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STATE PLAN UNDER TITLZ XIX OF THE SOCIAL SECURITY ACT

State/Territary: WISCONSIN

ELIGIBILITY CONDITIONMS AND REQUIREMENTS

Znforcemanc of Compliance for Nursing Facilities

Tpanafer of reaidentg; Trangfer of residentsg with cloaure gf facility: [Qaeacribe
the criteria [as required at §$i919{(h)(2)(A}}) Zar applying the remedy.

{ Specified Remedy Alternative Remedy
(Will use the criteria and (Describe the criteria and '
notice requiremencs speciiled demonstrate that =he al;ernat;va‘
in the regulat=izn.) remedy is as effactive in daterring

non-compliance. Notice requirements
are as specified in the regulaticns.)

Transfer of Facility Residents. (Authority to transfer facility residents is found in Chapters
49 and 50, Wis. Stats., and 42 CFR 488.406 and 488.426.)

The state may transfer facility residents whenever deficiencies ara cited for conditions that
immediately or non-immediately jeopardize resident health or safety if, in addition, it
determines that ocne of the following conditions exists:

- an emergency {i.e., a situation, practice, method of operation, or physical
condition exists that presents imminent danger of death or serious physical
or mental harm to a resident} exists and requires immediate removal of the
resident from the facility to assure the resident’s heaith, safety, or weifare:

- the state has initiated termination of the provider agreement and has
determined that the life, health, safety, or welfare of a resident cannot be
adequately assured pending a full hearing; or

. the state has suspended, revoked or refused to renew the existing license of
the faciiity.
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