to-Face Interview at the local county/tribal office.

Paper application

Telephone Interview.

An application submitted to the Federally Facilitated Marketplace.

aprownpE

Click here to view the Directory of local county/tribal agencies in Wisconsin or call 1-
800-362-3002.

This page last updated in Release Number: 13-02
Release Date: 10/25/13
Effective Date: 10/01/13
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NON-FINANCIAL REQUIREMENTS (CHAPTERS 2-15)

2 BC+ GROUP

2.1 BC+ NON-FINANCIAL PROGRAM REQUIREMENTS

Through December 31, 2013, the following individuals are non-financially eligible for BC+ :

1.

2.

3.

4.

Children under 19.

Pregnant Women.

Parents/Caretaker Relatives of children under 19 years of age, including some
parents and caretaker relatives whose children have been removed from the

home and are in the care of the child welfare system. (Chapter 10)

Young adults exiting out of home care (such as foster care) under age 21.

Beginning January 1, 2014, the following individuals are non-financially eligible for BC+:

wnN e

Children under 19,

Pregnant Women,

Parents/Caretaker Relatives of children under 18 years of age or dependent 18
year olds, including some parents and caretaker relatives whose children have
been removed from the home and are in the care of the child welfare system
(Chapter 10),

Former foster care youth under age 26 who were in out-of-home care when they
turned 18, and

Adults ages 19-64, not receiving Medicare, who do not meet any of the
conditions listed above.

To meet conditions of eligibility, the applicant must:

1.

2.

Be a Wisconsin resident (Chapter 3),

Be a U.S. citizen or qualified immigrant (Chapter 4),
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Note: This is not a requirement for non qualifying immigrants receiving
Emergency Services (Chapter 39) or women applying for the BC+ Prenatal

Program (Chapter 41).

3. Provide documentation of citizenship and identity or immigration status (4.1),

4. Cooperate with establishing medical support and third party liability (TPL)
(Chapter 5),

5. Sign over to the state his/her rights to payments from a third party for medical
expenses (5.2),

6. Meet BC+ SSN requirements (Chapter 6),

7. Cooperate with verification requests when information is mandatory or deemed

guestionable (Chapter 9),

8. Meet Health Insurance Access and Coverage Requirements (Chapter 7).

This page last updated in Release Number: 13-02
Release Date: 10/25/13
Effective Date: 10/01/13

2.2 COVERAGE GROUP DEFINITIONS

2.2.1 Parents
2.2.1.1 Paternity
2.2.1.2 Joint Placement
2.2.1.3 Dependent 18 Year Old
2.2.2 Caretaker Relative
2.2.3 Child Welfare/Caretakers
2.2.4 Pregnant woman
2.2.5 Former Foster Care Youth (formerly known as Youth Exiting out of Home Care)
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2.2.6 Child
2.2.7 Childless Adults

The following are the relationships and legal responsibility which determine who is in the
BC+ Coverage Groups:

2.2.1 Parents

A parent is any natural, legally adoptive, or step mother or father. A parent can be any
age. There can be more than one parent of a certain gender in a household. To be
considered a parent of a child under age 19 for BC+ purposes, the child must be under
the care of that individual at least 40% of the time. For example, in families where
parents are divorced, if the child does not live with Parent B at least 40% of the time,
Parent B would have his/her eligibility considered under the Childless Adults coverage
group, rather than the Parents/Caretakers coverage group.

Note: A child under age 19 residing with a parent may not apply separately from his or
her parent. In addition, the parent must apply as the primary person for the case,
unless the child filing the application is age 18.

2.2.1.1 Paternity

When a woman is married at the time that she gives birth, her husband is considered
the legal father of the child unless a court later determines that someone else is the
father.

If the parents of the child are not married at the time of the child’s birth, paternity must
be established in order to determine the parental relationship for the father. Paternity is
legally established only by a court order or by a Voluntary Paternity Acknowledgment
Form (DPH 5024) signed on or after May 1, 1998 and filed with the state Vital Records
office. A father’s name on a birth certificate issued in Wisconsin on or after May 1, 1998,
is evidence that paternity has been established.

The following designations for a father are used in CARES . See the accompanying
definitions to determine which designation is appropriate for a case.

1. Claimed Father
A Claimed Father is someone claiming to be the father of a child but has not had
his paternity established. A claimed father is not the father for BC+ eligibility
purposes. His child should be referred to the Child Support Agency (CSA) so that
steps to establish paternity can be taken.

2. Acknowledged Father
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An acknowledged father is someone who has not had his paternity adjudicated by
a court, but has filed a formal paternity claim. An acknowledged father is one who
fits one of the following criteria:

a. Filed paternity papers prior to May 1, 1998, or
b. Has his name on the birth certificate and the certificate is from another
state, or from Wisconsin and for a birth prior to May 1, 1998.

An acknowledged father is considered to be a parent for BC+ eligibility
purposes. However, because there is still no evidence of a formal adjudication,
refer acknowledged fathers to the CSA so that steps to establish paternity may be
taken.

3. Legal/Adjudicated Father

A father who has had his paternity legally established is called the adjudicated
father. Paternity is legally established by either a court order (adjudication) or by a
Voluntary Paternity Acknowledgment Form signed by the father on or after May 1,
1998 that is filed with the Wisconsin Vital Records office.

Note: If a father's name appears on a Wisconsin Birth Certificate for a child born
after May 1, 1998, it means paternity has been established. Do not refer
adjudicated fathers to the CSA.

2.2.1.2 Joint Placement

When the natural or adoptive parents of a child do not live together, and have joint placement
arrangements for the child (through a mutually agreed upon arrangement or court order), only
one parent can be determined eligible at a time unless there is reasonably equivalent placement.
Reasonably equivalent placement means that the child is residing with each parent at least 40%
of the time during a month.

If the child is not residing with both parents at least 40% of the time, only the parent with the
greater percentage of the placement time may apply on behalf of the child and/or for him or
herself as the caretaker relative of that child.

If only one parent of a child is applying for BC+ and he or she is stating that they have placement
of the child for at least 40% of the time, accept the declaration unless it is questionable.

If both parents are applying for BC+ and claim the child is residing with them, act on their BC+
cases as follows:

1. If both parents agree that they have a reasonably equivalent placement
arrangement, ask under which parent’s case they want the child to be receiving

10
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BC+ benefits and determine eligibility for both parents’ cases.

2. If either parent disputes that the placement arrangement is reasonably
equivalent, the eligibility worker must determine the monthly percentage of the
physical placement based on the court order. If the court order does not show
reasonably equivalent placement, consider the child to be with the parent s/he is
residing with during the month in question and deny the other parent’s eligibility
as a caretaker relative of this child.

3. If the parents can not agree on which case the child will receive benefits, put the
child on the case with the family whose income is at the lower FPL level.

4. Document your decision in the case record.

In determining eligibility for the parents with equivalent placement, the child is considered to be
residing in both of their homes. That means the child will be included in the group size for both
cases and the child’s income will also be counted in both cases.

If reasonably equivalent placement exists (as described above) and both parents apply
for BadgerCare Plus for the child and the child has access to health insurance where an
employer pays 80% or more of the monthly premium in one home but not the other, the
child shall remain eligible for BadgerCare Plus on the case with the parent who does not
have access to health insurance for which the employer pays 80% or more.

Example 1: Johnny, age 10, lives 50% of the time with his mom and 50% of the time
with his dad. Both Johnny’s dad and mom have applied for BadgerCare Plus. Mom
is employed, but does not have access to health insurance coverage through her
employer. Dad is employed and does have access to a family health insurance
where his employer pays 81% of the monthly premium. Johnny can remain eligible
on his mom’s case.

If reasonably equivalent joint placement exists and both parents apply for BadgerCare
Plus for the child and the income of either case requires that a premium be paid as
condition of the child’s BadgerCare Plus eligibility, then the parents can choose in which
case the child will receive BadgerCare Plus coverage. A premium requirement in one
case does not preclude eligibility in the other parent’s case where no premium for the
child would be owed.

Example 2: Billy, age 8, lives 40% of the time with his dad and 60% of the time with
his mom. Both parents are applying for BadgerCare Plus. In his mother’s case, the
family income is 220% FPL and in his dad’s case, the family income is 180% FPL.

11
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Johnny’s parents decide that Johnny will be receiving his BadgerCare Plus coverage
through Dad's case.

If joint placement exists with a parent who lives in another state, the child must be with
the Wisconsin parent at least 50% of the time in a month to qualify for BC+.

2.2.1.3 Dependent 18 Year Old

Effective January 1, 2014, when an adult is eligible as a parent or caretaker because
they are caring for an 18 year old child, and that child is the only child in the home, the
child must meet the following conditions in order for the parent or caretaker to be
eligible for BC+ as a parent or caretaker of a dependent 18 year old:

e Be enrolled in high school, and

e Be expected to graduate high school before turning 19.

The child does not have to be enrolled full time in high school in order to meet this
definition of dependent child.

The 18 year old remains eligible as a child until he or she turns 19, regardless of school
enrollment or expected date of graduation.

2.2.2 Caretaker Relative
A caretaker relative is a non-legally responsible relative of the child under his/her care.
Caretaker relatives and their spouses can be eligible for BC+ as caretaker relatives. To
be considered a caretaker relative of a child in the home, a person must first have a
qualifying relationship to the child (under age 19) and the child must also be under the
care of that relative.
Quialifying relationships for caretaker relatives consist of the following:

1. Stepfather or stepmother

2. Natural full brother or sister, legally adopted, half- or stepbrother or sister.

3. Grandmother or grandfather, aunt or uncle, first cousin, nephew or niece, or any

preceding generation denoted by the prefix grand-, great-, or great-great, and

including those through adoption.

4. Spouse of any of the above even after the marriage ends by death, divorce, or
separation.

Annulment of a marriage removes all relationships established by the marriage except
parent.

12
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A spouse is that person recognized by Wisconsin law as another person’s legal
husband or wife. Wisconsin does not recognize common law marriage.

Being "under the care” means the caretaker exercises primary responsibility for the
child’s care and control, including making plans for him/her. Once a child marries, s/he
can no longer can be considered under the care of a caretaker relative.

In cases where a child resides with both a caretaker relative and a parent, the parent is
considered the caretaker relative, unless legal custody has been given by a court to the
caretaker relative. In that situation, the caretaker relative is considered the caretaker
relative of that child and could be eligible for BC+.

Note: A child under age 19 residing with a caretaker relative may not apply as the
primary person for the relative’s benefits. For both a caretaker relative and a child to be
included in one case, the caretaker relative must apply for BC+.

2.2.3 Child Welfare Parents/Caretakers

Through December 31, 2013:

Parents and caretaker relatives whose children have been placed in out of home care
and who meet the criteria listed in (Chapter 10) are still considered caretaker relatives of
the child. The child is considered temporarily absent from the home. The child(ren) is
included in the BC+ test group and any unearned income the child has is budgeted.
However, unlike others who are considered temporarily absent from the home, a child in
a child welfare placement is not eligible for BC+ in the household that s/he was removed
from.

On or after January 1, 2014:

Parents and caretakers whose children have been placed in out of home care and who
are having their eligibility determined or renewed will still be considered parents or
caretakers, as the child will be considered temporarily absent. However, the inclusion of
the child in the parent’s group will be dependent upon MAGI budgeting rules. If the child
has been placed with a caretaker relative, the relative will be considered a childless
adult for purposes of BC+ eligibility. Inclusion of the child in the caretaker relative’s
group will also be dependent upon MAGI rules. See Chapter 10 for more information.

2.2.4 Pregnant woman
A pregnant woman is non-financially eligible for BC+. Marital status has no effect on her
non-financial eligibility. If she is a pregnant minor, she does not have to be under the

care of or related to the caretaker to be eligible for BC+.

2.2.5 Former Foster Care Youth (formerly known as Youth Exiting out of Home
Care)

This category was formerly referred to as Youth Exiting Out of Home Care.

13
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BadgerCare Plus benefits are available to certain individuals who were in out- of- home
care, including foster care, court ordered kinship care, and subsidized guardianship, as
of their 18th birthday. These individuals are categorically eligible for BadgerCare Plus.
The individual did not have to be in foster care in Wisconsin when he or she was 18 in
order to be eligible for this coverage group. Through December 31, 2013, FFCY will
only be eligible for BC+ benefits until they are age 21. After January 1, 2014, benefits
will be available to all former foster care youth under age 26. See Chapter 11 for
additional eligibility criteria for Former Foster Care Youth.

2.2.6 Child

A child under age 19 is non-financially eligible for BC+. Marital status and school
enroliment status have no effect on his/her non-financial eligibility. The child does not
have to be under the care of or related to the caretaker to be eligible for BC+.

Note: A child under age 19 residing with a caretaker relative may not apply as the
primary person for the relative’s benefits. For both a caretaker relative and a child to be
included in one case, the caretaker relative must apply for BC+. A child under age 19
residing with a parent may not apply separately from his or her parent. In addition, the
parent must apply as the primary person for the case, unless the child filing the
application is age 18. Children over age 19 must always apply separately from their
parents or caretakers, irrespective of their living arrangement or tax dependency.

2.2.7 Childless Adults

A childless adult is an individual aged 19 to 64 who does not have any dependent
children under age 19 who reside with them at least 40% of the time. Their marital
status has no effect on their BadgerCare Plus eligibility. In 2013, childless adults are
covered under BadgerCare Plus through the Core Plan. Enrollment in the Core Plan
has been closed since 2009. Beginning January 1, 2014, childless adults who are not
eligible for Medicare will be non-financially eligible for regular BC+ under the Standard
Plan.

This page last updated in Release Number: 13-02
Release Date: 10/25/13
Effective Date: 10/01/13

2.3 BC+ TEST GROUP

(This entire section is new with this release.)
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2.3.1 The non-MAGI BC+ Test Group
2.3.1.1 Parents and Caretaker Relatives
2.3.1.2 Essential Person
2.3.1.3 Pregnant Women
2.3.1.4 Children
2.3.1.5 Childless Adults
2.3.2 MAGI Test Group
2.3.2.1 Forming the Test Group Using MAGI Tax Filing Rules
2.3.2.2 Forming the Test Group Using MAGI Relationship Rules
2.3.2.3 MAGI Flowchart
2.3.3 Applying non-MAGI Rules vs. MAGI Rules
2.3.4 Former Foster Care Youth (FFCY) Eligibility

The following sections outline how to form BadgerCare Plus test groups under the non-
MAGI rules and the new MAGI rules. See 2.3.3 for more information about when to
apply non-MAGI rules and when to apply MAGI rules to a case.

2.3.1 The non-MAGI Test Group

For BadgerCare Plus members whose eligibility is determined using non-MAGI
budgeting rules, workers should use the following methodology to determine who
should be included in the member’s household and whose income in that household
should be counted.

The non-MAGI BC+ Test Group includes the primary person and any individuals living
in his/her household whose income and/or needs are considered when determining
financial eligibility. Inclusion in the Test Group is determined by qualifying relationships
and legal responsibility.

Anyone in the home who meets the criteria of being in the BC+ Test Group is always
included in the group whether or not s/he requested BC+.

Persons in the home who do not meet the criteria to be in a BC+ Test Group must be
excluded. However, they may be included in a BC+ Test Group in another case.

The primary person who applies for BC+ must meet one of the following requirements in
order to form a BC+ Test Group. The primary person must either be:

1. A parent residing with his or her child under age 19 or residing with a spouse and
his or her child who is under age 19.

2. A caretaker relative residing with a child in the home who is under age 19, or an
individual residing with a spouse who is a caretaker relative of a child in the
home who is under age 19,

3. A pregnant woman, or the spouse of a pregnant woman,

4. A Youth either under age 21 prior to December 31, 2013 OR under age 26 after
January 1, 2014 who was in out-of-home care (e.g., foster care) at age 18, or

15
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5. A child under age 19.
2.3.1.1 Parents and Caretaker Relatives

The BC+ Test Group for a primary person who is residing with his or her own child or
with a spouse and the spouse’s child will include the following individuals:

The primary person and the primary person’s spouse.

A child under age 19 of the primary person or the primary person’s spouse.

A co-parent of a primary person’s child or the co-parent of the spouse’s child.

Any spouse of a co-parent.

Any child under age 19 of a co-parent.

The other parent of a co-parent’s child.

A child of the primary person’s child or the spouse’s child.

The spouse of an included child, if that child is a parent, or the spouse is under

age 19.

9. The co-parent of an included grandchild.

10. A child under age 19 who is a qualified relative of, and who is residing with, the
primary person, the primary person’s spouse or another included adult, and

11.An essential person (2.3.1.2)

N AWNE

If the primary person is a caretaker relative of a child under age 19 or the spouse of a
caretaker relative of a child under age 19, the BC+ Test Group will include the following
individuals:

The caretaker relative,

The caretaker relative's spouse,

The child under age 19 who is under the care of the caretaker relative,

A parent of the child, if the caretaker relative has legal custody of the child, and
Any essential person (2.3.1.2).

arwnE

A parent residing with his or her child under the age of 19 must be in the same BC+
Test Group. This is true even when the legal custody of the child has been transferred
to someone living outside of the home. The only exception is when someone’s parental
rights have been legally terminated. See Chapter 10 for more information on Child
Welfare Parents.

When an eligible child moves from the home of a parent or caretaker relative to the
home of another caretaker relative or caretaker relative who applies for BC+ in the
same month, the new caretaker relative can be eligible as of the application date. The
child, however, isn't eligible in the new household until the 1st of the month after his or
her eligibility ends on the previous case.

Joint Placement

16
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In determining eligibility for the parents with equivalent placement, the child is
considered to be residing in both of their homes. That means the child will be included
in the group size for both cases and the child’s income will also be counted in both
cases. See 2.2.1.2

2.3.1.2 Essential Person
Note: This policy ends as of December 31, 2013.
To be included in a BC+ test group as an essential person, the designated person must:

1. Be related to a BC+ test group member, and
2. Be otherwise nonfinancially eligible, and

Provide at least one of the following to another BC+ member:
a. Child care that enables a caretaker relative to:
e Work outside the home, full time (30 hours or more a week), for
pay,
e Receive training full time (30 hours or more a week),

o Attend HS or GED classes full time (as defined by the school).

b. Care for anyone who is incapacitated.

Consider a caretaker relative incapacitated if, due to physical, emotional, or
mental impairment, s/he cannot:
e Work full - time at employment paying at least Federal minimum
wage, or
o Perform customary, necessary homemaking activities or provide
adequate care for his/her children without help from other persons.

Only IM agency staff in positions or with authority higher than a first line IM Worker may
approve, deny, and review any essential person designation. The essential person
designation must be reviewed at least every six months.

Only a caretaker relative who has a child under his/her care may designate an essential
person.

To designate an essential person, the caretaker relative must submit a Designation of a
BC+ Essential Person form to the IM agency. S/he must document the need for each
essential person and that the person can provide the essential service.

More than one person may be designated as an essential person in the same BC+
group, but only for different children. No one, however, may be an essential person in
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more than one BC+ group. Also, there can be no essential person if there is no born
child, as in a Maternity Care case.

2.3.1.3 Pregnant Women
If the primary person is:

e apregnant woman or her spouse,
e not a parent or a caretaker relative and
« if under age 19, not residing with a parent or a caretaker relative ,

the BC+ Test Group will include the pregnant woman and her spouse.

If the pregnant woman is under 19 and residing with a parent or caretaker, the parent or
caretaker would be the primary person and the BC+ Test Group would be built around
the parent or caretaker.

Also include in the BC+ Test Group size each fetus the pregnant woman is carrying. If
there is no verification on the number of fetus, add 1 to the group size. If verification is
required but there is no verification on the number of fetuses, add 1 to the group size.

2.3.1.4 Children

If the primary person is a child under age 19, is not a parent or a caretaker relative of a
child in the home, and is not residing with a parent or caretaker relative, the BC+ group
consists solely of the child and his or her spouse if they are residing together. In this
situation, the spouse of the child under 19 is not eligible for BC+ unless s/he is also
under age 19 or there are other children in the household under the care of either the
child who is the primary person or the spouse.

2.3.1.5 Childless Adults

Prior to January 1, 2014, childless adults will only be eligible for coverage under the
BadgerCare Plus Core Plan. The Core Plan assistance group only consists of the
childless adult and his or her spouse, if the member was married at the time of
application.

2.3.2 MAGI Test Group

Beginning January 1, 2014, BC+ eligibility determinations will use Modified Adjusted
Gross Income (MAGI) rules. MAGI rules are based on the concept of an individual’s tax
household, not necessarily on the physical household or family relationships.

Note: Whether or not someone is a tax filer or is a dependent of a tax filer is based on
what the individual plans to do for the current calendar year’s taxes, not on what he or
she is required to do based on IRS tax law. For example, many individuals file taxes
even though they are under the filing threshold because they want to receive their full
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tax refund or to qualify for the Earned Income Tax Credit. If a member reports that they
plan to file taxes, we will treat them as a tax filer in the test group, even if they are below
the threshold for being required to file.

All new applicants with a filing date on or after January 1, 2014 will be tested only using
MAGI rules. Ongoing beneficiaries, with the exception of Core Plan members, will
transition to MAGI rules at their next scheduled renewal or April 1, 2014, whichever is
later.

An ongoing beneficiary is someone who:

e Applied prior to January 1, 2014,
e Was eligible for December 2013, and
 Remained eligible under the new income limits for 2014.

2.3.2.1 Forming the Test Group using MAGI Tax Filing Rules

All MAGI groups are based on a “target” individual. Each person who can become
eligible for BC+ on the application will be a target during the eligibility determination for
a case.

Tax Filers

If the individual is a tax filer and is NOT being claimed as a dependent by anyone else,
then the individual's MAGI group consists of the tax filer, the tax filer's spouse, and any
dependents the tax filer is claiming.

Out-of-the-Home Tax Dependents

A tax filer is able to claim individuals who live outside of their home as their tax
dependents. Common examples include college students and other adult children,
elderly parents, or siblings who do not live with the filer(s). Tax filers can also
claim a deceased child as his or her tax dependent in the year that the child has
died. In these instances, the deceased child would be included in the tax filer's
group size, though the child would not be eligible for benefits on that application.

Deceased Co-Filers

It is possible for an individual to file his or her taxes jointly with a deceased spouse
for the taxable year in which the spouse died. However, unlike deceased tax
dependents, they will not be included as a household member.

Household Members in the Military

Deployed military members are still considered part of a tax household. Under
MAGI rules, the military member’s taxable income will count in the household, and
he or she will also be included in the household’s group size, as appropriate. If a
household member is absent due to military activity, he or she may be included in
the group size, but will not be eligible for assistance on this case.
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Married Couples

Married individuals who are living together are always included in each other’s
group size, even if they are filing taxes separately. If a married couple is living
apart but filing jointly, the couple is included in each other’s group size. If the
married couple is living apart and filing taxes separately, or are not planning to file
taxes, do not include them in each other’s group size.

Tax Dependents
In general, a tax dependent’s household will be the same as his or her tax filer's
household, even if the tax dependent is also a tax filer.

However, if any of the following situations apply, then the tax dependent's eligibility is
based on MAGI relationship rules:

1. The individual is being claimed as a dependent by a parent outside of the home
(a non-custodial parent is defined as a parent who is living apart from the parent
applying for benefits for the child),

2. The individual is being claimed as a dependent by someone who is not their
parent; or

3. The individual lives with both parents and his or her parents are not married filing
jointly.

2.3.2.2 Forming the Test Group Using MAGI Relationship Rules

Individuals who meet one of the exceptions to the MAGI tax filing rules or who are not
tax filers or tax dependents will have their eligibility determined using MAGI relationship
rules.

Under relationship rules, only include individuals who are living in the home with the
target. If the target individual is under 19, then the target’s group includes the target’s
parents, the target’s spouse, the target’s siblings under age 19 (including step and half
siblings), and the target’s children.

If the target individual is over age 19, the target’s group includes the target’s spouse
and the target’s children under age 19.

2.3.2.3 MAGI Flowchart

The following flowchart may assist workers in forming groups under MAGI rules.
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Four Steps to Forming a BC+ MAGI Group

Step 1: Choose a target.

Start with the primary person, or the primary person’s spouse.

!

Step 2: ASK

Is the target expecting to file taxes?

] !

If NO, go to Step 3. If YES, ask if he/she is also expecting to be
claimed as a tax dependent by someone
else.
I’ If NO, include the target’s
If YES, go to Step 3. spouse and all of his/her tax

dependents, and you've

l formed your MAGI group!

Step 3: ASK @

Is the target expecting to be claimed as a tax dependent by someone
else?

1 ¥

If NO, go to Step 4. If YES, then the targets MAGI group will be the same
as his/her tax filer's group. ,
Your MAGI Group is formed. -

Fokdkk

****Exceptions
If one of the following exceptions applies,
go to Step 4.
1. The tax filer is not the target’s parent or
spouse, OR
2. The target lives with both parents and they
are not filing jointly, OR

3. The target is being claimed by a non-custodial

parent.

I

Step 4: USE RELATIONSHIP RULES
1. If they are living in the home, add the target’'s spouse and his/her children under
age 19.
2. If the target is under age 19, add his/her parents, siblings under age 19, and
spouse, if living in the home.
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2.3.3 Applying non-MAGI Rules vs. MAGI Rules

Applications Submitted to the Department of Health Services

Individuals who apply for BadgerCare Plus prior to January 1, 2014 will have their
eligibility determined using non-MAGI rules. These individuals will continue to be subject
to non-MAGI rules until March 31, 2014 or their next regularly scheduled 2014 renewal,
whichever comes later. Individuals with January or February renewals will transition to
MAGI rules as part of a mass conversion effective April 1, 2014. Individuals with
renewals in March 2014 or afterwards will transition to MAGI rules at their renewal.

Exception: Childless adult members who were transitioned to BadgerCare Plus from
the Core Program will transition to MAGI rules at their next regularly scheduled 2014
renewal.

If an individual with eligibility under non-MAGI rules reports a change that makes them
ineligible for BadgerCare Plus, MAGI information will be collected and their eligibility re-
run under MAGI rules in order to determine if the individual may still be eligible for
BadgerCare Plus.

Individuals who apply for BadgerCare Plus coverage after January 1, 2014 will have
their eligibility determined under MAGI rules. If they request backdated eligibility for a
month in 2013, we will use non-MAGI rules.

Applications Submitted to the Federally-facilitated Marketplace

Beginning October 1, 2013, individuals can submit applications for Medicaid or CHIP
coverage to the federally-facilitated marketplace (the Marketplace). If the Marketplace
assesses individuals as eligible for coverage through BadgerCare Plus or EBD
Medicaid, the account will be transferred to Wisconsin for an official eligibility
determination.

The filing date for applications received from the Marketplace is the date the application
was submitted to the Marketplace. The 30 day processing time frame begins on the
date the application is submitted to the IM agency’s inbox.

Effective January 1, 2014, DHS will send accounts of applicants and members found
ineligible for BadgerCare Plus to the Marketplace for a determination of advanced
premium tax credits and cost-sharing reductions.

2.3.4 Former Foster Care Youth Eligibility

Former Foster Care Youth are categorically eligible for BadgerCare Plus.

Through December 31, 2013, if the primary person is:

e A former foster care youth,
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e under 21 years old,

then the BC+ test group will include the youth and his/her spouse if the spouse is also a
former foster care youth.

Beginning January 1, 2014, if the primary person is:

« aformer foster care youth,
e under age 26,

then the BC+ group will include the youth and his/her spouse if the spouse is also a
former foster care youth.

This page last updated in Release Number: 13-02
Release Date: 10/25/13
Effective Date: 10/01/13

2.4 THE BC+ HOUSEHOLD

2.4.1 Not Living in the Household
2.4.2 Temporary Absence
2.4.3 Students

"Living in the Household” means all individuals residing in or temporarily absent (3.5.1)
from the same residence. This includes:

1. People living in the home in a community residential confinement program. The
Department of Corrections (DOC) electronically monitors them.

2. Huber law prisoners who are released from jail to attend to the needs of their
families can become eligible for BC+. If the other parent is continuously absent,
the Huber law prisoner may be the caretaker relative in the household if the
prisoner:

a. Intends to return to the home, and
b. Continues to be involved in the planning of the support and care of the
minor children.

Huber Law prisoners who are released for a purpose other than attending to the
needs of their families are not eligible for BC+.
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Consider them to be absent parents.

2.4.1 Not Living in the Household

Do not consider the following to be living in the household regardless of whether non-
MAGI rules or MAGI rules were used to determine a member’s BC+ group:

1. Inmates of a public institution, even if they are temporarily absent from the home
with the following exceptions:

a. Pregnant inmates applying for the BadgerCare Plus Prenatal Program.

b. If an inmate resides outside of a public correctional institution for more
than 24 hours at any one time, s/he can qualify for BC+ during that time
period if s’/he meets all other eligibility criteria. For example, if an inmate is
admitted as an inpatient to a non-prison hospital for 24 hours, that inmate
could qualify for Medicaid for that day, if otherwise eligible.

2.4.2 Temporary Absence

A child and that child's parent or caretaker relative can be in the same BC+ Test Group
even when not living together if either is temporarily absent, provided:

1. The continuous absence is expected to be for no more than six months.
The IM agency may approve an extension of a child's temporary absence beyond
six months when the caretaker relatives meet the Child Welfare Caretakers
requirements.
and

2. The caretaker relative continues to exercise responsibility for the care and control
of the child. See Chapter 10 for more information about Child Welfare.

The following children are not considered temporarily absent:

e Children who are inmates of public institutions. (3.6)

« 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.
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2.4.3 Students

When a child under age 19 who is a student living away from their parent’s home
applies for BC+, the child and his/her family can determine whether the student will be
on his/her own case, or a temporarily absent individual included in his/her parent’s case.

Students over age 19 will need to apply for BadgerCare Plus with their own application.

This page last updated in Release Number: 13-02
Release Date: 10/25/13
Effective Date: 10/01/13

2.5 BC+ ASSISTANCE GROUPS

Because of different BC+ group requirements, individuals within the BC+ test group are
placed into a BC+ Assistance Group (AG).

Every BC+ AG will have at least one potentially eligible member. Besides these
potentially eligible members, other individuals may be designated as a person whose
income will be counted when determining financial eligibility. Still others may be counted
only in the group size. Some individuals on the application will not considered at all
when determining eligibility. Placement in the BC+ AG is dependent on age, and
relationships to the individual(s) whose eligibility is being determined.

The following are the BC+ Assistance Groups for individuals whose eligibility is being
determined using non-MAGI rules:

AG Description

BCPY: Former Foster Care Youth

BCPP: Pregnant women, including those who
become eligible by meeting a
deductible , or who are eligible for the
BC+ Prenatal Program.

BCPB Continuously Eligible Newborns

BCPM Non-pregnant, non-disabled adults in
extensions who owe a premium.

BCPN Persons who are caretakers relatives,
or the spouses of caretakers relatives
in the home including Child Welfare
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caretakers

BCPL Children living with caretaker relatives

BCPC Children under age 19, living alone or
with a parent or parents

BCPA Persons age 19 or older who are
parents, or stepparents of a child in the
home, including Child Welfare parents

BCPD Children who are eligible through
meeting a deductible

BCPE Adults and children in Earned Income
and Child Support Extensions who do
not owe a premium

The following are the BC+ Assistance Groups for individuals whose eligibility is being
determined using the MAGI rules. These AGs will not be effective until January 1, 2014.

AG Description

MAGY Former Foster Care Youth

MAGP Pregnant women, including those who are
eligible for the BC+ Prenatal Program and
those who become eligible after meeting a
deductible.

MAGB Continuously Eligible Newborns

MAGM Adults in extensions who owe a premium.

MAGN Persons who are caretakers relatives, or the
spouses of caretakers relatives in the home,
including Child Welfare caretakers

MAGL Children living with non-legally
responsible relatives

MAGC Children under age 19, living alone or with
a parent or parents

MAGA Persons age 19 or older who are parents, or
stepparents of a child in the home,
including Child Welfare parents

MAGD Children who are eligible through meeting
a deductible

MAGE Children and Adults in Earned Income and
Spousal Support Extensions who do not
owe a premium
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2.6 PARTICIPATION STATUS CODES

The participation status code for each individual in the BC+ assistance group indicates
whether the individual is eligible, counted or excluded in that assistance group.

Status Code Budgeting Rules Description Include in
(non-MAGI/ MAGI) the Group
Size?
CA Counted non-MAGI and Ineligible for BC+ Yes
Adult MAGI in this AG
CC Counted non-MAGI and Ineligible for BC+ Yes
Child MAGI in this AG
EA Eligible non-MAGI and Non-financially Yes
Adult MAGI eligible in this BC+
AG
EC Eligible non-MAGI and Non-financially Yes
Child MAGI eligible in this BC+
AG
TC Test non-MAGI Ineligible for BC+ Yes
Child solely because
receives SSI or
Adoption
Assistance
TA Test non-MAGI Ineligible for BC+ Yes
Adult solely because
receives SSI or
1619b
XA Excluded non-MAGI and Ineligible for BC+ No
Adult MAGI in this AG
XC Excluded non-MAGI and Ineligible for BC+ No
Child MAGI in this AG
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2.7 BC+ GROUP EXAMPLES

2.7.1 BC+ Group Examples using non-MAGI Rules
2.7.2 BC+ Group Examples using MAGI Rules

2.7.1 BC+ Group Examples using non-MAGI Rules

Examplel
Individuals 01 0z 03
o e Health Care Request Y Y Y
PP Assistance Group Individual Part status
BCPA EA EA CC
BCPC CA CA EC
<19
Individuals 01 0z 03
o e Health Care Request Y I Y
Assistance Group Individual Part status
PP BCPA EA CA CC
BCPC CA CA EC
<19
Example 2
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Individuals 01 02 03
o e Health Care Request ¥ ¥ N
PP sS| Assistance Group Individual Part status
BCPA EA TA ZC
Individuals 01 02 03
o e Health Care Reguest Y Y W
PP Assistance Group Individual Part status
BCPA EA EA ZC
<19 e
Example 3
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Individuals 01 0z 03

o ° Health Care Request Y N M
PP Assistance Group Individual Part status

BCPA 01 EA CA CC

Individuals 01 0z 03

Health Care Request Y ¥ M
Assistance Group Individual Part status

BCPM 01 EA A HC

Example 4
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Individuals 01 02 03 04
Health Care Request Y Y Y Y
Assistance Group Individual Part status
BCPA 01 EA EA CC Ch
BCPC 01 Ch CA EC Ch
Individuals 01 02 03 04
Health Care Request Y Y Y Y
Assistance Group Individual Part status
BCPA 01 EA EA CC CC
BCPC 01 Ch CA EC EC
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PP
<19

<19

<19

PP

o)

Example 6

Example 7

32

Individuals 01 02 03
Health Care Reguest Y Y Y
Assistance Group Individual Part status
BCPA EA ZC ZC
BCPC CA EC EC
Individuals 01 0z 03 04
Health Care Reguest Y Y Y Y
Assistance Group Individual Part status
BCPA EA ZC ZC EA
BCPC CA EC EC CA
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Indiwiduals 01 0z 03
Health Care Request Y Y Y
Assistance Group Individual Part status
ECPA 01 EA CC | XC
ECPC 01 CA EC | XC
ECPL O KA, HC | EC
Individuals 01 02
Health Care Request Y Y
Assistance Group Individual Part status
ECPN 01 EA HC
ECPL 01 HA EC
Individuals 01 0z 03 | 04 | 05
Health Care Request Y Y Y Y Y
Assistance Group Individual Part status
BCPA EA | CC | XC | XA | XC
ECPC CA | EC | XC | XA | XC
Individuals 01 0z 03 04 | 05
Health Care Request Y Y Y Y Y
Assistance Group Individual Part status
BECFP EA | CC | XC | CA | CC
BCPA CA | CC | XC | EA | CC
BCPC CA | EC | XC | CA | EC
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2.7.2 BC+ Group Examples using MAGI Rules

Example 1
Temperance (36) and Seeley (40) are married parents and are not filing taxes. They
have one daughter, Christine (1).

Person BC+ Category | Temperance Seeley Christine
Temperance MAGA EA CA ccC
Seeley MAGA CA EA CC
Christine MAGC CA CA EC
Example 2

Mr. and Mrs. Bennett are married parents filing taxes separately but living together.
They have two daughters, Jane (18) and Elizabeth (17). Jane’s husband, Charles (20)
also lives with them. Mr. Bennett is claiming Jane, Elizabeth, and Charles as his tax
dependents.

Person BC+ Mr. Mrs. Jane Elizabeth | Charles
Category Bennett Bennett

Mr. Bennett MAGA EA CA CC CcC CA
Mrs. MAGA CA EA XC XC XA
Bennett

Jane MAGC CA CA EC CC CA
Elizabeth MAGC CA CA CC EC XA
Charles MAGS XA XA CcC XC EA

Example 3

Evie (29) and Derrick (32) are divorced parents. Their son, Neal (8), lives with Evie 80%
of the time and 20% of the time with Derrick. Per their divorce agreement, this is
Derrick’s year to claim Neal as his tax dependent. Evie also files taxes. Evie is pregnant
with her second child. Evie, Derrick, and Neal are all applying for health care. Evie and
Neal will be on their own application. Derrick will have to apply on a separate
application.

Person BC+ Category Evie Derrick Neal
Evie MAGA EA (+1) - XC
Derrick MAGS - EA CC
Neal MAGC CA (+1) - EC

Example 4
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Same as above, except Neal lives 60% of the time with Evie and 40% of the time with
Derrick, and neither Evie nor Derrick file taxes.

Person BC+ Category Evie Derrick Neal

Evie MAGA EA (+1) - cC

Derrick MAGA - EA cC

Neal MAGC CA (+1) - EC
Example 5

George (50) and Lucille (40) are married tax filers and are filing jointly. They have three
tax dependents: Michael (14), Lindsay (14), and Buster (6). Buster is Lucille’s nephew

who George and Lucille care for. Michael and Lindsay are George and Lucille’s

children. George and Lucille also care for George’s nephew Tobias (17) but will not
claim him as a tax dependent. All six individuals are requesting health care.

Person BC+ George Lucille | Michael | Lindsay | Buster | Tobias
Category
George MAGA EA CA CC CC CC XC
Lucille MAGA CA EA CcC cC ccC XC
Michael MAGC CA CA EC CcC CcC XC
Lindsay MAGC CA CA CC EC cC XC
Buster MAGL XA XA XC XC EC XC
Tobias MAGL XA XA XC XC XC CcC
Example 6:

Danny (45) and Vicki (40) are non-married co-parents. They submit a BC+ application
for themselves, Danny’s daughter DJ (22), Vicki’'s daughter Stephanie (13) Danny and
Vicki’'s daughter, Michelle (10) and Danny’s brother, Uncle Jesse (40). Danny claims DJ
and Jesse as his tax dependents, while Vicki claims Stephanie and 