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Revision: HCFA-PM-92- 2 (HSQB)( ( MARCH 1992 

state/Territory: 

Citation 4.41 

Sections 
1919(b) (3) 
and 1919 
(e) (5) of
 
the Act
 

1919(e)(5) 
(A) of the
 
Act
 

1919(e) (5) 
(B) of the
 
Act
 

( 

	 _ 

Resident Assessment for Nursing Facilities 

(a)	 The State specifies ,the instrument to be used by 
nursing facilities for conducting a 
comprehensive, accurate, standardized, 
reproducible assessment ot each resident's 
functional capacity as required in 
Sl9l9(b)(J)(A) of the Act. 

(b)	 The State is using: 

X	 the resident assessment instrument 
designated by the Health Care Financing 
Administration (see Transmittal 1241 of 
the State Operations Manual) 
(Sl919(e)(S)(A)]; or 

a resident assessment instrument 
that	 the Secretary has approved as being 
consistent with the minimum data set at 
core	 elements, common definitions, and 
utilization guidelines as  by the 
Secretary (see Section 4470 of the  

Medicaid Manual for the secretary's----­
approval criteria) (Sl9l9(e)(S)(B)]. 

\ 

i TN No. 
l Superseaes- Approval Date Effective Date 7-1-92 

TN No. NEW HCFA ID: _ 
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.. Section 6032 State Plan Preprint 

"-' 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Tenitory: V{~is~c~o~n~si~n ___ 

Citation 
1902(a)(68) of 
the Act, 
P.L. 109-171 
(section 6032) 

4.42 Employee Education About False Claims Recoveries. 

(a) The Medicaid agency meets the requirements regarding establishment of 
policies and procedures for the education of employees of entities covered 
by section 1902(a)(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. 

TN No. 07-003 JUN 2 7 2007 
Supersedes Approval Date: _ Effective Date: ---------­
TN No. New 
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\..., Section 6032 State Plan Preprint 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: _~W,,-,-=-is=c:;..;:o=n=sl=·n=--	 _ 

4.42	 Employee Education About False Claims Recoveries, continued. 

" (B) An "employee" includes any officer or employee 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 ofhealth 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. 

JUN 2 7 2007 
TN No. 07-003 

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

4.5 Medicaid Recovery Audit Contractor Program 

Citation 

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

consistent with the statute. _ .. _.._-_...__._._._._------­
Place a check mark to provide assurance of the following: -_..__.__ __. _•...._._------_ _._----_._-_._--_..__ •..•__.-.._.__ __ _----- ­

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

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

._----_._-_•.._.__._--_.._-_._._--_.._---_._--------- ­
Section 1902 The following payment methodology shall be used to determine State 
(a)(42)(B)(ii)(II)(aa) of payments to Medicaid RACs for identification and recovery of 
the Act overpayments (e.g., the percentage of the contingency fee):----_._------_._.......•..-._­

..L 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. 

._--_.....•.............._-_. ._..._-- -_....__....__......•__....._-----_.. _._---_....-


NlA	 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. 

~N# 10-015 
Supersedes Approval date: MAR 14 2011 Effective date: 12131/2010 
New 
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State: Wisconsin 

4.5 Medicaid Recovery Audit Contractor Program, continued 

Citation 

NlA	 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 The following payment methodology shall be used to 
(a)(42)(B)(ii)(lI)(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 The State has an adequate appeal process in place for 
(a)(42)(B)(ii)(lII) of the entities to appeal any adverse determination made by the 
Act Medicaid RAC(s). 

---.._.._._--_.._..._--_.__._-_.__.-_._-­
Section 1902 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 The State assures that the recovered amounts will be 
(a)(42)(B)(ii)(IV)(bb) of SUbject to the State's quarterly expenditure estimates and 
the Act funding of the State's share. 

Section 1902 Efforts of the Medicaid RAC(s) will be coordinated with
 
(a)(42)(B)(ii)(IV)(cc) of other contractors or entities performing audits of entities
 
the Act 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 Approval date: MAR 14 2011 Effective date: 12131/2010 
New 
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Revision:	 ECFA-AX-aO-38 (BFP) 
~-iay 22, 1980 

State. W_i_s_Co_n_s_i_n	 _ 

Citaticn 5.1 Standards of Personnel Administration 
42 CPR 432.10 (a) 
AX-78-90 (a)	 The Medicaid age."1CY has established and 
AX-79-23	 will maintain methods of perscnral 
AT-80-34	 administration in conformity with 

standards prescr ibed by the U. S. Civil 
Service Commissicn in accordance with 
Section 208 of the Int&governmental 
Personnel Act of 1970 and the regulations 
on Administration of the Standards Eor a 
Merit System of ?erscnnel Administration, 
5 CF.R Part 900, Subpart F. All 
requirements of 42 CF.R 432.10 are :net. 

U	 The plan is lccally administ;red and 
Stata-s~vised. The requirements 
of 42 CPR 432.10 with respect be 
local agen~l administration are met. 

(b) Affir:native Action Plan 

The Medicaid agency has in effect an 
affirmative acticn plan for equal 
E!!I1?loyment	 crg;xxtunity that includes 
specific actim steps am timetables and 
meets all other requirements of 5 CPR 
Part	 900, Sul:part F. 

'INt 
Supe~r-s-ea-T'"e-s-- At=Proval Date /C'/z,~h7 Effective Date RA/77 
'IN t 77-.~1 



81
 

Revisi~,: ~-~-60-38(BPP) 

May 22, 1980 

State W_i_s_c_on_s_in _ PI 

5.2 [Rese.r~ledl 

~ 
I 

I 
l 

'.\ 

",.1 .:L ....,.::.~-~--
Supersedes .~roval Date _ Effecti ·....e Da-cs--- ­'IN. 
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_____ ....,.J _...~RevisiCl': ';:"'''''''';'~- ~""-3(1-'3 ('?UO) 
May 22, 1980 

State

Citaticn 5.3 Trainir.g Prcgra~s; S~~rof2s3ior.al ar.d 
42 CFR Part 432, Volunteer Prcsra.~s 

st±part B 
K!-78-90	 Tte !-!.e<3icaid ag~C"i IT.eets t,~2 requi!'e!ieTIts of 

42 cra Part 432, st±part B, with re~ect to a 
training pr-cgram fer ager:cy F-2!:'sonnel c1":d t.'le 
trainir.g arrl U~ of sutpro:essicnal st~ff 2~d 

volunteers. 

Effective Dute c207/7R 
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Revisioo:	 rcrA-1'.T-SO-38 (BPP) 
May 22, 1980 

State	 s;.;;;c..;.on;;,,;;,;s;;.;i;.;,;n;..-.w;.;.,;~;;,;·	 _ 

Citaticn 6.1 Fiscal Policies and Accountability 
42 CFR 433.32 
AT-79-29 The Medicaid age.~ and, where applicaQle, 

local agencies administering the plan, .... 
mai..,tains an accounting system and supporting 
fiscal records aeeqlJate to assure that clairns 
for Federal funds are in accord wi til 
aFPlica.ble Federal requirements. The 
requirements of 42 CFR 433.32 are met. 

\ 

'IN .....*_-:--__ 
Supersedes rlf'proval Date..JL'~/77 Effective Date /6'//7~ 
m # 71:0- W 
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Revision: ~-AT-81- (BPP) 

State~ \·l_I_SC_O_~_·S_I_N ....... ...;..._ 

Clt.aticn 6.2 Cost Allocaticn 
~2 Q.{ 433.34 
47 PH 17490 '!here is an aH?roved cost allocatioo 

plan an file ~ith the Departme.'"lt in 
ac:cordance wit."t the requirements 
contained in 4S CE'R Patt 95, ~rt E.. 

.. --.--·----- · ,-- _=_r-- -_~- __ ____ ·~, __ ..L_U.'"!' I"!W .•. :- >•• : 
~ •.••"l ',t ....... .: .... ,~.1 _.-'-'~_ r :a ' . 15k .¢2:a e.
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RevisiCT.1: F.......:";-AT-BO-:38 (BPP) 
May 22, 1980 

WisconsinSt3te------...;:..:;.-------------------
Ci taticn 6.3 State Fincrx::ial Participatirn 
42 CFR 433.33 
Kr-79-29	 (a) State funds are used in I:oth assisbnce 
AT-BD-34	 arrl administration. 

D	 State funds are used to pay au 6f 
the rx::n-Federal share of total 
e~~dit~es under ~,e plan. 

1.1/	 There is lccal par~icipat:cn. State 
fur.ds are used to pay I"X)t less then 
40 oe..r::ent of t.'1e rx:m-?eee!'ll share 
of the btal· ext,:errli t"..lres unae!' t..'1e 
plan. There is a rnet.'1cd of 
a~rticning Feeeral ~ St3te funds 
among t..'1e political subdivisicns of 
t~e State 01 an ecualizaticn or other 
basis which assures that lack of 
ade:roa te funds fran lc::x::al rourco-s 
will rot result in lew'=!: LJg t.~e 
arrount, duration, sCJpe or quality of 
care and services or level of 
adrninistraticn uneer the pl.:m in any 
pa;-t of t.'e State. 

(b)	 State and Federal fun=s are ar:oorticr.ed 
among t.'1e poli~ica1 subdivisi~ of t.'1e' 
State en a basis consiste.'1t wit..'1 equit=ble 
treatment of indi',iduals in similar 
cir~tances throughout t~e St3te. 

'IN i K/- DO 7~­ /0//C;/5'1 
Su::ersedes A;:prov2.l Date &4.-;,/7 7. 
'!N-~7?~ Y/ 
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Revision:	 HCFA-PM-9l- 4 (BPD) OMB No. 0938­
AUGUST 1991 

State/Territory: Y-JISCONSlll 

SECTION 7 - GENERAL PROVISIONS 

Citation 7.1	 Plan Amendments 

42 CFR 430.l2(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. 
superse.<1e,- Approval Date ~~~~~ _ Effective Date 1~O~/~J~./~9~1 __ 
TN No. )]-UOO3 

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

State/Territory: ,..;rrSCXJNSJ11 

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. seg.), 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. 
Effective Date 10/1/91~:p:~~ede'9_0034APproval Date ~~~~~~ _ 

HCFA ID: 7982E 
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Revision: HCFA-PM-91- 4 (SPD) OMS No. 0938­
AUGUST 1991 

State/Territory: W_i_s_co__n_s_i_n __ 

Citation 7.3 Maintenance of AFDC Efforts 

1902(c) of LJ7 The State agency has in effect under its approved 
the Act AFDC plan payment levels that are equal to or more than 

the AFDC payment levels in effect on May 1, 1988.1903( i) (9) of 
the Act 

TN No. Ql-QQ2Q 
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. 

[J	 Not applicable. The Governor-­

[J	 Does not wish to review any plan material. 

[J	 Wishes to review only the plan materials 

specified in the enclosed document. 

I hereby certify that I am authorized to submit this plan on behalf of 

Department of Health and	 Family Services 
(Designated Single State Agency) 

Date :_q~l,,--,-ICv.......L-l_~~<--_
 

(Signature) 

Director, Bureau of Health Care Financing 
(Title) 

TN No. 96-024 
Supersedes 
TN No. 91-0022 Approval Date 1~51~ 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: WISCDNSll-I 

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 
beneficiaries (as defined in section 1905(p)(1) 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 is imposed under the plan for the 
following: 

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

L/ Age 19 

L/ Age 20 

L/ 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. 

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

TN No. 91-0026 
Supersedes Approval Date Effective Date _1~O~/~1~/~9~1 __ 
TN No. -86-0033­

HCFA ID: 7982Egr;- 0001 
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~W:&4 

p.evisiCi.1:	 ~~-AT-80~38(BPP) 

May 22, 1980 

State	 Wisconsin 

85 

Ci taticn 6.3 Sbte Finan::::ic..l ParticiDaticn 
42 ern 433.33 
Kr-79-29	 (a) State funds are used in roth assist.znce 
AT-SQ-34	 arrl adrnin istration. 

D	 State funds are used to pay au of 
t.l"e rx:Jn-Federal share of total 
e~~dit~es under ~~e plan. 

IY	 There is 1a;al par~icipat:'cn. State 
furds are used to pay n:::;t less t..~ 

40 r:er:=ent of t..'e oor.-?eCe~ II share 
of the t::Jta1 c.Xj?en:U t:.lres under t..~e 

plan. There is a ~thcd of 
cFPC'r:tiening Feeeral an:: 5t3te funds 
among ~,e political subdivisicns of 
t!Je St..:3.t:e en an eaualizaticn or other 
basis wh ich assures that lack of 
adeGua te fu..nds fran local sourco-s 
will :-ot r:esul t in lcwe..r Llg t..'e 
arrcunt, duration, sCJpe or quality of

'''~.	 ""4 care ar.d services or level of 
adrninistratim lJr'lCer t.."1e ?l=n in any'-	 pc..rt of t..'e St.3te. 

(b)	 State and Federal fun:::s are cp;orticr.e-d 
among t..'e poli~ica1 subdivisicns of t..'e· 
State m a basis consistent wit.' equit~le 
treatnent of individuals in similar 
cir~t=r.ees throughout t~e St3te. 

/C'//";/tf/'IN # g/- co 7S­
Su::~seCes Afproval Date I3z4:/z 7­
W-~	 U~ Y/ 
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Revision:	 HCFA-PM-91- 4 (BPD) OMB No. 0938­
AUGUST 1991 

State/Territory: v.ITSCONSllI 

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.
 
Supers~defi Approval Date
 Effective Date lO/Ji9l
TN No. 17-0003 

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

State/Territory: \'J:[SCDNSlll 

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. seg.), 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.
 
Supersedea 0034APproval Date
 Effective Date 10/1/91 
TN No. 19­

HCFA 10: 7982E 


