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

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

 

 
 

EFFECTIVE DATE:  June 9, 2012 
 

 
 

PURPOSE: 
 

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

 

 
 

BACKGROUND: 
 

The 2011-13 Wisconsin State Budget, Act 32, required the Department of Health 
Services (DHS) to pursue eligibility changes to the Medicaid program. In order to comply 
with Wisconsin law and make the necessary eligibility changes, Wisconsin requested 
changes to our current BadgerCare Plus (BC+) waivers for families and childless adults. The 
Centers for Medicare and Medicaid Services (CMS) approved changes to 
BC+ policy which include premium reforms, Restrictive Re-enrollment (RRP) reforms, 

http://www.dcf.wisconsin.gov/
http://www.dhs.wisconsin.gov/
https://www.dhs.wisconsin.gov/dhcaa/memos/12-25.pdf
http://www.emhandbooks.wisconsin.gov/bcplus/bcplus.htm
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changes to the policy regarding access to health insurance and changes to the back dating 
policy. These changes were explained in Operations Memo 12-25 (OM 12-25). Effective June 
9

th
, CARES/CWW will perform a one time conversion to automatically update eligibility and 

determine premium amounts based on the new policy changes. 
 

 
 

CARES: 
 
Premium Changes 

 

Effective June 9
th
, CARES/CWW will begin using the sliding scale (OM 12-25, page 3) for 

determining premiums for non-pregnant, non-disabled adults with income over 133% FPL, 
including Core Plan members and adults in BC+ Extensions.   Adult premiums will no longer be 
calculated on an individual basis. The adult premium amount is the total for all adults in the BC+ 
group. Children will only owe a premium if the household income is above 200% of the FPL. 
Those premiums will continue to be calculated using the old methodology and will be calculated 
on an individual basis. 

 
Standard Filing Unit 

 

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

 
BadgerCare Plus Premium Summary Page 

 

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

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

 

 
 
Intake and Arrears Premium Information Page 

 

A new option ‘BadgerCare Plus Childless Adult’ has been added to the drop down box to allow 
workers to enter premium arrears for a Core Plan member.  CARES will automatically enter the 
Premium Month, Amount and Paid value of ‘Adjusted’ where the $60 processing fee is applied 
to the member’s first premium payment.  These values are protected for the first month. 
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Premium Payment Tracking Page 
 

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

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

 

 

BadgerCare Plus Core Plan Budget Page 
 

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

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

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

 
At intake/renewal: 
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Ongoing: 
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Income Reporting and Verification Changes 

 

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

 
CARES/CWW generated notices will include the new income reporting thresholds for 
BadgerCare Plus starting June 9

th
. 

 
Restrictive Re-enrollment Changes 

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

 
BadgerCare Plus Restrictive Re-enrollment Information Page 

 

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

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

 

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Changes to the Health Insurance Access (Crowd Out) Policy 

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

 
The new policy for adults will be applied on or after July 1, 2012, but only when: 

• A new application or program request is submitted; 

• New employment is reported; or 

• A renewal for health care is submitted. 

 
Children’s access to employer sponsored insurance will continue to be based on whether or not 

the employer pays at least 80% of the premium for the family plan. Beginning July 1
st 

the 
following groups of children will no longer be subject to the crowd out policy: 
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• Infants less than 1 year old with household income <300% FPL 

• Children 1 through 5 with household income < 185% FPL 
 

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

 
The access and coverage policy for Core Plan members has not changed.  Core Plan members 
will continue to remain not eligible if they have access or coverage to health insurance in the 
previous 12 months. 

 

 
 
Employer Reported Health Insurance Access Information 

 

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

 

 
 
Employment Page 

 

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

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

 
The information will be populated on these fields when the ‘verify’ button is clicked. The worker 
can also manually update the information. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Example: On the screen shot above, the most recent enrollment period displayed was October 
1, 2011 through October 31, 2011 for the coverage period January 1, 2012 through December 
31, 2012.  Since the employee could have enrolled within the past 12 months for the current 
coverage period and the company offers a plan that would cover the spouse, the employee and 
the spouse would not be eligible if the cost of the premium for the employee only plan was less 
than 9.5% of the household’s income. 
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Medical Coverage Page 
 

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

 

 

BadgerCare Plus Budget Page 
 

The page will now display whether the AG was tested using the 9.5% or 80% insurance access 
test. This information will display under the ‘Results’ section. 
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Changes to Retroactive Eligibility 

 
CARES/CWW will be enhanced to implement the new policies for back dating eligibility outlined 
in OM 12-25, page 7. 

 

 
 

CONVERSION: 
 
Premiums 

 

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

 
Disabled Adults 

 

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

 
• Disabled adults currently on an RRP for non-payment of a premium will now be exempt 

from the RRP and eligibility will be re-determined on ongoing cases and cases closed 
within the past 30 days. 

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

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

 
• Disabled adults currently ineligible for access or coverage to insurance will now be 

exempt and eligibility will be re-determined on ongoing cases and cases closed within 
the past 30 days. 

 
Extensions 

 

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

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

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

 

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

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

 

 
 
Insurance Access and Coverage 

 

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

 
• Case is put in ‘Renewal’ Mode 

• A new employment is entered 

• A new ‘program add’ is initiated or the file date is updated after BC+ is closed more than 
30 days 
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• A person is added to the case with employment 
 
The 9.5% Access section on the Employment page must be updated when one of the actions 
above occurs. In situations other than renewal or intake, CARES/CWW won’t require the 
worker to click the verify button on all open employment sequences. When this occurs a 
message will be displayed to the worker when eligibility is initiated instructing the worker to go 
back to the employment pages to update the Begin Month and click on the verify button to 
update the 9.5% access information. 

 

 
 
New Medical Status Codes 

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

 
8A: Parents: Incomes greater than 133% to 150% of the FPL 
8B: Caretakers: Incomes greater than 133% to 150% of the FPL 
8C: Childless Adults: Incomes greater than 100% to 133% of the FPL 
8D: Childless Adults: Incomes greater than 133% of the FPL 
8E: 12 Month earning extension (Adults): Incomes greater than 133% of the FPL 
8F:  4 month child support extension (Adults): Incomes greater than 133% of the FPL 
8G: Disabled Parents: Incomes greater than 133% of the FPL 
8H: Disabled Caretakers: Incomes greater than 133% of the FPL 
8J:  Disabled Adult 12 month earning extension: Incomes greater than 133% of the FPL   
8K: Disabled Adult 4 month child support extension: Incomes greater than 133% of the FPL 
8L:  Disabled Childless Adult: Incomes greater than 133% of the FPL 

 

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

1B: Parents: Incomes greater than 100% to 133% of the FPL 
BM: Caretakers: Incomes greater than 100% to 133% of the FPL 
X6: 12 Month earning extension (Adults): Incomes greater than 100% to 133% of the FPL 
X7: 4 month child support extension (Adults): Incomes greater than 100% to 133% of the FPL 

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

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

 

 
 

CONTACTS: 
 

 
 
BEPS CARES Information & Problem Resolution Center 

 

 
 

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

 
DHS/DHCAA/BEPS/tj 


