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~ Section 6032 State Plan Preprint

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Wisconsin

Citation 4.42 Employee Education About False Claims Recoveries.

1902(a)(68) of

the Act, (2)  The Medicaid agency meets the requirements regarding establishment of

P.L.109-171 _ policies and procedures for the education of employees of entities covered

(section 6032) by section 1902(2)(68) of the Social Security Act (the Act) regarding false
claims recoveries and methodologies for oversight of entities’ compliance
with these requirements.

(1) Definitions.

(A) An “entity” includes a governmental agency, organization,
unit, corporation, partnership, or other business arrangement
(including any Medicaid managed care organization, irrespective
of the form of business structure or arrangement by which it
exists), whether for-profit or not-for-profit, which receives or

- - . makes payments, under a State Plan approved under title XIX or
under any waiver of such plan, totaling at least $5,000,000
annually.

If an entity furnishes items or services at more than a single
location or under more than one contractual or other payment
arrangement, the provisions of section 1902(a)(68) apply if the
aggregate payments to that entity meet the $5,000,000 annual
threshold. This applies whether the entity submits claims for
payments using one or more provider identification or tax
identification numbers. '

A governmental component providing Medicaid health care items
or services for which Medicaid payments are made would qualify
as an “entity” (e.g., a state mental health facility or school district
providing school-based health services). A government agency
which merely administers the Medicaid program, in whole or part
(e.g., managing the claims processing system or determining
beneficiary eligibility), is not, for these purposes, considered to be
an entity.

-
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b Section 6032 State Plan Preprint

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Terntory: Wisconsin

4.42 Employee Education About False Claims Recoveries, continued.

(B) An “employee” includes any officer or cmpfb’yee of the entity.

(C) A “contractor” or “agent” includes any contractor, subcontractor,
agent, or other person which or who, on behalf of the entity,
furnishes, or otherwise authorizes the furnishing of, Medicaid health
care items or services, performs billing or coding functions, or is
involved in the monitoring of health care provided by the entity.

(2) The entity must establish and disseminate written policies which must
also be adopted by its contractors or agents. Written policies may be
on paper or in electronic form, but must be readily available to all
employees, contractors, or agents. The entity need not create an
employee handbook if none already exists.

(3) An entity shall establish written policies for all employees (including

- ' management), and of any contractor or agent of the entity, that include
detailed information about the False Claims Act and the other .
provisions named in section 1902(a)(68)(A). The entity shall include
in those written policies detailed information about the entity’s
policies and procedures for detecting and preventing waste, fraud, and
abuse. The entity shall also include in any employee handbook a
specific discussion of the laws described in the written policies, the
rights of employees to be protected as whistleblowers and a specific
discussion of the entity’s policies and procedures for detecting and
preventing fraud, waste, and abuse.

(4) The requirements of this law should be incorporated into each State’s
provider enrollment agreements.

(5) The State will implement this State Plan amendment on January 1, 2007.

(b) ATTACHMENT 4.42-A describes, in accordance with section 1902(a) (68)
of the Act, the methodology of compliance oversight and the frequency with
which the State will re-assess compliance on an ongoing basis.

TN No. 07-003 JUN 2 7 2007

Supersedes Approval Date: - Effective Date:
TN No. New
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State: Wisconsin

4.5 Medicaid Recovery Audit Contractor Program

Citation
Section 1902 X The State has established a program under which it will
(a)(42)(B)(i) of the contract with one or more recovery audit contractors

Social Security Act

(RACs) for the purpose of identifying underpayments and
overpayments of Medicaid claims under the state plan and
under any waiver of the state plan.

The State is seeking an exception to establishing such a
program for the following reasons:

The State is not seeking an exception to establishing
such a program.

Section 1802
(a)(42)(B)(ii)(1) of the
Act

X The State Medicaid agency has contracts of the type(s)
listed in section 1902 (a)(42)(B)(ii)() of the Act. All
contracts meet the requirements of the statute. RACs are
consistent with the statute.

Place a check mark to provide assurance of the foliowing:

X The State will make payments to the RAC(s) only from
amounts recovered.

X The State will make payments to the RAC(s) on a
contingency basis for collecting overpayments.

Section 1902
(a)(42)(B)(ii)(I1)(aa) of
the Act

The following payment methodology shall be used to determine State
payments to Medicaid RACs for identification and recovery of
overpayments (e.g., the percentage of the contingency fee):

X The State attests that the contingency fee rate paid to the
Medicaid RAC will not exceed the highest rate paid to
Medicare RACs, as published in the Federal Register.

~NA_ The State attests that the contingency fee rate paid to the
Medicaid RAC will exceed the highest rate paid to Medicare
RACs, as published in the Federal Register. The State will
only submit for FFP up to the amount equivalent to that
published rate.

\-rN #10-015

Supersedes
New

MAR 14 2011

Approval date: Effective date: 12/31/2010
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State: Wisconsin
45 Medicaid Recovery Audit Contractor Program, continued
Citation
_NIA_ The contingency fee rate paid to the Medicaid RAC will

exceed the highest rate paid to Medicare RACs, as
published in the Federal Register. The State will submit a
justification for that rate and will submit for FFP for the full
amount of the contingency fee.

Section 1902 X The following payment methodology shall be used to

(a)(42)(B)(ii)(11)(bb) of determine State payments to Medicaid RACs for the

the Act identification of underpayments (e.g., amount of flat fee, the
percentage of the contingency fee):
Payment for underpayments will be included in the
contingency fee.

Section 1902 X The State has an adequate appeal process in place for

(a)(42)(B)(ii)(1ll) of the entities to appeal any adverse determination made by the

Act Medicaid RAC(s).

Section 1902 X The State assures that the amounts expended by the State

(a)(42)(B)(ii)(IV)(aa) of to carry out the program will be amounts expended as

the Act necessary for the proper and efficient administration of the
State plan or a waiver of the plan.

Section 1902 X_  The State assures that the recovered amounts will be

(a)(42)(B)(ii)(1V)(bb) of subject to the State's quarterly expenditure estimates and

the Act funding of the State's share.

Section 1802 X Efforts of the Medicaid RAC(s) will be coordinated with

(a)(42)(B)(ii)(IV)(cc) of
the Act

other contractors or entities performing audits of entities
receiving payments under the state plan or waiver in the
State, and/or State and Federal law enforcement entities
and the CMS Medicaid Integrity Program.

TN # 10-015
Supersedes
New

Approval date: _MAR 14 201 Effective date: 12/31/2010



Revisicn: HCTA-AT-80-38 (BPP)

May 22, 1980

80

State Wisconsin

SECTICN 5 PERSCNNEL ADMINISTRATICN

Citation 5.1 Standards of Parsonnel Administration

42 CFR 432.10(a)
AT-78-90 (a)
AT-79-23
AT-80-34

(D)

The Medicaid agency has established and
will maintain methods of perscnnel
administration in conformity with
standards prescribed by the U.S. Civil
Service Camnissicn in accordance with
Secticn 208 of the Intergoverrmental
Personnel Act of 1970 and the regulations
on Administration of the Standards for a
Merit Systam of Perscnnel Administraticn,
5 CFR Part 900, Subpart F, All
requirasments of 42 CFR 432.10 ar2 net.

// Tre plan is locally administsred and
Stata-sipervised, The requirements
of 42 CFR 432.10 with respect to
local agency administration are met.

Affirmative Action Plan

The Medicaid agency has in effect an
affirmative action plan for equal
employment coportunity that includes
specific action steps and timetables and
meets all other requirements of 5 CFR
Part 900, Subpart F.

™ %
Supersedes Approval Date /0/2..3’/ 77 Effective Date S/ 77

™§7/-5/
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Revisicn: ECTA-AT-30-38 (BPP)
\IV May 22, 1880

State Wisconsin

5.2 [Resarved]

-
™ %
Superseces Approval Date Effective Date
™ 3

\—\
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Ravisicn: FICra-aT-30-233 (RTP)
May 22, 1980

State

Citatien 5.3 Training Prcgrars; Suborofassional and

42 CIR Part 432, Volunteer Pregrans

Sukpart B

AT-78-90 e Medicaid agancy meets tha requirements of
42 CFR Part 432, Subpart B, with restect to a
training program for agency persennel arnd tha
training ard use of subprofessicnal staff and
voluntaers,

™ 2 '

Supersecss Arproval Date ,7/3/ bl Effective Date o022 7/ 7 £

™ 3 /5002
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Revision: KCTa-AT-80-38 (BFP)

L May 22, 1980

State Wisconsin

SECTION 6 FINANCIAL ADMINISTRATION

Citation 6.1 Fiscal Policies and Accountability
42 CFR 433.32
AT-79-29 The Medicaid agency and, where applicable,

loczl agencies administering the plan, ™
maintains an accounting system and supporting
fiscal records adequate to assure that claims
for Federal funds are in accord with
arplicable Federal requirements, The
requirements of 42 CFR 433.32 are met.

—

™ &
Supe:seldes/ Approval Date ‘3/ 2 /=7 Effective Date_ =/ 7c
™ § /&- ¢ . .-

e
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. Revision: FCFA-AT-8l- (BFP)

k]

WISCONSIN

“.v State

Citaticn
42 CFR 433.34
47 FR 17490

6.2 Cost Allocaticn

There is an aporoved cost allocation
plan cn file with the Department in
acococdance with the requirements
contained in 45 CFR Part 95, Submart E.

"‘:\'\
Supersedas Arproval Date / ’/‘S/Zp Effective Date 4/~ [-§D—
™ - 0o
p— ik ~ v .‘xrd%;w
- ZH semaress — e ]
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Pevisicn: EZA-AT-80-~38 (BPP)

[

State

May 22, 1980

Citation
42 CFR 433.33
AT-79~29
AT-B0~34

Wisconsin

6.3 State Financial Participatiom

(a) State funds are usad in both assistance
and administration.

// State funds are used to pay all of
the non-Federal share of total
expenditures under the plan.

/X/ There is local participaticn. State
furds are used to pay nct less than
40 percent of the non~Fecerial share
of the total experditures under the
plan, There is a method of
apportioning Federal and State funds
amwng the political subdivisicns of
the State on an equalization or other
basis which assures that lack of
adecuate funds fram local sources
will not result in lowering the
amcunt, duraticn, scope or quality of
care and sarvices ar level of
administration under the plan in any
part of the State,

(b) State and Federal funds are aroorticned
among the political subdivisicns of the’
State on a basis consistent with eguitable
treatnent of individuals in similar
circamstances throughout the State.

™ ¢ §/~co78”

Sucersedes
™ 3 ~~

s/ ks / ///f’oL
Aporoval Date :3;4;421 Effective Date__/éﬁf-(f
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on: HCFA-PM-91- 4

Aucust 1991

86

(BPD) OMB No. 0938-

State/Territory: WISCONSTIH]

SECTION 7 - GENERAL PROVISIONS

Citation 7.1 Plan Amendments
42 CFR 430.12(c) The plan will be amended whenever necessary to
- reflect new or revised Federal statutes or

regulations or material change in State law,
organization, policy or State agency operation.

TN No. D1=-0022 / /

Superss?ea Approval pate J/[2.] 6?/ Effective Date 10/1/91

TN No.-//=0003 =

HCFA ID: 7982E
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Revision: HCFA-PM-91- 4 (BPD) OMB No. 0938-
AUGUST 1991
State/Territory: WISCOONSIDI
Citation Nondiscrimination

45 CFR Parts
80 and 84

In accordance with title VI of the Civil Rights Act

of 1964 (42 U.S.C. 2000d et. seq.), Section 504 of the
Rehabilitation Act of 1973 (29 U.S.C. 70b), and the
regulations at 45 CFR Parts 80 and 84, the Medicaid
agency assures that no individual shall be subject to
discrimination under this plan on the grounds of race,
color, national origin, or handicap.

The Medicaid agency has methods of administration to
assure that each program or activity for which it
receives Federal financial assistance will be operated
in accordance with title VI regulations. These methods
for title VI are described in ATTACHMENT 7.2-A.

TN No.
Supersede
TN No.

J1=UUZ4

79_0034Approva1 Date ”'/7///?/ Effective Date _10/1/91

HCFA ID: 7982E



88

Revision: HCFA-PM-91- 4 (BPD) OMB No. 0938-
AucusT 1991

State/Territory: _ Wisconsin
Citation 7.3 Maintenance of AFDC Efforts
1902(c) of 127 The State agency has in effect under its approved
the Act AFDC plan payment levels that are equal to or more than
1903(i)(9) of the AFDC payment levels in effect on May 1, 1988.
the Act
TN No. _a1-0023
Supersedes Approval Date Effective Date 10/1/91
TN No.

HCFA ID: 7982E
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Revision: HCFA-PM-91-4 (BPD) OMB No. 0938-
AUGUST 1991
State_ WISCONSIN

Citation 7.4 State Governor's Review

42 CFR 430.12 (b) The Medicaid agency will provide opportunity for the

Office of the Governor to review State plan
amendments, long-range program planning projections,
and other periodic reports thereon, excluding
periodic statistical, budget and fiscal reports. Any
comments made will be transmitted to the Health Care
Financing Administration with such documents.

L]
]

Not applicable. The Governor--

Does not wish to review any plan material.

Wishes to review

]

specified in the

I hereby certify that I am authorized to submit

Department of Health and Family Services

only the plan materials
enclosed document.

this plan on behalf of

Agency)

(Designated Single State
Date: q'] /4/76’ Z/

(Signature)
Director, Bureau of Health Care Financing

(Title)

TN No. 96-024
Supersedes
TN No. 91-0022 Approval Date /ﬁ%{ fép Effective Date__ 7/1/96

HCFA ID: 7982E

PA08012.AD/SP
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
AUGUST 1991

State/Territory: WISCONSIIH

Citation 4.18 Recipient Cost Sharing and Similar Charges
42 CFR 447.51

through 447.58 (a) Unless a waiver under 42 CFR 431.55(g) applies,
deductibles, coinsurance rates, and copayments do not
exceed the maximum allowable charges under 42 CFR

447.54.
1916(a) and (b) (b) Except as specified in items 4.18(b)(4), (5),
of the Act and (6) below, with respect to individuals covered as

categorically needy or as qualified Medicare
beneficlaries (as defined in section 1905(p)(1l) of
the Act) under the plan:

(1) No enrollment fee, premium, or similar charge is
imposed under the plan.

(2) No deductible, coinsurance, copayment, or similar
charge 1s imposed under the plan for the
following:

(1) Services to individuals under age 18, or
under--

[:7 Age 19
1:7 Age 20
7 Age 21
Reasonable categories of individuals who are

age 18 or older, but under age 21, to whom
charges apply are listed below, if applicable.

(11) Services to pregnant women related to the
pregnancy or any other medical condition that
may complicate the pregnancy.

SipecseTa s e 10/1/91
Supersedes Approval Date Effective Date
TN No. —£6=0033- 17

gr]‘ 0009 HCFA ID: 7982E



Revisicn: ETZ2-AT-80-38 (BPP)

< ‘ May 22, 1980

g5

Wisconsin

& State
Citation
42 CFR 433.33
AT-79-29
AT-B0-34

{

6.3 State Financial Participation

(a)

(b)

State funds are used in both assistznce
and acministration.

/7 State funds are used to pay all of

X/

the non-Federal share of total
expenditures uncer the plan.

There is lccal participaticn. State
furds are used to payv nct less than
40 percent of the non-Teceral share
of the total expenditures under the
Plan. There is a method of
apoortioning rederal and State funds
amng the political subdivisicns of
the State on an equalizatien or other
basis which assures that lack of
adecuate funds fram local sources
will not result in lowering the
amcunt, duration, scooe or guality of
care and services or level of
administration under the 2lan in any
part Of the State.

State and Federal funds are aroorticned
among the political subdivisicns of the”
State on a btasis consistent with eguitable
treatment of individvals in similar
circamstances throughout the State.

™ $ S/~c078”

Surerseces
™ 3 74+

rsr5/8 / ///m,

Aporoval Date 3,4z

—
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K, Revision: HCFA-PM-91- 4 (BPD) OMB No. 0938-
Avcust 1991

State/Territory: WISCONSIN

SECTION 7 - GENERAL PROVISIONS
Citation 7.1 Plan Amendments

42 CFR 430.12(c) The plan will be amended whenever necessary to
reflect new or revised Federal statutes or
regulations or material change in State law,
organization, policy or State agency operation.

HCFA ID: 7982E
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Revision: HCFA-PM-91- 4 (BPD) OMB No. 0938-
AUGUST 1991
State/Territory: WISCONSIM
Citation 7.2 Nondiscrimination
45 CFR Parts In accordance with title VI of the Civil Rights Act
80 and 84 of 1964 (42 U.S.C. 2000d et. seq.), Section 504 of the

Rehabilitation Act of 1973 (29 U.S.C. 70b), and the
regulations at 45 CFR Parts 80 and 84, the Medicaid
agency assures that no individual shall be subject to
discrimination under this plan on the grounds of race,
color, national origin, or handicap.

The Medicaid agency has methods of administration to
assure that each program or activity for which it
receives Federal financial assistance will be operated
in accordance with title VI regqulations. These methods
for title VI are described in ATTACHMENT 7.2-A.

TN No. __9I=002Z_ ﬂ
Supersedeg_ ... Approval Date /2/ 9[/ Effective Date _10/1/91

woNe 79-0034
HCFA ID: 7982E



