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Chapter DHS 1
UNIFORM FEE SYSTEM

DHS 1.01 Purpose, definitions, exempted services. DHS 1.06 Record-keeping, reports, confidentiality requirements, and disclo-
DHS 1.02 Liability for paying fees. sure authority.

DHS 1.03 Billing rates and ability to pay. DHS 1.065  Children’s long—-term support parental payment limits.

DHS 1.04 Fee establishment, calculation and approval. DHS 1.07 Parental support for court-ordered substitute care.

DHS 1.05 Billing and collections responsibility and practice.

Note: Chapter HSS 1 as it existed on August 31, 1978 was replaced and a neiNote: “Fee” in the context of these rules is different from the term, “sliding fee”
chapteHSS 1 was created effective September 1, 1978. Chapter HSS 1 was reragnised in some human service agencies. “Fee” in these rules indicates the cost of ser-
bered ch(apt;:‘r(tl)—;FS 1 gnder s. 13.93 (2m) (b) 1|-, Stats., and corretr:]tions made uiderregardless of ability to pay. “Sliding fee” usually relates to ability to pay.
s.13.93 (2m 6. and 7., Stats., Register, April, 1997, No. 496. Chapter HFS 1 wa « 1 ial i [P H i
renumbered chapter DHS 1 under s. 13.92 (4) (b) 1., Stats., and corrections r?adig), Fu” financial information mean_s information about a .
under s. 13.92 (4) (b) 7., Stats., Register November 2008 No. 635. amily’s income, expenses, assets, and insurance coverage that is

Note: This chapter applies to Department of Health Services and Department necessarily and reasonably requesiedhe purpose of determin-
g;r?';'('ggtnsaeg‘;r';?é"r'ﬂf;programs until such time as each of the departments  jng ahjlity—to—pay and for billing all applicable insurance.

(h) “Income” means gross earnings, including money, wages

DHS 1.01 Purpose, definitions, exempted services. or salary, net income from non-farm self-employment, net
(1) AUTHORITY AND PURPOSE. Sections DHS 1.01 to 1.065 areincome from farm self-employment, as well as unearned income,
promulgatedunder the authority of ss. 46.03 (18), 46.10 (1) to (1dncluding soma! security, dividends, interest on savings or on
(a) and 227.11 (2), Stats., to implement ss. 46.03 (18), 46.011 (1¢Qney loaned, income from estates or trusts, net rental income or
46.10 (1) to (14) (a), 46.27 (11), 46.275, 46.277, 46.278, 46.98%alties, public assistance, pensions or annuities, unemployment
(2) (a) 8., 48.837 (7), 48.839 (1) and 51.30 (4) (b) 2., Stats. Seempensation, workers’ compensation, maintenance (alimony),
tionsDHS 1.01 to 1.065 standardize on a statewide basis the detbild support, family support, veterans’ pensions, educational
mination ofliability and ability to pay and otherwise regulate bill-grants given for living expenses and, for foster parents receiving
ing and collection activities for care and services provided day care services or funds under s. 49.155, Stats., foster care pay-
purchased by the department, a county department of social segnts.
vices or a county department established under s. 46.23, 51.42 Réte: “Public assistance” includes but is not limited to programs such as aid to
51.437, Stats. families with dependent children (AFDC), county relief, and supplemental security

2) DerINITIONS. (&) “Administratively unfeasible” means income (SS1).
th ( : ) y uni i) “Parent” means a child’s adoptive or biological mother or

at the total payments realized would approximate or be less tP er who has leqal responsibility for the child
the cost of callections for a specified type of service. () “Parental pgymentplimit" meyans the amou.nt established or
vic(ebs). Department” means the state department of health Sgur:)_proved by the depa_rtment under s. DHS 1.03 (21) or under s.
Note: This chapter applies to Department of Health Services and Departmenp)k|S 1'06_5 as the maximum da"Y or monthly am_oun_t that p_arents
Childrenand Families programs until such time as each of the departments can atiagty be billed for care or services provided to their minor children.
separate rules. . . (k) “Payment approval authority” means an administrator of

(Ct) Division” means one of the major subunits of the depart: jision, the director of a county department of social services,
ment. e e o . or the program director of a board established under s. 51.42,
" (td<)j IFacnlltyl_ mttaans any agency, office, institution, clinic, etc.51_437, or 46.23, Stats., or a designee.

& eulvers_c’!en SErvices. , . (L) “Secretary” means the secretary of the department of

(e) “Family” means an adult and that person’s spouse, if a alth services

and any other person who meets internal revenue service stan- . . .
dards ays their d%pendent except that: (m) “Student” means an individual who is attending a school,

1. When a foster parent seeks child day care for a foster Cﬁzl?dlege, university, or a course of vocational or techmgal training.
so that the foster parent may attend school or work, the foster child3) WHERERULES APPLY. These rules apply to all client-spe-

shall be counted as a member of the foster parent's family; arfdfic care and services purchased or provided by the department,
2. Any of the following persons shall not be included as a faffounty departments of social services, and boards created under

ily member in determining the ability to pay of any responsibfe 91-42, 51.437 or 46.23, Stats., except as provided in sub. (4).

party under this chapter: (4) ExcepTions. The following services are not subject to
a. A family member who is receiving services in an out—ofdirect billing to responsible parties under these rules:
home placement; (a) Federal exemptions: any service for which the imposition

b. A legal dependent living outside the household of it a charge igrohibited by federal law, regulation, or valid federal

responsible party for whom there is a court-ordered support@ant requirement, _includin_g educatiqnal services_ to handicapped
maintenance obiigation; or pre—school age children with exceptional education needs under

c. An adult client residing in the home of his or her parent §f€ ! of P.L. 89-313. , , ,
parents. This person is considered a separate family in determin(b) Statutory or judicial exemptions: services exempted in ss.
ing ability to pay under this chapter for any fee chargeable sernvit@03 (18) (a) and 46.10 (2m), Stats., services for handicapped
that he or she may receive. chlldren with exceptional e_ducatlon needs whaztal school dis-

(f) “Fee” means a single, cost-related, per unit charge or r#ts must ensure be available under s. 115.77, Stats., and any
assigned to a purchased or provided service furnished by a @Her care or service for which the imposition of a charge is pro-
vider of service calculated and/or approved according to the pfidited by state law.
visions of this rule for the purpose of establishing the liability of (c) Exemptions established by the department, pursuant to s.
responsible parties and billing third—party payers. 46.03 (18) (a), Stats.:
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1. Services offered, defined and funded under the state plarDHS 1.02 Liability for paying fees. (1) ResPONSIBLE
for Title XX of the Social Security Act which are specificallyrarTIES. Whenever a client receives a service which is subject to

exempted from fee charging in the plan. this chapter, the client, the spouse of a married client, the parents
2. Probation and parole services, court ordered supervisRfra minor client, and any other persons specified by statute as
and other supervision service provided to adults. having liability payable according to ss. 46.03 (18), 46.10, 48.837
Note: In situations where this provision conflicts with the Title XX Plan and Regl:7) and 48.839 (1), Stats., shall be responsible for paying for the
lations, the latter take precedence. service in the manner set forth in this chapter.
3. Purchases of education services by the department ofote: Chapter 81, Laws of 1981, added proposed adoptive parents (s. 48.837 (7),
corrections. Stats.) and guardians of foreign children (s. 48.839 (1), Stats.) to those liable to pay

hel | K .. | for services that clients receive which are subject to this chapter.
4. Sheltered employment, work activity, and adult non-medi- 2y gxrent oFLIABILITY.  Liability for a service shall equal the

cal day services programs for the handicapped except, trafigs as determined pursuant to these rules, times the number of

portation related -to the.s-e se.rvices.. . . units of service provided.
5. Non—-medical initial diagnosis and evaluation services. (3) RECORDING UNITS OF SERVICE TO ESTABLISH LIABILITY.
6. Family planning services. Except as provided in sub. (5), facilities shall maintain records of
7. Advocacy. all clients receiving fee—chargeable services using the following
(d) Further exemptions: specified datakor each client receiving a fee—chargeable service,

1. Any provider of a service may request that the service yaits of service shall be as follows unless an exception is granted
exempted from these rules under the following procedures uniB¥sihe secretary or a designee: i
prohibited by law, ithe secretary or designee finds that the benefit (2) Rounded to the next highégt hour for outpatient, coun-
of the service in question will be significantly impaired if théeling and similar services.
imposition of echarge continues or that the imposition of a charge (b) Rounded to the nearest whole hour for child day care,
is administratively unfeasible. omemaker services, day services, or similar services.

2. Agencies seeking an exemption of a service not listed in(C) Per day for residential care services including those in the
par. (c) shall submit a request containing documentation. Af@lowing settings: (Also see sub. (4) for additional provisions.)
minimumdata must include a full review for 3 continuous months 1. Mental hygiene inpatient facilities
of the maximum monthly payment rates computed according to 2. Foster homes

s. DHS 1.03 for all clients receiving the service. 3. Group homes
3. Each request shall also include the following summary 4. child caring institutions
information: 5. Community based residential facilities

a. Full description of the type of service (e.g. how itis pro- 5 juvenile correctional facilities

vided, its mtepded purpose, etc.). (d) For other services, supplies or materials, where the cost is
b. Per unit cost of service. the fee, an itemized statement describing the service and cost will
c. Units of service provided each month under review.  suffice.
d. Total number of clients during the full period of review.  (4) ADDITIONAL PROVISIONSFORRECORDINGPERDAY UNITS OF
e. Number of clients in each of the Maximum Monthly PaysERVICE. (a) Except as otherwise stated, a charge shall be made

ment Rate levels. for each day a patient or resident is physically at the institution or
(Note: For example 15 clients — 0 facility atmidnight of the day. No charge shall be made for the day

3 clients ~ $4 ~ $10/mo. the patient or resident leaves.
4 clients - $11 - $20/mo., Etc.) (b) A chargeshall be made if the patient or resident both enters

f. A statement indicating the potential recovery from thirdnd leaves during the same day.
party payers and whether the services are eligible for federal(c) No chargshall be made for any day during which a patient
financial participation under the state Title XX plan. or resident has been granted a leave or furlough or is on unautho-
g. Documentation of extra administrative cost to operate thized absence for one or more overnights.
uniform fee system for this service. (5) REPORTING EXCEPTION FOR SOCIAL SERVICES. For fee—
h. Reason and evidence to sustain any contra—therapealiargeable services of the type that have no potential for third—
claim for exemption. party payment recovery, a simplified reporting system may be
4. Agencies providing services under contract with a courfégtablished to eliminate the reporting of units of service to the
agency shall submit the supporting materials to the appropriféility’s or agency’s billing unit for clients and other responsible
purchasing agency. If the county agency concurs with the requeaities who show a documented zero ability to pay according to
for exemption, the request and any additional supporting infornfa-DHS 1.03. However, agency records shall contain information
tion and rationale shall be forwarded by the county agency to gecified in s. DHS 1.06.
Secretary, Department of Health Services — Subject: Uniform Fee(6) DISCHARGE OF LIABILITY OTHER THAN BY MEANS OF FULL
Exemption. PAYMENT. Except where statutes require payment of full liability,

5. Fee exemption, when approved, relates to all clients recdlye liability of responsible parties remaining after recovery of
ing the specified service from the service provider. The secret@§nefits from all applicable insurance shall be considered dis-
may expand the fee exemption to include like services from gfiarged if responsible parties provide department or agency staff
similar providers of service. Fee exemptions shall be commuMibo have billing responsibility with full financial information and
cated by letter to the appropriate county agency(ies). pay according to the following provisions: o
( )History: ((:r.) I(?J)egis(tlt)er, Agjg?s;(ﬁns,( N§)72, e(ff.) %31—78; am(. ()126§3)' g4) Ebg ?(?)d (a) For adult inpatient care and services or for disability-re-
5), renum. (2) (j) to (1) to be (2) (k) to (m), cr. (2) (j), renum. (4) (d) to be (4) (d) Yatedmodifications of the home or vehicle of an adult client, when
o s R e e bar. 1089, e S ‘ot 4B ‘33420@@ remaining liability exceeds $1,000 or discharge of liability at
in'(3) under s. 13.93 (2m) (b) 4., Stats., Register, September, 1984, No. 345; amtfi¢, maximum monthly payment rate would exceed 5 years, a

gg Egg 61(?131 éﬁ)d(ﬁ))’ gee%iisstgr! SDZ%teerrn“geerﬂ 1984, Mo- 332'%%418_‘2_'33“33*;; %)m sponsible party may enter into an agreement with the appropri-
eff. 1-22-97; am. (1), Register, August, 1997, No. 500, eff. 9-1-97; corrections€ Payment approval authority to pay a substantial portion of the
(2) (h) and (4) (b) ma?e; unge(r )50)13.93 (2m) (b) 7., Stats., Registf(fer, June, 2001 0utstanding liability as a lump sum.

546; CR08-017: am. (1) and (2) (j) Register June 2008 No. 630, eff. 7-1-08; correc- ; ; ; ; _roci i ;
fions in (2) (b), (L) and (4) (d) 4. made under s. 13.92 (4) (b) 6., Stats., Register () FOr adoption investigations and non-residential services
November 2008 No. 635. specified in s. 48.837, Stats., a responsible party shall pay the
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lesser of full liability or 24 times the monthly payment amount aste uses of the benefit payments a payee may be required or per-
calculated according to s. DHS 1.03 (12) or (13). mitted tomake as established by the payer. For clients in full-care,

(c) For care and services in non—-medical facilities, clients shafin—medical facilities receiving SSI benefits, no attempt shall be
pay the lesser of full liability each month or the monthly paymemade tccollect from any responsible party any remaining liability
rate calculated according to s. DHS 1.03 (2) to (6) for each moffeti those months that SSI payments are applied to the cost if such
the client is a resident of the facility. Other responsible partiesllections would reduce the SSI payment.
shall pay according to the provisions of par. (d). (3) CLIENTS RESIDING IN FACILITIES (MEDICAL OR NON-MEDI-

(d) For all other care and services, the liability of responsibdaL) wiTH EARNED INCOME. Except for clients who are full time
partiesmay be discharged by less than full payment if they pay thiidents or part—time students who are not full time employees,
lesser of liability remaining after crediting third party paymentslients receiving room and board with care or services who have
each month or the monthly payment rate as calculated undeeanedncome shall be expected to pay any remaining liability for
DHS 1.03 (12) or (13) and adjusted, as appropriate, under s. DiH& care each month from earnings as follows: after subtraction
1.03 (14) or under s. DHS 1.065. When inpatient clients apéthe first $65 of net earnings (after taxes) and any unmet court—
minors who receive medical assistance, parents shall be biltederedobligations or support of legal dependents, up to one—half
beforethe medical assistance program is billed, and medical as$i® remaining amount of earnings.
tance tims shall be reduced by the amount of parental payments.(4) PAYMENT ADJUSTMENT EROM CLIENT'S EARNED INCOME.

(e) The department may set annual minimum paymenhe appropriate payment approval authority may authorize the
amountdor services billable under par. (c) or (d). An annual minfollowing modification to sub. (3) for clients whose care-treat-
mum payment may not exceed $1,000 unless there is a speeifint plans provide for economic independence within less than
statutory mandate for a higher amount. An annual minimum paye year: subtract up to $240 of net earnings after taxes and pro-
ment shall be applied to the client’s uninsured liability. Any unireeed under the provisions of sub. (3) provided that any amounts
sured liability beyond the annual minimum payment shall be sufibtracted beyond $65 per month under this subsection are used
ject to the provisions of par. (c) or (d), as applicable. For medigat the following purposes:
services, the department may credit a family payment for an(a) Savings to furnish and initiate an independent living
annual minimum payment up to the amount the family pays fgfrangement for the client upon release from the facility. Under
medical insurance in a year if the insurance pays at least {i provision, earnings shall not be conserved beyond the point
amount of the credit. Where the statutes set other minimyfAat the client would no longer meet the asset eligibility limits for
amounts, bond amounts, deductibles or copayments, those prggi or Medicaid.
sions supersede this paragraph. The department may also estay;y pyrchase of clothing and other reasonable personal expen-
lish as a minimum payment amount the actual deductible useddg¥ the client will need to enter an independent living arrange-
an insurer in processing a claim. ment.

(f) When a child participates simultaneously in multiple () Repayment of previously incurred debts.

human service programs subject to parental liability under this :
chapter, the parents are responsible for the financial obligation f(s) PAYMENT ADJUSTMENT FROM CLIENT'S UNEARNED AND

. h . L ERRNED INcOME. When a client resides in a facility less than 15
the program with the greatest parental financial obligation. days in any calendar month, payments expected under subs. (2)

@) EXEMPTION FROM LIABILITY. If it |s_determ|ned in the case 5 (3) may be prorated between the days the client spends in and
of a particular family that the accomplishment of the purpose gfjt of the facility. A daily payment rate may be calculated by mul-
a service would be significantly impaired by the imposition gfpying the monthly amount determined under subs. (2) and (3)
liability, the accrual of liability during a period not to exceed 9gy 12 and dividing by 365. The daily payment rate times the days
days may be voided in wte or in part by the appropriate paymenine client spends in the facility determines the amount of the pay-
approval authority. lthe need to avoid imposition of liability con- ment expected from the client's income. The provisions for deter-
tinues, a further cancellation may be granted. mining the client’s “available income” in billing Medicaid shall

History: Cr. Register, August, 1978, No. 272, eff. 9-1-78; am. (1), (2) (b), renu ; ;

(3) and (4) to be (8) and (9) and am. (8) (@) and (). cr. (3) to (7), Register, Novem’@he precedence over this procedure wherever applicable.

(16%7(9\'\‘05 283, &f)ﬂ—ld—?%: ngner_gi amo(ﬁ) t()mtrol-%ggd ,\Eb) ggg (7%g elf; 71—18—080: am. (6) CLIENTS RESIDING IN FACILITIES (MEDICAL OR NON-MEDI-
intro.) an an , Register, October, , No. , eff. 11-1-80; am. _

(intro.), r.(2) (a) and (b), (6) and (7), renum. (8) and (9) to be (6) and (7) and am. ﬁ” WITH LIQUID ASSETSIN EXCESSOF ELIGIBILITY FORSSIORMED

Register, December, 1980, No. 300, eff. 1-1-81; am. (1), . and recr. (6), Regid@AID. Clients residing in facilities shall be expected to pay any

September, 1984, No. 345, eff. 10-1-84; am. (6) (a) and (e), Register, Decemfigmainingliability for that care until their assets are reduced to eli-
1987, No. 384, effl-1-88;r. (4) (d), Register, August, 1997, No. 500, 8ff1-97;

CR 08-017: am. (6) (d), ¢r. (6) (f) Register June 2008 No. 630-ef£-08. gibility limits for SSI or Medicaid except as follows:
(a) As protected by law or an order of the court.
DHS 1.03 Billing rates and ability to pay. (1) APPLF (b) As may be protected in full or in part by a written agreement

CABLE INSURANCE. Where applicable insurance exists, the insur@pproved by the appropriate payment approval authority upon

shall be billed an amount equal to the fee, as determined pursudagentation imvriting by the client or client's guardian, trustee or

to these rules, times the number of units of service provided. advocate, any specific and viable future plans or uses for which
(2) CLIENTS RESIDING IN FACILITIES (MEDICAL OR NON-MEDI- the excess assets are mt_enoyled. Such documentation shall include

CAL) WITH UNEARNED INCOME. A client receiving room and board the extent to which the client's funds need to be protected for pur-

with care or services and who is the beneficiary of monthly pah@Ses opreventing further dependency of the client upon the pub-

ments intended to meet maintenance needs and/or acc gnd/or of enhancing development of the client into a normal
unearned income (including but not limited to interest from asséfd self-supporting member of society. .

such as savings and investments), shall be expected to pay th€’) NOTIFICATION. The payment approval authority shall
lesser of the monthly liability for that care or the total amount @ssurehat clients and responsible parties are informed as early as
unearned income that month less an amount sufficient to satigfjministratively and clinically feasible of their rights and respon-
the client's unmet personal needs and any court-ordered p8ifilities under the uniform fee system. The department shall pro-
ments or support of legal dependents. The monthly amountvéde sample brochures for 'the various service categories to assist
interestincome is determined by dividing the current annual inteRayment approval authorities with this requirement.

estincome by 12. If payments of unearned income are made to #8) REFUSAL TO PROVIDE FULL FINANCIAL INFORMATION. A
representative payee or guardian, that person shall be expectedgponsible party who is informed of his or her rights and know-
pay from the resources of the client as specified for the client lngly refuses to provide full financial information and authoriza-
subject to further possible reductions according to other preredignsfor billing all applicable insurance shall not be eligible under
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s. DHS 1.02 (6) to discharge liability other than by means of fudlschedule which prorates the day care payments for income levels

payment. for each one percent increase in income from 50% to 100% of the
(9) INTAKE PROCESS. In conjunction with appropriate notifica- State median income. Parental payment limits in sub. (18) (a) do

tion, the intake process for each client who receives fee—charget apply to this paragraph.

able or third—party billable services shall include sufficient time (c) Other services for childrenExcept as provided in s. DHS

and capability to complete all necessary information for billing.065, for other services to children, the maximum monthly pay-

including an application for ability to pay considerations. ment for a parent shall be computed as follows:

(10) FINANCIAL INFORMATION FORM. (@) Except as otherwise 1. a. Subtract the appropriate minimum family budget in
provided in this chapter, the Financial Information Form (DMTable 1.03 (12) from the family’s monthly income computed
130) is mandatory when a responsible party chooses to be congitlter sub. (11).
ered for ability to pay provisions.

Note: Form DMT 130 may be ordered from: Table DHS 1.03 (12)
Department of Health Services MONTHLY MINIMUM FAMILY BUDGET
Forms Center P.O. Box 7850 Persons Living in CY 1984 CY 1985
Madison, Wisconsin 53707 . _ Family Allowance Allowance
(b) County agencies may use their own forms in place of DMT
130 subject to the prior approval of the department. Any substitute 1 $728 $758
form must be capable of fulfilling the same provisions as the cur- 2 952 991
rent DMT 130. 3 1175 1999
(11) BILLING ONTHE BASISOF ABILITY TOPAY. (&) A responsi-
ble party who provides full financial information and authoriza- 4 1399 1455
tionsfor billing all applicable insurance shall be billed on the basis 5 1624 1689
of the family’s ability to pay.
(b) For each family, ability to pay shall be determined in the 6 1847 1921
following manner: 7 2029 2110
1. The annual gross income of all family members shall be 8 2168 2255
determined and totaled except that the earned income of a child
who is a full-time student or a part-time student but not a full- 9 2266 2357

time employee shall be excluded. Income from self-employment 10+ 2364 2459
or rent shall be the total net income after expenses. Depreciatiot
on farm, business or rental property and wages paid to memberab' For years after calendar year 1985, the department shall
of the family shall not be treated as expenses for this purpodBdate the allowances in Table DHS 1.03 (12) by the same per-
Actual principal payments on capital equipment and deprecia tage used to update family budgets in the aid to families with
propertyshall be allowed as an expense. The income of any fanfigPendent children program.

member in aesidential setting is treated separately under this sec- 2. If remaining income is:

tion. _ ~a. Lessthan $1.00, the maximum monthly payment is zero;
2. The monthly average income shall be computed by divid- At least $1.00 but less than $543, the maximum monthly
ing the annual gross income by 12. payment is 28% of the income in excess of $1.00;

3. Monthly payments from court ordered obligations shall be . at least $543, the maximum monthly payment is $152 plus
subtracted from monthly average income. 7% of the income in excess of $543.

4. For services other than care to minors in state institutions, 3. The department shall publish a schedule annually for agen-

the department may permit a payment approval authority to s tocompute maximum monthly payment rates under this para-
an amount based on the value of assets to monthly income.

amountmay not feXCiEd 1/6 of the ?ssets th.at. Wou'F be.l.cor}S'de ote: $152 is assumed to represent a basic allowance to provide support for a child
excess assets for the purpose o determining eligibility for thgng in a family, and 7% of gross income above support is assumed to represent
medical assistance program. addgd support abowmsic needs that a family with higher income would provide for
(12) MAXIMUM MONTHLY PAYMENT. A family providing full 2 Ch"dd mAtTIE htohme' ices.For all oth . the department
financialinformation shall be billed at a monthly rate that does not (d) All other services.For all other services, the departmen

exceed the maximum amount computed by means of the follog@!l Publish maximum monthly payment schedules or formulas
ing formulas: that require payments no higher than those computed under par.

(a) Long—-term support for adultsFor long—term support for (@).
adults in the department's community options program and simi- (12m) MAXIMUM MONTHLY PAYMENT FORA CHILD IN A COURT-
lar programs, an amount not to exceed the monthly income cOPRDEREDOUT-OF-HOMEPLACEMENT. The maximum monthly pay-

puted according to sub. (11) less the following: ment of parents for court—ordered out—of-home placements of
1. Estimated income taxes, social security or federal retit@€ir children under chs. 48 and 938, Stats., shall be determined
ment obligations; and according to procedures in s. DHS 1.07.

2. An amount determined annually by the department which (13) MiNIMum PAYMENT. The appropriate payment approval
is no less than current income limits for medically needy persodgthoritymay establish a minimum payment rate up to $25.00 per
in the Wisconsin medical assistance program. month or 3% of gross income across-the—board for all persons or

(b) Child day care.For child day care, the monthly paymenfamilies incurring liability for a fee chargeable service whose
when income computed under sub. (11) is less than 50% of Ea@ximum monthly payment as calculated according to subs. (2)
state median income as defined by the department shall be z8r®ugh(6) or (12) is less than the minimum rate. Where minimum
For income at 50% of the state median income, the maximum pegtes are used, all persons or families shall be expected to pay the
ment shall be $5.00 per month. For income at 60% of the stagplicable minimum rate except where liability is waived accord-
medianincome, the payment shall be $30.00 per month. The mamg to s. DHS 1.02 (7) or where a minimum payment exceeds the
imum payment for income at 100% of the state median incoraeailable income of the responsible party or parties. Minimum
shall be $266 per month. The department shall annually publidrarges under this section may also be set on a per unit basis, for
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instanceper hour or per day, provided the charges do not accunauwe automatically considered to have no ability to pay when the
late to exceed $25.00 per month or 3% of monthly income. following financial information is documented on other forms

(13m) SPECIAL PAYMENT SCHEDULES. The department may required by the department.
establish special payment schedules, todeel in place of sched- 1. Recipients of SSI.
ules determined accordingsab. (12) or (13), for designated pro- 2. When the family has no earned income and are recipients
viders and types of services on a pilot basis for periods notdPAFDC, Medical Assistance, Food Stamps or General Relief.
exceed 3 years. Special payment schedules shall be directeds  Families whose income is lower than the point at which
toward goals which includéut are not limited to, increasing rev- ayment begins according to tmaximum monthly payment rate
enue to expand or maintain service levels, improving qdminist%medme for families of similar size.
tion of the fee system and assessing the impact of different fe 17) RELATIONSHIP TO EXTENT OF SERVICES. When full finan-
approaches on service. Beyond the pilot period, the paym l, information is provided, the monthly payment rate estab-
schedule for the designated type of service shall be establis ladaccording to sub. (12) or (13) and adjusted according to sub
according to sub. (12) or (13) or any other applicable provision 4) (a) is the total cei'ling amount that the family may be billed .
law. Special payment schedules shall incorporate standards nth regardless of the number of family members receiving

income and may incorporate standards for assets. These stan - - - -
may not be more stringent than the income and assets provis cesthe number of agencies providing services, or the magni

of the Wisconsin medical assistance program described in Ss, or extent of services received. o .
DHS 103.04 and 103.05. However, where income is less than thd18) EXCEPTIONS. (&) Parental payment limits set according
limit for medical assistance eligibility, the department malf Sub- (21) shall be applied to billings to parents for each child
approve schedules where assets are not considered and pay eceives care or services in a state center for the developmen-

for a month of service do not exceed 3% of the family's gro&dl!y disabled. The department may also approve parental pay-
monthly income. mentlimits set according to sub. (21) which are requested by pay-

(14) AbsusTMENTs. The maximum monthly payment rate Cal_ment_ approval authorities for any other care or services provided
culatedunder sub. (12) or (13) is adjustable in the following situ to children. When parents of a child are divorced or separated, the

e btal billed to both parents for the care of a child may not exceed
tions: T : :
. . the one billing limit used for the care or services received by the
(@) In cases where family members who contribute to the fa

LN X > S -“child. When a minor child and an adult from one family receive
ily income are not responsible parties for the liability being rvicesthe parental payment limit may not be applied to billings

charged to the family, the maximum monthly payment rate Shﬂﬁ ervices to the adult. When used, parental payment limits shall
not exceed the sum of the unearned and one-half the earﬁ@ipplied as follows:
a

income ofresponsible party or parties, less an amount equal to t 1. For outpatient psychotherapy normally covered by health

used bythe Wisconsin AFDC pragram for work related EXPENSES, s urance and purchased or provided by county agencies, parents

I(b)l \thefn pgyrrignt at {ge maxilrjnum rPontQIy paymfnglra;e,\gﬁo provide full insurance information and necessary authoriza-
calculated irsub. (12) or (13), would create a documentable hargis, o1 hilling all applicable insurance may not be billed a total
ship onthe family, (such as the forced sale of the family resideng,  \nier child per month greater than the monthly parental pay-
or cessation of an education program), a lower maximum mont nt limit per month for each child who receives services:

payment rate may be authorized by the appropriate paymen 2. For other services normally covered by health insurance,

appiovzl agtkrllprltydgn(:er thte following pIIOVISI?r.]St: d to situati arents who provide full insurance information and necessary
- Hardship adjustments are normally restricted to situa 'CA%Ethorizations for billing all applicable insurance may not be

not afforded to the family through an extended or deferred paég%éj Vmeretﬂg{\‘,;gesg?%g? rental payment limit giey for each
ment plan. '

2. Each hardship adjustment shall be documented by adéjri'bg' tl;grfgﬁzlvi?nnglzlp%zlaireespot normally covered by health insur-
tional family financial information. Such documentation sha ' :

P - : . a. When a child is in care for less than 21 days in a calendar
kl)eocgme part of the client's collection file as provided in s. DHr%onth, the parents may not be billed more than the daily parental

ment limit per day for that child’s care;
b. When a child is in care for more than 20 days in a calendar
nth, the payment approval authority shall adopt an agency

where services extend more than one year, and sufficient reli

3. Responsible parties shall be informed in writing ‘Ray
approval or denial with approval taking the form of a writtepn o

agreement. palicy for parental payment limits according to either the daily or

4. Hardship adjustments shall be reviewed annually anddlnthly limit. The limit chosen shall apply uniformly to all par-
necessary, renegotiated. ents:

(15) EXTENDED PAYMENT PLANS. Agencies may work outan ¢ \when the daily limit is used, the agency may prorate daily
extended payment plan with any responsible party who indicafings for all families served by the agency according to their
that payment at the monthly payment rate would place a burgggjity to pay. Under this prorating approach, the billing shall be
on the responsible party’s family. This payment plan has betef e |esser of the daily limit or the family’s monthly payment

of the responsible party paying a lesser monthly amount oveg@ount determined by s. DHS 1.03 (12) or (13) multiplied by 12
longer period of time but with the total expected amount to equgq divided by 365; and

the full application of the monthly payment rate under s. DHS 1.04yote: For example, if the maximum monthly payment for a family is $80, the daily
(6). Authority to approve extended payment plans may be plaga@ would be $2.63 ($80 12+ 365 days = $2.63).
at whatever staff level the payment approval authority determines d. As an alternative to subd. 3. c., when the daily limit is used,
Is appropriate. an agency may bill all parents the daily limit for each day of care
(16) SHORTCUTS TO DOCUMENT NO ABILITY TO PAY FOR SER  up to their monthly payment rate determined according to sub.
VICES NOT COVEREDBY THIRD-PARTY PAYERS. (&) Family income (12) or (13).
information in form DMT 130 is not required where no family (b) The appropriate payment approval authority may bill a
membemeceives earned income and the family is supported in fedfsponsible party a minimum payment for therapeutic reasons for
or in part by income maintenance benefits. a fee chargeable service. The therapeutic charge may be a per
(b) The financial information form (DMT 130) is not requiredmonth amount or a per visit or per unit of service charge and may
for fee—chargeable services when zero ability to pay can be do@sult in a higher amount than the maximum monthly payment
mented. The following families making application for servicesate. A charge for “no—show” is considered a therapeutic charge.
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Therapeutic charges may not exceed the maximum monthly pa46; CR 08-017: am. (12) (c) (intro.) and (21) (intro.) Register June 2008 No. 630,

ment by more than $25.00 per month. Therapeutic charges ﬁ] —1-08;correction in (13m) made under s. 13.92 (4) (b) 7., Stats., Register
i U : mber 2008 No. 635.

minimum charge(s) established under sub. (13) may not total

more than $25.00 per family nor may a therapeutic charge excee . .
the responsible party’s available income. (E)HS 1.04 Fee establishment, calculation and

(c) When residential care is provided under ch. 48, Stats roval. (1) AppLicABILITY. With respect to client services for
there is a support order under s. 49.90, Stats or ch. 767, St ich responsible parties incur liability and may be billed, each

which was in existence before the ch. 48, Stats., disposition, ﬂ‘ém.ty operated by the department, a county department of social
billing amount to parents for residential care shall not be less tHgiiVices: county department established under s. 46.23, 51.42 or

the previously ordered amount attributable to the child client. ThRg-437, Stats., or an agency providing services pursuant to a con-

provision supersedes maximum billing limitations in subs. (122',aCt with the department, a county department of social services
(13), (13m), (18) (a) and (21). r a county department established under s. 46.23, 51.42 or
Note: Before October 1, 1984 this subsection included the following limits on tf1.437, Stats., shall es_tab“Sh a fee or set of f_ee_s as follows if
amount that parents were expected to pay each month for care or services provigefllired by the appropriate fee approval authority in par. (g):
or p';"ChaSEd for their minor children. ) ) (a) Facility fee or service feeThedivision, county department
-or outpatient psychotherapy purchased or provided by county agencies, the . . .
maximumbilling rate to qualified parents for outpatient psychotherapy was $4.00 gef social services, board established under s. 51.42, 51.437 or

gggpe':r child cl;ent fgr such ClarlegfégThSeptﬁn;ber :13,01%33 Othtrﬁugh D,ecembetr4f6,.23,8tats., or private firm in charge of the facility shall establish
. For care from January 1, rough June 30, , the maximum ra ; o ; Py ;
this service was $120 per month per child client. From July 1, 1980 through June%!gjmform facmty fee, except that if the faC|I|ty provndes 2 or more

1983, the maximum rate was $152 per month per child client. Since July 1, 1983si¥vices of a disparate nature with associated wide differences in

maximum was $183 per month per child client. Jer-service cost, separate per-service fees shall be established.
For all other services, the maximum billing rate for care from September 1, 1 . . .

through June 30, 1980 was $4.00 per day per child client; from July 1, 1980 through(b) Fee calculation.Fees shall be_ d_etermlned n ad\/_ance for _

Jﬁ-?{j 3|Qv 1tgg.3’ $5-J00 per dfylrgglchlld ctlle(?t: since J;J'y % 19_83|’ $6.00 per daygwgeh calendar year, except that divisions may determine fees in

chila client. since January 1, county aepartments of socCial services were - . .

mitted toconvert the daily amounts for residential care to average monthly amour%gvance for each fiscal year. For purchased services, the contract

(19) REDETERMINATION OFMAXIMUM MONTHLY PAYMENT RATE. rate and billable units to the purchaser should be identical to the

The maximum monthly payment rate established upon entry if& @nd billable units to the responsible party or parties, wherever
the system shall be reviewed at least once per year. A redetermitgssible. Fees shall be determined by dividing either the number
tion shall be made at any time during the treatment or paym@&hiatient days projected by the year in question, or, if the facility
period that a significant change occurs in available income. TReservice provides less than 24 hour care, the number of hours of
redetermined maximum monthly payment rate may be appliediable client service projected for the year in question, into

retroactively or prospectively. allowable anticipated facility or service—related expenditures for
(20) PavmeNT PeERIOD. Monthly billing to responsible parties the year in question. For purchased services not easily converted
with ability to pay shall continue until: to time units and where the contract or agreement specifies pur-
chaseunits other than time, fees shall be set using the contract unit.

(a) Liability has been met or ; - .
(b) A waiver of remaining liability is obtained or (c) Expenditures.Expenditures mean ordinary and necessary
(c) Client records for inpatient mental health services apsldgetedion—capital expenses and depreciation on capital equip-
placed in inactive status as specified under s. DHS 1.06 (3) ( lent. Cost standards that govern purchase _of care and services
(21) PARENTAL PAYMENT LIMIT. EXcept as provided in s. DHS nder s. 46.036, Stats., shall apply to expenditures for calculating

1.065. parental pavment limits shall be determined as fOIIOWS,the fee. Outlays associated with non—client—specific community
002, P pay . service and with client services exempted under s. DHS 1.01 (4)
(a) For care in the department’s centers for the developm

. . 2 - IUs a pro-rata share of depreciation and associated administra-
tally disabled, the daily parental limit shall be $6.00, subject o\ ingirect costs are excluded. Where the facility establishes
adjustment by the department under par. (b). For all other car

services the department may approve daily parental payment | f)arate per—§ervice fees, expenditures mean ordinary and neces-
its at amounts which the department determines to be adminis [y per-service expenses plus a pro-rata share of depreciation

tively feasible, but not higher than the cost-based fee for the s‘:é'f’pl indirect or administrat.io.n. costs. .
vice: (d) Calculatingfees. A division, a county department of social

(b) The daily parental payment limit for care in the depar€rvices, a county department established under s. 46.23, 51.42 or
ment's centers for the developmentally disabled shall be adjustdg437, Stats., or a private firm under contract to a division or
upward ordownward in direct proportion to movement in the M"_county.department responsible for.the calculation of the facility
waukee all-urban consumer price index for food and beverag@ksservice fees may use forms provided by the department for the
published by the U.S. department of labor. The adjustment stglculation of unit rates. Budgeted costs shall be segregated
be rounded downward to the nearest whole dollar. The base dfoNg cost centers based on groupings of programs which have
for computing the adjustments shall be the date of the last pgignificantly different costs. A single facility fee may be used if
lished consumeprice index for Milwaukee in 1982. The base dolthe facility does not provide services of a disparate nature with
lar amount shall be $6.00 per day. This adjustment shall be caifsociated wide discrepancies in cost. Multi-service facilities
puted at the end of each calendar year and shall be effectivefttaviding services which are not covered by the uniform fee sys-
following July 1; and tem may not include costs for those services in their calculations

(c) The monthly parental payment limit shall be determined I9§ fees.
multiplying the appropriate daily limit by 365 and dividing the Note: An example of services of a disparate nature is services provided by psychi-
product by 12 atrists in comparison with services provided by social workers.
History: Cr. Reéister August, 1978, No. 272, eff. 9-1-78; am. (2) to (6), renu Note: A form that may be used to calculate unit rates is DMT 143, Uniform Fee

n lication, which is available along with instructions for filling it out from the
(7) to (14) to be (8), (11), (12), (14), (17) to (20) respectively and am. (8), (11), (1 p ) h h ) ) .
(17),(18) (b) and (20), r. and recr. (18) (), cr. (7), (9), (10), (13), (15) and (16), Re ireau of FlsFaI Services, PO Box 7853, Madison, Wisconsin 53707-7853.
ter, November, 1979, No. 287, ef-1-80; emerg. am. (18) (a), eff. 7-1-80; am. (18)  (e) Multiple therapist feesWhere fees are computed accord-
(a), Register, October, 1980, No. 298, eff-1-80; rand recr. (18) (a), cr. (18) (c) j i iccinli ( Patri H
and (21), Register, December, 1980, No. 3001eff-81; cr(13m), Register, June, ing _tO professmnal dlsmpllnes (I'e' pSyChIatI’ISt,_ psychploglst,
1981, No. 306, eff. 7-1-81; am. (8), (10), (13), (13m}, (14) (), (15) and (18) (c)s@cial workernurse, etc.), a fee for an hour of service provided by
and recr. (11) (b) 4. and (12), 1. (11) (b) 5., Register, September, 1984, No. 345,2fbr more professionals would be the sum of the hourly rates for
10-1-84; am. (11) (b) 1., (13) and (18) (c), r. (16) (b) 3., renum. (16) (b) 4. to beé}a h professional
r. and recr. (18) (a) and (21), Register, December, 198 B384peff. 1-1-88emerg. ch proressional. . ) )
cr. (12m), eff. 1-22-97¢r. (12m), Register, August, 1997, No. 500, eff. 9-1-97; Note: Example: The fee for an hour of service provided by a psychologist and
correction in(13m) made under s. 13.93 (2m) (b) 7., Stats., Register, June, 2001, dtmial worker would be the sum of the hourly rate computed for each discipline.
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() Group therapy feesGroup therapy fees shall be computed DHS 1.05 Billing and collections responsibility and
by iniding the fee calculated_according to par. (d) or (e) by tipeactice. (1) BOARDS ESTABLISHED UNDER S. 51.42, 51.437 OR
projected number of non—family-related clients per group.  46.23 Srats. (a) With respect to each service not provided in state

Note: Examples: e , facilities, the responsibility for billing and collections pursuant to
For group sessions conducted by one therapist with an average size of 7. thageryles shall be delegated to a board established under s. 51.42,
E;?Z’:JSS s:e-grs]s)r:s?fct)r:?ﬁgted by more than one therapist with an average g51'437 or 46.23, Stats., under authority established by S. 46.10
size of 10. E%)) Stats., subject to the conditions specified by the department.
Group fee = (Therapist 1 + Therapist 2 ete..0 The board may further delegate responsibility for billing and

(g) Fee approval.1. Divisions, county departments of sociafollection to a service provider by written agreement specifying
services, and county departments established under s. 51tag conditions of such delegation.
51.437 06.23, Stats., shall approve rates for facilities they oper- (b) Formal delegation is required for care received in county
ate. This subdivision does not apply where another form ospitals under s. 51.09, Stats., on or after January 1, 1975. Until
approval is set by law. collections responsibility is delegated for these services, the

2. The administrative unit of a purchasing agency authoriz8gPartment's bureau of fiscal services shall continue to manage
to enter into contracts or agreements for purchased services fgpeaccounts. Delegation of collections for county hospitals may
approve the fee or fees for purchased services. Any fee apprfapranted to the program director of the appropriate 51.42 board
shall occur before execution of the contract or agreement and $REN submission of required form DMT 142 to the Secretary of
approved fee or fees shall be part of the contract. If the purch Department — Attention: Bureau of Fiscal Services. Where the

chooses not to approve fees under this subdivision, fees shalPB@rd of trustees of the hospital is not the 51.42 board, application
established in accordance with sub. (2) (a). or delegated collections authority shall specify the role in the

. . collections function and how any disposition of monies collected
3. Where 2 or more agencies purchase the same serwcsgs

fromh ider th ith th dol! tract he facility will be handled. When an application is received,
rom the same provider, the agency with thedat dollar contract "o ) esentative of the bureau of fiscal services shall visit the facil-
shall have final approval of the facility fee or service fee(s)

question. 'i'ﬂ/ in question to determine the facility’s capability to operate in

. . , . accord with statutes and rules relative to the collections function.
(h) Effective date of fee-ees in déct atany time shall remain  ngte: Form DMT 142 may be obtained from:

in effect until new fees are determined and approved pursuanti€partment of Health Services

these rules. Nceks shall be modified without the prior consent ogtgeg%')f?';igga' Services
AON X

the fee-approving authority. Madison, Wisconsin 53707-7853
(2) ExcepTioNns. (@) Contracted servicesFacilities providing (c) For services provided in Milwaukee county—operated facil-
services pursuant to contracts or agreements with a divisioritiés, the provisions of s. 46.10 (12), Stats., take precedence over
county department of social services or a county departmeni46.10 (16), Stats. Therefore, Milwaukee county may continue
established under s. 46.23, 51.42 or 51.437, Stats., wheperthe to collect for these services without additional delegation author-
chaser chooses not to approve fees under sub. (1) (9) 2., shalHowever, if Milwaukee county chooses not to operate under
establishHees which are equal to the facility’s usual and customasy 46.10 (12), Stats., the provisions of s. 46.10 (16), Stats., will
charge. Contracted facilities shall inform the purchasing authorépply according to par. (d).
of the usual and customary charges and of any changes in fees thgd) Collections for all other services purchased or provided by
take place during the contract period. boards not mentioned in par. (b) or (c) are delegated to the pro-
(b) Private practitioners. For services provided by a privategram director of the board.
practitioner the fee shall be the usual and customary charge fon(e) Accounts collected by the department’s bureau of fiscal
suchservices when such charges are in accord with all laws or regrvices for boards established under s. 51.42, 51.437 or 46.23,

ulations governing such charges. ~ Stats., shall be distributed according to s. 46.10 (8m), Stats.
(c) Statewide ratesWhere the department has established a (2) COUNTY DEPARTMENTSOF SOCIAL SERVICES. (a) Where ser-
statewide rate for a service, that rate shall be the fee. vices covered by these rules are delivered through a county

(d) County departments of social servicés.special circum- department o§ocial services, the county department of social ser-
stances with approval of the department, county departments;iges shall have billing and collection responsibility for theee
socialservices may use a fee of $12 per hour for services delive{ggbs unless it delegates such responsibility to a provider agency
by professional staff and $8 per hour for services provided By agencies by written agreement specifying the conditions of
paraprofessionals instead of establishing fees under sub. (1). §fién delegation.
department may adjust these rates to reflect changes in the Milypy  Accounts collected by the department's bureau of fiscal
waukee consumer price index for all items, published by the Uyices for county departments of social services shall be distrib-
department of labor. The bgase time for these adjustments shal according to s. 46.03 (18) (g), Stats.

November 1978 at which time the index was 199.0. (c) When a child is placed in substitute care, as defined in s.

(€) Other pocedures With the approval of the department, fegy 451,07 (2) (i), pursuant to a court order under ch. 48 or 938,
approval authoritiemay use other fee—setting procedures for degyats. the county agency under s. 46.215, 46.22 or 46.23, Stats.,
ignated services or groups of services. The procedures shall &jx|ienter into an agreement with the county child support agency
low these guidelines: _ _ ~under s. 59.53 (5), Stats., to maximize federal financial participa-

1. Only costs associated with the service may be considengoh in funding substitute care and to conform to federal statutes
2. Those costs must be included in the department’s allowaBRd regulations relating to parental support or payment for substi-

cost policy established under s. 46.036, Stats.; tute care.
3. The procedures may set more restrictive requirements for(3) REVOCATION OF DELEGATED AUTHORITY. All delegations
the costs to be considered; and undersubs. (1) and (2) are subject to revocation should the depart-

4. The procedures shall result in a fee per unit of service mentfind violations of these rules or of generally recognized good

History: Cr. Register, August, 1978, No. 272, eff. 9-1-78; am. (1) (intro.) and @pcountlng practices.
renum. (1) (d) and (e) to be (1) (g) and (h), r. and recr. (1) (g), cr. (1) (d) to (f), Register, (4) STATE BUREAU OF FISCAL SERVICES. Except where responsi-

November1979, No. 287, eff. 1-1-80; am. (1) (d) (intro.) and (2) (e), cr. (2) (f), Regs;; ; :
ister,September, 1984, No. 345, éf6-1-84; am. (1) (intro.), (g) 1. and 2., r. and recr(‘.blllty for collections is delegated under sub. (1) or (2), the bureau

(1) (d) and (2) (a), Register, December, 1987, No. 384]€1f-88. of fiscal services of the department shall be responsible for the
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billing and collection function, unless otherwise specified by tHal disability, alcoholism, drug abuse or any other condition treat-
secretary. The bureau of fiscal services shall also provide collable under the provisions of ch. 48, 51, 55 or 970, Stats.

tion services for individual delinquent, or otherwise referred, cli- (10) AbbRESSINGBILLING STATEMENTS. Statements shall only
ent accounts. be addressed to the following persons:
(5) FURTHERDELEGATION. Agencies with delegated collection  (a) The client.
responsibility may contract out the billing and collection func- (b) The client's spouse if the client is personally unable to pay
tions as part of a purchase of service agreement. Such contrgfdSentire liability.
shall specifically provide that all billing and collections functions (c) The parents or guardian of a minor client.
be carried out according to these rules. However, no contract MaYq) The guardian of the estate of a person adjudged incompe-
be negotiated with a private collections firm without written petat inder ch. 54. Stats.
mission from the bureau of fiscal services. . (e) A person appointed representative payee of social security
(6) APPROACHTO BILLING AND COLLECTIONS. (&) All billing  or SS| benefits of a client or responsible party.
and collection efforts shall strive toward what is fair and equitable (f) A person, agency or firm specifically designated through
treatment for both clients who receive service and taxpayers Wdidinformed release of information by the ciient or a person named
bear unmet costs. _ o _ ] _in's.51.30 (5) (a) or (e), Stats.
_(b) Billing and collection activity shall consider the rights, dig- 11y coorpiNATION WHERE OTHER LIABILITY ExisTSs. Before
nity, and physical and mental condition of the client and oty “esponsible parties, agencies shall determine if a responsi-
re_sponS|bIe parties. Responsible parties with no ability to pay g party has outstanding payment responsibility from any pre-
without applicable insurance shall not be pursued for payme ious social or mental hygiene service. Where such payment

(c) All billing and collection activity shall be pursued in gegponsibility exists, the agency currently providing service shall

forthright and timely manner according to these rules: inform the first agency of the party’s present status and coordinate
1. Where applicable insurance exists, the insurance company application of payments from the responsible party according

shall be billed directly wherever possible by the unit with colle¢e s. DHS 1.03 (17) and sub. (12). When charges are satisfied of
tion responsibility for the facility providing the service. Where ge agency given priority, that agency shall notify the other agency
responsible party is covered by Medicare and private insurantiecommence their billing.
Medicare shall be billed for the full coverage it provides and the (12) AppLicaTioNOFPAYMENTS. (@) Payments shall be applied
private insurance company shall be billed for any remainig the oldest period of service for which a liability remains, except
amount. Medicaid, where applicable, is the payer of last resqg provided in the following paragraphs of this subsection.

For services exempted by s. DHS 1.01 (4), third—party reimburse-y \when a responsible party has liability for adult inpatient

ment shall be pursued where applicable, but direct billings to e and for some other type of service, payments shall not be
client or other responsible parties shall not occur. Agencies s

. - . lied to the adult inpatient liability until other liabilities have
follow the claims processing procedures of third—party payersf@en satisfied according to these rules.

assure payment of claims. _ o (c) Payment from one responsible party shall have no effect on
2. Responsible private parties shall be billed for liability nqfecreasing the liability of other responsible parties except as total
covered by insurance, according to applicable provisions ofligbility is decreased.
DHS 1.08. (d) When private insurers or government agencies make pay-
(7) FIRSTBILLINGS TORESPONSIBLEPARTIESWHOHAVE AN ABIL-  ments against claims or statements that specify dates of service,
ITY TO PAY ORWHO HAVE NOT PROVIDEDFULL FINANCIAL INFORMA-  suchpayments shall be applied to liability for the period indicated.
TIoN. Where it is anticipated third—parties will pay less than the (e) For clients residing in facilities, payments from client’s
full liability, the first billing to responsible parties shall be sengwn income shall be applied to the liability incurred during the
during the calendar month following the month in which servicgfonth the income is received except that retroactive benefits may
were provided, except where an agreement to delay billing exigg.applied to liability incurred back to the date of entitlement. The
If a responsible party has not provided full financial informatiopriority of payments for clients residing in facilities is as follows:
and the payment approval authority determines that it is unlikely ;- Payment from any unearned income of the client.

that theresponsible party is able to pay full uninsured liability, the . .
payment approval authority may set an estimated payment 2. Payment from any earned income of the client.

amount which shall be adjusted retroactively after the responsible 3. Payment from any excess assets of the client.

party has provided full financial information. A cover letter 4. Payment from any other responsible party.

explaining the liability and arrangements for making payment (13) DELINQUENT ACCOUNT PROCEDURES. (@) Definition. An

shall accompany the first billing statement to the responsésle account is considered delinquent when a determination has been

son(s) billed. madethat ability to pay currently exists, that no payment has been
(8) CONTENTOFBILLING STATEMENTSTO RESPONSIBLEPARTIES. made over a period of 90 days, and that 3 or more contacts have

The billing statement shall be designed to meet all the requiteen made to secure a payment.

ments of the uniform fee system in the laws, rules and this order(b) Follow—up of accounts.Each billing/collection unit shall

and must allow for the following entries: have a procedure to review accounts periodically for follow-up.
(a) Any balance brought forward from the last statement. When no payment is made on the initial billing, a second billing
(b) Any payments received during the billing period. showing accumulated monthly charges shall be sent during the

(c) Any services provided during the billing period witf€xt calendar month. A note shall be enclosed explaining the bill
chargesshowing liability and adjustments for parental maximum@nd the amount now due. No response after 30 days following the
(except billings to clients for full care) and adjustments for max§econd billing suggests checking with the service staff to see if
mum monthly payment rate (except for inpatient accounts). there are any known reasons why collection efforts should not be

(d) Total outstanding charges to date ((a) minus (b), plus (djj\rsued. Options are to: N

(9) MAILING BILLING STATEMENTS. When a statement or other - Continue the standard billing=follow-up approach.
correspondence is mailed to a responsible party, there shall be no2. Modify the approach by writing individualized letters or
information on the mailed item to indicate that the item is nece®aking telephone or other contacts.
sarily related to care or treatment for mental iliness, developmen- 3. Defer billing and follow—up for a period.
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4. Recommend referral of the account for collection. (c) Further disclosure of financial and service information

(bm) Determining courses of action for unclear cas@he obtained under pars. (a) and (b) may be made without informed
payment approval authority shall determine the course of actiopnsent by a board established under s. 51.42, 51.437 or 46.23,
for unclear cases. Actions taken shall be documented in the 8iiats., or a county department of social services to the county dis-
ent’s collection file. trict attorney or corporation counsel for the purpose of enforcing

(c) Referral of accounts for collectionAgencies shall refer the collection of delinquent accounts in the courts.
accounts for collection when the accounts are considered delifioe: The g'ggﬁst;%@% or corporation counsel must be seen as the legitimate
ﬂﬁﬁnﬁ aa}ssc%erggfe%g ?:c?u(i?g ??Slgxfﬂgh‘i gg:gg?’ess own collectfd d) Billings sent to the following persons shall not constitute

. i ’ . unlawful re-disclosure of financial or service information when

1. The following channels shall be utilized, depending og),ch information is obtained by the agency in accordance with s.
their availability and potential for timely handling of the account;q 30 (4) (b) 2., Stats.:

a. District attorney or corporation counsel handling legal mat- 1 The client.
ters for the county department of social services, or 51.42, 51.437
or 46.23 board involved.

b. Small claims court for delinquent balances of $5,000 gr

less. . ) . .
c. The department’s bureau of fiscal services. from4 .SJ(':I?; ;%%rfr?sné?tgsel payee for benefits owing to the client

_ 2. No referral may be made to a private collection agency or g - he guardian of the estate of a person adjudged incompe-
privatelaw office without the written permission of the bureau Olfent under ch. 54. Stats.

fiscal services. - . . (e) Except where prohibited by a federal regulations relating
3. The following information shall be sent to the collectiogy aicohol and drug treatment records, the persons named in s.

2. The spouse of the client.

3. The parent, guardian or person acting in loco parentis for
minor client.

unit when referring an account for collection: 51.30 (5) (a), Stats., may consent in place of the client for the
a. Statement of charges. release of medical information in order to obtain insurance bene-
b. A summary of all correspondence and actions taken. fits owing to the client, the client’s spouse or the parents of a client.
c. Information relating to ability to pay. (3) CLIENT RECORDS. (a) Records. Clear, exact and auditable
4. Referring agencies are responsible to follow-up on the sigcordsshall be established and maintained for each client regard-
tus of referred accounts. less of the client’s financial status or services involved. Such

(d) Notification. Responsible parties involved shall be notifiedtformation shall include:
in writing when the agency plans to refer the account for collec- 1. Dates of service contacts.
tion. 2. Times and duration of such contacts.

(14) ENFORCEMENT OF PARENTAL SUPPORT FOR COURT-OR 3. The nature of the contact (professional service or parapro-
DEREDSUBSTITUTECARE. When a child is placed in substitute carefessional service).

as defined in s. DHS 1.07 (2) (i), pursuant to an order under s. 4. In the case of residential services, the actual days of care
48.355 or 48.357, Stats., or under s. 938.355 or 938.357, Staffust be documentable.

payment approval authorities shall use the provisions of ss. 46.1Qote: This does not mean that all of these records must be reported to the agency’s
(14) (e) and 49.90, Stats., and chs. 767 and 938, Stats., as apglitieg unit; but, if necessary, the provider’s records should include or allow for each

; client, the potential for reporting to the billing unit enough information to prepare a
ble_' to enforce _the collection of parental support payments. billing statement that establishes liability for and by each calendar month during
History: Cr. Register, August, 1978, No. 272, eff. 9-1-78; renum. (1) to be (dhich services are provided.

(a), cr. (1) (b) to (e), renum. (2) to be (2) (a) and cr. (2) (b), renum. (5), (6) and (7) to P g
be (6), (12) and (13), and am.. cr. (5) and (7) to (11). Register, November, 1979, No.(D) Individual account control recordEach billing and collec-

287, eff. 1-1-80; am. (12) (b) and (e), Register, December, 1980, No. 300, &@n unit has broad flexibility to design a system that best fits the
g Yy

1-1-81; correction in (2) (d) under s. 13.93 (2m) (b) 7., Stats., and in (3) undeggency’s needs and also satisfies the requirements of the uniform

13.93 (2m) (b) 4., Stats., Register, September, 1984; am. (4), (7) and (13) (c) (intgQ; . . -

Register, Septembei984, No. 345, eff. 10-1-84; renum. (13) (c) 1. b. to be 1. c. ar% > system. A record_syStem IS requl_red that brings together all

i\glgscr(.z(li)i)( é;:)Gl.S b., Re%iste_:r, Degember,11999847, l\?10.436524; correction(szT(ac)ie ugcgarruts of services provided for those clients whose accounts must
. m , Stats., eglster, ugust, , NO. , emerg. Cr. C) an , HIN i ird—

eff. 1-22-97; cr. (2) (), (14), am. (13) (c) 1. b., Regigtagust, 1997, No. 500, eff. Ib‘@_fset “? for b”t"”g a;:responhsmle parft_y or t_hulro_l fparty tL.‘”d‘]?r the

9-1-97;correction in (10) (d) made under s. 13.92 (4) (b) 7., Stats., Register J§H3ITOrM T€€ Sysiem. 0r such cases, 1inancial intormation rorms

630

2008 No. 630. and other information to prepare bhillings must be reported to the
billing unit. The billing and collection unit is responsible for post-
DHS 1.06 Record-keeping, reports, confidentiality ing data to individual account control records from information
requirements, and disclosure authority. (1) ConrDEN-  received asoon as possible, including services provided and pay-

TIALITY. Except as provided in statutes and these rules, informaents made as well as dates of service and dates of payments.
tion regarding a client and all interested parties, collected by a(c) Client collection file. There shall be a client collection file
facility or agency subject to these rules, shall remain confidentigy every account billed. The file shall include:

~(2) Exception. Confidentiality provisions shall not prohibit 1. Copies of financial information forms for all responsible
disclosure of information in the following situations: ~ parties who elect to be billed according to their ability to pay.
~ (a) Disclosure of financial and service information without o Updated information after each year (6 months for social
informed consent for services provided under ch. 51, Stats., M@yice clients) concerning the familglility to pay when billing

be made to the department, the program director of a board esg@afiands for more than one year (6 months for social service cli-
lished under s. 51.42, 51.437 or 46.23, Stats., a qualified sSigfks).

member designated by the program director or a county depart- ; R, ; .
ment ofsocial services only under conditions specified in s. 51.30, 3. Cop!es of all Invoices sent to re_sponsmle parties.
Stats., and rules promulgated thereunder. 4. Cop!es of all invoices sent to third—party payers.

(b) Disclosure of financial and service information without 5. Copies of all correspondence.
informed consent for all other services under the uniform fee sys- 6. Documentation of all other actions taken on the account.
tem may be made to the department, qualified staff members of 4d) Active client record. Records remain active as long as
board established under s. 51.42, 51.437 or 46.23, Stats., or glialility exists with the following exception: For inpatient mental
fied staff members of a county department of social services whegrlth services, client records may be placed in inactive status
the information disclosed is for billing and collection purposeswhen third—party sources have been exhausted and it has been
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determined the responsible parties have a permanent inabilitydentify the percentage of the annual service plan costs owed

unlikely future ability to pay. based on thenost current Children’s Long—term Support Parental
(e) Inactive client records.Inactive client records shall be Payment Limit Worksheet provided bye department. Usealble

available for audit purposes and kept a minimum of 5 years witS 1.065 to determine the percentage of service plan costs for

the following exception: Where liability for inpatient mentalwhich the parents may be liable.

healthservices remains, client records shall be kept a minimum of Table DHS 1.065

10 years after the last transaction is posted to the record.

(4) AGeNcy RECORDS. Each agency or facility covered by AdJust%/d Cirg;ilncome S Pe_rcergislgegf
these rules shall keep complete, claad exact records of alloca- (%0 ) ervice Plan Cost
tion of staff time, service units delivered, and all revenues and Less than 300% FPL 0.0%
gross expenditures. 330% to less than 355% 1.0%

(5) ReQuIReD RePoRTs. Each facility or agency covered by| 355% to less than 380% 1.8%
these rulgs shall submit to ;he department such reports on ql e300, 0 less than 405% 2.6%
liability, billings, and collections as the department may require- o = =

History: Cr. Register, August, 1978, No. 272, 8ff1-78; am. (1), r. and recr. (2) 405% to less than 430% 3.4%
() and (b), cr. (2) (c) to (e), r. and recr. (3) (a), renum. (3) (b) and (c) to be (3) (d) and 430% to less than 455% 4.2%
(e), cr. (3) (b) and (c), Register, November, 1979, No. 287, eff. 1-1-80; correctio
(2) (d) 5. made under s. 13.92 (4) (b) 7., Stats., Register June 2008 No. 630. 455% to less than 480% 5.0%

480% to less than 505% 5.8%

DHS 1.065 Children’s long—term support parental 505% o0 less than 530% 6.6%
payment limits. (1) AUTHORITY, PURPOSEAND SCOPE. (&) This 3 3 : 3
section establishes a parental payment limit for certain childrep's 230% | to less than 955% 7.4%
long—term support services identified in this subsection. Thgse 555% | to less than 580% 8.2%
provisionsapply to all county administrative agencies that admin- 580% to less than 605% 9.0%
iste([) )th_?hs_ervicis to whl?ch tthish.f,lzctio,n appl_ies. ibe that 605% to less than 630% 9.8%

is section applies to children’s services at may o o o
be reimbursed under a waiver under the disabled childoengys 6300/0 0 less than 6550/0 10‘60/0
term support program as defined in s. 46.011 (1g), Stats., regard655% | to less than 680% 11.4%
less of whether those services are actually reimbursed under that80% to less than 705% 12.2%
program, under the community integration program waivefs 70504 to less than 730% 13.0%
under s. 46.275, 46.277 or 46.278, Stats., under the commu |||.y730% to less than 75504 13.8%
options program waiver under s. 46.27 (11), Stats., or otherwise 5 5 5
with federal, state or county funds. 755% | toless than 780% 14.6%

(c) This section applies to services for children under the fam- 780% | to less than 805% 15.4%
ily support program under s. 46.985, Stats. 805% to less than 830% 16.2%

(2) DeriNniTIONS. In this section: 830% to less than 855% 17.0%

(a) “County administrative agency” means the county depaft- 85504 to less than 3880% 17.8%
ment designated to administer and provide or contract for chit= g g 5
dren’s services covered by this section in that county. 8800/0 to less than 9050/0 18'60/0

(b) “Service plan” means a written plan for providing servicas 205% | to less than 930% 19.4%
covered by this section. 930% to less than 955% 20.2%

(3) DETERMINING PARENTAL PAYMENT LIMITS. The county 955% | to less than 980% 21.0%
administrative agency shall determine the parental payment limit 980% to less than 1005% 21.8%
for each child receiving services covered by this section. Notwith=15550% to less than 1030% 22 6%
standing s. DHS 1.03 (12) (c) and (21), the county administrative 030(; I R 1055(; 23'40/0
agency shall determine the parental payment limit for servides:030% | O less than 0 470
covered by this section in the following manner: 1055% | tolessthan | 1080% 24.2%

(a) Determine the annual parental income. If the parents ljvel080% to less than 1105% 25.0%
in separate households and the child receiving services coveref iy 05% to less than 1130% 25 8%
this section resides in both households, determine a separat 3 5 3
parental payment limit for each household. “fl300A> to :ess tEan 11550& 26'60A)

(b) Subtract the higher of the following: 1155 0/° tolessthan | 1180 0/0 27.4 0/0

1. The department’s standard disability allowance. 1180% | tolessthan | 1205% 28.2%
2. Allowable medical or dental expenses claimed for the chjld1205% | tolessthan | 1230% 29.0%
on schedule A of the parent’s most recent internal revenue seryicé230% | toless than | 1255% 29.8%
tax form 1040 that was filed with the internal revenue service] 1255% to less than 1280% 30.6%

Note: The Internal Revenue Service (IRS) has a web—based guide to assist in it
tifying which expenses may be claimed(to S)chedule A of the 10?10 form for aIIoweIl;lI:IZSO% to less than 1305% 31.4%
o 0375 e Tolowv, Sreos e s poumblensonp 12000 || ToTess than | 1330 | 32.2%
p502/index.html g prLITS.Govip " 1330% | tolessthan | 1355% 33.0%

No’te: The'Departmgnt’s standard disability allowance can be found on the Depart 3550, to less than 1380% 33.8%
ment’s website at http://dhs.wisconsin.gov/bdds/clts/ppl.htm.

(c) Determine the federal poverty level based on current fed-1380% | tolessthan | 1405% 34.6%
eral poverty guidelines for the family size. If the parents live [n 1405% to less than 1430% 35.4%
separate households and the child resides in both househd IE§43O% to less than | 1455% 36.2%
ggﬁasrg;lg% the family size and federal poverty level for eachi 50, to less than 1480% 37.0%

(d) Determine whether the income, adjusted as provided|in-480% | tolessthan | 1505% 37.8%
under par. (b) is at or above 330% of the federal poverty level and505% | toless than | 1530% 38.6%
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1530% to less than 1555% 39.4% (e) “Federal poverty level” means the poverty level as defined
1555% | to less than | 1580% 20.2% and revised annually under 42 USC 9902 (2).
1580% and above 21.0% (H “Financial statement” means a parent’s statement of

Note: The federal poverty guidelines are adjusted yearly by the federal Oh‘iceI come, assets, debts and I|V|ng expenses as reqUIred under s.

Managemenand Budget under 42 USC § 9902 (2) and are published annually in t% .30(6), 48.31 (7)1 48.357 (5m)| 48.36 (1) (b), 48.363 (1), 938.30
Federal Register. The federal poverty guidelines and the CLTS Parental Payn{e)t 938.31 (7), 938.357 (5m), 938.36 (1) (b) or 938.363 (1), Stats.,

Limit Worksheet are distributed annually by the Department to counties for use in ggi-ch, 767, Stats., relating to any deviation factor.

culatingthe parental payment limit. To receive the current federal poverty guidelines « . "

and the CLTS Parental Payment Limit Worksheet, contact the Children’s Services(9) “Former custodial parent” means the parent who had cus-
Section, at the Division of Long Term Care, P.O. Box 7851, Madison, Wody ofthe child at the time physical or legal custody was changed
53707-7851, or call 608-261-6863, or fax 608-261-8884 or visit the Departmery§y court order or voluntary placement.

website at http://dhs.wisconsin.gov/bdds/clts/index.htm L .
o : _(h) “Full sibling” means a child who has the same father and
(e) Compute the annual cost of the child’s service plan. S other by birth or adoption as the child in care.

tract administrative and support and service coordination func-,. .
tions. PP (i) “Substitute care” means a court-ordered out—of-home

lacement of a child under ch. 48 or 938, Stats., in a residential,

n—-medical faility such as a foster home, treatment foster home,
oup home, child—caring institution or juvenile correctional
facility.

(3) PARENTS ALREADY SUBJECTTO A SUPPORTORDER FOR THE
cHILD. If the parent of a child in substitute care is already required
J G ; o a court order to pay support for the child, the agency responsi-
administering agency, then their parental payment limit shall Bg, 5 recommend ps,u);pogtpshall notify the clerk %f thg coErt to
41% of the annual cost of the child’s service plan. ) redirect the child’s share of support to the department of correc-

(c) A county may consider a family’s financial hardship whefions orcounty agency responsible for the child’s legal or physical
determining the parental payment limit. custody. Each child subject to the prior order is entitled to an equal

(4) NOTIFICATION OF PARENTAL FINANCIAL OBLIGATION. The  share of previously ordered support unless otherwise ordered by
county administrative agency shall provide written notice to thge court.

parents of the amount of annual parental financial obligation due(4) parenTs NOT ALREADY SUBJECTTO A SUPPORTORDER FOR

before the service plan is implemented, or as soon th?re_afte'h%cmm. (@) If the parent of a child in substitute care is not

administratively possible, that includes all of the following:  ajready required by a court order to pay support for the child, the
(@) The date of the implementation of the parental financiggency responsible to recommend support shall seek information

(f) For families with an income over 330% of the federal poy-
erty level, multiply the percentage established in par. (d) by t
amount established in par. (e).

(3m) AMENDING CALCULATED PAYMENT LIMITS. (@) Theparen-
tal payment limit is the amount calculated under sub. (3) (f).

(b) If a parent refuses to provide financial information to t

obligation, which is the start date on the service plan. to determine a support amount. That information shall include all

(b) The annual amount due, with a breakdown of monthigformation contained in a financial statement. The agency shall
minimum requirements. offer assistance to parents to ensure that information provided to
(c) Procedures offered by the county administrative agency fbe agency is adequate to recommend or determine a support
reconsideration of the parental financial obligation. amount which considers the needs of children in care, the parents

History: CR 08-017: cr. Register June 2008 No. 630,7efL-08. and other persons whom the parents are required to support.

(b) If the agency responsible to recommend support has suffi-

DHS 1.07 Parental support for court—ordered sub- cient information to determine support from sources other than a

stitute care. (1) AUTHORITY, PURPOSEAND SCOPE. This section parent’s financial statement, the agency may proceed to recom-
is promulgated under the authority of ss. 46.10 (14) (e) 5. aménd a support amount to the court.
49.345 (14) (9), Stats., to implement ss. 46.10 (14) (b) to (f) and(c) If the agency responsible to recommend support does not
49.345 (14) (9), Stats., and provisions in chs. 48 and 938, Statave sufficient information to determine support from sources
relating to parental support for children in court-ordered substither than a parent’s financial statement or if the parent has not
tute care. This section standardizes procedures for agencies gha¥ided a financial statement within the past 6 months, the
make recommendations to the court for parental support liabiligency shall request the parent to provide a financial statement or
when a child is placed outside of his or her home pursuant togiall apply to the court to require that the parent submit the finan-
order of the court under s. 48.355, 48.357, 938.183 (1m) (c) dal statement to the agency within a reasonable period of time as
938.355 or 938.357, Stats. These provisions apply to all agenelegermined by the court.
which make parental support recommendations to the court,d) For court-ordered substitute care, if a parent does not com-
including the Wisconsin department of corrections, a coungfy with an agency request to provide a financial statement or
department of social services under s. 46.215 or 46.22, Statge@perate with the agency to produce the statement, the agency
county department of human services under s. 46.23, Stats., h&ll apply to the court to require that the parent submit the finan-
county child support agency designated under s. 59.53 (5), Stafgl statement to the agency within 10 days or within a period to

(2) Derinimions. The definitions in s. DHS 1.01 (2) and sbe determined by the court.
DCF 150.02 apply to this section. In addition, in this section: (5) INFORMATION FORPARENTS. When placement of a child is

(@) “Agency” means the Wisconsin department of health séyy order of a court, the agency shall cooperate with the clerk of
vices, the Wisconsin department of corrections or a courdgurt to ensure that parents receive support-related information
agency. as required in s. 48.357 (5m), Stats.

(b) “Child support worksheet” means the child support per- (6) APPLICATION OF PERCENTAGESTANDARD. The agency shall
centage worksheet included as appendix B to ch. DCF 150. compute a parental support amount for a child in substitute care

(c) “County agency” means a county social services depairt-accordance with ch. DCF 150, with the modifications and clari-
ment under s. 46.215 or 46.22, Stats., a county human serviteations included in this subsection and subject to the exceptions
departmentinder s. 46.23, Stats., or a county child support agenaydersub. (7) (b) and (c). The agency shall do all of the following:
designated under s. 59.53 (5), Stats. (a) Using section | of the child support worksheet, determine

(d) “Deviation factors” means the factors in s. DHS 1.07 (8he parent’s gross income for child support, as defined in s. DCF
to be considered by a county agency or a court in making a finditg0.02 (13), plus imputed income for child support, as defined in
that the use of the percentage standard is unfair to a child ost®@CF 150.02 (15), and calculate the parent’s total annual income
either of the child’s parents. and the monthly base for computing child support. Adoption
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assistancender s. 48.975, Stats., shall be counted as public assist{a) The needs of the child.
ance for the parent in the determination of gross income. (b) The physical, mental and emotional health needs of the

(b) Determine the appropriate percentage of the monthly basdld, including any costs for the child’s health insurance provided
in section I.C. of the child support worksheet by counting the chity a parent. If this is the only modification factor considered rele-
in substitute care along with the child’s full siblings as a singleant to the support amount, extraordinary health insurance costs
group of children who constitute one legal support obligatioand other costs relating to the child’s needs may be deducted from
Full siblings include children who remain in the home and any futhe amount computed in sub. (7) without the development of a
siblings who may themselves be in substitute care. total budget.

(c) Multiply the parent's monthly base by the appropriate per- (c) The standard of living and circumstances of the parents,
centage under par. (b) for the number of children determinedimeluding the needs of each parent to support himself or herself at
par. (b). However, if the parent is a serial family payer, as definedevel equal to or greater than that established under the federal
in s. DCF 150.02 (24), determine the parent’s adjusted base urmtererty level.
section Il ofthe child sipport worksheet, and multiply the parent's (d) The financial resources of the parents.
adjusted base by the appropriate percentage under par. (b) for th@) The earning capacity of each parent, based on the parent's
number of children determined in par. (b). education, training and work experience and based on the availa-

(d) Divide the result found in par. (c) by the number of childresility of work in or near the parent’s community. An agency may
in the group as determined in par. (b) to find the support amouitake aecommendation to a court that considers earning capacity
for each child in the group, including the child or children in sulgreater than actual earnings.
stitute care. (f) The need and capacity of the child for education, including

(7) AMOUNT OF SupPPORT. The amount of required parentalhigher education.
support for a child in substitute care shall not exceed the lesser ofg) The age of the child.

the following: (h) The financial resources and the earning ability of the child.
(a) Percentage standardThe amount computed in sub. (6). Section DHS 1.05 (12) (e) requires the child to pay for substitute
(b) Adoption assistancelf the parent has entered into arcare before parents in accordance with s. DHS 1.03 (2) to (6).
agreement under s. 48.975 (4), Stats., to receive adoption assis{i) The needs of any person, including dependent children
ance for maintenance for the child under s. 48.975, Stats., thiker than the child, whom either parent is legally obligated to
amount of monthly adoption assistance for maintenance providgspport.
for the child under s. 48.975 (3) (a), Stats. If the agreement doegj) The best interests of the child, including, but not limited to,
not provide for monthly adoption assistance for maintenance f@e impact on the child of expenditures by the family for improve-
the child under s. 48.975 (3) (a), Stats., no parental support M@t of any conditions in the home that would facilitate the reuni-
be recommended. fication ofthe child with the child’s family, if appropriate, and the

Note: For support ordered by a court under s. 46.10 (14) (b) or (c), Stats., s. 4 i ioti i
(14) (cm) 2., Stats., provides a standard by which the court may disregard Iimitingq ortance of a placement that is the least restrictive of the nghts

amount ofhild support to the amount of adoption assistance when the court finds #4tthe child and the parents and the most appropriate for meeting
the limit is unfair to the child or the parents. the needs of the child and the family.
~ (c) Prevention of family impoverishmerit. To prevent family (k) Any other factors that the court in the particular case deter-
impoverishment, the amount of support determined using thenesare relevant. The agency shall inform the court of expenses
schedule in subd. 2. if all of the following conditions are met: known to the agency that the parent has incurred related to the
a. The parent is over age 19, or over age 18 but no longe€hild, !nclu_dlln.g legal expenses, expenses related to adoptlon of
secondary school. the child, civil judgments and past expenses for care and services.
b. The parent is dependent on no one other than a spous@‘.fg?‘ge”cy may recommend other factors to the court or may con-
support including but not limited to housing and meals. siderother factors which affect the case and which are not enumer-
c. The parent provides full financial information for all familyated in pars. (a) 1o (j) .
members. (9) Norice To PARENTS. The agency responsible for recom-
nding the amount of parental support shall provide written
tice tothe liable parent of the amount to be recommended by the
ncy prior to any determination by the court of support in a ch.

2. The department’s division of management and technolo
shall annually issue a maximum monthly support schedule
court—ordered substitute care which shall be constructed to sh : : -
amounts of parental support corresponding to family income \c/)irdgiﬁ’eSt:rtZHt %ﬁﬁeﬁﬁgr;%hgv;ém()t&?nnptlce, the agency shall
family size. When annual gross income as computed accordin P 9 .

s. DHS 1.03 (11) (a) to (b) 3. is less than the federal poverty le el(@) A copy of the support recommendation to be provided to
for a family of the same size, the schedule will indicate a pare ¢ court. . . .
support anount of zero. However, an agency may institute a mini-_(P) A written explanation of how the parent may use the infor-
mum charge rate, not to exceed 3% of annual gross income, fof§l dispute resolution procedure required by sub. (10) to request
families in similar circumstances. the agency to modify the support recommendation to the court.
Note: At family income amounts greater than the poverty level, the schedule will (c) A written explanation of how the parent may request that

show asupport amount calculated to be 35% of the portion of income which excedlie court modify the amount of child support under s. 46.10 (14)
the poverty level. At a certain level of income, the schedule will yield a higher supm Stats

amount than that computed using the percentage of income standard and whe ?t s . .
happens the percentage of income standard will apply. d) A written explanation of how the parent may request a revi-

(8) POSSIBLE MODIFICATION BY COURT OF AGENCY-COMPUTED ~ SION under s. 48.363, Stats., in the amount of support ordered
SUPPORTAMOUNT. A court may consider and an agency responginder s. 48.355 (2) (b) 4., Stats.
ble to recommend support shall consider the factors in s. 46.10(10) INFORMAL DISPUTE RESOLUTION PROCEDURE. Agencies
(14) (c), Stats., to determine if it is appropriate in a particular casfeall provide an informal dispute resolution procedure by which
for the court to modify the amount of parental support under sydarents who disagree with the county’s support recommendation
(7). Except as provided in par. (b), when an agency recommenusy ask a person designated by the agency director for a modifi-
modification of the computed support amount to the court tication of the recommendation. An agency may limit the proce-
agency shall prepare a budget for the parent showing projeatiede to situations where parents allege that the agency did not
income and expenses including the support amount. The factomsperly apply the provisions of ch. DCF 150 or that the agency
in s. 46.10 (14) (c), Stats., are as follows with requirements agid not give due regard to the deviation factors under sub. (8) relat-
clarifications which affect how they are taken into account: ing to support. This subsection does not require an agency to
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establish amew procedure if the agency already has a dispute reso-
lution procedure that meets the requirements of this subsection.
History: Emerg. cr. HSS 1.07, eff. 1-22-97; cr. Regigdegust, 1997, No. 500,
eff. 9-1-97; corrections in (2) (intro.), (b), (6) (intro.), (a), (c) and (10), made under
s. 13.93 (2m) (b) 7., Stats., Register, June, 2001, No. 546; correction in (1) made
under s. 13.92 (4) (b) 7., Stats., Register June 2008 Nocé88@ctions in (1), (2)
(intro.) to (b), (6) (intro.) to (c) and (10) made under s. 13.92 (4) (b) 6. and 7., Stats.,
Register November 2008 No. 635.
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