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To: Members of the Senate Committee on Health, Children, Families, Aging
and Long Term Care

From: Senator Carol Roessler, Chair

Date: February 12, 2003

Re: Clearinghouse Rule 02-154, relating to assistance for the purchase of

prescription drugs by persons aged 65 and older

CR 02-154 has been referred to the Senate Health, Children, Families, Aging and Long
Term Care Committee. This administrative rule creates a new chapter, HFS 109, relating
to the administration of the SeniorCare program. These proposed permanent rules
replace emergency rules currently in effect. The clearinghouse rule is enclosed for your
review.

If you would like the committee to hold a hearing on CR 02-154, please contact Sara
Jermstad in my office at 266-5300. The committee has jurisdiction over this rule until
Friday, March 7, 2003
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PROPOSED ADMINISTRATIVE RULES - HFS 109
ANALYSIS FOR LEGISLATIVE STANDING COMMITTEES
PURSUANT TO S. 227.19 {3), STATS.

Need for Rules

This new chapter of rules, HFS 109, irmplements SeniorCare, a new prescription drug
assistance program for Wisconsin residents who are 65 years of age or older and who meet the
program 5. eizg:btlzty cntena These proposed permanent rules repiace emergency ruies currently in
effect: o . .

The high cost of prescription drugs in Wisconsin and nationwide are especially burdensome

on the elderly;:-many of whom live on a fixed-income. Through 2001 Act 16, Wisconsin has

- addressed-the problem those increasingly high costs pose to the. elderly by creating section 49.688
of the statutes. Section 49.688 directs the Department to deveiop and administer the program of
prescription drug benefits for the elderly that has come to be known as "SeniorCare.” The statute
also directs the Department to develop administrative rules for implementing SamorCare which the
Department has done by creating a new chapter of administrative rules, HFS 109. The rules
address a variety of issues:associated with operating the program in accordance with section
49 688, Stats.; including specifying: - _

what prescription drugs are covered,
. who'is eligible for benefits and services;
-~ how the Department determines household income for. the program’s eligibility determination;
- how the Department monitors compliance by pharmacusts and pharmac:es, and
- mechanismsfor preventing fraud and abuse.

_ The Department drafted these rules to. parai[ei the prescrzptlon drug provxsnons of the
existing Medicaid rules in chapters HFS 10110 108. The Department developed the program’s
administrative elements in consultation with an advisory committee composed of representatives of
physicians, counties, seniors and pharmacies.

These rules are nearly identical to the emergency rules the Department issued on
September 1, 2002, These rules differ in that they:

- clarify provisions relating to recipients’ withdrawal from the program [HFS 109.11 (5) (d)
and (e)];

- add a provision allowing the Department to redetermine a recipient’s eligibility to
participate if the Department receives a bad check for. ihe rempuent s program
enroliment fee [HFS-108.11 (6) (d));

- add provisions relating to the Department's ability to redetermine eligibility and how the
Department may correct benefit levels [HES 109.13 (5} and (6)];

- require the Departiment to reinstate the SeniorCare benefit peﬂod for a person who has
requested a withdrawal from the program under s. HFS 109.11 (5) (d) if within 30
calendar days of the effective date of the withdrawal the Department receives the
person's request to have SeniorCare benefits restored and the persorz meets all of the
eligibility criteria under HFS 109.14 (4) (c);

- add circumstances under which the Department will begin recovary action against any
SeniorCare participant to whom or on whose behalf an incorrect payment was made
[HFS 109.62.(1)(b) to (d)];




- clarify that, in the eventofa recipient's appeal of a Department action, the Department
will not suspend, reduce or discontinte a recipient’s benefits until a decision is rendered
after the hearing [HFS 109.63 (2)}; and .

- add a provision describing what will happen if program funding under s. 20.435 (4) (bv),
Stats., is completely expended for the payments to SeniorCare providers [HFS 109.73].

Response to Clearinghouse Recommendations

_The Department accepted most of the Legislative Council's Rules Clearinghouse's
suggestions and modified the proposed rules accordingly. The following items are Department
responses to either Clearinghouse suggestions the Department did not accept or questions the

~ Clearinghouse posed.

- _Comment 4.2 Section HFS 109.17 allows a person to “file an appeal pursuant to the
requirements under ch. HA'3 that apply to the medical assistance program, except for the provision
under's. HA 3.05 (2) (a)". ltis riot clear what the purpose of the exception is. Does this mean that
all requests for appeals must be in writing? Does it mean-that the agency does not need to date-
stamp the reguest? : S S

Response: The Department has revised s. HFS 109.17 in an attempt to clarify that except
for requiring that appeal requests be in writing and be submitted to the DOA Division of Hearings
and Appeals, ch. HA 3 applies to appeals of Department decisions. Section HA 3.05 (2) (a)
specifies that hearing requests may alzo be made to the agency and need not be in writing. The
Department does not intend 0 accept oral requests made to the Department, nor does the
Department intend to reduce the request to writing to be signed by the petitioner. -Since the
Department does not accept requests made to it, the Department does not intend to date-stamp
such requests nor forward them to the DHA. The Department hopes that the revised wording of s.
HFS 109.17 clarifies this issue.

" Comment 5.c. In's. HFS 109.13 (8) (d), does the “timely notice of decision” refer to the
notice received under s. HFS 109.537 If so, the phrase should be changed to “a timely notice of a
decision under s, HFS 109.53". .

Response: The phrase "timely notice of decision” in 8. HFS 109.13 (B) {d) does not refer to
the notice received under s. HFS 109.53. Section HFS 109.13 is part of the participant eligibiiity
subchapter, while s. HFS 109.53 pertains to Department recoveries of overpayments from
providers. The Department has amended the provision to specify the pertinent cross-reference 1o
s. HFS 109.11 (5) (b).

Comment 5.6. (partial): In s. HFS 109.31 (3) (¢) 1., “Generically-written prescriptions for
drugs” should be changed to "A prescription for generic name drugs”.

. Response: 'Ncﬁ_'t;ijan_ge. According to a Department pharmacy services analyst, the term
"generically-written prescription” has a different (and unintended) meaning than "prescription for
generic name drugs.’ | |

" Cemment 5.1 Ins. HES 109.31 (3) (¢) 2., it appears that “than the" should be inserted
before “generically”. -

Resp onse: No change. Adding the words "than the” reverses the meaning of the phrase in
question. A "lower cost generically available drug” is one that is lower in price than the alternative.
The intent is to require pharmacists to substitute a lower cost generic drug for a brand name drug



written on a' prescription; not to require pharmacists to fill an crder with a brand name drug when
the brand name cirug:is cheaper than the cemparab!e generic drug.

Ccmment 5.q.(partial): Section HFS 109.31 (3} (e) refers to “certain maintenance drugs as
identified by the department”. How will these drugs be identifi ed and:-how may'a person ascertain
which’ drugs have bean identified? Can a note be :nserted to clarify the latter pomt‘?

Resgonse The Department has included a cross-reference to another chapter that lists the
drugs bemg referred to and has added a note listing the e;ght drugs.

Comment 5h.. Section HFS 109.61 appears to prohibit a participant from filling a
prescrtptaon at a pharmacy in one month and then fi Hnng it at a different pharmacy the next month.
Is this mtended'?

- Resgonse No, this is not intended. The Department only wants to prohibit a participant
from having more than one SeniorCare provider at a time filling a prescription. The Department
‘does not mtend to prévent a participant from having a different SeniorCare provider fill a new
prescription or’ ref" Il an existing prescription. An existing provision in another chapter of Medicaid
rules, s. HFS 104.02 (1), is phrased similarly, "(1) NOT TO SEEK DUPLICATION OF SERViCES
A recipient may not seek the same or similar semces from more than one provider...

Comment 5 i:Ins. HFS 109.63 (2), is the "timely noizae period specified in 42 CFR 431.231
(c)" the same as the "45 days from the effective date of the adverse action in which to file a request
for hear;ng under sub (1)? If so, only one term should be used.

Rasgonse No The “timely notice period" refers to the 10- day perxcd prior to the effective
date of the action. If a recipient files an appeal during this period, or at anytime before-the effective
_date, benefits will be continued pending the hearing. The recipient may contest the action up to 45
days from the: effective date, but benefits would not be continued pendingthe hearing. The
Department has eitmmat@d the' cross»reference to the federal regulations.

Pubiic Hearings Summary

The'Department held one public hearing on the proposed rule in Madison on January 27,
2003. The Department accepted comments until January 28, 2003,

One person, Erin Longmire of the Essie Consulting Group of Madison attended the public
hearing, but only to observe. The Department received written comments on the proposed
permanent rules from Daniel Hayes, an attorney with the Elder Law Center of the Coalition of
Wisconsin Aging Groups. His comments and the Department's responses are listed on the table

on the following page.

Final Regulatory Analysis

The rules for the SeniorCare program apply to the Department, to families that are
applicants or recipients of the health care coverage provided by SeniorCare and to county social
service or human service departments that take applications and determine eligibility for
SeniorCare. The rules will not directly affect small businesses as “small business” is defined in s
227.114 (1) {a), Stats.
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<o PROPOSEDORDEROFTHE . .. ... .
¥ DEPARTMENT OF HEALTH AND FAMILY SERVICES .~
| ~ CREATING RULES D

To amend ¢h. HFS 101,03 (intro) -and create ch. HES 109, relating to assistance for the
-purchase of prescription drugs by persons aged 65 and older. - - e

Analysis Prepared bv-th.e':--D.eggrtm.en.tf.of -_Hééi!ﬂi and FamltvServmgg

| Thié'-ﬁéw:"bhaﬁter.of-rijles,- HFS-@ 09, implements SeniorCare, a new prescription drug
assistance program for Wisconsin residents who are 65 years of age.or.older.and who meet the
program’s eligibility criteria. These proposed permanent rules replace emergency rules currently in
effect.

~The high cost of prescription drugs in Wisconsin and nationwide is especially burdensome
* on the elderly, many of whom live on a fixed income. Through 2001 Act 16, Wisconsinhas -~

addressed the problem those increasingly. high costs pose to the elderly by creating section 49.688
of the statutes. Section 49.688 directs the Department to develop-and administer the programof -
prescription drug benefits for the elderly that has come to be known as "SeniorCare.” The statute
also directs the Department to develop administrative rules for implementing SeniorCare, which the
Department has done by creating a new chapter of administrative rules, HFS 109. The rules
address a variety of issues associated with operating the program in accordance with section
49 688, Stats., including specifying:

- what prescription drugs are covered,
- who is eligible for benefits and services;
how the Department determines household income for the program’s eligibility
- determination; o . i
- how the Department monitors compliance by pharmacists and pharmacies; and
-" mechanisms for preventing fraud and abuse. ' R '

The Department drafted these rules to parallel the prescription drug provisions of the
existing Medicaid rules in chapters HFS 101 to 108. The Department developed the program's
administrative elements in consuitation with an advisory committee composed of representatives of -
physicians, counties, seniors and pharmacies.

These rules are nearly identical to the emergency rules the Department issued on
September 1, 2002. These rules differ in that they:

- clarify provisions relating to recipients’ withdrawal from the program [HFS 109.11 (5) (d)
and ()]

- add a provision aflowing the Department to redetermine a recipient's eligibility to participate
if the Department receives a bad check for the recipient’s program enroliment fee [HFS
109.11 (6) (d)};

. add provisions relating to the Department's ability to redetermine eligibility and how the
Department may correct benefit levels [HFS 109,13 (5) and (8)];

- require the Department to reinstate the SeniorCare benefit period for a person who has
requested a withdrawal from the program under s. HFS 109.11 (8) (d) if within 30 calendar
days of the effective date of the withdrawal the Department receives the person’s request to
have SeniorCare benefits restored and the person meets all of the eligibility criteria under
[HFS 109.14 (4) (¢)];




- add circumstances under which tiie Department will begin recovery action against any
SeniorCare participant to whom or on whose behalf an incorrect payment was made [HFS
- clarify that, in the event of a recipient’s appeal of a Department action, the Department will
"'not suspend; reduce or discontinue a recipient’s benefits until a decision is rendered after
the hearing [HFS 109.63(2)}; and -~ = T o
- adda provision describing what will happen if program funding under s. 20.435 (4) {bv),
atats., is completely expended for the payments 10 SeniorCare providers [HFS 108.73].

IR ‘The Q_epa_a‘tr'n'erét"s?'a'-‘utho‘rity-'to create these rules:is found in s, 49,688, Stats. The rules
3 '_jm‘ieﬁjrp_r?ﬁ:é._"'_4f_9;68'8’i--S_t'ats‘-':'-- e T L - _




SECTION 1. HFS 101.03 (intro) is amended to read:
HFS 101.03 Definitions. In this chapter and chs. HFS 102 to 468109: |

SECTION 2. HFS 109 is created fo read

Chapter HFS 109

SEN!GR-CAR-E-__ -

Subchapter | - General Provisions

HFS 109.01  Authority and purpose.
HFS 108.02  Applicability.
HFS 109.03 Definitions. -

Subchapter i - Eligibility for SeniorCare Benefits and Services

HFS 109.11  Appiication and determlmng eEngibaltty

HFS 109.12  Calculation of eligible benefiis and services.
HFS 109.13° SeniorCare benefits and services.

HFS 109.14  SeniorCare benefit period. . .

HFS 109.15 Treatment of spouses.

HFS 109.16 Fees:

HFS 109.17 Applicant appeais.

Subchapter Il - Drug Benefits

HFS 109.31 Covered drugs and hm;ta‘i ions on coverag@
HFS 109.32  Coverage while out-of-state.

Subchapter {V - Program Integrity

HFS 109.41  Anntal report to legislature.
HFS 108.42  Prohibition on fraud.

Subchapter V= Provider Rights and Responsibilities

HFS 109.51 Provider responsibiiity

HFS 109.52  Provider-certification.

HFS 109.53 Department recovery of overpayments from SemorCare p{owders
HFS 109.54 iﬂcorpo;’atlon of Medtcaid standards

_ Subcha_pter Vi~ Pamcnpant nghts and Responsibilities

HFS 109.61 Participant duties..
HFS 109.62 Recovery of incorrect payments frorn part czpants
HFS 109. 63 Pat’tncupant appeals

Subchapter Vil - Program Admmlstratuon

HFS 109.71 Rebate agreemen-t.




HFS 109.72 Payment for drugs.
HES 109.73 Program suspension.
HFS 100.74 Safeguarded information.
Subchapter l- General Prov:szons

HFS 109.01 Authority and purpose This chapter is promulgated under the authority of ss.
49.688 and 227.11 (2), Stats,, to implement a program called SeniorCare that is designed to
provide prescnptlcn drug assistance for Wisconsin residents aged 65 years or Old&!’ and whc meet
the program’s eligibility criteria. The chapter does all of the following: : o

(1) Establishes the application process for SeniorCare. :

{2) Descrzbes how the deparimeﬂt w;ll determme eligibility for. SemorCare beneﬁts and
services. :

_ -(3) Identifies Semoa‘Cafe belne? ts, semz;‘,es and feés
'.(4) Establishes requirements of SennorCare pamclpants and prov;ders
(5) dentifies the applicability of other departmem ruies |
HFS 109.02 Applicabiiity. This chapter applies to ail of the foi owmg
(1) The department. h
| _(2) Aﬂ persaas app&yang to recewe SenxorCare benef ts and sérvaces
'(3) Aii persons found eitg bie to receive SenierCare bene’f ts and semces
(4) All persons prescribing or providing drugs to SeniorCare participants... - -

(BY Al dmg manufacturers who sell drugs for prescribed use in Wisconsin by SeniorCare
participants. e R G

HFS 109.03 Definitions. Unless otherwise defined inthis chapter, the definitions ins. HFS
101.03 apply to this chapter. in addition, in this chapter:

M "Daduct;bie benefsts and servsces maans both of the f@iiawmg

{a) The prescnptmn drugs wmch may he purchased by a SemﬂrCare pamczpant wﬂh
income over 160% of the poverty tane for amounts no greater than the program payment rate.

(b) The department's tracking of ;:rescnptucn drug purchases by a Semos’Care pamc:pant
with income over 160% of the poverty line so SeniorCare pmvsders know when the pammpa_ﬁt may
receive the SeniorCare prescription benefit. : _ :

(2) "Department” means the department of heaith and famiiy servaces orits agent

(3) "Fiscal test group” means the pez’son or 98!’501‘15 ina hcusehaid whose mcome and
need is included in determining which SeniorCare benefits or services an applicant may: receive.



4 "Generlc name" has the meamng gwen in s. 450 12 (1) (b}, Stats.

(5) “Innovator multiple-source drug” means a muitaple source drug that was originally
marketed under an original new drug application approved by the U.8. food and drug
administration.

(6) “Lock-in provider” means a single, SeniorCare-certified provider, selected by the
participant or designated by the department in the event the participant is unwilling or unable to
identify a provider, who is responsible for either personally providing all non-emergency care
received by the participant under the MA program, or refemng the partlc:lpant to a specific provider
for such needed non-emergency care. -

(7) "Par’s;cspant" means a person who has applied for SeniorCare and meets the eligibility
criteria under s. HFS 109.11 &) and may recezve benef‘ ts and services durmg the benefit penod
under s. HFS 109.14. : _

(8) "Pharmaczst“ has the meanmg g:ven in s. 450. O'i {1 5) Stats

(8 "Prescriptwn benefit” means 131@ prescrlptton drugs thai rnay be gurchased w;th ad5or
$15 payment by a SeniorCare participant with low income or who has spent at least $500 on the
purchase of prescription drugs during the current benefit penod

~ (10) "Prescription drug" has the meaning given in s. 450 01 (20}, Stats that is included in
 the drugs specified under's. 49.46 (2) (b) 6. h., Stats., and's. HFS 109.31 and is manufactured by a
_ cfrug manufacturer that enters mto a reba‘ie agreement inforce unders. HFS: 109 71.

(11) "Prescription order” has the meaning given in s. 450.01 (21), S_tats_. :

(12) "Program payment rate” means the rate of payment made forthe identical drug
specified under s. 49.46 (2) (b) 6. h., Stats., plus 5%, plus a dispensing fee that is equal to the
dispensing fee permitted to be charged for prescription drugs for which coverage is provided under
s. 49.46 (2) (b) 6. h., Stats.” -

_ (33) “Retail price’ m__eans the provider's charge for providing the same-service to private
paying cusmmers o R . . G .

{14) "SeniorCare” means the program of prescription drug assistance for eligible elderly
persons under s. 49.68_8, Stats.

(15) "SeniorCare provider" means an MA certified pharmacist, -pﬁarmacy. or dispensing
physician.

(18) "Spend-down™ means the amount of mcmey a SemarGare ﬁamc;pant must spend on
prescription drugs before the participant becomes eitgtb e for SemcarCare deductsbie and
copayment benefits and services. : L e e E i

{17) "Spend-down services" means the department's monitoring of participant prescription
drug purchases to determine when the participant's SeniorCare fiscal test group’s purchases have
equaled the difference between the fiscal test group's annuai income and 240% of the poverty line
for a family the size of the fiscal test group. _




(18) "U.S. na’_ti_on-ai”_ means any of the following:
(a) A person born i.n: o_né 'of“t'he 5.{3' staiéé,'fhé.ijié:t'rict 6\‘ Coiumbla Ffijérfé"Rico {on or after

January 13,1941); Guam; the:U.8:. Virgin islands. (on or.after January 17, 1 917), America Samoa,

Swain'’s Isiand or the Northern Mariana fslands. - . oo o0 S

(b) A person born outside of the United States to at least one U.S. citizen parent.

| Suhcizébtei’ - :E;ii'g-i.b:ili'ty fb%ﬁSeﬁié‘r(’fafeﬁ_' BeneﬁtSand Servzces |

e HFS1109.14 Application and determining eligibility. (1) CONDITIONS FOR

ELIGIBILITY. A person who:meets all of the following requirements shall be eligible for SeniorCare

.and shall bej:'i_ss_ued a prescription drug card for use in 'purcha‘Sing'.pre's_cri_pt_ig};;'. drugs: ~

" (a) The person is & resident of the state of Wisconsin as defined in s, 27.01 (10) (a), Stats.

The temporary absence of a resident from the staté shall not be grounds for denying or terminating

" SenjorCare eligibility unless another state has determined the person is.a resident in the other
‘state for purposes of medical-assistance: - i S ' _

) The person is at Eéaﬂét'é5 yéérs of ég'é; "

‘(e Thesperson is not a recipient of medical assistance, or as a recipient, does not receive
prescription‘drug coverage: Persons who only receive Medicare buy-in benefits under s. 49.468,
Stats., 42 USC 1396a(a)(10)(E), or 42 USC 1396u-3, are not considered a medical assistance
__'r.ec:%pie_n-_t-un;}gér{t_&a‘is-@hapte‘r:' LA e e e T T

} The person pays the orogram enrollment fee specified in s. HFS 109.16.
S (e), Except aj_é ';’::rovi-dégi-_iri:sub;d-, 2. -fhe person f.eque.Sting Sé_h’éc_ri:afé benefits has a
social security number and furnishes the numnber to the department. S '

aion o p0a) fan applicant does nothave a social security number, the applicant or a person acting
on behalf of the applicant shall apply fo the federal social security administration for a number.

The department may not deny or delay services {0 an otherwise eligible applicant pending -
issuance or verification of the individual’s-social security number.

b. If the applicant or a person acting on behalf of an é'p'p'iican-t refuses 1o furnish a number
- “orapply for a number, the applicant shall be ineligible for SenicrCare.

(f) The person is a U.S. national or an alien legally residing in the U.S. and whose status
qualifies them for medical -assistance under-8 USC.1611 through-8 USC 1613, except that an alien
whose status would qualify them only for emergency medical assistance benefits under 42 usc

1396b(v)(3) is not eligible for SeniorCare. o o

{g) Th‘e..;:_a‘-ppi_%cant,-r;aa{ti-c%pant, or-person described.in sub. {2_).(&).35;1‘1(;-%5 acting on behalf of
-th-e'applicam.;}r participant provides correct and-truthfui information as specified under sub. {2) {¢).

{h) The person is not an inmate of a pabiic;inéﬁi{k%{m_ajs_ defined in '42‘ C’FR_%B‘S.T’O{)Q.

£



(2) APPLICATION FOR SENIORCARE: Application for SeniorCare shall be made pursuant
to s. 40.688, Stats, and this chapter. Applications shall be made and reviewed by the department
in accordance with the following provisions:

(a) Right to apply. Any person may apply to the depariment for SemorCare on a form
prescribed by the department. :

Note: Application forms for SeniorCare are widely available through various local agencies.
A copy of the application form is also available at the Department s Internet web site at:
http:/iwww.dhfs. state wi.us. : S

_ b) Access to mformat:on The department shall provide information, in writing or orally, as
appfcpﬂate to persons inquiring about or applying for-SeniorCare: coverage; conditions of
eligibility; scope of the program and felated serveces avanlabia and apphcant and pamcspant rights
and respc:ansxbthtzes _

_ _{¢) Providing correct and truthful mformaffon The applfcant pamcspant or person descrubed
in par. (d) acting on behalf of the applicant or participant shall provide to the department full,

: corr@ct and truthful nfcrmatscn necessary for etigibility determination; redetermination, or for
processing SeniorCare prescrlptzon ‘claims, including health insurance policies or other health care
plans and claims or causes of action against other-parties on the part .of the applicantor |

. participant. The applicant, participant, or person described in par. (d) acting on behalf of the
applicant or participant shall report changes in circumstances that may affect eilgnbltzty to the

department wathm 10 calendar days of the change ; _

(d) Signing the application. The appiicant or the Eegai guard;an authonzed represeniatwe
or, where the applicant is incompetent or incapacitated, someone acting responsibly for the
applicant, shall sign each apphcat:on Two wstnesses shati aisa s;gn the app matuon when the
appi:cant szgns the appiacatton w:th a mark S S : P

(3) REFUSAL TO PROVIDE | NFORMAT%ON %f an qpp licant refuses or fa;is to. provsde
mformatzon necessary for the determination of SeniorCare eligibility, the department shall deny
eisgrbihty to the applfcant or partzc pant and the spouse of the apptscant or participant.

{(4) DEPARTMENT VERiFiCATiON OF iNFORMATtON (a} The department may verify
information-provided by the applicant xr; the application under sub. (2) under any of the following
circumstances:

1. The applicant has been convicted of public assistance-related fraud.

2. The applicant is repaying aid determmed to be prewousty owed by the apphcaﬂt pursuant
to an agreement with the district attomey s {}ﬁtce AR .

_ 3. The applicant is known to have provided erroneous information ona prevnous SenicrCare
or medical assistance application that resulted’in an mcerrec:% issuance of medical assistance or
SeniorCare ass;stance : e e Pl e .

(b) The department may verify the following information about the applicant, participant or
an ineligible spouse who is in the fiscal test group:

1. Income.




2. Health insurance coverage as defined in s. HFS 101.03 (69m) and other plans thaf
* provide preseription benefits. -+ _ | rpla

| 3Age
| 4... Residenéé;
o ._5. 'Sétiai set:u_rity number. -
6 C;itizensﬁip.or aiieﬁ s{atus. |

' " (c) The department shall deny or terminate an applicant's or participant's SeniorCare
eligibility-if the applicant or participant is able to produce required verifications but refuses or fails to
* -do 6. If the applicant or participant cannot produce verifications, or requires assistance to'do so,
the department may not deny eligibifity to the applicant or participant, but shall proceed
immediately to verify the data elements in par. (b). B O

T (BY ELIGIBILITY DETERMINATION PROCESS. (2) Decision date. 1. E)_(:cept'as provided-in
~ subd. 2., the department shall determine the applicant’s eligibility. for SeniorCare as soonas
" “possible, but not fater than 30 days from the date the department receives a signed application that
contains, -at a minimum, the-name and address of the applicant. ' B

‘2.if a'delay in processing the application occurs because of a delay in securing necessary
information, the department shall notify the applicant in writing that there is a delay in processing
the-application, specify the reason for the delay, and inform the applicant of his or her right under s.
HFS 109.17 1o appeal the delay. - o

* timely and-adequate notice to.an applicant or participant to indicate that the applicantsor =~ .
participant's participation in SeniorCare has been authorized, reduced, denied or terminated.: In
~this paragraph, “timely” means-in accordance with 42 CER 431.211, and “adequate notice” means
a writter notice that contains a statement of the action taken, the reasons for and specific rules
supporting the action, and an explanation of the individual’s right to request a hearing under s. HFS
1109.17, and the circumstances under which the benefits.and services under s. HFS 109.13 will be
‘continued if a hearing is requested. - ' : :

e (b)-:-ﬁﬁ;loffce- of Qecisioh, 4. Except as ._p-rgyid':eﬁ __ur_;'d'_a'rﬁ__s'gb_d.'iz;; -the‘-de%):ér_tmen't shall send

2 When the department determines a prescription drug billing must be corrected due to an
incorrect billing, and that correction results in a change in the benefits and services received under
s. HFS 109.13, the timely notice requirements. under subd. 1. do not apply.

() Withdrawal of application. Except as provided in par. (d), an applicant may withdraw a
SeniorCare application and request a refund of the enroliment fee in s, HFS 109.16 at any time
before the department has made an eligibility determination. '

- (d) Withdrawal from program. 1. Deadline for refund of enroliment fee. An applicant who is
notified that he or she is efigible for SeniorCare and who has not received any SeniorCare
prescription drug benefit or service described in s. HFS 109.13 may request to withdraw the
- application-and receive arefund of the enrollment fee in 8. HFS 109.16 up to the latter of the
following: . . '

a. Ten days following the issuance of the eligibility notice.



" b. Thirty days from the date the application was filed: -

2. A recipient may ask to withdraw from the program aﬁer the cteadlme in subd 1 but wil
not receive a’ ‘refund Of the enroi ment fee L e s L

3. Tha effectlve date ofa w:thdrawat under this paragraph watl be the date the depanment
issues a notice of decision concerning the’ wethdrawa! R

{e) Applications.during program suspens;ons if *the depar‘tment makes the determlnation

- under 5. 49.688 (7) (b}, Stats.; to suspend benefits and services:for new applicants or the entire

N program the department shaEi contmue to pmcess appilcahons and determme ei;gibzhty while the
-.:suspensm)n |s in effect B R :

(6) REV?EW OF EL!GIBELETY The department shali redetermme a SenzorCare parhcnpants
ei{glb;taty any tfme one of the foi owmg candztaons is'met: - oo e _

(a} Prompﬂy after the dapartmeﬂt ieams ofa changa in the ;Jerson s c;rcumstances that
may affect efag;blizty or md;cates the need fcr redeterminai on. : :

(b) W thln 12 months af'ter the date the persen has been determmed to.be: elzgibfe as part of
the annual review conducted unders. MFS 109.14 (7). e : _

(c} At any tlme the depar’tment has a reasonahle baSIS for belaevmg that a partacapant is no
ionger eligible for SemorCare : : . :

i {d) When the department 1eams that the program enroi!ment fee payment has been
- fetumed for non-sufficient funds and the recipient fails to provide the enroliment fee within 10 days

_ _"‘"'."of the date the department sends a etter requestmg-:paymem

H?S 109 ’¥2 Caicalatlon of eilg:ble beﬁef‘ ts and services. Perscns the department
determines to be eligible for SeniorCare benefits and services under s, HFS 109.11 may be subject
to program deductible and spend-down amounts that participants must pay before the participant
ray receive the full SeniorCare benefits and services forithe remainder of a benefit period.”

- Whether and to what extent the deductibles and spend -down amounts under s. HFS 109.13 apply
- fo.a given: parm:tpam depends on the annual income of the participant's fiscal test group. The
department shall calculate income for the pamczpam's fi scai test ga’eup as follows:

(1) SENIORCARE FISCAL TEST GROUP. The SaneorCare f scaE test group shat! consist
solely of the applicant unless the applicant s residing with a spouse. if the applicant is residing
with a spouse, the SeniorCare fiscal test group shall consist of the apphcant and the applicant's
spouse, unless the spouse is an SSi'recipient or the spouses: are living together in-a nursing home.

(2) AI\ENUAL iNC@ME The depanment sha it cafcutate annuai income for SeniorCare
app%zcants as follows: ' 2 S e

_ - {a) Income shall be based on a prospective estimate of annual budgetabie income under
par. {c) for all persons in the Sen GrCara ﬁscai test: group _

(b) The annual pertod used as the basis for %he est:mate shail be the 12 caiendar months
beginning with the month in which the SeniorCare application was filed.



(c) Budgetable income shail-consist of gross earned and unearned income with the
following exceptions: '

1. Self-employment income shall be caiculated by deducting éhiy'._'e_éti_m'aié;d:.:.’Dusi_ness_
expenses, losses, and depreciation from gross self-employment income. .

2. Income from sources exempted under federal faw from. consideration for Medicaid
eligibility will also be exempt for SeniorCare. '

. HFS109.13 SeniorCare benefits and services. (1) CONDITIONS FOR RECEIVING

. SENIORCARE BENEFITS AND SERVICES: A person who.meets the eligibility requirernents under
s. HES 109.11 (1) may receive SeniorCare benefits or services, subject to the conditions under this

~ section. Except during a period of program suspension under s. 49.688 (7) (b), Stats., SeniorCare
benefits and services shall be available only for prescription drugs prescribed for the eligible
person and dispensed with a date of service during-the eligible person's, benefit period, -

©©(2) PRESCRIPTION BENEFIT: (a) Income category applicability. A person may receive the
prescription benefit in par. () undaé_-any:ef-i_h_e'.fc_;‘ﬂ'ow‘i-r}glcoﬂd_iﬁons_;_':'. R '

4. The person isa member-of afiscal =_t_a$t-:_grqu.p-;wiih -_an.a.n:ﬁisgi incorne. less than or equal -
to 160% of the poverty line for a family thesize of the fiscal test group. . o

9 The person is-a member.of a fiscal test group with an annual income greater than 160%
but not in excess of 240% of the poverty line for a family the size of the fiscal test group and has
met ;he_égductiwe as described in sub. (3) (d) during the current benefit period.

. of the poverty line for a family the size of the fiscal test group an 1 has met both of the following
“thresholds during the current benefit period, in the following order. . . T

s THeperson is-@ member:of a fiscal test group with an annual income greater than 240%

-g'. The spend-down as-de@riheé in sufb._ {ﬂi) (c) -

© b The deductible as describedin sub. (3Md). -

* " (b) Copayment. Excéptas provided under sub. (3) (e), a person receiving the SeniorCare
prescription benefit may purchase prescription drugs from particf:pai%_ng:_S_er"siorCa’re providers for
one of the following copayment amounts: ' '

1A co-;:aaym_éﬂt- of $5.for each preseription drug that b.ears. only é.generic_ﬂame.

2 A copayment of $15 for each _préstfip'tibhh _:;;i_"r'ug' that dk_jes_ ndﬁ"bea:f'o_hty a ge_n_e_ric_'__name,

{¢) Exclusion. if a drug is-covered by a-third party and the ;:sartici-pammakes ‘a copayment to
the SeniorCare provider, the department is not responsible for refunding the-copayment amount to
the participant. ' T

(3) DEDUCTIBLE BENEFIT AND SERVICES. (3) Income category applicability. A person
~ may receive the SeniorCare benefit and services under par. (b} under any of the following
conditionis: o T o e :
1. The person is a member o.f..é.f%.scal test g%d(j{) with an anncai'én'come greater than 160%,
but not in excess of 240% of the poverty line for a family the size of the fiscal test group.

10



2 "i“he person’ as amember of a f“ iscaltest group wath an annuai income greater than 240%
of the federal poverty line for a family the size of the fiscal test group, but-only for the fema inder of
the benefit period after he or she has met the spend-down as described in sub. (4) (¢

2 {b) Benef‘ t and serwcas A Except as provzded under sub. (4) (d); a-person ;‘ece:vsng the
SeniorCare deductible benefit and services may purchase prescription drugs from par’tecspahng
SeniorCare providers at the program payment rate. :

2 The department shall maantazn a record of the prescription drug purchases of each
persen receiving the’ SemorCar‘e deductible services and shall inform' participating SeniorCare

providers when the person receiving ‘the SeniorCare deductible benefits and services has met the
deductible within the benefit pericd as described in-par. (d)." B ;

(c) Amount The amount of the SemorCare deductabie is $500

(d) Meetmg rhe deduct:bfe The deduc%zbfe is ccmsndered met and the person shali receive
- the prescription benefit under sub. (2) (b) when under the foilowmg condrnons the person has
spent $500 i ;n pumhasang prescrtptfon drugs : i e R

1. Only purchases of prescription drugs prescnbed for the eilgnble and:v;duai c:our'st toward
meeting the deductzble P

2. Each spouse has a $500 deductible. When both persons in a 2 perscm ﬂssa test group
are eligible for SeniorCare, each person's purchases of prescription drugs shall only be counted
. towarct meetmg the deductlbie of the person for whem ’ihe drugs arg prescnbed

3 Only prescnptton drugs dtspensed wﬁh a daie of service dunng_fhe current benef‘ t penod_
deacrabed m S. HFS 109.14 may count 1oward meettng the deductabie o :

: 4. If a person has other avallable coverage from any third party insurer legaiEy Ezabte to
contribute | in whole or in part to' the cost of prescription drugs provided to a SeniorCare participant,
including coverage by a county refief program under ch. 49, Stats., only:costs for prescription drugs
for the person that are not pai d under the person 'S other avallabie ccverage may count toward
meeting the deductible. . S

- 5. Only prescription drugs that meet the requzrements of S. HFS 109 31 may be applied
toward meeting the deductible. '

6. Only claxms submitted by a SemorCare provider shall be conssderec% in determ;mng
whether or not the participant has met the deductible. ' : R

_ (e) Carryover of deductible. When the cost of a prescription applied towards meeting the
deductible under par. (d) exceeds the réméming'dedaﬁtihie amount, the excess-prescription costs
shall be applied to the prescraptlon benefit. No parttcmarzt may t:se requ;recﬁ ia pay the copaymemt
under sub. (2) (b) for that prescrfpnon

{4} SPEND-DOWN SERVICES. (a} Income category applicability toA peréon may. receive
the SeniorCare spend-down services under this subsection when he or she is in a fiscal test group
with an annual income that exceeds 240% of the poverty ine for a famziy the size of the fiscal test

group.
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o 2. The department shall maintain an accounting of the prescription drug purchases of each
‘person receiving the SeniorCare spend-down services and shaii inform participating SeniorCare
‘providérs'when he or she has met the spend-down within the benefit period as described in par.

. (b} Amount: The amount of a person’s SeniorCare spend-down is the difference between
the ‘SeniorCare fiscal test.group’s annual income and 240% of the poverty line for a family the size
of the fiscal test group. : S o '

4¢) -Meeting.-a_,spen_dfdawn..-A SeniorCare spend-down shall be met and the person’s
subsequent prescription. purchases shall count toward meeting the deductible under sub. (3) (¢)

 “and:(d) when the member or members of the fiscal test group, under the following conditions, have
spent the amount of the spend-down in purchasing prescription drugs at the retail price:”

1. When only one personis an eligible member of the SeniorCare fiscal test group ina
calendar month, only purchases of prescription.drugs prescribed for that person may be counted-

- toward meeting the spend-down in that calendar month...

. 2\When 2 spouses are fboth'étig'i'b!:e 'rﬁ'é'mber“s__ of the _sa_r_né_ S’éhid;{f;}j’e fiscal test group in a
calendar month, purchases of prescription-drugs prescribed for either person may be counted
“toward meeting the spend-down inthat month.. ..

3. Only prescription drugs dispensed with a date of service during the benefit period
-~ described in . HFS 109.14 may count toward meeting the spend-down.

4. If a person has other available coverage from any. third party insurer legally liable to
contribute in whole or in part to the cost of prescription drugs provided to a ‘SeniorCare participant,
1 including coverage by a:-county relief program under ch. 49, Stats., only.costs for prescription drugs

. for the person that are not paid under the person’s other available coverage may be counted -
‘toward meeting the spend-down. SR TR R

e B -b.hg.y.préécript_ion drugs ihéi'Jmééi'theﬂ'réqujre'_rﬁehts of é.:RFS 109.31 may be applied to
‘meeting the spend-down. = .. - R o :

6. Only claims submitted by a SeniorCare provider may be considered in determining
whether the participant has met the spend-down. o N

(d} Carryover of spend-down. When the cost of a prescription applied towards meeting the
spend-down under par. (c) exceeds the remaining spend-down amount, the excess prescription
costs shall be applied towards meeting the deductible under sub. (3) (d). The program payment
rate may not apply to that portion of the prescription counted for the deductible.

e 5y REVIEW OF BENEFITS. After the department learns of an error or omission in the
information on-the application form or other information provided by the recipient used to determine
the bernefits and services, the depariment. shall promptly redetermine which SeniorCare benefits
and services a participant may receive under this section. The benefits and services may only be
changed if the error or omission is of factual information available to the recipient at the time he or
she filed the application. - . = = . o

(6) CORRECTION OF BENEFITS. The department shall correct i the following ways the
penefits and services received in efror under this section: ' o



_ (a} For underpayment errors caused by the department benefits will be corrected back to
__ the begtnmng of the benefit penod

(b) For underpayment errors caused by the recaplent when the recspzent reports the error
within 45 days after the date of the initial eligibility notice, benefits will be corrected back to the
. beginning of the beneﬁt persod

(c) For underpayment errors caused by the rec;p;ent when the recipi ent reports the error
more than 45 days after the date of the initial ellgzbmty notice, benefits will be corrected back to the
first of the month in which the error was reported. - :

(d) For dverpayment errors, benefits will be corrected beginning the first of the month
following the issuance by the department of a timely notice of decision under s. HFS 109.11 (5) (b).
Recovery of benefits |ssued in error shail be in accerdance with s. HFES 109.62.

o HFS 109 14 SeniorCare beneﬂt perzod (1) DURATION Except as provaded in subs. 3) 1o
(9), and in ss. HFS 109.15'and 49688 (7) {a), Stats., the benefit period for SeniorCare efigibility
shall be 12 consecutive calendar monihs. S T - _

(2) ELIGIBILITY BEGIN DATE. Except as provided'in sub. (3), a.person’s SeniorCare
eligibility begins on the first day of the month after the date the department receives a complete
appiication and the person meets all of the eligibiiity requirements. '

(3) EXCEPTION FOR MEDICAID RECIPIENTS. If the department receives a complete
application and determines that the person meets all other eligibility requirements prior to the date

' _'medacai assistance eligibility ends, the person's SeniorCare ehg:brt;ty begins the day after the

person 's medical assistance eligibmty ends

{4) TﬁRMENATiON OF SENIORCARE BENEFIT PERIOD (a) Except as prov;ded in sub.
{5 the department shall terminate the SeniorCare benefit period of a SeniorCare participant who
no longer meets the eligibility conditions'in s. HFS 109.11, or.who requests a withdrawal from the
program_ under S HFS 109.11 (5) (d)

(b) The department shall restore the SeniorCare benefit perzod for a person terminated from
SeniorCare without a break in coverage if, within one calendar month of the effective termination
date, he or she does both of the following:

1. Meets all of the eligibility criteria under s. HFS 109.11.

~ 2. Notifies the cﬁepaﬁment of the change in circumstances.

(¢) The department shall reinstate the SemorCare benef t pereod for a person who has
requested a withdrawal from the program under s. HFS 109.11 (5) (d) if within 30 calendar days of
the effective date of the withdrawal both of the following occur:

1. The .department receives the person's.request to have SeniorCare benefits restored.

2. The person meets all of the eligibility criteria under s. HFS 108.11, inciuding'a new

payment of the program enroliment fee specified in 5. HFS 109.16 for persons who were issued a
refund under s. HFS 109.11 (5) (d) 1




sy CONTINUATION OF BENEFIT PERIOD FOR MEDICAL ASSISTANCE RECIPIENTS.
The department may not terminate the benefit period of SenierCare participants who lose eligibility
solely due to receipt of medical assistance benefits. A SeniorCare participant is not efigible for any
'S_en'itfaifcate_bér’-iéf_its-bf‘-‘;Séw’icesz--u-nderi_s. HFS 109.13 for any calendar months in which he or she
receives medical assistance benefits. Lo e e e e L

() REQUEST FOR NEW BENEFIT PERIOD. A SeniorCare participant may request a new
" benefit period for SeniorCare at-any fime: Upon receipt of a new application, the department shall

determine the participant’s eligibility for a new benefit period.in the following manner unless the

application is from the spouse of a participant.and meets the conditions under s. HFS 109.1 5:

e (Q)The PEfSGn :S‘haﬂ?s_ub'm.i:t -Ea'---;ﬁewa-ppiicatic_n:.as_r.equir_e:d under s. HFS 109.11.
* (b) The departrent shall redetermine eligibility when the request for a new benefit period is
.-made beginning with th_e_d_gte__a_-new__gqmpl_ai_e_appﬂca;ion is received. o

" (c) The department shall redstermine annual income for a 12-month period beginning with
~ the date'a new complete application is received. © e T S

{d) The *dé'p:ari'méni shail re'd-e:te-rmi-né_--wfhi'gh: b_&neﬁts’ -a'nd:; services ;_x_n:der_s;;- HFS 109.13 the

“applicant may receive.
_(e) The participant may withdraw the request for a new benefit period as aliowed under s.

Sy Bigibility for the new benefit period shail begin-on the first day of the month after the date
a new complete application is received and all the eligibility requirements are met, including
e ._pgyrp:egat:_of_.:a__:new g_z_r_zroi{_me_nt feg_-zfs;)e___ciﬁed ins. HFS1 08.16. o B

(g) Prescription drug costs that had been applied to a spend-down o deductibleina
previous benefit period may not apply to the new benefit period. . " -

. (h) Notwithstanding s. HFS 109.15, if a person eligible for SenéorC_are requests a new
‘benefit period at the same time the person’s spouse applies for SeniorCare Or requests a new

* penefit period, eligibility shall be determined under this section.

(i) The department shall terminate a particip'aﬁ‘i’é current benefit period once the
department determines eligibllity for arequest for a new penefit period.

(7) ANNUAL ELIGIBILITY REVIEW. Eligibility for a new benefit period determined under s.
HFS 108.11 (8) (b) shall begin on the first day of the month immediately following the end of the
“previous benefit period wheri the department receives a complete application and all the eligibility

" requirements are'met, including payment of a new enroliment fee specified in s. HFS 109.16, prior
to the end of the 12th month of the previous benefitperiod. - . . ... S

. HES 109.15 Treatment of spouses. Notwithstanding ss. HFS 109,13 and 109.14, when
the spouse of a SeniorCare participant files an application or review of eligibility for SeniorCare
“under s: HFS 10944 (7), or requestsia-new benefit period, and is required under s. HFS 108.12 (1)
“to be in the same fiscal test group as the participant, the eligibility of the spouse for benefits and

services under s. HFS 109.13 and the duration of the spouse’s benefit period shall be determined
in the following manner, uniess both the participant and the participant's spouse jointly file a
request for a new benefit period under s. HFS 109.14:
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(1) The depar%ment shall determme the eligibility of the spouse under s. HFS 109.11, and, i
efagnbie for SeniorCare, determine the beginning ehgtbzi:ty date of the. spouse 's. benefit period
according fo s. HFS 109.14. : R

(2)If the department undér sub. (1) determines the spouse is eligible for SeniorCare the
spouse’s benefit period shall end on the same date as the participant’s benefit period e}nds‘

_ (3) if the department determines the-spouse is ineligible for SeniorCare, the benefits and
serwces that the part:cspant spouse may receave durtng the: parttmpam 5 current benef { perfod may
not be aﬁacted - RSN et

_ {4} If the income of the spouse was not used to determnne the SemorCare benef‘ t for the
parﬂmpant spouse bath of the foticwmg appfy SRIRE

e (a) The depanment sha I determme the annual mcome for the f;scai test group for the 12-
month ;:sanod beginning with the month the application request for:the spouse is recewed

(b) The benefit and ser\flces under 5. HF-‘S ?09 33 that the spouse may receive shall be
_ determmed as fol!ows ' : e _ _

1."Annual income exceeds 24{)% of pover’{y %me a.if the annual income of the fiscal test
group exceeés 240% of the poverty line for a 2-person family, the spouse may receive spend-down
. services Uﬂd@i’ S. HFS ?09 13 {4) ( )

b. When determining whether the spouse meets the SemorCare spend~down under s. HFS
- 109.13 {4) {c}, the amount of the SeniorCare spend-down shall be prorated. The prorated amount
. shall be the annuai spersd -down amount under s. HFS 109.13 (4) (b) multiplied by the number of
“months.of the’ spouse’s benefit peﬂod derived from subs. (1) and (2), divided by 12. Oniy
prescription drug costs of the spouse may count ‘towards meeting the prorated spend down

c. if the spouse rmeets the prorated spend-down during-the benefit period, the spouse may
receive ihe deductible benefit and services under:s. HFS 109 13 (3) (b}. When determining
" whether the spouse meets the SeniorCare deductible under s. HFS.109.13 (3) (¢) and (d}, the
amount of the SeniorCare deductible shall be prorated. The prorated deductible amount shall be
$500 muitiplied by the number of months of the spouse 's benefit period derived from subs. (1) and
(2}, divided by 12, :

.. d. lf the spouse meets the prorated deductible during the benefit penod the spouse may
) recetve the prescr ptson beneﬁt under 109 13 (2) (b}

2. 'Annual income between 160 240% of pover’ty Eane a. lf. the annua! income of the fiscal
test group is greater than 160%, but not in excess of 240% of the poverty line for a 2-person family,
the spouse may recewe the deductsble beneﬁt ancﬁ Services unde{ s, HFS109.13 (3} (b).

b. When determining whether the spouse meeis the SemorCare.d.eéuc’ubie unde_r_ s. HFS
109.13 {3) (¢} and (d), the amount of the SeniorCare deductibie shall be prorated. The prorated
deductible amount shall be $500 multiplied by the number. of months. of the spouse’s benefit period
derived from subs. (T) and (2 ) dmded by 12. . _

c. If the spouse meets the prorated deductible during the benefit p'eriod, the spsaée may
receive the prescription benefit under 109.13 (2) (b). '
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3, *Aninual income less than 160% of poverty line.a. If the annual income of the fiscal test
group does not exceed 160% of the poverty line for a 2-person family, the spouse may receive the
prescription benefit under s. HFS 109.13 (2). L '

' {(8) Ifthe income of the spouse was used to determine the SeniorCare benefit for the
participant; the*de';iar_tment-s‘h'ai'ii'-d-etaiﬁni-ne.th‘e‘be{;eﬁt.fas follows: .. . o

e “{a) Annual-income exceeds 240% of poverty-line. 1. 'Participant has not met spend-down.’ if
' the annual income of the fiscal test group:exceeds. 240% of the poverty line for a 2-person family,
and the participant has not met the spend-down by the date the spouse becomes eligible for

» _Se_ni_pr(}are,_;ﬁga spouse may receive spend-down services under s. HFS 109.13 (4).

2. 'Participant has met spend-down.’ a. lf the annual income of the fiscal test group exceeds
240% of the poverty line for a.2-person family and the participant met the spend-down before the
‘spouse becomes eligible for SeniorCare, or the participant and spouse meet the spend-down
- during 'th’efbéﬁeﬁt'péfiqd';?ihie-spau'se-- may receive the deductible benefit and services under s. HFS

" b. When determining w'hethér '.‘tlh_'e spouse meets -théfééﬁ%b;‘ééré;de__:di}&_i_iéie under s_.__HFS

109,13 (3) (b) and (c), the amount of the SeniorCare deductible shall be prorated. The:prorated
' “deductible amount shall be'$500 multiplied-by.the number .of months of the :gpg;zse’s benefit period

~“derived from subs. (1) and:(2), divided by 12. » - -

3. if the spouse meets the prorated deductible during the benefit period, the spouse may

- __;{_fé-bé;jive' the prescription benefit under 1 09.13.2)(b) ..

(o) Anhualincome bétween 160-240% of poverty ine. 1. the annual incomme of he fisca

o - test group is greater than 160%; but not in excess of 240% of the poverty line for a 2-person family, -

“the spouse may receive the deductible benefit and services under.s. HFS‘¥0913(3) S

© . 2. When determining whether the spouse meets the SeniorCare deductible under s. HFS

109:13(3) (byand (c), the amount of the SeniorCare deductible shall be prorated. The prorated

" deductible amount shall be $500 multiplied by the number of months of the spouse’s benefit:period
derived ft‘.c}m"S'ubs.'(-’E yandi{(2), divided by 12. . . - . L B

3. If the spouse meets the pmratéd deductible d'uri'n'g'thé' benefit be?id’d;'i'h'e'spé'u_é'é may
receive the p_rescription henefit under 109.13 (2} (b). ' o

(c) Annual income less thaﬁ 160% of'poi/é}tj? line. i__f' thfe:'é_nhﬁai _in_c‘:tamé of th.g fiscal test
~ group does not exceed 160% of the poverty line for a 2-person family, the spouse may receive the
. p_f&gﬁripiig;j iz_enéﬁt-unde’r g HFS 108.13.(2). . : -

© " HF$109.16 Fees. For each 12-month-benefit péﬁ_iqd;,.a’._';';rogrfaﬁi participant shall pay a
program enroliment fee of $20. The department shall refund the fee to applicants found to be

ineligible for SeniorCare. - _ |
- “HFS 109.17 Applicant appeals. (1) Except as .:pfca}iﬁ%_éd__qnder'sub; @), a'ﬁy_'peif_éé'n whose
application for SeniorCare is denied or is not acted upon promptly under s. _EFS”’!’OSL‘H”(‘S), or who
believes that the benefits or services the person may receive under s. HFS 109.13 have not been
“properly determined, or that his-or her eligibility has not been properly :c_ie__ter__rnin_ed under s. HFS
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) .109 11 (5) may file an appeai pursuant to the requaremaﬂts under ch. HA 3 that appiy o the
medical assistance program.

(2) (a) A request for a hearing concerning the SeniorCare program may only be made in
- writing and only to the DJVISIOH of Hearmgs and Appea!s

®) The applzcant shall have 45 days fram the effectzve date Of the adverse action in which
to file a request for hearing. : _

_ Noie A hearing request should be mailed to the Division of Hear{ngs and Appeals, P.O.
Box 7875, Madison, WI, 53707-7875. ‘Hearing requests. may be delivered in person to that office at
5005 University Ave., Room 201, Madison, WI or transmitted by facsimile machine to 608-264-
9885.

Subchapter lii ~Drug’ Beneﬁts

. HFS 109 31 Covered drugs and Ilmltatlons on coverage (1} COVERED SERVICES.
: Drugs and drug products covered under this chapter include prescription drugs and insulin listed.in

~ the Wisconsin medical assistance drug index that are prescribed by a physician licensed under s.

448.04, Stats., by a dentist licensed under s. 447.04, Stats., by a podiatrist licensed under s.
448.04, Stats., by an optometrist licensed under ch. 449, Stats -or by a nurse prescriber under ch.
N.8, or when a physician delegates prescription of drugs to a nurse practitioner or to a physician’s

" ‘assistant certified under s. 448.04, Stats., and the requirements under s."N 6.03 for nurse

practitioners and under s. Med 8.08 for physxcsan assistants are met. The limitations on coverage
and services in this section appty to co-pay, spend-down and cfeductibie

_ (2) PR!OR AUTHOR IZATION. (a) Drugs: requmng prior authonzatton The fo!!owmg drugs
_.;and supphes requare pi’iOi’ authorizat:on ' '

1. AII scheduie i ancf v snmuiantdrugs

_ 2. Drugs that have been demonstrated to entaal S|gmf cant expense or overuse for the
medical assistance program. These drugs shall be noted.in the Wisconsin medical assistance
drug index. _

.' 3. i‘.)__r_i.igﬁ identified by the department that may be used to treat impotence, when proposed
to be used for the treatment of a condition not related to-impotence.

_ {b) Request for prior authorization. 1. In considering a prior authorization request under this
chapter made by a provider under sub. (1), the department shall require the information required in
s. HFS 107.02 (3) (d) and appiy the review criteriain s. HFS 107 02.(3) (e).

2. a. If a SeniorCare provider under sub. (1) does not request and obtain prior authorization
before providing a prescription drug requ;rmg prior authorization, the depariment may not provide
-rezmbursement except in an emergency. - S

b E'x'c"e'pt in an emergency case as specified under subdivision par. a., the department may
not cover a prescription drug or apply a participant's purchase to the deductible or spend-down if
the department has not prior autharized a drug requiring prior authorization. A certified provider
may not hold a recipient liable for payment for a covered service requiring prior authorization by the
department unless the department denies the prior authorization request and the provider informs
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the recipient of the recipient's personal-fiability. before: provision of the service. If the department
denies the recipient's prior authorization request, the recipient may request a fair hearing under s.
HFS 100.63. SeniorCare providers are required to request prior authorization for all SeniorCare
Cparticipants ol R S, .

 (3) OTHER LIMITATIONS. (a) SeniorCare providers shall limit dispensing of schedule i1, 1V
S and V d'r's}gs310-=the_:=agigi-nai-:.-.cﬁs_pe-ns_ir_agfptus'5 refills, or 6 months from the date of the original
prescription, whichever comes first. o -

s --='-(-ij-)'3'f_S.enic';>'réare-=prfﬁvide'rs:--shail_--_ii_mi;;_d_isp_en-_s_ing_of non-scheduled legend drugs and insulin to

' the briginal dispensing plus: 14 refills, or 12 months from the date.of the original prescription,
whichever:comes firsti o 0 e o e

(c) SeniorCare providers shali filk

S 1. Géb‘@ric’;a-l‘i_y_»wﬁﬁé;ﬁ'_-ipfes_ari'pt_io;ﬂs_fo-r. drugs listed-in the federal food and drug
_ administration approved drug products publication with ageneric drug included in that list.

“L i 2 Prescription orders written for brandnamedrugsihat have a ioﬁe’_r"éé's_f@éhe_ricaily

* 7 available drugiwith the lower cost drug product, uniess the prescribing provider under sub. (1)

‘writes “brand ‘medically necessary” on the:face of the prescription.. The prescribing provider shall

:__ {j-o:c;:z_;é-mentf%n--._m'e"p_a;ient‘s'r.ecamf the reason why.the drug is m#%d_i__‘?au:y-_-55‘393?'?’3”3’_- ' e
o (d) Exceptas provide;d:ih-.;aar::"_(_é_};_S_er:li'{:}f{iar'é:érov?déf_ﬁ shalt _d%fsp'éhsé ;j'tés__c_:'rip_tion'd:rugs in
“amounts not to QXGQE&.E';B“%GE}’: SUPPIV . e e ' IR R

(e) SeniorCare pr'o?xic'i'ers' may di'spe"hs"e certain maintenance drugs 'épéc'iﬁéd'uﬁdés‘ s. HFS

L0710 (3) (), in-amounts up to but not to exceed a1 00-day supply, - s prescribed.by a physician.

" Note: The maintenance drugs listed in section HFS 107.10(3) (¢} are: digoxin, digitoxin;
digitalis; hydrochlorothiazide and chiorothiazide: prenatal vitamins; fluoride; levothyroxine, | '
_ 1iot_hyr_on_in_e and thyroid extract; phenobarbital, phenytoin; and oral contraceptives.

4 (fy The only general category of Qy'é-_r_».t'heet':qénier drugs that shall be covered are the-
insulins. ’ R - o

- "'{g--}' Theinnovator of a-mu'itépie-&scurce;drug'shati b_é_.a___cqyered service only when the
prescribing provider under sub. (1) certifies by writing the phrase "brand medically necessary” on
~ the pre_sc_ri-;_:tien. '

4y LOCK-IN PROGRAM. (a) Required when program is abused. If the department
discovers that a participant'is abusing:the program, inciuding the type of abuse under s. HFS
109.61 (1) and (5), the department may require the participantio designate one pharmacy as the

B S_gs'r_tie-?ﬁare-'f%e‘cik—ia%pwvider-Qf the participant's. choice. .

(o) Selection of lock-in provider. The department shall allow a participant to choose a lock-
in provider from the department's current tist of certified SeniorCare providers. The participant's
: chb-ﬁ-ce-shaii_ b‘ect}meseffec’iéve only with. the concurrence of the designated lock-in provider.

' (cyFailure fo cooperate. If the participant f'ai}'sﬂfié:éés_ig'ﬁate a lock-in provider within 15 days
 after receiving a formal request from the department. the department shall designate a lock-in
" provider for the participant: « o0 R A
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(5) NON- COVERED SERViCES In additson to possmle nan-coverage Withaut prior
authorization of some drugs under sub. (2) (b) 2., the following drugs are not covered under this
chapter‘

(a) A érug not covered under the madscal asssstance prugram under s HFS 10? 10 4).

(b) A drug produced by a manufac:turer who has not entered mto a rebate agreemant with

. the department as requlred t)y s. 49.688, Stats

(6) DRUG REVIEW, COUNSEL?NG ANID RECORDKEEP NG (a) In add tien to complying
___wath ch. Phar 7 a SemorCare prov:der shail do alt Of the foilowmg

_ AR Prov;de for a review of érug therapy befare each prescrlptlcm i f iied or deiivered toa
SemorCare participant. The review shall include screening for potential.drug therapy problems
'mciudmg therapeutic duplication, drug-dxsease contraindications, drug-drug interactions, incorrect -
“drug desage or. duration Of dmg treatment drug-allergy interactions and clinical abuse or misuse.
2. Offer to dlscuss thh each SeniorCare participant, the parttc:pant‘ legal representative or’
the parisc;pants caregiver who presents the prescription, matters which, in the exercise of the

SeniorCare pmvsders professional judgmem and consistent with state statutes and:rules governing

provisions of this information, the SeniorCare provider deems significant, including the following:

a. The name and description of the medication. -
b ”Tﬁé"'rdijte"déségé'form dos’agé route of administfaﬁo-n ~and duration of _drug therapy.
L Spec ﬂc dlrectnons and prec:autsons for preparatxon admtnsstratlon aﬂd use by the panent _

d Common severe snde eﬁects or adverse effec:ts or mteractrons and therapeutlc
contramdlcatlons that may be encountered mctud;ng how to avoid them, and the action required if
_ _they occur .

e Techmques for seif-moritoring drug therapy:

£ Proper storage.
g. Prescriptéon refill information
h Acnon to be %aken in the eveni ofa m:ssed dose R
. 3. Make a reasonabie effort to obtafn record and mam‘iam at least the foilowmg information

ragardang each SeniorCare participant for whom the SeniorCare provider dispenses drugs under
the SeniorCare program:

a. The participant's name, address. telephone number, date of birth or age and gender.

b The part {:tparzt s medical history where significant, including any disease state or states,
known aliergies and drig reactions, and a comprehensive list of medications and relevant devices.

c. The SeniorCare provider's comments related to the participant's drug therapy.



~ (b) Nothing in this subsection shall be construed as requiring a SeniorCare provider to
provide consultation when a SeniorCare participant, the participant's legal representative or the
" participant's ‘caregiver refuses the consultation. oo _ _

. ..HFS109.32 Coverage while out-of-state. Drugs shall be covered for a SeniorCare
participant only if the participant is within the United States, Canada or Mexico. Drugs provided by
‘a person in another state who is not certified as a border status provider shall be covered only
“under either of the following circumstances: - : _

o (1) As a result of an accident or sudden ii'lnesé',' the individual needs the d'rug o prevent the
individual's death ‘or the serious impairment. of the individual’s health.

(2) When the department has granted prior authorization for provision of a non-emergency
sefvice, except that prior authorization is not required for non-emergency services provided to
: Wésbcnsirf}'__-parg_%_{;%p'a'n_ts by-border status providesﬁs_.certiﬁed.by_ the Wisconsin medical assistance

.. .Subchapter IV - Program Iptegrity . .

* 'HFS$109.41 Annual -réf.':‘or-t- to legisi.ét-_u.ré; T_ﬁé-.d_e'pértm.e.nf;éﬁéif _moni_t_i_j? c;ompiéan-cé with
s 49688, Stats., and the provisions-of this chapter by SeniorCare providers. '

HFS 109.42 Prohibition on fratid. (1) No person may do any. of the _fci‘l_o_win_g:

) Knowingly and willfully: make or cause to be made any false statement.or representation
~ofa material=fact in any application for any SeniorCare benefit or payment. '

(b) Knh_x&i_ﬁg}y_ ahd____ﬁ_éi_lfg.i;y Em'g_fge'or"éé_u_'s'e to be médé.éﬁy;{fats'eé’féiément:or representation.

of a material fact for use in determining rights to any SenjorCare benefit or payment. -

(c) Have knowledge of the occurrence of any event affecting the initial or continued right to
any SeniorCare benefit or payment, o the initial or continued right to any such benefit, or payment
of any other individual in whose behalf he or she has applied for or is receiving such benefit or
payment, or conceal or fail to disclose such event with an intent fraudulently to secure such benefit
or payment either in a greater amourit or quantity than is due or when no such benefit or payment
is authorized. I '

(d) Having made application to receive any SeniorCare benefit or ;jayment for the use and
benefit of another and having received it, knowingly and willfully convert such benefit or payment or
any part thereef to a use other than for the use ‘and benefit of such other person.

' {(2) Viclators of this section shall be sab;‘.ect_to _pgﬁia'ftiés_ .liﬁ:dé;‘_t’:_'s.. __49,6;88_' (9);'_3‘{31_5.__

. Subchapter.V. - Provider Rights and Responsibilities .

HFS 108.51 Provider responsibility. (1) AUDIT AND PROGRAM MQN%TOR%NG. (a)
Providers shall comply with the audit and program monitoring conditions under s. HFS 105.01 (3)
1103, = 7 M



R (b) Nothmg in this subsection shall be construed to limit the right.of a prowdef to appeai a
'department recovery action brought under s. HFS 109:53 (4). -

{2y CONF IDENTIALITY OF MEDICAL INFORMATION. Information about participants shall
be conf dential in accordance with ss. 146.81 to 146.83, Stats. No privilege exists under the
SeniorCare program regarding communications or disclosures of information requested by.
appropriate federal or state agencies or an authorized agent of such agencies concerning the
extent or kind of services provided participants under the program. The disclosure by a
SeniorCare provider of these communications or medical records, made in good faith under the
reqmrements of this program, shall not create any civil liability or provide any basis for criminal

actions for unprofessional conduct.

' (3) PROV?DER RESPONSEBEL?TY At the request of a person-authorized by the department
and on presentation of that person’s credentials, a SeniorCare provider shall permit access to any
requested records, whether in written, electronic, or mtcrographsc form. Access for purposes of this
subsectian shaii mciude the opportumty to anspect rewew audlt and repreduce the records.

(4) RECORD RETENT!ON Termanatzon ofa SentorCare pmwders program participation
does riot end the ‘SeniorCare provider's responsibility- to retain and provide access to records
unless an alternative arrangement for retention, maintenance and-access has.been established by
the SemorCara provader and approveé sn wr:tmg by the department

(5) SUBM!SSEON OF CLAIMS. A SeniorCare provader shaii submtt all cia{ms for drugs
purchased by a participant during the speﬁci down and deductlble penods

o (6) THIRD PARTY LIABILITY. A Semchare prowder shail seek resmbursement from any
thlrd parw insurer legaily liable to contnbute in whole orin part to the cost of prescrtptzon drugs
_pnor to b:i[;ng ihe SeneorCare program : :

7) REFUNEBS TO PAR’I‘ECIPANTS A SemorCare provader shali fuiiy refund pamc pant
payments for drugs subsequently covered by SeniorCare. If either the deductible or copayment
retroactively applies, the provider shal I fully refund the participant the excess amount that the

_participant paid. The excess is the difference between the actual amount the part;cnpant paid and
the arnount the participant i is responszbte fcr under SertaorCare :

(8) LIMITATIONS ON COPAYMENTS AND DEDUCTEBLES (a)As a condttlon of
participation by a SeniorCare provider in the program under s. 49.45, 49.46, or 49.47, Stats., the
SeniorCare provider may not charge an efigible participant who presents a valid prescription order
and a SeniorCare identification an amount fora prescrspt;on drug under the order that exceeds the
following: -

1. For a deductible benefit, as spach‘” ed in s. HFS 109 13 (3}, the program paymehi rate.

2. For a prescription benefit, the copaymeni amount as apphcabie that is specified in s.
HFS 108.13 (2) (b) No daspensmg fee may be charged toa perscn under this paragraph.

.3 F-‘or persoms receiving spend~dcwn servsces, as specef-‘ ied in's. H-FS 109.13 {4), th_e retail
price. ' -

{b) The department shall calculate and transmit amounts that may be used in calculating
charges under par. {a) to SeniorCare providers.




S HES109.52 Provider certification. (1) GENERAL. This section identifies the terms and
conditions under which SeniorCare providers of drugs. are certified for participation in the program.

2y PHARMACIES {(a) For SeniorCare certification, pharmacies located in Wisconsin shall
meet the requirements for registration and practice under ch. 450, Stats, and chs. Phar 1 to 14.
Pharmacies certified to serve patients under the medical assistance program under ch. HFS 105
are required to serve SeniorCare participants. ... - . e

B Y P‘ha-rmacéés located -QUis-Ede_:of-w-i'séons-i'_h._éfe_ ex'emp_"t fzqm_. i-hé__ '.'reqls.s_ii‘éiﬁént _;Ende_r'- par.
(a); but shall‘be registered or licensed by-the appropriate agency in the state in which they are
located. IR B

T y(3) GENERAL CONDITIONS FOR PARTICIPATION: In-order to be certified by the
. department to dispense drugs under this.program, 2 SeniorCare provider shall do all of the

| ~(a)-Affirm in'writing thatthe SeniorCare provider and each person employed by the =
SeniorCare provider for the purpose of providing the service ‘holds all licenses or similar _
entitiements as specified in this chapter.and as required by federal or state statute, regulation or
“rule for the provision.of the service: - T T R

(b) Affirm in writing that neither the SeniorCare provider, nor any person in whom the
SeniorCare provider has.acontrolling interest,-nor.any person having a.controlling interest in the
SeniorCare provider, has been convicted of.a crime.related to, or, beeri__te’rmi_natéd‘ from, a
federally-assisted or state-assisted medical program. ' o

{c) Disclose in writing o the department all instances in which the SeniorCare provider, any

~ person in-whom the SeniorCare provider has a controlling interest, or any person havinga
~coniroliing interest in the SeniorCare provider has been sanctioned by a federally-assisted or state- -
Wi deelad b apt e RS RIS I

© 7 (dyFurnish-the following information to the department _igrﬁa":v&ri'tih'g:'

1 The names and addresses of all vendors of drugs, medéc_:'a{ supplies or transportation, or
other providers in which the Se_niorCa-re provider has a controlling interest or ownership.

B 2. The names and addresses of all perscﬁné who have a controlling interest in the
SeniorCare provider. A o _ '

3. Whether any of the persons named in compliance with is't'z'bci. 1'or 2,8 reléte_d to another
named in subd. 1. or 2. : '

(e) Execute a SeniorCare provider agreefnéni with the dépét"tment.

{4y NOTIFICATION OF CERTIFICATION DECISION. Within 60 days after the department
receives a complete application for certification, including evidence of licensure or Medicare
certification. or both, if required. the department shall either approve the application and issue the
certification, or deny the application. If the application for certification is denied, the department

- shall give the applicant reasons, in writing, for the denial.

(2]
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(5) REQUIREMENYS FOR MAINTAINING CERTIFICATION. (a) Compliance with
requirements. A SeniorCare provider shall maintain compliance w;th the requ;rements in this

subsectsen in. order 1o, ma;nta;n SenforCare cert;f’ catzen '

(b) Change m prowder status. A SemerCare prewder shaii report to the department m
wr;tmg any change in licensure, certification, group affiliation, corporate name or- ownership by the
time of the effective date of the change. The department may require the SeniorCare provider to
complete a new provider.application and a new provider agreement when a change in status
occurs.. A SeniorCare provider shall immediately ﬂotlfy the department of any change of address
- but.the: deparﬁmem shall not require the comptetaen of ar new: prevac:fer appitcat;en or a new provider
agreement. for a change of address : :

Note: Providers may repo’rt chahges by submit’ting a "Wisconsin change of eddrese or
status form" that is in the All-Provider Handbook. The form is also available at the Department's
Medicasd websnte at http f/www dhfs state wi. us/medaca:d.?/mdex htm

{c) Change in ownershrp !f the ownershlp of a certifaed SemorCare prowder changes the
prov:der agreement shaii autcmahcaiiy termmate '

(d) Program comphance A SemorCare provuder maylose SemorCare cemfsca’i;on fer any of
~-the reasons listed.in sub. {12)or m s. HFS 106 06

. (6 RESPONSE TO iNQUiRl&S A SenforCare prev&der shall respond as directed 1o
- anqu:rtes by izhe depaﬁment regardzng ’{he vaiidxty of prov:der information masntamed by the
department.

(7). MAINTENANCE OF RECORDS. A SeniorCare provider shaEi prepare and maintain

'wheiever records are necessary to fuély disclose the nature and-extent of services provided by the

_.Semor(}are provider.under the program, including those enumerated in sub; (8). Each SeniarCare ;
provider shall maintain all required records for at least & period of 5 years from the date the
department pays for the services rendered, unless otherwise stated in this chapter. ifa
SeniorCare provider's participation in the program terminates for any reason, all related records
shall remain subject to the conditions enumerated in thas subsection and sub (8).

(8 ) 8) RECORDS TO BE MA!NTAINED Sen orCare prov;ders shall retam all of the following
records:

{a) Contracts or agreements with persons or organizations for the furnishing of SeniorCare
items or services, payment for whach may be made in whole or in part, d:recﬂy or indirectly, by the
department _ _

(b) Bsil;nge and recercis of services or supplies which are the sub;ect of the billings that are
neeessary to fully disclose the nature and extent of the SeniorCare services or supplies.

( )Aii poitezes and regulatzens adopted by the SemorCare prowder S gevermng body.
{d} Presc:r iptions thai support Sen;erCa{e bzihngs
(e) SeniorCare patient profiles.

(f) SeniorCare purchase invoices and receipts.




N {g) Receipts for.costs ‘associated with _S,ené_o_rCare_ser_i{i.qes_bi!igqf___

(9) PROVIDER AGREEMENT DURATION. The provider agreement shall, uriless
terminated, remain in full force and- ffect for a maximum of one year from the date the department
acoepts a SeniorCare provider intothe program. In the absence of a notice of termination by the
" GeniorCare provider or.department, the agreement shall automatically renew and extend fora

period of one year.- S T s

- (1s:i)--mmi.c,l_rékr;@éi--BYT-N@;Ngéam{-ii.ﬁ;!:?;P;ERs;:jN's;j'_(a'_’)--Ré};ﬁby;séme_hi"far‘ |

~emergency.services. If a personin Wisconsin.or in another state who is not certified as'a

SeniorCare provider by the department in this state provides emergency servicestoa Wisconsin
participant, that person may not be reimbursed for those services unless the drugs are covered
under this chapter and all of the following conditions.are met

.-1_;__?he.p:8f$0ﬂ sub.m'iis'io:t_he_ dé.péﬁmégt_"a:':p_téyid_e%d%ité formand aclaimfor =
ra_i_mbu;semgn‘t of emergency services on forms;';?rsscribedhy the d-gpartment. E R
" Note: Providers may report changes by submitting a "Wisconsin change of address or

status form” that is in the All-Provider Handbook. The form is also available at the Department's e
' Mé-zdi:caid'websitesat:-hﬁpziiww;dhfs,'si'a;ie._wi_,u:_s__ime_d’gg:_a'idziind:eix.'h_tm_.___ B ' :

2. The person submits to the department a statement in writing ‘on a form prescribed by the
department explaining the nature of the emergency, if. known, including a description of the
participant's condition; cause-of emergency, diagnosis and extent of injuries, the drugs that were
provided and when, and the reason that the participant could not receive drugs from a certified
SeniorCare provider. ' e

~ ¢ 3. The person possesses all licenses a’h'd_ﬁgﬁh_ei-':__e:'rgfﬁtig_a}}erits; required under state and

. federal statutes, rules an.i;ii.:s:e'gjw.__aiiim's,:-and.}..i'sér-cif_k.aliﬁefc,ft’c’s}.f?fcv’ide'-'ail:-;_si%:;wi-t.j:es for which a claimis

‘submitfed.

. (b)Reimbursement prohibited for non- mergency services. The department may riot
reimburse non-emergency services: provided bﬁy-_a._noﬂ-;tert:iﬁ_ed person unless the department
_ re_c_aivesa prior authorization as provided in s. HFS 109.32'(2). R

' (c) Reimbursement determination. Based upon the signed statement and the claim for
reémhurs&ment. the department shall determine whether the services are reimbursable.

(1 1y VOLUNTARY TERM!NAT!Q:N _OF'PRQGRA;MjPAmzc;r_PATaoN. {a) Voluntary

termination. Any SeniorCare provider may terminate participation in the SeniorCare program and
the medical assistance program. A SeniorCare provider electing to terminate program participation
shall, at feast 30 days before the termination date, notify the department in writing of that decision,
the reasons for termination and the effective date of termination from the program.

- (b}y-Reimbursement. A SeniorCare provider may, not claim reimbursement for drugs
provided participants on or after the effective date specified in the termination notice. If the
SeniorCare provider's notice of termination fails to specify an effective date, the department shall

terminate the SeniorCare provider's certification to provide and claim reimbursement for services
under the program on the date on which the department receiv__es _ﬁ_otie_a_ of ter_mination.

24



(12) INVOLUNTARY TERMINATION OR SUSPENSION FROM PROGRAM
PARTICIPATION. The provisions of s.'HFS 106.06 apply to the SeniorCare program, with the
exception of s. HFS 106.06 (3), (24) and(30). © R

" (13) EFFECTS OF SUSPENSION OR INVOLUNTARY TERMINATION. The provisions of
s. HFS 106.07 apply to the SeniorCare program. BT R R R,

- HFS 109,53 Department recovery of overpayments from SeniorCare providers. (1)
RECOUPMENT METHODS. If the department finds that a SeniorCare provider has received an
overpayment, including but not limited to erroneous, excess, duplicative and improper payments
under the program, regardless of cause, the department may recover the amount of the
overpayment by any of the following methods, at its discretion: -~ S

(a) Offsetting or making an appropriate adjustment against other amounts owed the
SeniorCare provider for covered services.

(b) Offsetting or crediting against amounts the -tiepartmentidetemiiries.are-.owéd the
~ SeniorCare provider for subseguent services provided under the program if both of the following
conditions are met: o R e R

. 1. The amount owed the SeniorCare provider at the time of the department's finding is
insufficient to recover in whole the amquni'pf the overpayment. - Clt

2. The SeniorCare provider is claiming and receiving SeniorCare reimburse;ﬁent.in
amounts sufficient to reasonably ensure full recovery of the overpayment within a reasonable
period of time. h e = S

- o) Requiring the SeniorCare provider to pay directly to the department the amount of the
. . {2) WRITTEN NOTICE. No recovery by offset, adjustment.or demand for payment may be
made by the department under sub. (1), except as provided under sub. (3), unless the department
gives the SeniorCare provider prior written notice of the department’s intention to recover the
amount determined to have been overpaid. The notice shall set forth the amount of the intended
recovery, the method of the intended recovery, identify the claim or claims in question or other
basis for recavery, summarize the basis for the department's finding that the SeniorCare provider
has received amounts to which the SeniorCare provider is not entitled or in excess of that to which
the SeniorCare provider is entitled, and inform the SeniorCare provider of a right to appeal the
intended action under sub. (5). The SeniorCare provider shall make payment due the department
within 30 days after the date of service of the notice of intent to recover. The department shall
_send final notices of intent to recover by certified mail. =~ B R

 (8) EXCEPTION. The department is'not required to provide written notice under sub. (2)
when the overpayment was made as a result of a computer processing or clerical error, for a
recoupment of a manual partial payment, or when the SeniorCare provider requested or authorized
- the recovery to be made. In-any of these cases, the department shall provide written notice of any
payment adjustments made on the next remittance issued the SeniorCare provider. The notice
shall specify the amount of the adjustment made and the claim that was the subject of the
adiustment. - - B ' : IR

~ (4) WITHHOLDING OF PAYMENT INVOLVING FRAUD OR WILLFUL
MISREPRESENTATION. (a) The department may withhold SeniorCare payments, in whole orin
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part, to a SeniorCare provider upon the department’s receipt of reliable evidence that the

circumstances giving fise to the need for withhoiding payments involve fraud orwillful
misrepresentation under the SeniorCare program. Reliable evidence of fraud or willful
misrepresentation includes a prosecuting attorney's filing of criminal charges against the
SeniorCare ‘provider or one of its agents or-employees.. . The department may withhold payments
without first notifying the SeniorCare provider of its intention to withhold the payments,

- (b) The department shall send writien notice to the Seniorcare provider of the department's
withholding of SeniorCare program payments within 5 calendar days after taking that action.  The
notice shall generally setforth the allegations leading to the withholding, but need not disclose any

specific information concerning the ongoing investigation of allegations of fraud and willful -

misrepresentation. The notice shall provide ail of the following information:
©oooqeA statement that payments are. being. withheld.in agco_rdan_ce with this paragraph.

2. A'statement that the withholding action -Es'_?5f-'a::iém'§3orary"period,'”’as defined under par.
(c), and that cites the circumstances under which withholding will be terminated. - -
3. W_hen-.apgﬁrb_p riate, a .siéiéﬁié‘;ﬁ'épéci'fyi'n_é to which type of SeniorCare claims withholding:
is effective. ' e e _

4. A statement Enfor'ming.'_t_h&;-Seﬁ_éé_r.(j'a;je__;_5royiégf:_ihia;_,_tﬁg _;j'{;jv_icfer has a right to submit to
the department written evidence regarding the allegations of fraud and willful misrepresentation for
c;;jn-s_id-e_raﬁon-by'the department. - . o

() Wi-thhoiding of the Sen'ébrcaré.:prévi&ei”'s' -béyrhé'nts shall be temporary. Payment
_wi_ihhol_ding may not continue after any of the following events occurs: R

ERE 1. The department determines aftera prefiminary investigation there is not sufficient ™. . -~
evidence of fraud or willful misrepresentation by the SeniorCare provider to require referral of the =

‘matter to-an appropriate law:enforcement-agency and, to the extent of the department’s

" khowledge, the matter is not already the subject of an investigation or a prosectition by a law
enforcément agengy or a prosecuting authority. . o S e

S 2/Any law-enforcement agency or prosecuting .z__a_Lft-ﬁ'cjri{y that has investigated or -
-coramenced prosecution of the matter determines: there is insufficient evidence of fraud or

* misrepresentation by the SeniorCare provider to pursue criminal charges or civil forfeitures.

i3, Legal proceedings refating o the.SeniorCare provider's alleged fraud or willful

“misrepresentation are completed.and charges.against the provider have been dismissed. In the
case of a conviction of a SeniorCare provider.for criminai or civil forfeiture offenses, those
proceedings may not be regarded as being completed untit all appeals are exhausted. Inthe case

“of an acquittalin ordismissal.of eriminal.or civil forfeiture proceedings against a SeniorCare

* ‘provider, the proceedings shall be regarded as complete at the time of dismissal or acquittal

- regardless of any oppertunities for appeal the prosecuting authority may have. )

(5) REQUEST FOR HEARING ON RECOVERY ACTION. If a SeniiorCare provider chooses
to contest the propriety.of a proposed recovery under sub. (1), the SeniorCare provider shail, within
20 days after receipt of the department’s notice of intent to recover, request a hearing orithe
matter. The request shall be submitted in writing to the department of administration's division of
hearings and appeals and shalt briefly identify the basis for contesting the proposed recovery. The
datte of service of a SeniorCare provider's request for a nhearing shall be the date on which the
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depanment of administration’s division of hearing and-appeals receives the request. Receiptofa
timely request for heari ing shall prevent the department from makang the proposed recovery while
‘the hearing proceeding is pending. If a timely request for hearing is not received, the department
may recover from current or future ohitgatlens of the program to the SeniorCare provider the
amount speczf ied in the notice of intent to recover and may take such other legal action as it deems
appropriate to collect the amount specified. All hearings on recovery actions by the depariment
shall i:e held.in accordance wuth the provssmns of ch 227 Stais

: Note A hearing reques’t should be mailed to: the Dwzsmn of Heanngs and Appeals P.O.
Box 7875 Madison, Wi 53707, 608m266-3096 Hearing requests may be delivered in person to
that office at 5005 University Ave., Room 201, Madison, Wisconsin:or transmitted by facsimile
~machine to. 608-264-»9885

HFS 109.54 Incorporation of Medlca;d standards The foliow:ng prov:smns apptlcabie to
the medical assastance program apply tc) SenzorCare prov;dea's for acts and actwltles pertammg to
the SemorCare program : e

(1) GENERAL REQUEREMENTS FOR'PROVI SION OF SERVICES. The provisions of 5.
HFS 106.02 appiy fo the SemorCare program

-(2) MANNER OF PREPARING AND SUBMETTING CLAIMS FOR REiMBURSEMENT With
the exceptlort of 5. HFS 106 03 2y d) (3) (c) 3 aﬂd (5) (br) the prows;ons ofs. HFS 106.03 appiy
to the SenforCare program '

(3) PAYMENT OF CLAtMS FOR RE!MBURSEMENT With ihe exceptioﬂ of s. HFS 106 04
(2) and (3) (b) and (c), the prov&ssons of s. HFS 106 04 appEy to the SenlorCare program,

{4 iNTERMEDEATE SANCTIOI\ES The provas;ons of S. HFS 106 08 appiy to the

£ SemorCare pmgram

-{5) DEPARTMENTAL DiSCRETiON TO PURSUE MONETARY RECOVERY The
provas:ons of s. HFS 106.05 (1) apply to the SeniorCare program. :

(8) W!THHOLDENG PAYMENT OF CLAIMS. The provisions of s. HFS.106.10 apply to the
SeniorCare program.

(7} PREPAYMENT REVIEW OF CLAIMS The pa‘cwsnons of s. HFS 306 ?1 apply to the
SeniorCare program.

(8) PROCEDURE. PLEADENGS AND F’RACTECE The prows;ons of s. HFS 106.12 apply to
the SeniorCare program. '

Subchapter Vi - Part;c:gant R;ghts and Respnnsxbxl;tles

-HF$.109.61 Participant duties. (1 yNOT TO SEEK DUPLICATEON OF SE?—'{ViCES A
part;cspant may not seek the sam@ or sxm itar cevered drugs fr»:am more than one SeniorCare
provider. . N

(2) PRIOR IDENTIFICATION OF ELIGIBILITY. Except in emergencies that preclude prior
identification, the participant shall, before receiving drugs, inform the SeniorCare provider that the



_ pammpant is receiving benefits under Seni chare and shall present fo the SeniorCare provider a
'current valid SemorCare dentaﬁsatlon card : . _ o

_ (3) REViEW GF EENEFITS N{DTiCE Partac;pants sha!l revaew the expianatzon of benefits
' '-(EOB} notice Sent to them by-the depaﬁment and shait report o the department any payments
“made for drugs not actually pmwded e _

_ (4) INFORMATIONAL COOP&RAT ON WtTH SENlORCARE PROV%DERS Partictpants
shall give SeniorCare providers:full; correct-and truthful.information requested by SeniorCare
-p;'owders and necessary for the: submission of correct and: compiete claims. for SemorCafe
reimbursement, inc tuding information about all -of the fc!isw;ng . N

@ The partic:lpant's eﬁgabliaty status accurate name, address and SeniorCare identification
ﬂumber B e R

(b) The ;:arttcapant‘s use ef the SemorCare card

(©) The pamc;pant's use of: SemorCare benef‘ ts

(d) The part:cspant‘ coverage under oiher lnsurance prcgrams

(5) NOT TO ABUS§ OR MISUSE THE SENIQRCARE CARD DR BENEFH’S ifa
partacapant abuses or misuses the SeniorCare card or SeniorCare. benef ts in any manner, the
department may terminate benefits or imit access to benefits under s. HFS 109. 31 (4). For
'-purposes of thts subsectton “abuses or: misuses “includes any of the fof!owmg actfons

_ (a) Atter;ng or duphcatmg the SemorCare card in any manﬂer

(b) Perm;tttmg tha use cf ihe Semor{:are card by any unauthcrzzed mdmduai for 1he
purpose af obta;nmg heaith care thfough Sen;orCare g _

(c) USang a SemorCare card that be!ongs 10 a person nc;t author zed under that card.

{d)‘.Usmg-:the..SemerCare card to obtain any.covered service for another indi y:duai

(e} Dupiacaisng or altermg prescrzptlcns

(f) Knowmgly m:srepresentmg materaai facts as to medical symptOmé for the purpose of
obtammg any covered servzce - -

(@) Knowmgty furnasheng incorrect eligibility status or other information to a-SeniorCare
provider. SRR

{h) Knowingly furnishing false: information to.a SeniorCare provider in connection with
heaEth care prevaausiy rendered to the part:c:pant and for which SeniorCare has been billed.

: (a) Knowmgiy obtaming hea th care ;n exc:ess of estabhshed program 1mttatec>fas or
knowingly obtaining health care that is clearly not medically necessary.

() Otherwise obtaining health care by false pretenses. .. .




S HFS 109 62, Recovery of mcorrect payments from participants. (1) The department
shall beg;n recovery action agamst any SeniorCare participant to whcm or on whcse behalf an
incorrect payment was made resulting from any of the following:

(a) A misstatement or omission of fact by the person supplying information on an |
application, a request for a new benefit period, or a review of eligibility for SeniorCare benefits

(b) A check submitted for the program enroliment fee'is returned for non-sufficient funds
under.s. HFS 109 11 (6) (d)

(c) A rec&ptent fa:is 0 1nform the departmem wethm 10 catendar days of "ihe change of
: changes in circumstances that aﬁect ekag;b;hty ' g

o (d) A recaplent rece;ved beneﬁts wh:ie an appeai requested under s HFS 109, 63 was
pending and ’me contested demswn is upheid :

: (2) The amaunt cf re,covery may not exceed tha amount of the SemorCare benef’ ts
B ..ancorrecﬁy prewded _ . e

(3) Department records of paymem for tha perzcd of mehglbl tty sha I be evzdence of the
amounts paid on behalf of the participant.” L

(4) The department shall notify the participant or the participant's representative of the
-;persod of ineligibility and the amounts mcorrecty pafd and sha i request arrangement of repayment
within a specifie ed penod of time,

: (5) if the departmam does not recover incorrect paymenis under. sub (4) the department

-_ sha i refer cases of pass;bie recovery to the dlstrzci aitomey or corporation counsel for investigation
_-and the district attorney or corporation c:eu_r';_s_el_ may bring. whatever action may be apprapﬂate for L
prosecution for fraud or collection under civil liability statutes. If not satisfied at the time the..
judgment or order for restitution is rendered, judgments obtained in these actions shall be filed as
liens against property in any county | in which the participant is known fo possess assets Execution

may be taken on the judgments as otherwxse prov:ded in statute

(6) The department may seek recovery through an order fcr reststutton by the court of
;ur:scixct:on in which the partaczpant or former parizc;pant 1s be;ng ;:rosecuted for fraué

HFS 109. 63 Partzc;parzt appeals. (1) Except as provided under sub (2) any participant
who is aggrieved by the department's action or inaction may file an appeal pursuant to the
requirements under ch. HA 3 that appfy to the med:cal ass:stance pmgfam

(2} (a) A request for a hearmg ccncermng the SeniorCare program may oniy be made in
writing and only to the Division of Hearmgs and Appeais _

(b) The participant shall have 45 days from the effect;ve date of the adverse action in which
to file-a request for hearing. .

(3) If a recipient requests a hearing before the effective date of the action, SeniorCare
benefits and services may not be suspended, reduced or discontinued until a decision is rendered
after the hearing. However, SeniorCare benefit payments made pending the hearing decision may
be recovered by the department if the contested decision or failure to act is upheld.
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-~ ..Noter A'hearing request should.be mailed to the Division of Hearings and Appeals, P.O.
Box 7875, Madison, Wi, 53707-7875. Hearing requests may be delivered in person to that office at

5005 Universily Ave., Room 201, Madison, Wisconsin or transmitted by facsimile machine to 608-
264-9885. S aesimiie ee= =

... Subchapter VH - Program Administration

HFS 109.71 Rebate agreement. The department shall provide to a drug manufacturer that
sells:drugs for prescribed use in this state documents designed for use by the manufacturer in
entering into a rebate agreement with the department. The manufacturer shall make rebate
payments for each prescription drug of the manufacturer that is prescribed for and purchased by
persons under s. HFS.1 09.13 {2) (b) and.(3) (b), to the state reasurer to be credited to the

appropriation account under s. 20.435 (4) (). Sia_ﬁ_'gs__.__,'Eg_ﬁéiCh_-*(_:_a}fgm'dar'qu'artqr'cr'_a’c_-cord_ing toa

-schedule established by the department. | _
' HFS 109.72 Payment for drugs. The department shall provide to SeniorCare providers -
payments for prescription drugs sold by the SeniorCare providers {0 eligible persons under's. HFS
109.13 (2) (b} The payment for each.prescription drug under this subsection ‘shall be no more
than the program payment rate, minus any copayment paid by the person under s: HFS 100.13 (2)

. HFS 109.73 Program suspension. During any period in which funding under s. 20.435 (4)
(bv), Stats., is completely expended for the payments to SeniorCare providers, the requirements of
ss. HFS 109.71 and 109.72 do not apply to drugs purchased during that period. ‘However, the
--department shall continue to accept applications.and determine eligibility under subchapter it and
‘ghaltindicate to applicants that the eligibility of program partici pants 10 purchase prescription drugs

" as specified in this chapter, under the requirements of . HES 109.72, is conditioned onthe - .~

“availability of funding under s. 20.435 (4) (bv). Stats:

HFS 40.3;?4:-_§5fegua_kd_§d fi_?_;fbi‘fizatidn.' (1) ExCé;i for purposes directly related to direct
program administration, the department may not use or disclose any information concerning-past
or present applicants and participants in SeniorCare. o ' c

(2) For purposes of direct program administration, the department may permit disclosure 1o,
or use of safeguarded information by, legally qualified persons of agency representatives outside
the department. Governmental authorities, the courts, and law enforcement officers are persons
outside the department who shall comply with sub. (3). o g :

_ (3) Persons c.>r:ageh'c'y feprééehtéﬂ\féé cu'féiée'the"dé:pa'rtmé‘nt to whom the depariment
may disclose or-permituse of safeguarded information shall meet all of the following qualifications:

(a) The persons’ or agency representatives' purpose for use or disclosure shail invoive
direct program administration. .. .. . . o

(b) The person or agency shall be bound by law or other legally enforceable obligation to
observe confidentiality standards. comparable to those observed by the department.



The rules contained in this order shall take effect on the first day of the month following

publication in the Wisconsin Administrative Register, as provided in s. 227.22 (2) (intro), Stats.

Date:

Seal:

Wisconsin Department of Health
and Family Services

By:

Helene Nelson
Secretary
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Wisconsin Departrnent of Administration
Division of Executive Budget and Finance

DOA-2048 (R1072000) . . .
Fiscal Estimate — 2001 Session
, LRB Number. - : Amendment Number if Applicable
(] Original {1 Updated : P
[ Corrected £ Supplemental. | Bill Number Administrative Rule Number
Subject
SeniorCare Administrative Rules
Fiscal Effect =~ .
State: £] No State Fiscal Effect
Check columns below only f bill makes a direct appropriation [3 Increase Costs - May be possibie 1o absorb
or affects a sum sufficient appropriation. within agency’s budget.
[ Increase Existing Appropriation [T Increase Existing Revenues Z Yes O No
[ Decrease Existing Appropriation [ Decrease Existing Revenues
[0 Create New Appropriation [] Decrease Costs
Local: [] No Local Government Costs
1. [J tncresse Costs 3. [1 Incresse Revenues 5. Types of Local Governmental Units Affected:
[ Pemmissive {71 Mandatory| - 3 Permissive ] Mandatory i1 Towns 7] Villages [ Cities
2. {1 Decrease Costs. - | 4. [ Decrease Revenues {1 Counties [ Others
{J Permissive [] Mandatory [ Permissive [ Mandatory ™ School Districts ] WTCS Districts
Fund Sources Affected Affected Chapter 20 Appropriations
GPR [ FED [JPRO [ PRS [J $EG ] SEG-S 20435 {4} {bv)

Assumptions Used in Arriving at Fiscal Estimate

SeniorCare, established by 2001 Act 16, provides prescription drug assistance to Wisconsir: residents over 65 years of age whose
income does not exceed 240% of the federal poverty level (FPL) and to those whose income exceeds 240% of the FPL if their
prescription drug expenditures bring their net income below the 240% limit (termed spenddown). Participants of SeniorCare are
required to pay an annual $20 enroflment fee and copayments of $15 for each name brand drug and 35 for each generic drug. In
addition, participants with higher incomes (over 160% of FPL) must first spend 3500 {deductible} of their own funds annuaily
for prescription drugs before SeniorCare will reimburse the participant’s prescription drug expenditures.

On fzﬁy_ 1, 2002, '-Wiscb_ns_ij_ﬁ’s_ appication for a _ﬁ_zi;ia:ai‘_ waiver to receive federal matching funds under the MA program for
SeniorCare was approved for participants with income Tess than 200% of the Federal Poverty Level (FPLY.

The administrative rule does not have a fiscal effect per se. The fiscal effect of the SeniorCare program was taken into account
when the fegisiation was passed. However, a number of the assumptions underlying the fiscal estimate of the SeniorCare
legislation have turned out to be incorrect.

Act 16 provided $49,900,000 GPR under s. 20.435 (4) (bv}, Stats.. 1o support benefits under the SeniorCare program. Since the
program first begins on September 1, 2002, funding was based on a ten-month period. In addition, when Act 16 was enacted, it
was unciear whether Wisconsin would obtain a federal waiver. Consequently, funding was based on the ussumption that federal
funding would not be available.

Although the federal wavier will significantly reduce the need for state funds, the original cost projections substantially
underestimated the benefit costs for SeniorCare. Current projections, that include the benefit of federal funding, anticipate that
total SeniorCare costs in FY 03 will total $100 miltion ail funds and $48 million GPR. The net result is that budgeted funding is
projected to be adequate to fund projected costs of the program in FY 03,

Long-Range Fiscal Implications

Benefit costs for SeniorCare will increase significantly in FY 04 and FY 05 for several reasons. Benefit costs in FY 03 are
based on a 10-month period that includes less-than-full utilization because of 1 ramp-up period for enrollment. {continued on

next page)
Prepared By: Telephone No., Agency
Richard Megna, A . 266-9359 DHFS, Office of Strategic Finance
Authorized Sigpature . Telephone No. Date (mm/dd/ccyy)
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Long-Range Fiscal Implications (continued) -«

if full enrollment took place in all 12 months of FY 03, the Deﬁartmem projects that:total SeniorCare costs (all funds)
would be $148.9 million, In addition, the elderly population has been growing at a rate of 1% per year, and prescription

drug costs are expected to continue to experience significant increases n cost per enrollee.

Act 16 created 5. 20.435 (4) (ib), Stats., for receipt of the annuai $20 enrollment fee to fund ongoiﬁg administrative
costs of the SeniorCare program. The Department projects that enrollment fees will total $3,530,100 PR in FY 03, and
that the Department will need to fully uthize the enrollment fees to pay for program administrative costs,





