Supplement 1 to Attachment 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

A. MANDATORY CATEGORICALLY NEEDY

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants:

Family

Size *Need Standard *PaymentStandard Maximum payment amounts
1 $311/8301 $248.80/5240.80 Maximum payment amounts
2 $550/4533 $440.00/5426.40 are the same as the
3 $647/5626 £517.60/$500.80 payment standard rounded
4 §772/6749 $617.60/5599.20 down to the nearest whole
5 $886/5861 $708.80/5688.80 dollar
6 $958/5929 5766.40/5743.20
7 $1,037/61,007 $829.60/5805.60
8 51,099/51,068 5879.20/5854.40
9 $1,151/51,117 . $920.80/$893.60
149 £1,179/51,143 $943,20/%914.40
11 $1,204/81,168 $863.20/5934.40
12 §1,229/61,193 $983.20/58395.40

Add $25 per person to the need standard and $20 per person to the payment
standard for groups larger than 12. The payment standard is increased by

556.80 if a pregnant woman who is in at least her eighth month is included
in the AFDC group.

* Area I/Area II; need standard is increased by $71 if a pregnant woman who
igs in at least her eighth month is included in the AFDC group.

2. Pregnant Women and Infants under Section 1902 (a) (10} {A} (i) (IV} of the act:

[] 133 percent X  1g5 percent (no more than 185 percent)
(specify) 150%

TN # 07-007

Supersedes Approval dJ@@V_gfzngg7 Effective date 02/01/2008
™™ # 07-C02
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Revision: HCFA-PM-92-1 (MB) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
FEBRUARY 1992 : Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: igconsin

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

3. For children under Section 1902(a){10)(i)(VI) of the Act
{(children who have attained age 1 but have not attained
age 6), the income eligibility level is 133 percent of
the Federal poverty level (as revised annually in the
Federal Register) for the size family involved.

4. TFor children under Section 1902(a){10)(i)(VII) of the Act
(children who were born after September 30, 1983 and have
attained age 6 but have not attained age 19), the income
eligibility level is 100 percent of the Federal poverty
level (as revised annually in the Federal Register} for
the size family involved.

R

TN No. &3-0075

Supersedes Approval Date ’?L;f?;€2L~ ‘Effective Date 4/1/92
TN No. _9]-003] : _ /



Supplement 1 to Attachment 2.6-RA
Page 2a :

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

B. MANDATORY CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POQVERTY LEVEL

2. Children between Ages 6 and 19

™ # 07-007
Supersedes
™ # 07-002

. are born after September 30, 1983 an

The levels for determining income eligibility for groups of children who
d who have attained 6 years of age
but are under 19 years of age under the provisions cof gection 1802 (1) (1)
of the Act (P.L. 101-508) are based on 100 percent {(no meore than 100 .
percent} of the official Federal income poverty line for the family size
involved, as revised annually in the Federal Register.

NOV 2 7 2007

Approval date Effective date 02/01/2008




SUPPLEMENT 1 TO ATTACEMENT 2.6-A
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCTIAL, SECURITY ACT
STATE: Wisconsin

TNCOME ELIGIBILITY LEVELS (Continped)

lB. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL

1. Pre Women Inf

The levels for determining income eligibiity for optional groups of
pregnant -women and infants under the provisions of sections
1902 (&) (1) {Aa) (i1} (IX) and 1902(1}(2) of the Act are as follows:

Based on 185% of the official Federal income poverty level (no less than
133 percent and no more than 185 percent) for the family size involved,
as reviged annually in the Federal Register.

T No. 07-007 : ‘ NOV 2 7 2007

Supersedes Approval Date Effective date 02/01 /2008
™ No. 91-0037




Revision: HCFA-PM-91“4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-2
AUGUsT 1891 Page 4
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: ¥Wisconsin

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TQ FEDERAL
POVERTY LEVEL

2. Children Between Ages 6 and 8

The levels for determining income eligibility for groups of children
who are borm after September 30, 1983 and who have attained § years of
age but are under 8§ years of age under the provisions of section
1902(1)({2) of the Act are as follows:

Based on percent (no more than 100 percent) of the official
Federal income poverty line.

Family Size Income Level

ot
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NOT APPLICABLE ~ SEE PAGE 2a

TN No. _21-003T _

Supersedﬁﬁv Approval Date gt'%k‘%ﬁi? Effective Date 10/1/91

TN No. : , J ) :
@j&&‘?'f%& HCFA ID: 7985E




. SUPFLEMENT I TO ATTACEMENT 2.6-A
Page 4a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wigsconsin

B. OPTICNAL CATEGCRICALLY NEEDY GROUPS WITH INCOMES RELATED TO THE
SUPPLEMENTAL SECURITY INCOME {(S8I} FEDERAL BENEFIT RATEH

1. SSI-Related Groups Cther Than Poverty ILevel Aged and Disabled Individuals:

1. £572.45
{+ actual shelter up to $244.33)

2. $865.38
{(+ actual shelter up to $366.67)

TN No. 15-003

Supersedes Approval Date: 6/4/15 Effective Date: 01/01/2015
TN No. 14-007 :



SUPPLEMENT 1 TO ATTACHMENT 2.6-A
rage 4b

STATE PLAN UNDER TITLE XIX OF THE SOCTAL SECURITY ACT

State: Wiscongin

INCOME ELIGIBILITY LEVELS (Continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO THE-
SUPPLEMENTALSECURITY INCOME {SSI) FEDERAL BENEFIT RATE

5 Tndividuals in institutions who are eligible under a special income
level {42 CFR 435.236) '

X The State allows eligibility for individuals with income
that does not exceed 300 percent of the SSI Federal
benefit rate.

The State has elected to allow eligibility for
individuals with income at an amount lower than 300
percent of the 35I Federal benefit rate.

Effective Date: Amount

N No. 05-004 -

Supersedes Approval date i i & 7nns Effective date -~ 01/01/2005

New
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Revision: HCFA-PM—-92-1 (MB) . SUPPLEMENT 1 TO ATTACHMENT 2.6-A
FEBRUARY . 1992 . Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

INCOME ELIGIBILITY LEVELS {Continued)

3. Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and
disabled individuals under the provisions of section 1902(m)(4) of the
Act are as follows:

Based on - percent of the official Federal income poverty line.
Family Size : Income Level
) . ]
2 $
\. | . 3 $
4 $
5 $

If an individual receives a title II benefit, any amount
attributable to the most recent increase in the monthly insurance
benefit as a resultofa title II COLA is not counted -as income during
a "transition pericd" beginning with January, when the title II
benefit for December is received, and ending with the last day of
the month following the month of publication of the revised annual
Federal poverty level. '

For individuals with title IY income, the revised poverty levels
T : are not effective until -the first day of the month following the
T end of the trapsition period.

For individuals not receiving title II income, the revised poverty
levels are effective no later than the beginning of the month following
the date of publication.

'NOT APPLICABRLE

TN No. 43— 00/5

Supersedes Approval Date 7/24 JG[(—L Effective Date _ 4/1/92
TN No. _91-0031 [ ] ‘

HCFA ID: = 7985E



Supplement 1 teo Attachment 2.6-A
Page 6

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

INCOMES ELIGIBILITY LEVELS {Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

The levels for determining income eligibility for groups of gqualified
Medicare beneficiaries under the provisions of section 1905(p) (2) {A) of
the Act are as follows:

1. NON-SECTION 1902{f) STATES

a. Based on the following percent of the official Federal poverty income

' level:
Eff. August 9, 198%9: [] 85 percent X 100 percent (no more than 100)
Bff. April 1, 19%9%0: [] &s percent; X 190 percent (no more than 100)
Eff. January 1, 1991: 100 percent
Eff. January 2, 1992: 100 percent

TN # 10-005

{
Supersedes Approval date JUN 2:8 2010 Effective date 03/01/2010
TN # 09-003



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
aucust 1991 Page 7
CMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

INCOME FLIGIBILITY LEVELS (Continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TOQ FEDERAL POVERTY
LEVEL

2. SECTION 1902(f) STATES WHICH AS OF JANUARY 1, 1989 USED INCOME STANDARDS
MORE RESTRICTIVE THAN SSI

2. Based on the following percent of the official Federal income poverty
level: .

Eff. Jan. 1, 1989: [:7 80 percent [/ / percent (no more than 100)

Eff. Jan. l; 1990:. /7 8% percent [/ percent (no more than 100)

AN

Eff. Jan. 1, 1991: /_/ 95 percent [/ __ percent (no more than 100)

.Eff., Jan. 1, 1992: 100 percent

b. Lavels:

Family Size Income Levelg
1 $
2 $

NCT APPLICABLE

TN No. .J..g-lU 03X

Supersedis Approval Dats é%“%S{ﬁni_ Effective Date 10/1/81

TN No. ‘
//éé?f@i;Lm, HCFA ID: 7985E




SUPPLEMENT 1 TO ATTACHMENT 2.6-a
Page 8

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin
D. MEDICALLY NEEDY
X Applicable to all groups Applicable to all groups
except those specified below.
Excepted group income levels
are also listed on an
artached page 3.
(1) (2} {3) ' {4) (5)
Family Net income Amount by Net income level Amount by which
size level protected which Column for persons Column (4)
for maintenance {2) exceedg living in rural exceeds limits
for 12 limits area for specified in 42
months specified in months CFR 435.1007
: 42 CFR
435.1007

[0 urban only

M urban &
: rural

1

¢ 7100.04
= -

§ 7100.04
3

$ 8271.9s6
4

$ 9872.04
5

$ 11328.00
6

$ 12255.94
7

$ 13263.96
8

$ 14064.00
? 5 14720.04
Lo 5 15087.96
For each
additional
pergon, add: $320.04

The agency has methods for excluding from its claim for FFP payments made on behalf
of individuals whose income exceeds hese limits.

TN No. 00-004 /
Supersedes Approval Date  1/%9/g0 Effective Date 04/01/00
™ No. 55-010




Revision: HCFA-PM-91-4 {BFD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
19391 Page 9

AUGUST CMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SCCIAL SECURITY ACT

State: Wisconsin

INCOME LEVELS (Continued

D. MEDICALLY NEEDY

(1) (21 (3} (4] (5}

Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2} for persons Column (4)
maintenance for exceeds limits living in exceeds limits
montis specified In rural areas for specified in
. 42 CFR : months 42 CFR
/_/ urban only 435.1007% . 435.1007%

L}? urban & rural _
5 s 11,328.00 s ' $ $

5 s 12,255.56 s _ % g
7 ¢ 13,263.96 : $ 3 s
8 ¢ 14,064.00 < g <
9 s 14,720.04 _ S. g 3
10 s 15,087.98 < 3 s

For each

addi-

ticnal

agd: s  320.04 s : s

¥ The agency has methods for excluding from its claim for FFP
payments made cn behalf of individuals whose inccme exceeds
these limits.

TN No. 91— .
Supersedes Approval Date él*’S'{*;L Effective Data 10/1/91
™ No. _91-0005 ‘

HCFA ID: 7985E

L
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- Revision: HCFA-PM~91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.4-A
alcust 1991 Page 1 :
OMB No.: 0938-
- STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin,

RESQURCE LEVELS

A. CATEGORICALLY NEEDY GRQUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL

1. Pregnant Women
a. Mandatory Groups

1:7 Same as S8SI resources levels.

1}7 Less restrictive than S5I rescurce levels and is as follows:

Family Size Resourca Level
1 8]
2 ¢
b. Optiomal Groups (MOT AFPLICABLE)

L:? Same as 35SI resources levels.

L:? Less restrictive than SSI resource levels and is as follows:

Family Size Resgource Level
1
2
TN No. _91-003
Supersedes Approval Date M Effective Date 10/1/91

TN Ho. -0070 /
—0=0070. . . //Zé}?%iv- HCFA ID: 7985E



Revision: HCFA-PM-91-4 {BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
AUGUST 1391 Page 2 '
OMB No.: 0%3g-
STATE PLAN UNDER TITLE XIX OF THE SOCTAT SECURITY ACT

State: Wisconsin

2. Infants

a. Mandatory Group of Infants

Same as re2source levels In the Stata's approved AFDC plan.

L.

5?7 Less restrictive than the AFDC levels and are as follows:

Family Size Resource Lavel
1

D

2

on
Ololojo |lo|lola |lo (@

T No. ai-an3t

Supersedes Approval pare AN 29 199 Effective Date _ 10/1/S1

TN No. 37-0017

HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 3
OMB No.: 0938~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

b. Optional Group of Infants

L7 Same as resource levels in the State's approved AFDC plan.
1:7 Less restrictive than the AFDC levels and are as follows:

Family Size Rescurce Level
1

2

NOT APPLICABLE

TN No. 91-103]
Supersedes _. Approval Date~é&“;5*¢%§L Effective Date 10/1/91

™ No. {O-—
5/2‘?/4@»« HCFA ID: 7985E



Revision: HCFA-PM-91-4 {BPD) SUPPLEMENT 2 TC ATTACHMENT 2.6-A

AUGUST 1991 . Page ¢
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin
3. Children

2. Mandatorvy Group of Chiidren

L:? Same as resource levels 1in the State's approved AFDC plan.

127 Less restrictive than the AFDC levels and are as follows:

Family Size Regcource Lavel
1 8
2 0
3 s
4 0
5 0
5 Q
4 o
8 0
) 0

10 C

™ No. L—Uloi

Supersedes Approval Date ;L‘?S“C{aﬂ Effective Date _ 10/1/91

™ No. NEW

HCFA ID: 798S3E
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Revision: HCFA-PM-92 2 . (MB)

‘ SUPPLEMENT 2 TO ATTACHMENT 2.6-A
; MARCH 1932

Page 5

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

State: Wisconsin

b. Mandatory Group of Children under Section 1902(a}(10)(i)(VII)
of the Act. (Children born after September 30, 1983 who have
attained age 6 but have not attained age 19.)

.Same as resocurce . levels in the State's approved AFDC plan.

X Less restrictive than the AFDC levels and are as follows:
familz Size Resgource Level
1 | 0
2 ' 0
3 0
4 0
5 0
6 0
7 0
8 0‘
s 0
o 10 0
RERRERKS
TN No. 92-0016 _ f -
Supersedes Approval Date '7L9f?1q5;~ Effective Date 4/1/92

TN No. 9}1-0031 [ I



Revision: HCFA-PM-91- 4 ({BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
repr 1991 Page §
AUGUS
T OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

4. Aged and Disabled Individuals

ﬁ:? Same as SSI resource levels.
1:7 More restrictive than SSI levels and are as follows:

Family Size Resource Level
1

2

‘45/ Same as medically needy resource levels (applicable only if State
has a medically needy program)

TN Neo. 9i-0037

Supersedes Approval Date Qk*%%~Q%Qh Effective Date . 10/1/91
TN No. §}EA!} ' ) _
//Zf}”/%*’;}’d—’/ HCFA ID: 798SE




Revision: HCFA-PM-91-4 (BFD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
aucust 1991 Page 7
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: _ Wisconsin

RESQURCE LEVFELS (Continued)

B. MEDICALLY NEEDY
Applicable to all groups -

L:? Except those specified below under the provisions of section 1902(f)

of the Act.
Family Size Resource Level
1 $ 2,000
3 3,000
3 ' 3,300
4 3,600
5 3,900
6 ¢,200
7 4,500
3 4,800
9 5,100
10 5,400
For each additicnal person 300
TN No. JI=0031 _ '
Superseagg—"-____ Approval Datefét“?Y=4%€Z Effective Date 10/1/61

™ No. 85-0005%

//TQK?/J%L/ BCFA ID: 798SE



Revigion: HCFA-PM-85-3 Supplement 3 to Attachment 2.6-3
MAY 1985 Page 1 '

OMB NO.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SQOCIAL SECURITY ACT

State: Wisconsgin

REASONABLE LIMITS ON AMOUNT FOR NECESSARY MEDICAL
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID

The deduction is limited to zero for the following medical and remedial care
expenses, that:

1. Were incurred as the result of imposition of a transfer of assets
penalty period.

2. A patient lisbility from a previcus budget period, whether paid or
ungaid, cannot be used as an incurred medical or remedial care expense
in a subsequent budget period. ’

3. Incurred medical and remedial care expenses deducted frcm income to
determine patient liability in a month cannot be used to determine
patient Jiability in a subszequent month.

™ # 07-011

Supersedes . Approval Date HEC 1 0 2807 Effeétive Date 07/01/07
TH # 85-0154



SUPPLEMENT 4 TO ATTACHMENT 2.5-A

' . Page 1
OMB Ne.: (938-

Revision: HCFPA-PM-91-4 (BPD)
AUGUST 1991

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

METHODS FOR TREATMENT OF INCOME THAT DIFFER FROM
THOSE OF THE SSI PROGRAM .

(Section 1302(f) more restrictive methods and c¢riteria and State supplement
criterla in SSI criteria States without section 1634 agreements and in section
1902{f) States. Use to reflect more liberal methods oenly if vou limit to
State supplement recipients. DO NOT USE this supplement to reflect more
liberal policies that you elect under the authority of section 19%02(r}(2) of
the Act. Use Supplement Ba for section 1902(r){2) methods.}

NOT APPLICABLE

TN No. 51-003]
Apprcval Date é%“%fzg%lﬂ Effective Date ig/1/91

Supersedes 3
TN No. ; "
Y2923 sera 1o 798sE



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 5 TO ATTACHMENT 2.6-2

1991 Page 1
GUST
AUGUS OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wiscaonsin }
i
|

MORE RESTRICTIVE METHODS OF TREATING RESOURCES
THAN THOSE OF THE SSI PROGRAM - Sectlon 1302(f) States only

NOT APPLICABLE

TN No. 91-0031
Supersedes Approval Date 6&’%5*i%§r Effective Date 10/ 1/91

™ No. X1-00 .
//a?? o e HCFA ID: 7985E



Revision: HCFA-PM-91— (BPD) SUPPLEMENT 5a TC ATTACHMENT 2.6-2
AUGUST 1991 Page 1
OMB No.: 0%38-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL.SECURITY ACT

State: . Wisconsin

METHCDS FOR TREATMENT OF RESOURCES FOR INDIVIDUALS
WITH INCOMES RELATED TC FEDERAL POVERTY LEVELS

(Do _not complete if you are electing more liberal metheds undexr the authority
of sectlion I302(r)(2) of the Act instead of the authority specific to Federal
poverty levels. Use Supplement 8b for section 1502(r)(2) methods.)

NOT AFPLICABLE

TN No. Zl-Uusi
Supersedes _ Approval DatEfétfefceraf Effective Date 10/1/21
S!QDOﬂ '

TN No. - Foad
19792 ucea 1o 7985E
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Revislon: HCFA-PM-91l- (BPD) SUPPLEMENT 7 TO ATTACHMENT 2.6-A
AUGUST 1391 : Page 1
: OMB Nc.: 0538~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

INCOME LEVELS FOR 1902{f) STATES - CATEGORICALLY NEEDY
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN SSI

MOT APPLICABLE

TN No. 21-~0031
Supersedes Approval Date S-23=03 Effective Dats 10/1/81

¥ 0|50 '
TN No _‘b_(lL_ f/;ﬁf!?;l/ HCFA ID: 7985E



Revislion: HCFA-PM-51-4 (BPD} SUPPLEMENT 8 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 1
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

RESOURCE STANDARDS FOR 1902(f) STATES - CATEGORICALLY NEEDY

NOT APPLICABLE

TN No. =307 ,
Supersedes Approval Data W Effective Date _ 11/1/91

TN No. - SD -
: ﬁ/ﬁ%fﬁf"‘w HCFA ID: 7985E



TN #13-033
Supersedes
TN # 91-032

Attachment Z2.6-A
Supplement 8a
Page 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

__| Section 1902(f} State X_| Non-Secticn 1902(f) Stale
For persons in remedial or care institutions* and SSl-related medically needy:

1. In-kind support and maintenance - Totaily exempt unless regular, predictable, and
received in return for a service or product delivered.

2. Deeming to other eligible chiidren an ineligible parent's income in excess of that which

makes one child ineligible - Deemed parental income is spiit among siblings and no
further computations are done.

3. Income deductions -~ Court-ordered support amounts {child or spousal support) and
court-ordered attorney and/or guardian fees are considered unavailable.

For AFDC-related medically needy:

1. Income deductions - Court-crdered support amounts (child or spousal support) and
court-ordered attorney and/or guardian fees are considered unavailable.

2. Gross income test - In determining eligibility, the AFDC gross income test which is based
on 185 percent of the AFDC standard of need is not applied.

3. Income Disregard — For pregnant women covered under 1902(a)(10)(C)ii (i),
disregard income in the amount of the difference between 300% of the poverty level
(as revised annually in the Federal Register) and the Medically Needy income limit
for the family size invelved.

4. Income Disregard — For children covered under 1802(a)(10)C)(ii){!), disregard
income in the amount of the difference between 150% of the poverty level (as
revised annually in the Federal Register) and the Medicaily Needy income limit for
the family size inveived.

Only includes personé in medical or remedial care institutions who would be eligible for AFDC, 58I, or
an optional state supplement if they were not in a medical institution. These disregards dc not appfy to
the eligibility group under section 1902{a)(10)(A)(i)}(V} of the Social Security Act.

Approval date: March 21, 2014 Effective date: 01/01/2014




SUPPLEMENT 8A TO ATTACHMENT 2.6-A
Page la

gTATE PLAN UNDER TITLE ¥IX OF THE SOCIAL SECURITY ACT
STATE: Wisconsin

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1502{r)(2) OF THE ACT

[ 1Section 1902 (f) State ‘ [X] Non-Section 1902 ({f) State
C. For children age 1 up tc age 6, Categorically Needy
1. Income Disregard - For children who are at least one year of age but have

not yet attained six years of age applying for coverage under Wisconsin's
Medical Assistance Program (WMAP), an amount equal to the difference
between 185% of the Federal Poverty Level (FPL) and 1.33% FPL for their
family size is disregarded from family income in determining their
eligibility under ss. 1902 {a) (10} {&} (1) {(VI) of the Social Security Act.

D. The following unearned income regulations apply to Working Disabled individuals as
defined in Section 1902 {a) {10) (&) (i1) (XIII)} of the Social Security Act:

1.

Effective January 1, 2000, all of the applicant's unearned income and any
deemed gpousal unearned income shall be disregarded when determining

whether or not the individual meets the financial eligibility
requirements for SST program under this section.

Note: Additional unearned income beyond $2C is not disregarded for purposes of
determining whether or not the family's net income is below 250% of the
federal poverty level. '

™ No. 07-007

Supersedes

™ No. 29-005

Approval paftDV 2 1 2007 effective date 0£2/01/2008
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Page 2
OMB No. :

Justification for Section 1902 (r) (2)

Goals/Purpose

Remove employment barriers, specifically health and long term care
parriers, for working-age people with disabilities who work or are enrolled
in a work program.

Allow pecple with disabilities to earn and have additional savings from
earnings including saving for a home, an automobile, a physically
accessible van or for retirement.

Eliminate eligibility cliffs based on income

All Unearned Income Exclusion (Supplement 8a, page 1)

Under the methodology cutlined under Secticn 4733 alone, a working disabled
individual would currently have to have unearned income less than $520.
This requirement would make the majority of SSDI beneficiaries ineligible

- for Medicaid under this section; the average monthly SSDI benefit is 3700.

The S8DI population is a the prime target group for return-to-work
strategies.

Resource Exclusion (Supplement 8b, page 1)

Based on the mathodolegy outlined under Section 4733 alone, a single person
participating in the Medicaid Purchase Plan would not be allowed to have
more than $2000 in non-exempt assets. This requirement means that persons
with disabilities are not able tc save for a home, auto, physically
accessible van, or participate in employers' retirement accounts.

TN No. 9%-005

Supersedes Approval Date -C?/iqu Effective Date _1/1/2000
TN No. HNew HCFA 1ID:

CHO3179.AM/SP
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State Plan Under Title XIX of the Social Security Act

State: Wisconsin

LESS RESTRICTIVE METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

The methodologies described in Paragraph E apply to all eligibility groups covered under sections 1902(a)(10)(A}){IV),

(VIy and (V1); 1902(a)(103AYD), (11}, (1D, (1V), (X), (XD}, (XI), (XIll) and (XIV), 1902(a)(10}C)()H(II) and QMB, SMB and
Ql under 1905(p).

E. 1. All wages paid by the Census Bureau for temporary employment related to the decennial Gensus are
excluded.

2. Any additional payment received under chapter 5 of title 37, United States Code, by a member of the
United States Armed forces deployed to a designated combat zone shall be excluded from household
income for the duration of the member's deployment if the additional pay is the result of deployment to

or while serving in a combat zone, and it was not received immediately prior to serving in the combat
Zone.

3. The first five hundred dollars of tribal per capita payments from tribally managed gaming revenues are
excluded in determining eligibility. These payments are distributed from locai tribal funds from gaming
operations and have not been held in trust by the Secretary of Interior. These payments are not
otherwise excluded under federal law (e.g., P.L. 98-64).

* L ess restrictive methods may not result in exceeding gross income limitations under section 1903 (f).

TN No. 08-024 _ 1 4 2009
Supersedes ) Approval Date MAY 1 4 Effective Date _12/01/2008
TN No. 08-021




SUPPLEMENT 8A TO ATTACHMENT 2.6-A
Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: Wisconsin

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r)}(2) OF THE ACT

[ ]Section 1902(f) State [X] Non-Section 1902(f) State

The following more liberal ways of treating income apply only to AFDC-related groups:

F. For parents and other caretaker relatives defined in sections 1902{a)(10)}(A)ii}() and 1905 (a)(ii) of the Social
Security Act: .
1. Income Disregard - For parents and other caretaker relatives, an amount equal to the difference between

200% FPL (as revised annually in the Federal Register) and the AFDC standard (see Supplement 1 1o
Attachment 2.6-A page 1 for the family size involved. This replaces the following AFDC disregards: $30
plus 1/3, $30 earned income disregard, $175/3200 dependent care expense deduction, and $30
work-related expense deduction.

G. For pregnant women and infants under age 1 defined in Section 1902(a)(10}(A)(i}{1X) of the Social Security Act:

1. Income Disregard - For the group of pregnant women and infants covered under Section
1902(a)(10)A)(IHIX) and 1802())(1)(A) and (B) of the Social Security Act, disregard income in the amount
of the difference between 300% and 185% of the Federal Poverty Level for the family size involved, as
revised annually in the Federal Register. This replaces the following AFDC disregards: $30 plus 1/3, $30
eamed income disregard, $175/$200 dependent care expense deduction, and $90 work-related expense
deduction.

The methodologies described in paragraphs H, |, J and L apply to persons described under 1802(a){10}(AXi)({HI), (IV), (VI)
and (V1) and to 1902(a)(10)(A)i){l} and {XXI}. The disregards do not apply to any groups that are specifically excluded
under 1903(f) of the Social Security Act.

H. Depreciation is deducted from self-employment income,

I The earnings of any individual under age 18 are not counted towards the determination of eligibility.

J. The needs of group members receiving Supplemental Security Income benefits will be included in determining the
aroup size. None of their income wifl be be counted toward a determination of the group’s eligibility. .

K. For optional targeted low income children defined at section 1902(a){10}{A)ii)}(XIV) of the Social Security Act, use
the income methodology specified in the currently approved SCHIP title XXI State plan for Medicaid expansion
children.

L. Income from the following sources is disregarded: Charitable contributions, General Assistance payments from a

local government agency, interest and dividends.

M. For all persons covered under section 1902(a)(10)}(ANIN(XX1) and 1902(ii) of the Act, income changes that occur
after the person has been determined eligible are disregarded until the next annual redetermination of eligibility.
For children under the age of 19 covered under these sections of the Act, all income of their parents is
disregarded.

N No. 10-009 \
Supersedes Approval Date DEC 2 3 2010 Effective date 11/01/2010
TN No. 08-025
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Page 1
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STATE PLAN UNDER TITLE XIX OF THE SOCIAIL. SECURITY ACT

State: Wisconsin

MORE LIBERAL METHODS OF TREATING RESQURCES
UNDER SECTION 1902 (r) OF THE ACT**

] Section 1902(f) State I Non-Section 1902(f) State
a. For persons in remedial or care institutions* and SSI-related Medically
' Needy:
1. $2,000 limit on household goods and perscnal effects. Household

goods and personal effects are only counted if of unusual vélue.

2. First moment of the month rule for counting of resources. For an
applicant - A person can become eligible any time during the
month when assets are at or below limit. For a recipient - a
person can maintain eligibility during the month even if
resources exceed limits if the excess is used to discharge 1egal
debts within the month or is converted to exempt resources.

3. Irrevecable burial trusts. Interest from irrevocable burial

trusts is counted as an asset unless it has been gpecifically
declared irrevocable in writing.

4. Availability of assets. Assets are not considered available
unless they will be availabie in cash within 30 days (e.g., cash
value of life insurance); value is suspended until asset becomes
available. ' o

5. Exclusion of real property. Nonexempt real property is

considered unavailable when the property owner lists it for sale
with a realtor at its fair market value or & joint owner who is
outside the fiscal test group refuses to sell the property.

B. For AFDC-related Medically Needy:

All rescurces will be disregarded for persons eligible as AFDC-related
medically needy under 1902 (a) (10) {C) (ii).

* Includes persons in medical or remedial care institutions who are eligible
under a special income level and persons in medical or remedial care
institutions who would be eligible for AFDC, SSI, or an optional state
supplement if they were not in a medical institution.

** Thesge policies were approved effectlve October 1, 1988, as part of TN #88-
0037

TN No. 01-010

Supersedes : Approval Date U”"”/

Effective Date 10/1/01
TN No. 91-32
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Page 2
CME No:

STATE PLAN UNDER TITLE XIX QF THE SOCIAL SECURITY ACT
State: Wisconsin

MORE LIBERAI METHODS OF TREATING RESOURCES
UNDER SECTION 1802(r) OF THE ACT**

[] section 1902(f} State XI Non-Section 1902(f) State

C. The following resource regulations apply to Working Disabled

individuals as defined in Section 1902 (a) (10} (A) {ii) {(XIII) of the
Social Security Act:

1. Up to $13,000 of available resources plus the value of an
Independence Account shall be disregarded.

2. A resource disregard'shall be given to a wofking disabled
individual who holds monies in an Independence Account. To be

eligible for this resource disregard the Independence Account is
subject to the following provisions:

Only deposits made after an individual's first enrollment in

Medicaid under this section will be allowed as an Independence
Account.

- Deposits into the account must not exceed 50% of earned incone
in any calendar year.

- These accounts will be held separate from non-exempt
resources, in an account for which prior approval has been
obtained from the Department, and for which the owner
authorizes regular monitoring and/or reporting including
deposits, withdrawals, and other information deemed necessary
by the Department for the proper administration of this
provision. The separateness reguirement may be waived in the
case of an employer’s pension and/or a retirement account.

- Amounts deposited and all gains, dividends or interest earned
in an employer’s retirement fund and an individual’s IRA
account after that person's first enrollment in Medicaid under
this section will automatically gualify as part of an
Independence Account if registered with the Department.

3. A spouse’s resources will not be deemed to the applicant when
determining whether or not the individual meets the financial
eligibility regquirements for the SSI program under this section.

D. For AFDC-related Categorically Needy:

A1l resources will be disregarded for persons eligible as AFDC-related
categorically needy under ss. 1902 (a) (10) (&} {i) {III)- and 19502 (a)
(10) (A} (ii) (I} and (III}.

TN #01-010

u i .
Supersedes Approval date SR e . Effective Date: 10/1/01
TN #99-015
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Wisconsin

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r) OF THE ACT

[ ] Section 1902(f) State Non-Section 1902(f) State

E. For ali children:

All resources will be disregarded for children eligible in the following eligibility groups:

1902(a)(10)A)(ii)(1) and 1905(a)(i): Reasonable categories of children.

1902(a)(10)(A)i)(ID) and 1905(a)(i): children who would meet the AFDC requirements
if work-related child care costs were paid {from earnings rather than by State agency.

1902¢a)(10)(A)(i)(VIID): non-IV-E State subsidized adoptioh chilcren.

.1902(a)(1 OYCYiNII) and 1905(a)(1): medically needy children.

F. For all aged, blind and disabled eligibility groups covered under sections
1902(2)(10) AN, (1D, (11D, AV), X)), (XD), (XID), (XII) and (XIV), 1902(a)(10)(C)(1)(III)
and QMB, SMB and QI under section 1905(p):

For burial agreements funded by trusts, which Wisconsin state law permits only $3,000
of the funds within which to be irrevocable, $1,500 of funds in excess of the limit, which
would otherwise be deerned revocable by operation of the trrevocable limit imposed by
state law and thereby a countable resource under SSI policy, shall be disregarded.

TN# 13-017

Supersedes Approval Date: 77114 Effective Date: October 1, 2013
TN #11-065




SUPPLEMENT 8¢ TO ATTACHMENT 2.6-A
Page 1

STATE FLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:_Wisconsin

STATE LONG-TERM CARE INSURANCE FPARTNERSHIP

1902(r)(2)  The following more liberal methodology applies to individuals who are
1917(b)(1XC) eligible for medical assistance under one of the following eligibility groups:

TN No. 08-001
Supersedes
TN No. New

Persons who meet the requirements under the following sections of the Social
Security Act:
1902(a)(10)A) (D), (IV), (V), (XD, (XII) and (XIII)
Medically Needy SSI-related persons under 1902(a)(10)(C)(1)(ILI), of the
Act, and
Qualified Medicare Beneficiaries under section 1905(p) of the Act,

An individual who is a beneficiary under a long-term care insurance policy that
meets the requirements of a “qualified State long-term care insurance partnership”
policy (parinership policy) as set forth below, is given a resource disregard as
described in this amendment. The amount of the disregard is equal to the amount
of the insurance benefit payments made to or on behalf of the individual. The
term “long-term care insurance policy” includes a certificate issued under a group
insurance contract.

The State Medicaid Agency (Agency) stipulates that the following requirements
will be satisfied in order for a long-term care policy to qualify for a disregard.
Where appropriate, the Agency relies on attestations by the State Insurance
Commissioner (Commissioner) or other State official charged with regulation and
oversight of insurance policies sold in the state, regarding information within the
expertise of the State’s Insurance Department.

¢ The policy is a qualified long-term care insurance policy as defined in section
7702B(b) of the Internal Revenue Code of 1986.

e The policy meets the requirements of the long-term care insurance model
regulation and long-term care insurance model Act promulgated by the
National Association of Insurance Commissioners (as adopted as of October
2000) as those requirements are set forth in section 1917(b)(5)(A) of the

Social Security Act.
e The policy was issued no earlier than the effective date of this State plan
amendment.
Approval Date APR 28 7008 Effective Date 01/01/2009
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STATE PLAN UNDER TITLE XI1X OF THE SOCJAL SECURITY ACT

State: Wisconsin

TN No. 10-010
Supersedes
TN No. 08-027

STATE LONG-TERM CARE INSURANCE PARTNERSHIP

¢ The insured individual was a resident of Wisconsin when coverage first
became effective under the policy. If the policy is later exchanged fora
different long-term care policy, the individual was a resident of Wisconsin
when coverage under the earliest policy became effective.

e The policy meets the inflation protection requirements set forth in section
1917(bY}1C)(11i)(IV) of the Social Security Act.

o The Commissioner requires the issuer of the policy to make regular reports to
the Secretary that include notification regarding when benefits provided under
the policy have been paid and the amount of such benefits paid, notification
regarding when the policy otherwise terminates, and such other information as
the Secretary determines may be appropriate to the administration of such
partnerships.

o The State does not impose any requirement affecting the terms or benefits of a
partnership policy that the state does not also impose on non-partnership
policies.

e The State Insurance Department assures that any individual who sells a
partnership policy receives training, and demonstrates evidence of an
understanding of such policies and how they relate to other public and private

~ coverage of long-term care.

¢ The Agency provides information and technical assistance to the Insurance
Department regarding the training described above.

The State Medicaid Agency elects to be subject to the reciprocity standards under section
6021(b)of the Deficit Reduction Act of 2005 (DRA). The long-term care insurance
partnership resource disregards will be provided to Medicaid applicants who originally
purchased a qualified long-term care insurance policy in any state that participates in the
reciprocity agreement.

The State Medicaid Agency elects to be exempt from the reciprocity standards under
section 602 1{b)of the Deficit Reduction Act of 2005 (DRA). The long-term care

insurance partnership resource disregards will not be provided to Medicaid applicants
who originally purchased a qualified long-term care insurance policy in another state.

SEP 1 5 20p

Approval Date Effective Date 05/28/2010
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Ln

STATE PLAN UNDER TITLE ZIX OF THE SOCIAL SEZCURITY ACT

State: T LANG T

TRAHNSFTER OF RESQURCES

16C2(f) and 1817 The agency provides for the denial of elizibility by
£ the Act reason of disposal of rescurces for less than fair
market value.

A. Except as noted below, the criteria for determining
the period of ineligibility are the sane zs
criteria specified in section 1613(¢) of the Socizal
Security Act (Act).

3

1. Transfer of rescurces other than the heme of
individual who is an inpatiesnt in a medical
institution.

[

a. /w/ The agency uses a procedure which
provides for a tobal period of
inelizibility greater than Z4 mo

cr individuzls who have transfe
resources for less than falc =
valua when the uncompensated val of
disposed of resources exceeds 412,000,
This periocd bears a reasocnzble

elaticonship to the unconpensated value

f the transfer. The computzticn of
the period and the reasonable
relationship of this period to the
uncempensated value iz described as
follaows: )

The entire sum must be expended on the divesting
- r s ‘
person s malntenance needs and mediczl care

The amount exoended lS calculated bv kaeping a running
) account  of the person's medical eupenses and addinz
the medicallv needv monthly income limic to

c L,

HCFA-179 #3500 Date Rec’ dﬂl&i@/_ Lsv sk
Supercedes M_L"/ Date Appr. é/ 257

State Rep. In.;ZZALL_ Date Eff. XY &4

TY No.
Supersades Approval Date Effective Date _ . . -
TY Yo. s

HCPA ID: 40Q3E/0CGI?
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. n: HCFA-AT-83-3 {BERC) SUPPLEMENT 9 TO ATTACHHENT 2.6-4
FZ3RLARY 1985 Page 2

STATE PLAY UHDER TITLE ZIX OF THE SCCIAL SECURITY ACT

State: WISCOuSTY

0. /4/ Tne period of ineligibility is less
than 24 months, as specified below:

IZ the amount tc divasced is $12 000 or less
when the entire sum of the divestment

has Been extended for maintenance nseds and
medical care. or two vears have elapsad
since the date of the divestment whichever
occurs first,

c. /--/ The agency has provisions for walver of
~ denial of e=ligidility in any instance
whare the State determines that a
denial would work an undue hardship.

——

T4 Mo, E
Supersedes Approval Date Effective Dats _

TI Yo. KEu-L/ry /5’3
HCFA-179 # RS0 I3  Date Rec‘dﬁﬁﬁLHng ID: 4093E/0C02P

Supercedes LV;(!‘.J__ Date Appr. M
State Rep. In. }gﬂé— Date EFff. /0//?51
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Revision:

HCPA-AT-83-3 {BERC) SUPPLEHENT S TO ATTACHMEWT 2.6-

FZIRUARY 1985 Page 3

STATE PLAM UHDER TITLIZ XIX OF THE SOCTIAL SECURITY ACT

States MISCONSTY

3. Transfer of the home of zn individual who is an
inpatient in a medical institution.

/v / A period of ineligibility applies to
inpatients in an SHT, ICF or other medical
institution as permitted under section
1917 (el (23 (B (L).

a. Subject ts the exceptions on page 2 of
this supplement, an individual is
ineligible for 24 months after the date
on which he disposed of the home.
However, if the uncompensatsd value of
the heme 1s less than the aversge
amount pavable under this plan for 24
montns of care in an SNF, the pericd of
ineligibility is a shorter time,
bearing = reasonable relationshina
{(based on the averaze amount paysd
under this plan as medical assistance
for care in an SNF) to the
uncompensated value of the home as
follows: '

The agency keeos a running accoun:t of the
total cost of the institutional care.

The amount expended is calculated by usiag

the average monchly MA e\pendlLure statewida
for care provided by a SNF

TH IHdo.
Supersedes

bl B
Ta o,

Approval Date Effective Date 1-1-3%
' EEu. U:??J’f
HCFA-179 #. 850156 Date Rec'd HCFA ID: 40932/0C02°P
Supercedes A & @/ _ Date Appr. v
State Rep. In. SE7LL Date Eff lo /1 /7Y




Revision: HCFA-AT-85-3  (BERC) SUPPLEMENT ¢ TC ATTACHMENT 2.6-2a
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TIDAUARY 1985 Page 4
STATE PLAN UNDER TITLE XIX OF THE SOCTAL SICURITY ACT

T CONS T
Cate: JTSCONSTY

b, /X/ Subject to the excepilons on page 2
of this surpp ement if the
uncompensatad value of the home 1is
morTe than the average amount
payable under this plan as medica
assistance for 24 months of care in
an SNF, the period of ineligibpility
is more than 24 months afier the
date on which he disposed of the
home. The period of ineligipility
bears a reasonabtle relatlionship
{based upon the average amcunt
payable under this plan as medical
zssistance for carse in an SYUF) to
the unccmpensated value of the home
as follows:

I the
removed
must be ex

divestment
512,007 the
ed.on the dive

the date of dive

The amount expended is calculated bv
tHe gverage monthly MA expenditurs
for care provided by a SXT.

TH YHo.

Supersedes Approcval Date Effactive Date R T
T lo.

dCfA ID: 4Q93E/0C2ZF

HCFA-179 # RS OISO Date Rec d _\3.]3}11 Asussp . 6 /17/4’3/

Supercedes W Date Appr.
State Rep. In. 527 ? ;'L Date Eff, _ 22 f/ io“ ¥
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Revision: HCFA-AT-85-3 (BERC) SUPPLEMENT 9 TO ATTACHMEYT 2.4-4A
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FEORAUARY 1985 Page 5
STATE PLAN UNDEZR TITLE XIX OF THE SOCTIAL SECURITY ACT

State: WISCONSTY

¥ao individuzl is ineligi ole by reason of item
4"& 2 ll.'-"

i. A satisfactory showing is made to the
agency {in accordance with any
regulations of the Secrvetary of Healty
and Human Services) that the individual
can reascnably be expected to be
discharged from the medical institutioen
and to return to that home;

tle to the heome was transferred to the
individual's spouse or child who is under
2 21, or {(for States elizible to
rticipate in the State program under
tle ZVI of ths Sccial Security Act) i
blind or permanently and totally dicsabl
or (for States not eligible to
participate in the State program under
)

3
ad

titls VI of the Social Security Act
blind or disabled as defined in sac
1624 of the Actkt;

1ii. A satisfactory showing is made to the
agency {in accordance with any
regulations of the Secretary of Health
and Human Serviees) that the individual
intended to dispose of the home either at
fair market value or for other valuabdle
consideration; or

. 1v. The agency determines that denial of
eligibility would work an undue hardship.

TH Ho.
Supercedes ApprcveA Date : Bffective Date __1-i-7%
TH Yo. —
— 5 i,
MCFA-179 # '6'6'0 Date Rec’ dﬂiﬁ@l_ﬁ@- Z CFA ID: 4C9235/0002
Supercedes NE Date Appr. éﬁﬂi‘f_

State Rep. 1n?’:__.é_;’ D Date Eff, /a///f’ 4
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Reviszion: HCFPA-AT-85-3 (BERC) SUPPLEMENT 9 TC ATTACHMENT 2.5-4A
FEBRUARY 1983 Page &

STATE PLAN UNDER TITLZ XIX OF THE SOQCTAL IECURITY ACT

Late: TITCMANTS T

ya Under the provisions of section 1902{%) of

' the Social Security Act, the follewing
transfer of resource criteriz mare
restrictive than those established under
saction 1917(c) of the Act, apply:

B. Other than those proceduras spacified elsawhere in
tne supplement, the precsdures for implementing
denizl of eligibility by reason of disposzl of
regources for less than falir market walue are as
follows:

1, If the uncompensated value of the transfer is
212,000 or less:

The entire sum must be expended on.the divestia
person’s maintenance wmeeds and medical care or

years must have elapsed since the date of dives
ment ., whichever occurs first,

g

w0

croor

2. If the uncompensaiad value of the transfer is
more than 212,000:

The entire sum must be evpended on the divesting

. .
person s malntenance needs and medical cars sis
the date of divestment.

[}

TV Ho.
Supersedes Approval Date Effective Date T_p_a3r
TY No.

HCZA JYD: s 40932/CCCIF
HCFA-179 # 850150 pate Recd 7Y Ly Q/f; /;3/
%4 4
Supercedes #__ Date Appr. S5
B State Rep. | /7:/ .— Date Eff. O// ( L/ .

i ———
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STATE PLAY UNDER TITLEZ ZIX OF THE SOCTIAL SECURITY ACT

State: TSNS T

3. If the agency sets a period of ineligibility of
iess than 24 months and applies it to all
transfers of resources (regardless of
unceonpensated valus):

4. OCther procedures:

TY Yo.

Superscedas _ Approval Cate Effective Date

N o 2y-0)70 Rec'd SZHFT Ksv- LT
HCFA-179 # Date HCFA ID:  A093E/C002P

Supercedes Date Appr.
State Rep. ln.-'%/w{_ Date Ef. 0 /
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March 1998 Pags 1

STATE PLAN UNDER TITLE XIX OF THF SOCIAL SECURITY ACT
State: WISCONSIN

TRANSFER OF ASSETS

1917(¢) The agency provides for the denial of certain Medicaid servicese by reason
of disposal of assets for less than fair market value,

1. Instituticnalized individuals may be denied certain Medicaid

Bervices upon disposing of assets for leass than fair market value
on or after the look-back date.

The agency withholds payment to institutionalized individuals for
the following services:

Paymente based on a level of care in a nureing facility;

Payments based on a nursing facility level of care in a
medical institution;

Home and community-based services under a 1915 waiver.

2. Non-instituticnalized individualas:
X
The agency applies thesge provisicns to the following nen-—
institutionalized eligibility groups. These groups can be
no more restrictive than those set forth in section 19CS(a&)
of the Social Security Act:

All MA recipients eligible to receive the services listed in
the next paragraph,

The agency withholds payment to non-institutionalized individuals
foer the following services:

Home health services (section 1905¢a)(7));

Home and community care for functionally disabled and
elderly adults (section 1905(a})(22));

Personal care services furnished to individuals who are not
inpatients in certain medical institutions, as recognized
“under agency law and specified in section 1905(a) (24).

The following cther long-term care services for which
medical assistance is otherwise under the agency plan:

TN No. 95-012

Suparsedes Approval Date 9&5/%@7 Effective Date 4-]1-95
TN No. NEW T




Ravielon:

HCPA-PM~95-1 . (MB) SUPPLEMENT 9(a) to ATTACHMENT 2.6-A
March 19%5 ' Page 2
State: WISCONSIN

TRANSFER OF ASSETS

3. Penalty Date--The beginning date of each panalty period impoged for
an uncompensated tranafer of assets is:
£ the firet day of the month in which the assat was
transtferred;
the first day of the month following the month of transfer.
4. Penalty Period - Institutionalized Individualg--~
In determining the penalty for an Institutionalized individual, the
agency uses:
4 the average monthly cost to a private patient of nursing
facility services in the agency;
the average monthly cost to a private patient of nursing
facility services in the community in which the individual
is institutionalized.
5. Penalty Period - Non-institutionalized Individualg--—
The agency imposes a penalty period determined by using the same
method as is used for an institutionalized individual, including
the use of the average monthly cost of nursing facility services;
imposes a shorter penalty period than would be imposed for
ingtitytionalized individuals, as outlined below:
TN No. I5=017
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WISCONSIN
State:

TRANSFER OF ASSETS

6. Penalty period for amounts of transfer less than cost of nursing
facllity care-—

a. Where the amount of the transfer is lese than the monthly
cost of nursing facility care, the agency:

X does not impose a penalty;
imposes a penalty for less than a full month, based on
the proportion of the agency's private nuersing faciliey
rate that was transferred.

b. Where an individual makes a series of transfers, each less
than the private nursing facility rate for a month, the
agency:

X does not impose a penalty;
imposes a series of penalties, each for less than a full
month,
7. Transfers made so that penalty periods would overlap--

The agency:

X totals the value cof all assets transferred to produce a
single penalty period; .

‘ calculates the individual penalty pericds and imposes them
sequentially.

8. Trangfers made so that penalty periods would not overlap——

The agency:

X assigns each transfer its own penalty period;
uses the method outlined below:
TN No. 5otz IS 4=1-95
Super-oacuNEw Approval Date ‘T’ffféggfﬁ. Effective Date
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State: WISCONSIN

TRANSFER OF ASSETS

9. Penalty periods ~ transfer by & spouse that results in a penalty
pariod for the indlvidual-~

{a) The agency apportions any existing penalty periocd betwesn
the spouses using the method ocutlined below, provided the
spouse ie eligible for Medicaid. A penalty can be asgessed
against the spouse, and some portion of the penalty against
the individual remains.

STEP #1 - Take the original divested amount used to calculate the institutionalized
. individual's penalty,

STEP #2 - Subtract the average nursing home private pay rate times the number of nonths
of penalty that have been served through the end of the month prior to the
current month,

STEP #3 - Divide the remaining divested amount by the current average nursing honme

: private pay rate and, '

STEP #4 - Divide the result in half.

FINAL RESULT - This is the nenalty that must be anplied to both

spouses.
(b) If one spouse 12 no longer subject to a penalty, the
remaining penalty period must be served by the remaining

spouse.

10. Treatment of income as an asset——
When income has been transferred as a lump sum, the agency will
"calculate the penalty period on the lump sum value.

The agency will impose partial month penalty periods.

When a stream of income or the right to a stream of income has been
transferred, the agency will impose a penalty pericd for each income
payment.

For tranafers of individual income payments, the agency will
impose partial month penalty periods.

For transfers of the right to an income stream, the agency
will use the actuarial value of all payments transferred.

The agency uses an alternate method to calculate panalty
periods, aa described below:

TN No. 95-012 —_ -1=
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11. z;ggnition of a Egnglt; would work en undug hnrduhig--
The egency doee not 4pply the transfer of sesecs Provielons Ln any
case in which the agency determines that Such an epplication would

work an undue hardahip. The &gency will uge the follewing
procedures in making undue herdehip determinatione:

The State's undue hardshio procedure will, at a minfmum, include:
= Netice to recipients that an undue hardship exception exists,

~ A timely praocess for determining whether an undue hardship
wvaiver will e granted,

= A process under which an adverse determination can be appealed,

The following eritaria will be uged to determine whether the age
will not count eesets traneferred hacause the penalty would work
an undue hardship:

"Undue hardship" means that a serious impairment e tha
covered individual's health status would occur if the assers
tzansferred were counted,
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

TRANSFER OF ASSETS

FOR TRANSFERS OF ASSETS FOR LESS THAN FAIR MARKET VALUE MADE
ON OR AFTER FEBRUARY 8, 2006, the agency provides for the
denial of certain Medicaid services.

1. Institutionalized individuals are denied coverage of
certain Medicaid services upon disposing of assets for less
than fair market value on or after the look-back date.

The agency does not provide medical assistance coverage
for institutionalized individuals for the following
services:

Nursing facility services;

Nursing facility level of care provided in a
medical institution;

Home and community-based services under a 1915(c)
or (d) waiver.

2. Non-institutionalized individuals:

HN

The agency applies these provisions to the
following non-institutionalized eligibility
groups. These groups can be no more restrictive
than those set forth in section 1905(a) of the
Social Security Act:

All individuals who are aged, blind or disabled.

SEP 2 5 2008
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

TRANSFER OF ASSETS

The agency withholds payment to non-institutionalized
individuals for the following services:

Home health services [section 1905(a) (7)];

Home and community care for functionally disabled
elderly adults [section 1905(a) (22)];

Personal care services furnished to individuals
who are not inpatients in certain medical
institutions, as recognized under agency law and
specified in section 1905{a) (24).

The following other long-term care services for
which payment for medical assistance is otherwise
made under the agency plan:

3. Penalty Date--The beginning date of each penalty period
' imposed for an uncompensated transfer of assgets is the
later of:

» the first day of a month during or after
which assets have been transferred for
less than fair market value;

X The State uses the first day of the month
in which the assets were transferred.

The State uses the first day of the month
after the month in which the assets were
transferred

aQr

SEP 2 5 2009
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

TRANSFER OF ASSETS

¢ the date on which the individual is
eligible for medical assistance under the
State plan and is receiving institutiomal
level care services described in
paragraphs 1 and 2 that, were it not for
the imposition of the penalty period,
would be covered by Medicaid;

AND

which does not occur during any other period of
ineligibility for services by reason of a transfer of
assets penalty.

4. Penalty Period - Institutionalized Individuals--
In determining the penalty for an institutionalized
individual, the agency uses:

X the average monthly cost to a private patient of
nursing facility services in the State at the
time of application;

the average monthly cost to a private patient of
nursing facility services in the community in
which the individual is institutionalized at the
time of applicatiocn.

5. Penalty Period - Non-institutionalized Individuals--
The agency imposes a penalty period determined by using
the same method as is used for an institutionalized
individual, including the use of the average monthly cost
of nursing facility services;

imposes a shorter penalty periocd than would be
imposed for institutionalized individuals, as
ocutlined below:

TN No. 09-008 SEP 9 5 2009

Supersedes Approval Date:
TN No. 90-003C
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

TRBANSFER OF ASSETS

Penaltyv period for amgunts of transfer legs than cogt of
nurging facility care--

Where the amount of the transfer is less than the
monthly cost of nursing facility care, the agency
imposes a penalty for less than a full wonth,
based on the option selected in item 4.

ﬂN

The state adds together all transfers for less
than fair market value made during the loock-back
period in more than one month and calculates a
single period of ineligibility, that begins on
the earliiest date that would otherwise apply if
the transfer had been made in a single lump sum.

Penalty periods - transfer by a gpouse that results in a
penalty pericd for the ipndividual--

(a) The agency apportions any existing penalty period
between the spouses using the method outlined
below, provided the spouse is eligible for
Medicaid. A penalty can be assessed against the
spouse, and some portion of the penalty against
the individual remains.

(b) if one spouse is no longer subject to a penalty,
the remaining penalty period must be served by
the remaining spouse.

SEP;ziizmﬂg
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

TRANSFER OF ASSETS

8. Treatment of a transfer of income-
When income has been transferred &g a lump sum, the
agency will calculate the penalty period on the lump sum
value.

When a stream of income or the right to a stream of
income has been transferred, the agency will impose a
penalty peried for each income payment.

For transfers of individual income payments, the
agency will impose partial month penalty periods
using the methodology selected in 6. above.

X - For transfers of the right to an income stream,
the agency will base the penalty period on the
combined actuarial value of all payments
transferred.

9. Imposition of a penalty would work an undue hardship--

The agency does net impose a penalty for transferring
agssets for less than fair market value in any casge in
which the agency determines that such imposition would
work an undue hardship. The agency will use the
following criteria in making undue hardship
determinationg:

Application of a transfer of assets penalty would deprive
the individual: '

{a} Of medical care such that the individual's health or
life would be endangered; or

(b} Of food, clothing, shelter, or other necessities of
life.

TN No. 09-008 SEP 9 5 2009
Supersedes Approval Date:
TN No. 50-0030

Effective Date: _04/01/09
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STATE PLAN UNDER TITLE XIX OF THE SCCIAL SECURITY ACT

State: WISCONSIN

TRANSFER OF ASSETS

10. Procedures for Undue Hardship Waivers

The agency has established a process under which hardship
waivers may be requested that provides for:

(a) Notice to a recipient subject to a penalty that an
undue hardship exception exists;

(b} A timely process for determining whether an undue
hardship waiver will be granted; and

{¢) A process, which is described in the notice, under
which an adverse determination can be appealed.

These procedures shall permit the facility in which the
institutionalized individual is residing to file an undue
hardship waiver application on behalf of the individual
with the consent of the individual or the individual's
personal representative.

11. Bed Hold Waivers For Haydship Applicants

The agency provides that while an applicaticn for an
undue hardship waiver is pending in the case of an
individual who is a resident of a nursing facility:

X payments to the nursing facility to hold the bed
for the individual will be made for a period not to
exceed 30 days (may not be greater than 30} .

TN No. 05-008
Supersedes Approval Date: SEP 2 5 2009 Effective Date: _04/01/09
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The agency does not apply the trust provisions
agency determines that such application would

‘The following criteria will be used t¢ determine
not count sssets tranaferred becauge

in any case in which the

wotk an undus hardahip.

whether the agency will

doing #¢ would work an undue
hardahip: -

"Undue hardship" means thar a serious impairment tq the
covered individual's healrh srazus would oceur if the rrust

provisions were applied,

The State's undye hardshiv procedure will
Notice to recipients that an undue hardship

A timely process for determining whether an
waiver will be granted,

Under the agency's undue hardehip provisions,
funds in an irrevocable burial trust.

The maximum velue of the gxem

$__2000.00 -

s 4t a minimum, include:

exception exists,

undue hardship

A process under which an adverse derermination can be appealed.

the agency exempts the

ption for an irrevocable burial trugt is

SR ] ' -
Suparsedee  Approval Date 4// /73 EZttective Data 4-1-95
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State/Territory:

1591 ~ Fage 1
OMB No.:

Wisconsin

Citation

Conditicon or Requirement

1902(u) of the -
Act

COST EFFECTIVENESS METHODOLOGY FOR
COBRA CONTINUATION BENEFICIARIES

Premium payments are made by the agency only if

such payments are likely to be cost-effective. The
agency specifies the gquidelines used in determining cost
aeffectiveness by selecting one of the following methods:

The methodology as described in SMM section 3398.

Another cost-effective methodology as described
below.

NOT APPLICABLE

TN No. ZLl-Ul4l
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State Plan Under Title XIX of the Social Security Act .

State: - Wisconsin

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under section 1931 of the Act.
The following optional groups are covered:
X _ Pregnant women with no other efigible children.

X AFDC children age 18 who are full-time students in a secondary school or in the equivalent level
of vocational or technical training. : '

In determining eligibility for Medicaid, the agency uses the AFDC standards and methodologies in effect
as of July 16, 1996, without modification. - o .

X In determining e!_ig'ibility for Medicaid, the agency uses the AFDC standards and methodologies in effect
as of July 16, 1996, with the following medifications:

The agency applies lower income standards which are no lower than the AFDC standards in
effect on May 1, 1988, as follows: . :

The agency applies higher income standards than those in effect as of July 16, 1996, increased
by no more than the percentage increases in the CPI-U since July 16, 1996, as follows:

____ The agency applies higher resource standards than those in effect as of July 16, 1996, increased
by no more than the percentage increases in the CPI-U since July 16, 1998, as follows:

TN #05-017 | MAR ¢ 3 2006

Supersedes ' . Approved ___~  Effective 1 '
TN #01-010 : _ !ve 0/01/2005
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State Plan Under Title XIX of the Social Security Act

Wisconsin

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

X__ The agency uses less restrictive income and/or resource methodologies than those in effect as of
July 18, 1996, as follows:

1.

9.

Wisconsin wilt disregard Temporary Assistance to Needy Families (TANF) income
for purposes of determining Medicaid eligibility.

All wages paid by the Census Bureau for temporary employment related to the
decennial census activities are excluded.

Any additional payment received under chapter 5 of title 37, United States Code, by
a member of the United States Armed forces deployed to a designated combat zone
shall be excluded from household income for the duration of the member's deploy-
ent if the additional pay is the resutt of deployment to or while serving in a combat
zone, and it was not received immediately prior to serving in the combat zone.

~ Wisconsin will disregard all resources for the purposes of determining Medicaid

eligibility.

Wisconsin will use the same income availability and exemption policies as for AFDC.
Then, Wisconsin will disregard the difference between the calculated amount and
100% of the Federal poverty level for the family size involved, as revised annually in
the Federal Register.

Depreciation is deducted from self-employment income.

The earnings of any individual under age 18 years are not counted towards the
determination of eligibility.

The needs of group members receiving Supplemental Security income benefits will
be inciuded in determining the group size. None of their income will be counted
toward a determination of the group's eligibility.

income from the following sources is disregarded: Charitable contributions, General
Assistance payments from a local government agency, interest and dividends.

10. The first five hundred dollars oi tribal per capita paymenis from tribally managed

TN #08-024
Supersedes
TN #08-021

gaming revenues are excluded in determining eligibility. These payments are
distributed from local triba! funds from gaming operations and have not been held in
trust by the Secretary of Interior. These payments are not otherwise excluded under
federal law (e.g., P.L. 98-64). '
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State Plan Under Title XIX of the Social Security Act

State: Wisconsin

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The income and/or resource methodologies that the less restrictive methodologiés repiace are as
follows:

1. TANF did not exist prior to July 16, 1986.

2. Count the wages paid by the Census Bureau for temporary employment to decennial
census activities.

3. Counting all military pay with no exemptions for combat zone pay.

4. Counting all resources that were not exempt under AFDC regulations at 45 CFR
233.20 (a) and comparing the total to a resource fimit of $1,000.

5. Deduct from income the four disregards/deductions associated with the AFDC
program:

a. $30 & 1/3 earned income disregard
b. $30 earned income disregard
c. $90 work related expense deduction
d. $175/$200 dependent care deduction
6. Do not aliow depreciation to be deducted when determining self-employment income.
7. Exclude the earnings of a person under age 18 or who meets the definition of a
dependent 18 year old when that individual is a full-time student or is a part-time

student who works fewer than 30 hours per week.

8. Exclude the income, resources and needs of any person who is receiving
Supplemental Security Income benefits.

9. Count income from the foliowing sources: Charitable contributions, General
Assistance payments from a local government agency, interest and dividends.

10. Count the total amount of tribal per capita payments from tribally managed gaming
revenues in determining eligibility.

The agency terminates medical assistance (except for certain pregnant women and children) for
individuals who fail to meet TANF work requirements.

The agency continues to apply the following waivers of provisions of Part A of Title IV in effect as
of July 16, 1996, or submitted prior to August 22, 1996, and approved by the Secretary on or
before July 1, 1997.

TN #08-024 Y 1 4 2009
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State Plan Under Title XIX of the Social Security Act

State: Wisconsin

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children under section 1931 of the

Act.
) The agency uses less restrictive income and/or resource methodologies
than those in effect as of July 16, 1996, as follows:
All wages paid by the Census Bureau for temporary employment related
to Census 2000 activities are excluded.
The income and/or resocurce methodologies that the less restrictive
methodologies replace are as follows:
TN No. 00-002
Supersedes Approval Date ghbhb , Effective Date 2/1/2000

New
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State Plan Under Title XIX of the Social Security Act

State: Wisconsin

ELIGIBILITY UNDER SECTION 1925 OF THE ACT
TRANSITIONAL MEDICAL ASSISTANCE

The State covers low-income families and children for Transitional Medical Assistance (TMA) under
section 1925 of the Social Security Act (the Act). This coverage is provided for famifies who no longer
qualify under section 1931 of the Act due to increased earmned income, or working hours, from the
caretaker relative's employment, or due to the loss of a time-limited earned income disregard.

(42 CFR 435.112, 1902(a)(52), 1902()(1), and 1925 of the Act)

The amount, duration, and scope of services for this coverage are specified in Section 3.5 of this State
plan.

For Medicaid eligibility to be extended through TMA, families must have been Medicaid eligible under
section 1931 (months of retroactive eligibility may be used to meet this requirement):

X During at least 3 of the 6 months immediately preceding the month in which the family became
ineligible under section 1931,

For fewer than 3 of the 6 previous months immediately preceding the month in which the family
became ineligible under section 1931. Specify:

The State extends Medicaid eligibility under TMA for an initial period of:

6 months. For TMA eligibility to continue into a second é-month extension period, the family must
meet the reporting, technical, and income eligibility requirements specified at section 1925(b) of
the Act.

X 12 months. Section 1925(b) does not apply for a second 6-month extension period.

The State collects and reports participation informaﬁon to the Department of Health and Human Services
as required by section 1925(g) of the Act, in accordance with the format, timing, and frequency specified
by the Secretary and makes such information publicly available.

Approved Effective 7/01/2009
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE : WISCONSIN

SECTION 1924 PROVISIONS

A. Income and resource ellglbllity policies to determine eligibility for
institutionalized individuals who have spouses llVlng in the community
are consistent with Section 1924.

B. In the determination of resource eligibility the State resource
standard is $90,660.00.

C. An institutionalized spouse who (or whose spouse) has excess resources
shall not be found ineligible under ‘Title XIX of the Social Security
Act, per section 1924 (c) (3) (¢), where the state determines that denial
of eligibility would work an undue hardship.

TN No. 03-002 . S o] _
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: WISCONSIN
ASSET VERIFICATION SYSTEM
1940(a) 1. The agency will provide for the verification of assets for purposes of
of the Act determining or redetermining Medicaid eligibility for aged, blind and disabled

Medicaid applicants and recipients using an Asset Verification System (AVS)
that meets the following minimum requirements.

A. The request and response systern must be electronic:

(M Verification inquiries must be sent electronically via the
internet or simitar means from the agency to the financial
institution (F1).

(2) The system cannot be based on mailing paper-based
reguests.

(3) The system must have the capability to accept responses
glectronically.

B. The system must be secure, based on a recognized industry standard
of security {e.g., as defined by the U.S. Commerce Department's
National Institute of Standards and Technology, or NIST).

C; The system must establish and maintain a database of F|s that
participate in the agency's AVS.

D. Verification requests also must be sent to Fis other than those
identified by applicants and recipients, based on some logic such as
geographic proximity to the applicant's home address, or other
reasonable factors whenever the agency determines that such
requests are needed to detarmine or redetermine the individual's
eligibility.

E. The verification requests must include a request for information on
bath open and closed accounts, going back up to S years as
determined by the State. '

TN # 10-003 _ : 2010
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

ASSET VERIFICATION SYSTEM

2. System Development
___A_ The agency itself will develop an AVS.

In 3 below, provide any additional information the agency wants
to include.

X B. The agency will hire a contractor to develop an AVS.

In 3 below, provide any additional information the agency wants
o include.

C. The agency will be joining a consortium to develop an AVS.
In 3 below, identify the States participating in the consortium.
Also, provide any other information the agency wants to include
pertaining to how the consortium will impiement the AVS
requirements.

D. - The agency already has a system in place that meets the
requirements for an acceptable AVS.

In 3 below, describe how the existing system meets the
requirements in Section 1.

E. Other alternative not included in A. — D. above.

In 3 betow, describe this alternative approach and how it will
meet the requirements in Section 1.

TN # 10-003 : “JUN 28 2010
Supersedes Approval Date: Effective Date: 09/30/2010
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

ASSET VERIFICATION SYSTEM

3. Provide the AVS implementation information requested for the
implementation approach checked in Section 2, and any other information
the agency may want to include.

TN # 10-003 |
JUN 28 200 Lo e Date: 0913012010
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: WISCONSIN

DISQUALIFICATION FOR LONG-TERM CARE ASSISTANCE FOR INDIVIDUALS WITH
SUBSTANTIAL HOME EQUITY

1917() The State agency denies reimbursement for nursing facility services and other
long-term care services covered under the State plan for an individual who does
not have a spouse, child under 21 or adult disabled child residing in the
individual’s home, when the individual’s equity interest in the home exceeds the
following amount:

$500,000 (increased by the annual percentage increase in the urban
component of the consumer price index beginning with 2011,
rounded to the nearest $1,000).

X An amount that exceeds $500,000 but does not exceed $750,000
(increased by the annual percentage increase in the urban component of
the consumer price index beginning with 2011, rounded to the nearest
$1,000).

The amount chosen by the State is __$750,000

X This higher standard applies statewide.

This higher standard does not apply statewide. It only
applies in the following areas of the State:

X This higher standard applies to all eligibility groups.

This higher standard only applies to the following
eligibility groups:

The State has a process under which this limitation will be waived in cases of
undue hardship.

TN No. 09-008
Supersedes. Approval Date:
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