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STATE OF WISCONSIN

Division of Hearings and Appeals

PRELIMINARY RECITALS

Pursuant to a petition filed October 31, 2014, under Wis. Stat. § 49.45(5), and Wis. Admin. Code § HA

3.03(1), to review a decision by the Milwaukee Enrollment Services in regard to Medical Assistance, a

hearing was held on November 25, 2014, at Milwaukee, Wisconsin.

The issue for determination is whether the respondent correctly determined that certain of petitioner’s


submitted medical bills could not be applied to her deductible as they did not meet the requirements

specified by §24.7.1(3) of the Medicaid Eligibility Handbook .

There appeared at that time and place the following persons:

 PARTIES IN INTEREST:

Petitioner:

 

 

Respondent:

Department of Health Services

1 West Wilson Street, Room 651

Madison, Wisconsin 53703

By: 

Milwaukee Enrollment Services

1220 W Vliet St, Room 106

Milwaukee, WI  53205

 ADMINISTRATIVE LAW JUDGE:

 Peter McCombs (telephonically)

 Division of Hearings and Appeals

FINDINGS OF FACT

1. Petitioner (CARES # ) is a resident of Milwaukee County.

In the Matter of

 DECISION

 MGE/161639
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2. The petitioner's projected gross monthly income in October, 2014, was $2,270 in unearned

income (Social Security and child support income).  Net income was determined to be $2,250

after a $20 disregard was applied.

3. On September 15, 2014, the county agency issued a Notice to the petitioner informing her that

she would be eligible for MA if she meets a deductible.

4. The county agency determined that the petitioner must meet a of $9,949.98, based on the EBD

Medically Needy limit of $591.67.

DISCUSSION

When a person's income is over the MA limit, an MA deductible, also known as a spend-down, must be met

before eligibility begins.  WI Stat § 49.47(4)(c)2; WI Admin Code § DHS 103.08(2)(a); Medicaid

Eligibility Handbook, §24.2.  The “medically needy” income limit for this household of one person is


$591.67.  Medicaid Eligibility Handbook, §39.4.  A new deductible is then established for a six month

period.  WI Admin Code § DHS 103.08(2)(c); Medicaid Eligibility Handbook , §24.2.  The deductible is

calculated as the amount of net income (after the standard $20 disregard all applicants are allowed and any

other permitted deductions) over the income limit each month, times six months. In this case, the

petitioner’s income is in excess of the EBD Medically Needy limit for a fiscal test group of one person.

The petitioner did not dispute how the agency had counted her income for the instant deductible period.

After reviewing the calculations, I conclude that the county agency acted correctly under MA program

rules and income limits.

The petitioner must submit medical expenses in order to meet the deductible.  To be counted toward the

deductible, a medical or remedial expense must meet all of the following conditions as found in the

Medicaid Eligibility Handbook , §24.7.1:

1. Be an expense for a member  of the applicant/recipient's fiscal test group .

2.  Meet the Definition of Medical or Remedial expense as defined in §24.7.1.1 Countable Expenses

3. Meet one of the following four conditions

a. Still be owed to the medical service provider sometime during the current deductible period.

Expenses which have been "deferred” by the provider are considered a countable cost still owed to


the provider and can be used to meet a Medicaid deductible.   The deferred charge should be

viewed as an incurred expense that remains an unpaid obligation for the member.  If only a portion

of the deferred charge was used to meet a prior deductible, any remaining balance can be used to

meet future deductibles.  Many deferred charge situations involve very high costs for the services

provided, it is extremely important to document in Case Comments which portion of the deferred

charges are used to meet previous deductibles, and any remaining balance that can be used to meet

current or future deductibles.

b. Paid or written off sometime during the current deductible period.  Medical bills written off

through bankruptcy proceedings are not allowed as a medical expense to meet a deductible.

c. Paid or written off sometime during the deductible period that immediately precedes and borders

on the current deductible period.  These bills can be used even if they were paid after the person

met the deductible in the prior period.

d. Paid or written off some time during the three months prior to the date of application.  This

expense can only be used for the first deductible period.  Balances cannot be carried forward to

future deductible periods.
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The petitioner referenced her attempts to use “older” bills to meet the April deductible, and noted that


these bills had not been applied to another deductible period.  I note that bills written off during the 3

months prior to application could qualify; the petitioner testified to a three year period, but did not

provide any citation for application of that time period here.  Petitioner also alluded to an error in the

Medicaid Eligibility Handbook’s interpretation of state law, but did not expand upon that argument or

specify which statutory provision was misinterpreted.

The medical bills submitted for review were provided by respondent as Exhibit 7.  Notably, no write-offs

were identified that occurred within the 3 months prior to application, nor did any of the billings appear to

meet the requirements for medical expenses as noted above.  It appears that the petitioner is asking for

equitable relief, which allows a tribunal to consider the fairness of a situation and go beyond the four

corners of the law. But administrative law judges have no equitable powers. See, Wisconsin Socialist

Workers 1976 Campaign Committee v. McCann, 433 F.Supp. 540, 545 (E.D. Wis.1977). This means that

I must follow the law as it is written. The law in this case allows medical expenses to be applied to a

deductible pursuant to specific guidelines.  I have no authority to expand those guidelines, and the

petitioner has not established that the respondent incorrectly applied those guidelines to her case.

CONCLUSIONS OF LAW

The respondent correctly determined that certain of petitioner’s submitted medical bills could not be


applied to her deductible as they did not meet the requirements specified by the Medicaid Eligibility

Handbook, §24.7.1(3).

THEREFORE, it is ORDERED

That the petition for review herein be and the same is hereby dismissed.

REQUEST FOR A REHEARING

You may request a rehearing if you think this decision is based on a serious mistake in the facts or the law

or if you have found new evidence that would change the decision.  Your request must be received

within 20 days after the date of this decision.  Late requests cannot be granted.

Send your request for rehearing in writing to the Division of Hearings and Appeals, 5005 University

Avenue, Suite 201, Madison, WI 53705-5400 and to those identified in this decision as "PARTIES IN

INTEREST."  Your rehearing request must explain what mistake the Administrative Law Judge made and

why it is important or you must describe your new evidence and explain why you did not have it at your

first hearing.  If your request does not explain these things, it will be denied.

The process for requesting a rehearing may be found at Wis. Stat. § 227.49.  A copy of the statutes may

be found online or at your local library or courthouse.

APPEAL TO COURT

You may also appeal this decision to Circuit Court in the county where you live.  Appeals must be filed

with the Court and served either personally or by certified mail on the Secretary of the Department of
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Health Services, 1 West Wilson Street, Room 651, Madison, Wisconsin 53703, and on those identified in

this decision as “PARTIES IN INTEREST” no more than 30 days after the date of this decision or 30

days after a denial of a timely rehearing (if you request one).

The process for Circuit Court Appeals may be found at Wis. Stat. §§ 227.52 and 227.53. A copy of the

statutes may be found online or at your local library or courthouse.

  Given under my hand at the City of Madison,

Wisconsin, this 15th day of January, 2015.

  \sPeter McCombs

  Administrative Law Judge

Division of Hearings and Appeals
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State of Wisconsin\DIVISION OF HEARINGS AND APPEALS

Brian Hayes, Administrator Telephone: (608) 266-3096
Suite 201 FAX: (608) 264-9885
5005 University Avenue
Madison, WI   53705-5400

email: DHAmail@wisconsin.gov  
Internet: http://dha.state.wi.us

The preceding decision was sent to the following parties on January 15, 2015.

Milwaukee Enrollment Services

Division of Health Care Access and Accountability

http://dha.state.wi.us

