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OMB No.: 0938­

State/Territory: WISCDNsn;r 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

1.	 Inpatient hospital services other than those provided in an
 
institution for mental diseases.
 

Provided: 1-/No limitations Ll~ With limitations* 

2.a.	 Outpatient hospital services. 

Provided: 1-/No limitations	 With limitations* 

b.	 Rural health clini~ services and other ampu~ato~y.s~rv~e~ furnish,8L 
by a rural health clinicAt.t:iwUr""!t.c.",~~~wd-JllLM ,(;1k /'~~I1f;)-

/X/ Provided: 1-/ No limitations ~With limitations* 3­

L--/ Not provided. 

c.	 Federally qualified health center (FOHC) services and other 
ambulatory services that are covered under the plan and furnished by 
an FOHC in accordance with section 4231 of the State Medicaid Manual 

_ !HCFA-Pub. 45-4).

),uy\q.r


~P) ~ Provided: 1-/ No limitations 1-X'With limitations*
 

d.	 Ambulat y servi s offered b a health c nter recei under 
I JDV section 3 , 330, 340 of the Public Hea h Service pregnant 

~:,~n woman or in 'vidual der 18 yea of age. 
-( ,AJ1I ~) q?--:' _ 

~f-6""LX/ Provided: 1-/ No limitations 1-X'With limitations* 

3.	 Other laboratory and x-ray services. 

Provided: L1Y No limitations 1-/With limitations* 

*Description provided on attachment. 

TN No. 91-00 
Effective Date1~Q./~1~/~91~ __;~p:~~e~!Qg15r Approval 

CtJ- 0 0 ,21	 HCFA ID: 7986E 
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StateITerritory: W.:...:.:..:is=:.llc~o.!..!:ns~i:.:.n	 _ 

Amount, Duration and Scope of Medical
 
and Remedial Care and Services Provided to the Categorically Needy
 

4.a.	 Nursing facility services (other than services in an institution for mental diseases) for individuals 
21 years of age or older . 

Provided: No limitations	 With limitations * 

4.b.	 Early and periodic screening, diagnostic and treatment services for individuals under 21 years of 
age, and treatment of conditions found. 

Provided: No limitations	 With limitations * 

4.C.(i)	 Family planning services and supplies for individuals of child-bearing age and for individuals 
eligible pursuant to Attachment 2.2-A, in accordance with section 1905(a)(4)(C) of the Act, if 
this eligibility option is elected by the State. 

Provided: No limitations ..x. With limitations 

4.c.(ii)	 Family planning-related services provided under the above State Eligibility Option 

5.a.	 Physicians' services whether furnished in the office, the patient's home, a hospital, a nursing 
facility, or elsewhere. 

Provided:	 _ No limitations With limitations * 

5.b.	 Medical and surgical services provided by a dentist, in accordance with section 1905(a)(5)(8) of 
the Act. 

Provided: No limitations	 With limitations * 

6.	 Medical care and any other type of remedial care recognized under State law, furnished by 
licensed practitioners within the scope of their practice as defined by State law. 

6.a.	 Podiatrists' services.
 

Provided: _ No limitations With limitations *
 

* Description provided on attachment. 

\.-,'fN #10-009 DEC 2 3 2010 
Supersedes Approval date: _ Effective date: 11/01/2010 
TN # 93-022 
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AUGUST 1991 Page 3
 

OMS No.: 0938­

State/Territory: WISCXJtTSl1J 

AMOUNT, DURATION, AND SCOPE OF MEDICAL
 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
 

b.	 Optometrists' services. 

/X / Provided: L/ No limitations LX/With limitations*
 

L-/ Not provided.
 

c.	 Chiropractors' services. 

/X / Provided: L/ No limitations LX/With limitations*
 

L-/ Not provided.
 

d.	 Other practitioners' services.
 

/X / Provided: Identified on attached sheet with description of
 
limitations, if any.
 

L-/ Not provided.
 

7. Home health services. 

a.	 Intermittent or part-time nursing services provided by a home health 
agency or by a registered nurse when no home health agency exists in the 
area. 

Provided: L/No limitations ~/With limitations. 

b.	 Home health aide services provided by a home health agency.
 

Provided: L/No limitations Lx/With limitations·
 

c.	 Medical supplies, equipment, and appliances suitable for use in the 
home. 

Provided: L/No limitations ~/With limitations· 

*Description provided on attachment.
 

TN No.
 
supersedes Approval Date __/~~~9~~___ Effective Date 10/1/91

TN No. qo- OOOtG.
 

HCFA ID: 7986E 
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OMB No.: 0938­

State/Territory: WTSCDNSW 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

d.	 Physical therapy, occupational therapy, or speech pathology and 
audiology services provided by a home health agency or medical 
rehabilitation facility. 

IJtl	 Provided: 1-1 No limitations ~With limitations. 

1--1	 Not provided. 

8.	 Private duty nursing services. 

IXI Provided: 1-/ No limitations 1-XlWith limitations* 

1--1 Not provided. 

*Description provided on attachment. 

TN No. 
Supersedes Approval Date ~~~~~9~~~_ Effective Date l_O~/l~/~9~1 _ 
TN No. .....;.:NFJ'~"o:.:.l _ 

HCFA 10: 7986E 



.).e"'::'siGn: :-iC7A-PM-3S-3 :.3ERC) Attac~en~ :.l.-A 
:·~ay : 985 ?age :.;. 

_~ ~O.: (::&-0193 

.\l-10UNT, DeRATION AND SCOPE OF ~::DICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO ~H:: :::i:::::';ORICALLY -::EDY 

? ~linic services. 

~o limi~ations x ~~:h iimitations* 

Xot provided. 

~O. JentaL 3ervices. 

?~ov:.ded: ~Jo ~:.:..:~itations ..::.i::at: ,:ns* 

)lot provided. 

:1. Physical therapy and related services. 

a.	 ?hysical :her~py. 

Provided: No limitations ,Xi With :imita:io~s* 

-.J Not ?rovided. 

b.	 Occupational therapy.
 

'X Provided: No limitations Xi With limitations*
 

_' ~ot provided.
 

c.	 Services for individuals with speech, hearing, and language disorders 
,provided by or under the supervision of a speech pathologist or 
audiologist) . 

X Provided: :~o liI:litations	 With limitations* 

Not provided. 

:'Description provided on attachment. 

:N ~o. ~(J/ Approval Date Slslft, Effective Date 3-1-86 
Supersedes 
TN No. ~5 - ()/S7p HCFA :D: 0069P/0002P 
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OMB NO.: 0938-0193 

AMOUNT, DURATION AND SCOPE OF MEDICAL
 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
 

12.	 Prescribed drugs, dentures, and prosthetic devices; and eyeglasses 
prescribed by a physician skilled in diseases of the eye or by an 
optometrist. 

a.	 Prescribed drugs. 

[B Provided: D No limitations [!J With limitations* 

0 Not provided. 

b.	 Dentures. 

[] Provided: D No limitations ~ With limitations* 

D Not provided. 

c.	 Prosthetic devices. 

[] Provided: D No limitations [!J With limitations* 

D Not provided. 

d.	 Eyeglasses. 

Provided: o No iimitations With limitations* 

Not provided. 

13.	 Other diagnostic, screening, preventive, and rehabilitative services, 
i.e., other than those provided elsewhere in the plan. 

a.	 Diagnostic services. 

Provided: No limitations With limitations*D 
Not provided. 

* Description provided on attachment. 

TN No. 96-007 
Supersedes Approval Date 1/~2-I'1Jc Effective Date 

::/1/0,(. 
1 1 96 

TN No. 95-022 

LT09081.CS/SP 
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.~ X .?-:ovidec: .-X j No .l:i.:.:.:a:icus	 iI-

l) •••x _':'o~aec:.: No-

14. Se~ces 

~eases. 

~o: ?==~ciec..
 

b4 S~~~jeci ~=s~g :ac:·'~~ se_vic:.es.
 

-.. .... --_ .. -... ..__A __w ......X ?-:OV:-ciec.:	 x ..	 _~ 

No l:=:.:a::i.ous 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: WISCONSIN 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

19.	 Case management services and Tuberculosis related services 

a.	 Case management services as defined in, and to the group specified 
in, Supplement 1 to ATTACHMENT 3,l-A (in accordance with section 
1905(a) (19) or section 1915(g) of the Act}. 

-A-	 Provided: -X- With limitations 

Not provided. 

b.	 Special tuberculosis (TB) related services under section 
1902 (z) (2) (F) of the Act. 

-A-	 Provided: -X- With limitations·
 

Not provided.
 

20.	 Extended services for pregnant women 

a.	 Pregnancy-related and postpartem services for a 60-day period 
after the pregnancy ends and any remaining days in the month in 
which the 60th day falls. 

-A-	 Additional coverage++ 

b.	 Services for any other medical conditions that may complicate 
pregnancy. 

-A-	 Additional coverage++ 

++	 Attached is a description of increases in covered services beyond 
limitations for all groups described in this attachment and/or any 
additional services provided to pregnant women only. 

* Description provided on attachment. 

~	 TN No. 95-019 
Supersedes Approval Date ItJ /d (;/15- Effective Date 7/1/95 
TN No. 94-025 

LT09081.CS/SP 
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Page 8a 
OM8 No.: 0938­

State/Territory: ~'rrSCONsnr 

AND 
AMOUNT, 

REMEDIAL CARE AND 
DURATION, AND SCOPE OF MEDICAL 
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

21.	 Ambulatory prenatal care for pregnant women furnished during a 
presumptive eligibility period by a ~Yallf1QQ provider (in accordance 
with section 1920 of the Act). ,J2&~..uK.t- il'M.. fYm-3-C,"J.-­

/X	 / Provided: 1-/ No limitations 1-lY With limitations* 

L--/ Not provided. 

22.	 Respiratory care services (in accordance with section 1902(e)(9)(A) 
through (C) of the Act). 

/ X/ Provided: 1-/ No limitations L1~With limitations* 

L--/ Not provided. 

~dI (r.tA rrl1 3-qi) 
23.	 Pediatric or family nurse practitioners' services. 

X Provided: 1-/ No limitations ~/With limitations* 

*Description provided on attachment. 

TN No. :n-0023 )
Supersedes Approval Date __ Effective Date 10/1/91__)~_J~b~/_9;L __ 
TN No. 89-0012 ) 

HCFA ID: 7986E 
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OMB No.: 0938­
HISCOrJSllrState/Territory: 

AMOUNT, DURATION, AND SCOPE OF MEDICAL
 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
 

24.	 Any other medical care and any other type of remedial care recognized 
under State law, specified by the Secretary. 

a.	 Transportation. 

IX / Provided: L-I No limitations ~/With limitations. 

1--1 Not provided. 

b.	 Services of Christian Science nurses.
 

1--1 Provided: L-/ No limitations 1-/With limitations.
 

~/ Not provided. 

c.	 Care and services provided in Christian Science sanitoria.
 

IX / Provided: L-I No limitations ~With limitations.
 

1--1 Not provided.
 

d.	 Nursing facility services for patients under 21 years of age.
 

IX I Provided: L-I No limitations ArlWith limitations.
 

1--1 Not provided.
 

e.	 Emergency hospital services.
 

/X I Provided: L[7 No limitations L-/With limitations.
 

1--1 Not provided.
 

f.	 Personal care services in recipient's home, prescribed in accordance 
with a plan of treatment and provided by a qualified person under 
supervision of a registered nurse. 

IX-; Provided: L-I No limitations ~With limitations. 

1--/ Not provided . 

• Description provided on attachment. 

TN No. 91-0023 
Supersedes Approval Date __~/~/~/0~/~q_~__ Effective Date 1~O~/_1/~9~1 _ 
TN No. S?7-0005 J 

HCFA 10: 7986E 
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State: Wisconsin 

AMOUNT, DURATION, AND SCOPE 01' MEDICAL
 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
 

25.	 Bome and Community Care for Functionally Disabled Elderly Individuals,a. defined, described and limited in Supplement 2 to Attachment 3.1-A, 
and Appendices A-G to Supplement 2 to Attachment 3.1-A. 

_____x____ provided _________ not provided 

26.	 Personal care services furnished to an individual who is not an 
inpatient or resident of a hospital, nursing facility, intermediate 
care facility for the mentally retarded, or institution for mental 
disease that are (A) authorized for the individual by a physician in 
accordance with a plan of treatment, (B) provided by an individual who 
i. qualified to provide such services and who is not a member of the 
individual's family, and (C) furnished in a home. 

x Provided:	 State Approved (Not Physician) Service Plan 
Allowed 
Services Outside the Home Also Allowed 

L Limitations Described on Attachment 

Not Provided. 

I 

TN No. 94-·(]2trg------------------------- ­
Supersedes	 Approval Date 3!.;./qS- Effective Date '0/1/94
TN No. 93-001 
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State of Wisconsin 

AMOUNT, DURATION, AND SCOPE OF MEDICAL
 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
 

27.	 Program of All-Inclusive Care for the Elderly (PACE) services, as described in Supplement 
2 to Attachment 2.2-A. 

X	 Election ofPACE: By virtue of this submittal, the State elects PACE as an 
optional State Plan service. 

No election ofPACE: By virtue ofthis submittal, the State elects to not add 
PACE as an optional State Plan service. 

TN No. 03-001 
Supersedes Approval Date oS {o'2/ot> Effective Date 01/01/03

----:...::.:....:....::.~----1

TN No. New 
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State of Wisconsin 
1915(j) Self-Directed Personal Assistance Services 

Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy 

L Self-Directed Personal Assistance Services, as described in Supplement 2 to Attachment 3.I-A. 

~	 Election of Self-Directed Personal Assistance Services: By virtue of this submittal, 
the State elects Self-Directed Personal Assistance Services as a State Plan service 
delivery option. 

No election ofSelf-Directed Personal Assistance Services: By virtue ofthis 
submittal, the State elects not to add Self-Directed Personal Assistance Services as a 
State Plan service delivery option. 

TN No. 09-0]4 
Supersedes Approval date: JUN J .2 2010 Effective Date; 07/0112009 

New 


