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STATE OF WISCONSIN

Division of Hearings and Appeals

PRELIMINARY RECITALS

Pursuant to a petition filed February 27, 2015, under Wis. Stat. § 49.45(5), and Wis. Admin. Code § HA

3.03, to review a decision by the Kenosha County Human Service Department in regard to Medical

Assistance, a hearing was held on April 14, 2015, at Kenosha, Wisconsin.

The issues for determination are whether Petitioner’s appeal is timely as to a determination that she has a


Medicaid Purchase Plan (MAPP) premium; if so, whether a premium was properly imposed and whether

her MAPP case properly closed for failing to pay a MAPP premium.

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: Karen Mayer

Kenosha County Human Service Department

8600 Sheridan Road

Kenosha, WI  53143

 ADMINISTRATIVE LAW JUDGE:

 David D. Fleming

 Division of Hearings and Appeals

FINDINGS OF FACT

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

2. Petitioner had been eligible for Medicaid Purchase Plan (MAPP) benefits without a premium.
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3. Petitioner was sent a Notice of Decision dated December 30, 2014 that informed Petitioner that

she would not have a MAPP premium for January 2015 but that she would have a premium of

$625.00 due effective February 1, 2015. Appeal instructions were included and noted that the

appeal deadline was February 16, 2015.  Petitioner did not file an appeal with the Division of

Hearings and Appeals.

4. When Petitioner was receiving Medicaid Purchase Plan (MAPP) benefits without a premium her

income consisted of Social Security’s SSDI benefits in the amount of $1452.00 per month in

2014.

5. As of February 2015 Petitioner’s SSDI increased with a cost of living adjustment taking the new


gross income to $1477.00 per month. She also has $5.00 in earned income.

6. The agency updated Petitioner’s case and determined that, effective February 1, 2015; she had a

premium for the MAPP program in the amount of $625.00 per month. Again, she was notified via

the December 30, 2014 Notice of Decision.

7. Though the submitted budget does not show detail it is apparent that Petitioner was given credit

for $10.00 of medical remedial expenses and the standard living allowance of $824.00. There is

no indication of impairment related work expense. After these deductions, Petitioner’s net


income, as determined for the MAPP program is $641.15 which requires a premium of $525.00

per Medicaid Eligibility Handbook , §39.10.

8. Petitioner was sent a Notice of Decision dated February 16, 2015 that informed her that her

MAPP eligibility would end March 1, 2015 for failing to pay the MAPP premium.

9. Petitioner filed this appeal on February 27, 2015.

DISCUSSION

The Medicaid Purchase Plan (MAPP Medicaid Purchase Plan), part of the Wisconsin Medicaid Program,

allows disabled people who are working or want to work to become or remain Medicaid eligible because

of higher income limits. Medicaid Eligibility Handbook (MEH), §26.1.  There are both financial and

nonfinancial eligibility criteria that must be met. MEH, §§26.3 & 26.4.  Among the nonfinancial criteria is

the requirement that a person must be working in a paid position or participating in a Health and

Employment Counseling (HEC) program in order to become MAPP eligible. MEH, §26.3.4.   The work

requirement can be suspended for up to six months where a person has an illness or hospitalization that

prevents work. MEH, §26.3.4. A premium must be paid to receive MAPP benefits when income exceeds

150% of the Federal Poverty level. MEH, §26.5.1. For one person that is $1471.25. MEH, §39.5.  

There are three issues here. The first is whether or not Petitioner’s appeal of the imposition of a premium

is timely, second, if timely, whether premium has been correctly determined and, third, whether or not her

case was closed correctly for failing to pay that premium.

In order to be timely an appeal to the Division of Hearings and Appeals of a Medicaid issue, it must be

filed within 45 days of the date of the agency action. Wis. Stats., §49.45(5). Here the decision was made

on December 30, 2014 and if that is the date of the agency action, Petitioner’s appeal is untimely. It can

be argued, however, that will run the appeal must be made within 45 days of the effective date of the

agency action. I am, therefore, considering the appeal to be timely as of effective date of the MAPP

premium.

In general, a person can be eligible for MAPP if his/her countable income is less than 250% of the federal

poverty level - for one person $2452.08.  See, Medicaid Eligibility Handbook , §26.4.2; §39.5. Petitioner’s


income is under the gross income limit. However, persons with gross income in excess of 150% of the
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federal poverty level must pay a monthly premium.  The 150% premium income limit for a one person

MAPP household is $1,471.25. See, DHS Operations Memo 15-05, Issued January 28, 2015.

Premiums are calculated as follows:

26.5.1 Calculation

Calculate premiums using only the member's income.  Calculate a premium if the

member's gross monthly amount exceeds 150% of FPL (39.5 FPL Table) for the

appropriate fiscal test group size.

Steps to calculate monthly premium amount:

1. From gross monthly unearned income, subtract the following:

a. Special Exempt Income (15.7.2 Special Exempt Income).

b. Standard Living Allowance (39.4.2 EBD Deductions and Allowances).

c. Impairment Related Work Expenses ( IRWE ).  For MAPP Medicaid Purchase Plan,

use only anticipated incurred expenses; past medical expenses are not allowed. (15.7.4

Impairment Related Work Expenses (IRWE)).

d. Medical Remedial Expenses ( MRE ).  For MAPP, use only anticipated incurred

expenses, past medical expenses are not allowed. (15.7.3 Medical/Remedial Expenses

(MRE))

e. Current COLA Disregard from January 1st through the date the FPL is effective in

CARES for that year.  503, DAC, widow/widower disregards allowed in eligibility

determinations cannot be allowed in premium calculations.

The balance is the Adjusted Countable Unearned Income.  This number may be a negative

number.

2. From gross monthly earned income, subtract any remaining deductions from #1.  If the

result from #1 is a negative amount, change it to a positive number.  The balance is the

Adjusted Earned Income.

3.        Multiply the adjusted earned income by three percent (.03).

4.        Add the results of #3 and #1 together.

5. Compare the result from #4 to the Premium Schedule (39.10 MAPP Premiums) to

determine monthly premium amount.

MEH §26.5.1

Petitioner’s income is over the 150% of the FPL so she does owe a premium.  I have reviewed the

agency’s computations of the premium and I can find no error.  Petitioner argues that the COLA increase

is to be disregarded but that is only true for the month of January 2015. See MEH, §26.5.1 and Operations

Memo # 15-05, page 3, effective February  1, 2105. The COLA disregard Petitioner seeks is for a special

class of cases where the individual was receiving Social Security SSI and Disability income at the same

time and the SSI was then discontinued. See MEH, §25.1.1. There is no evidence that Petitioner falls in

this class.

If a person does not pay a required premium, MAPP eligibility is discontinued for 6 months:

26.6.1 MAPP RRP Introduction
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When a member is placed in a restrictive re-enrollment period (RRP), s/he is ineligible for the next

six consecutive months following the closure of MAPP Medicaid Purchase Plan, unless there is

good cause (26.6.2 Good Cause).  After the six consecutive months, the member may regain

eligibility if s/he pays all arrears and current premiums. After 12 calendar months, s/he may regain

eligibility without paying the past due premiums.

 RRPs are tied to non-payment of premiums only.  RRPs do not apply to recipients who have not

met HEC requirements.

26.6.2 Good Cause

The following are good cause reasons for not paying a MAPP premium:

1. Problems with electronic funds transfer.

2. Problems with an employer's wage withholding.

3. Administrative error in processing the premium.

4. Fair hearing decision.

5. Those you determine are beyond the member’s control.

MEH at §§26.6.1 and 26.6.2

Finally, if Petitioner has expenses that could reduce the premium based on the formula cited above she

certainly should submit proof of those expenditures to the agency.

CONCLUSIONS OF LAW

1. That Petitioner’s appeal is timely as it was filed within 45 days of the effective date of the action,

i.e., the premium increase effective February 1, 2015.

2. That Petitioner’s gross income is in excess of 150% of the FPL thus she does owe a premium for

MAPP and it was correctly calculated.

3. That Petitioner’s MAPP eligibility was correctly discontinued for failing to pay the required

premium.

THEREFORE, it is ORDERED

That this appeal is 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.
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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

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 Milwaukee,

Wisconsin, this 20th day of May, 2015

  \sDavid D. Fleming

  Administrative Law Judge

Division of Hearings and Appeals

 



MAP/164278

6

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 May 20, 2015.

Kenosha County Human Service Department

Division of Health Care Access and Accountability

http://dha.state.wi.us

