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an FCP applicant must have a functional capacity level of comprehensive or intermediate (also called
nursing home and non-nursing home). The process contemplated for an applicant is to test for functional
eligibility, then for financial eligibility, and if the applicant meets both standards, to_certify him/her as
eligible. Then s/he is referred to a Managed Care Organization (MCO) for enrollment. See Wis. Admin.
Code, §§DHS 10.33 — 10.41. The MCO then drafts a service plan using MCO selected providers,
designing a care system to meet the needs of the person, and the person executes the service plan. At that
point, the person’s services may begin.

The regulations and policy state that IM agency must process an application for MA/FCP in accordance
with rules and policy which require the agency to process and determine eligibility within 30 days of
receipt of the application. See §DHS 10.31(6)(a) and Medicaid Eligibility Handbook (MEH) §2.7.

Once a person meets all the program’s eligibility criteria, s/he is “entitled to enroll in a care management
organization and to receive the family care benefit.” Wis. Admin. Code §DHS 10.36(1). However, there
is no explicit timeline for completing enrollment once eligibility is confirmed. Wis. Admin. Code §DHS
10.41(1) provides that: “The family care benefit is available to eligible persons only through enrollment in
a care management organization (CMO) [now referred to as managed care organizations or MCOs] under
contract with the department.” Strictly applying this code provision can lead to harsh results, With many
entities involved in the administration of the FCP—income maintenance agencies, resource centers, and
managed care organization—eligibility determinations sometimes get lost in the shuffle and are not
processed within the 30-day timeframe outlined by Wis. Admin. Code §DHS 10.31(6). When this
happens, applicants are at risk of delayed enrollment through no fault of their own.

Over the past several years, the DHS has issued final decisions that mitigate the harshness of this type of
strict application. See e.g., /n re NN DHA Case No.16-7655 (Wis. Div. Hearings &
Appeals March 21, 2016) (DHS) and 7» re MBI DHA Case No. 17-3457 (Wis, Div. Hearings
& Appeals Sept. 15, 2016) (DHS). In those cases, the DHS found that where there is an agency error that
causes a delay in the processing of an individual’s application for Medical Assistance (ie., a
determination of an individual’s financial and non-financial eligibility by the income maintenance
agency) and, in turn, a delay in the individual’s enrollment in an MCO, the DHS may adjust the
individual’s enrollment date. The DHS issued a Final Decision that DHA does not have the authority to
make a final decision to adjust the enrollment date; rather, only the DHS may issue a final decision

adjusting an enrollment date for Community Waivers. See In re I DA Case No.
192893,

In this case, the income maintenance agency concedes there were errors by the agency that delayed the
processing of the Petitioner’s application. Specifically, the agency concedes that its requests for
verification were not specific regarding information that was needed. The evidence also demonstrates that
the Petitioner’s representative responded to requests for information promptly and sometimes submitted
the information requested on more than one occasion. Further, the evidence is clear that the ADRC failed
to correctly and timely submit a referral on behalf of the Petitioner’s spouse to the income maintenance
agency. The income maintenance agency could not process the Petitioner’s spouse’s application fully
until it received the referral. Despite numerous requests made by the Petitioner’s representative and the
income maintenance agency for the referral to be sent by the ADRC, it was not submitted by the ADRC
to the income maintenance agency until July 15, 2022. There was no appearance at the hearing by a
representative from the ADRC so no explanation as to why there was a significant delay in submitting a
referral for the Petitioner’s spouse. The income maintenance agency conceded at the hearing that the
Petitioner could have been enrolled in community waivers/Family Care by June 1, 2022, if the agency had

issued adequate requests for verification and if the ADRC had forwarded the referral for community
waivers in a timely manner.








