BadgerCare+ Core Plan Questions & Answers

The DBS group were at a separate meeting where Claire Smith presented information on BadgerCare+ Core plan.  After their meeting, DRW and the DBS put their questions to DHS.  See the questions and answers about the program below:

1. Is a person receiving SSDI, but not Medicare due to the 24 month wait period, able to complete the Core Plan application process via ACCESS or by phone even if s/he answers the question “Are you disabled?” in the affirmative?   

Individuals who are disabled but not yet entitled to Medicare can enroll in the Core Plan only if they are ineligible for EBD Medicaid due to excess assets or an unmet deductible.  So before a disabled person can enroll in Core, they need to be tested for EBD Medicaid, and an ACCESS application would be routed to the county for that.  If they fail EBD Medicaid for either of these reasons, they will be told in their notice that they can call the 1-800 # if they wish to apply for Core. 

2. Can an applicant submit an EBD Medicaid application and Core Plan application simultaneously and receive Core Plan while waiting for a decision on the EBD Medicaid?

If you have already been found disabled, you must submit an EBD Medicaid application before applying for Core.  If you have excess assets or an unmet deductible, then your notice will instruct you on how to apply for Core.  If you have not yet been found disabled, you can simultaneously apply for Core and EBD Medicaid.  These situations need to be processed over the phone.
3. Can a person who has applied for Medicaid but has a large deductible receive Core Plan?  
Yes, an individual with an unmet deductible can enroll in Core (even if it isn’t “large”).  However, if/when the deductible is met, the Core Plan enrollment will end after notice has been provided.  If Core Plan is closed for more than a calendar month, the individual would have to reapply and pay another application processing fee. So if the deductible is small and/or very likely to be met, it may not make sense for a person to enroll in Core while they are waiting to meet it.  

4. Can a person who is eligible for MAPP with a larger premium choose the Core Plan?

No. There are only two exceptions for Core – excess assets and unmet deductible. 

5. Are the rules for countable income the same as for EBD Medicaid?

Yes and No. For Core Plan there are no deductions (e.g. 65 and ½ , court ordered support payments, etc.). But income that is exempt for EBD Medicaid is also exempt for Core Plan. 

6. Will the recipient receive a notice of application denial?  Service denial?  Core Plan termination?  What are the appeal rights?  Does the recipient file a fair hearing request to Division of Hearings and Appeals as for Medicaid?

Yes, notices of application denial and Core Plan termination will be issued.  Appeal rights and process are the same as Medicaid. Information about this will be provided in the notices and the Enrollment and Benefits booklet. 

7. If an applicant makes an error on the ACCESS and is determined not eligible, what is the mechanism for correcting those errors?  A key example is an applicant who has applied for SSI/SSDI or EBD Medicaid and is waiting for an appeal hearing.  There is no disability determination, but the client self-identifies as a person with a disability on the application.  

People aren’t “determined not eligible” on ACCESS. We use the information they provide on the application to screen for Core Plan.  If the person appears to be eligible based on the information provided, we will let them know that and prompt for payment of the application fee.  If the person does not appear to be eligible based on information provided, we will let them know that (and why) and give them the option to print out the page to use in access charitable care.  We have at least two questions about disability; we don’t just ask if the person is disabled, we also ask if the disability has been determined disabled by SSA.  

8. What triggers a “switch” from Core Plan to a “better benefit”?  Example:  A Core Plan recipient becomes a parent of a minor child in the household.  Does the person notify the Enrollment Services Center?  Apply for BadgerCare Plus?  What is the mechanism?

Yes, that is an example of a change that is required to be reported to the ESC.  The ESC would process the change and transfer the case to the county.  A new application is not required. 

9. Are emergency services covered under Core Plan for services outside the HMO service are?  Are out-of-state emergencies covered?

Policies on emergency services are the same under the Core Plan as they are for other Medicaid recipients enrolled in HMOs. 

10. Does a married couple pay $60 each to apply?
No, only one application fee is required for a married couple.  

11. Can you have HIRSP and Core at the same time?

Yes.  

1.
We understand that there is an exception for the employee who was covered or had access to an employer-sponsored group health plan in the last twelve months but was laid off or terminated through no fault of the employee.  What about the employee who loses health insurance due to a reduction in hours?  Can that person evoke the exception due to the fact that loss of coverage was through no fault of the employee?  


Applicants who lost health insurance coverage due to an involuntary reduction in hours will be granted a good cause exception from the 12 month waiting period, because that is consistent with the other involuntary employment-related reasons. When an individual who lost coverage for this reason is applying online or by phone, s/he should indicate that they lost coverage because they were laid off or terminated from employment.  Proof that the reason for lost coverage was due to involuntary reduction in hours will be required. 

2.  
Clarification on enrolling in COBRA, dropping COBRA or exhausting COBRA coverage.   


Persons who are laid off or terminated through no fault of their own, or lose insurance through a reduction in hours (see #1. above), and who are offered COBRA coverage but decline coverage, will not have a 12 month wait.  Those who enroll in a COBRA and then drop it will have a 12 month wait period.  Those who enroll in COBRA and exhaust their COBRA coverage will NOT have a wait period for Core. COBRA continuation period is generally 18 months, but there is only a 12 month waiting period for Core, so expiration of the COBRA continuation coverage isn’t necessary if the coverage was dropped more than 12 months prior to application.  

3.
We now know that a person who applies for SSI and/or SSDI and is awaiting a determination can apply for the Core plan.  We know that a person who already has a disability determination and is in the 24 month wait period for Medicare to start can apply for Core but must have applied for EBD Medicaid first and have excess assets or an unmet deductible. We know that a person who is on MAPP cannot drop MAPP because of the premium cost and apply for the Core plan.  What we don’t know is, can a person applying for EBD Medicaid – a person who has not applied for SSI/SSDI or MAPP; a person who does not yet have a disability determination –apply for the Core plan pending the outcome of the disability determination via the EBD Medicaid application?

Example:  Mary has never applied for SSI or SSDI.  She is ineligible for SSDI because her date last insured period lapsed many years ago.  She in over income for SSI. She wants to do an EBD Medicaid application even though she knows that she will have a deductible.  Can she apply for EBD Medicaid and the Core plan simultaneously so that she has Core plan coverage  while the DDB makes a decision on her EBD Medicaid application?  

Yes, Mary can apply for both EBD Medicaid and the Core Plan simultaneously but special application handling will be required to accommodate her request. If/when she is determined disabled by DDB, eligibility for EBD Medicaid will be explored and if she is determined eligible for EBD Medicaid retroactively, the Core Plan application processing fee will not be refunded.  If she is not eligible for EBD Medicaid due to excess assets or an unmet deductible, she will remain on the Core plan.  We will forward the ‘special handling’ instructions as soon as they are available.  

4.
We know that access to insurance under the Core plan includes coverage under an individual policy. What if the individually purchased plan is limited to hospitalization only, or cancer treatment only, or some other limitation?  

Limited benefit plans such as vision, dental, cancer only do not count as health insurance and neither do indemnity plans.  Plans limited to “hospitalization only” would have to be reviewed to determine if they meet the definition of “health insurance coverage” as defined in 45 CFR 146.145. 

6.
We know that enrollment is limited to the 1st and the 15th of the month.  If the applicant meets all criteria on the last day of the previous month or on the 14th of the month, will enrollment begin the next day?  In other words, how fast is the enrollment once all the verifications, application fee, etc. has been submitted?  


The enrollment date for the Core Plan is determined by the date all enrollment criteria are met and when enrollment is confirmed in the system by the eligibility worker.  Applications are required to be processed within 30 calendar days from the date when it was received and the application processing fee was paid (whichever is later).  Unless there is an agency delay, two business days for processing are required between the date of confirmation and the date coverage begins.  

If the application is processed timely by the agency and enrollment is confirmed on the 14th of the month, enrollment will begin on the 1st of the following month.  If enrollment is confirmed on the last day of the month, enrollment will begin on the 15th of the following month.  (See 43.5 of the BadgerCare Plus Eligibility Handbook at www.emhandbooks.wi.gov/bcplus.)  

7.
What if a 19 year-old ages out of his parents individually purchased family plan?  Would this be considered a “loss due to no fault of his own” and/or “a loss due to change in status, similar to a death or divorce” and enable her/him to enroll in the Core plan, or would s/he have to wait 12 months?  What if the 19 year-old ages out his parent’s employed-sponsored group plan and he does NOT opt to take COBRA.  Would he have to wait 12 months or could he be eligible for the Core plan?

Applicants who lose health insurance coverage because they aged out of a parent’s plan are not eligible for the Core Plan until 12 months after the coverage ended.  College students who had access to a student health plan but did not enroll do not have to wait 12 months to enroll in the Core plan.  Students that did enroll in the student health plan will have to wait 12 months after the plan ends before eligibility for the Core plan. See http://www.badgercareplus.org/core/pdf/p-00085.pdf for more on health insurance coverage, the exceptions and some examples.  

8.
Domestic violence advocates have stated that a person is eligible for Unemployment Insurance even if she quits her job, if the quit is related to being harassed or threatened at work in a domestic violence case.  Would a person in this circumstance be eligible for the Core plan if she lost insurance because she quit her job due to domestic violence?


Applicants who lost health insurance coverage due to a voluntary quit related to domestic violence will be granted a good cause exception from the 12 month waiting period because it is consistent with the reason to grant a good cause exemption for voluntary terminations due to serious health conditions. 

When an individual who lost coverage for this reason is applying online or by phone, they should indicate that they lost coverage due to an involuntary termination of employment.  Proof that the reason for lost coverage was the result of a domestic violence case will be required. 
9.
One more access to coverage scenario:

Example: Mary was approved for SSDI and she is in the 24 month wait period for Medicare.  Mary tested for EBD Medicaid, but has a large deductible due to her SSDI payment and her husband’s wages.  Her husband has insurance through his employer.  He could have put Mary on his employer-sponsored group plan, but he and Mary decided not to put her on due to the cost.  Does that mean Mary will have to wait 12 months before she can access the Core plan?  

Yes, Mary will have to wait 12 months before she can enroll in the Core Plan.  She had access to employer sponsored insurance and there is no evidence of good cause in this example.  If, after 12 month, she continues to have access to her husband’s employer-sponsored insurance she will continue to be ineligible for the Core plan.  

10.       Enrollment Services Center hours are 7:00 a.m. to 6:00 p.m., Monday through   


Friday.  

11.
The Brand Name Drug Quick Reference sheet that you received at the Stevens Point training labeled as a DRAFT will become the final version after the addition of some cancer drugs are added.  Those drugs noted with GF are and will be available to those persons in the Transitioned Childless Adults group only.  

12.
The issue of non-profit agencies (i.e. Salvation Army) paying the $60 enrollment 

fee for a client via voucher is being explored by the state.  It is more likely that the state will work with those agencies to make payment of the enrollment fee easy and cost effective for the agency.  For example:  the agency can pay the enrollment fee for multiple clients with one check.  A final answer on this issue will be forthcoming.  

