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Mandatory Eligibility Groups

State: Wisconsin Page 1
Medicaid State Plan Eligibility
Mandatory Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | WI2018MS00030 | WI-18-0005
Package Header
Package ID WI2018MS00030 SPAID WI-18-0005
Submission Type Official Initial Submission Date 4/5/2018
Approval Date 6/13/2018 Effective Date 1/1/2018
Superseded SPAID 15-0006
System-Derived
Mandatory Coverage
A. The state provides Medicaid to mandatory groups of individuals. The mandatory groups covered are:
Families and Adults
Eligibility Group Covered In State Include RU In Included 'T‘ Atnother
Submission Source Type @
Name Plan Package ©
Package
Infants and Children
v
under Age 19 CONVERTED
Parents and Other v CONVERTED
Caretaker Relatives
Pregnant Women v CONVERTED
Deemed Newborns v NEW
Children with Title
IV-E Adoption
Assistance, Foster v NEW
Care or
Guardianship Care
Former Foster Care
v v
Children APPROVED
Trarwsmonal Medical v NEW
Assistance
Extended Medicaid
due to Spousal v NEW
Support Collections
Aged, Blind and Disabled
Eligibility Group Covered In State Include RU In Included 'T‘ Atnother
Submission Source Type @
Name Plan Package @
Package
SSI Beneficiaries v NEW
Individuals Receiving
Mandatory State v NEW
Supplements
Ind|V|d'uaIs Who Are v NEW
Essential Spouses
TN No. 18-0005 Approval Date: June 13, 2018 Effective Date: 01/01/2018

Supersedes
TN No. 15-0006



Mandatory Eligibility Groups
State: Wisconsin Page 2

Included in Another
Submission Source Type @
Package

Eligibility Group Covered In State Include RU In
Name Plan Package ©

Institutionalized v NEW
Individuals

Continuously Eligible

Since 1973

Blind or Disabled
Individuals Eligible in v NEW
1973

Individuals Who Lost

Eligibility for SSI/SSP

Due to an Increase v NEW
in OASDI Benefits in

1972

Individuals Who
Would be Eligible for
SSI/SSP but for
OASDI COLA
increases since April,
1977

v NEW

Disabled Widows
and Widowers
Ineligible for SSI due
to Increase in OASDI

v NEW

Disabled Widows

and Widowers

Ineligible for SSI due v NEW
to Early Receipt of

Social Security

Working Disabled

v
under 1619(b) NEW
Disabled Adult

v
Children NEW
Quallﬁgd Medlcare v NEW
Beneficiaries
Quialified Disabled
and Working v NEW

Individuals

Specified Low
Income Medicare v NEW
Beneficiaries

Qualifying v

Individuals NEW
TN No. 18-0005 Approval Date: June 13, 2018 Effective Date: 01/01/2018
Supersedes

TN No. 15-0006



Mandatory Eligibility Groups
State: Wisconsin Page 3

Mandatory Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | WI2018MS00030 | WI-18-0005

Package Header

Package ID WI2018MS00030 SPAID WI-18-0005
Submission Type Official Initial Submission Date 4/5/2018
Approval Date 6/13/2018 Effective Date 1/1/2018

Superseded SPA ID 15-0006

System-Derived
B. The state elects the Adult Group, described at 42 C.F.R. §435.219.
OvYes ®No

C. Additional Information (optional)

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage
as part of this submission package:

< N/A

TN No. 18-0005 Approval Date: June 13, 2018 Effective Date: 01/01/2018

Supersedes
TN No. 15-0006



Medically Needy Income Level
State: Wisconsin Page 1

Medicaid State Plan Eligibility

Income/Resource Standards

Medically Needy Income Level
MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header

Package ID WI2019MS00030 SPAID WI-19-0011
Submission Type Official Initial Submission Date 9/30/2019
Approval Date N/A Effective Date 9/1/2019

Superseded SPA ID WI-00-004

User-Entered

A. Income Level Used

1. The state employs a single income level for the medically needy.

2. The income level varies based on differences between shelter costs in urban and rural areas.
Yes
No

3. The level used is:

The state uses an additional incremental amount for larger
household sizes.

Household size Standard
Yes
1 $591.67
No
2 $591.67 Incremental Amount:
$26.67
3 $689.33
The dollar amounts increase automatically each year
4 $822.67
Yes
5 $944.00
No
6 $1021.33
7 $1105.33
8 $1172.00
9 $1226.67
10 $1257.33
TN No. 19-0011
Supersedes .
TN No. 19-0008, 00-004, 91-0031, 14-021 Approval Date: __12/13/19 Effective Date: 9/1/19



State: Wisconsin

Medically Needy Income Level
Page 2

Medically Needy Income Level
MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

WI2019MS00030 SPAID WI-19-0011
Official Initial Submission Date 9/30/2019
N/A Effective Date 9/1/2019

WI-00-004

User-Entered

B. Basis for Income Level

1. Minimum Income Level

2. Maximum Income Level

TN No. 19-0011
Supersedes
TN No. 19-0008, 00-004, 91-0031, 14-021

The minimum income level for this eligibility group is the lower of the state’s July 1996 AFDC payment
standard or the state’s income standard for the Parents and Other Caretaker Relatives eligibility group.

The maximum income level for this eligibility group is 133 1/3 percent of the higher of the state's 1996
AFDC payment standard or the state's income standard for the Parents and Other Caretaker Relatives
eligibility group.

Approval Date: 12/13/19 Effective Date: 9/1/19



State: Wisconsin

Medically Needy Income Level
MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

WI2019MS00030
Official

N/A

WI-00-004

User-Entered

C. Additional Information (optional)

TN No. 19-0011
Supersedes
TN No. 19-0008, 00-004, 91-0031, 14-021

Approval Date: 12/13/19

Medically Needy Income Level
Page 3

SPAID WI-19-0011
Initial Submission Date 9/30/2019
Effective Date 9/1/2019

Effective Date: 9/1/19



Handling of Excess Income (Spenddown)
State: Wisconsin Page 1

Medicaid State Plan Eligibility

Income/Resource Standards

Handling of Excess Income (Spenddown)
MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header

Package ID WI2019MS00030 SPAID WI-19-0011
Submission Type Official Initial Submission Date 9/30/2019
Approval Date N/A Effective Date 9/1/2019

Superseded SPAID WI-91-0031, WI-14-021

User-Entered

If countable income exceeds the income standard, the state must deduct from income medical expenses incurred by the individual or family or
financially responsible relatives that are not subject to payment by a third party, in accordance with 42 CFR 435.831 and 42 CFR 435.121.

A. Budget Periods

Income in excess of the appropriate income standard is considered available for payment of medical or remedial care expenses in budget
periods that do not exceed six months.

1. In determining income eligibility, countable income is reduced by the amount of incurred medical or remedial care expenses during the budget
period specified below:

@ a. One budget period of:
@ i. 6 months
Qii. 5 months
Q iii. 4 months
QO iv. 3 months
QO v. 2 months
Q vi. 1 month

O b. More than one budget period, as described below:

2. The state includes part or all of the retroactive period in the budget period.

@ Yes
O No

TN No. 19-0011

S d
Tl;\}):(s: 1698_0008 00-004. 91-0031. 14-021 Approval Date: _12/13/19 Effective Date: 9/1/19



State: Wisconsin

Handling of Excess Income (Spenddown)
Page 2

Handling of Excess Income (Spenddown)
MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header

Package ID
Submission Type
Approval Date
Superseded SPA ID

WI2019MS00030 SPAID WI-19-0011
Official Initial Submission Date 9/30/2019
N/A Effective Date 9/1/2019

WI-91-0031, WI-14-021

User-Entered

B. Types of Eligible Expenses

1. In determining incurred expenses to be deducted from income, the state includes:

a. Medicare, Medicaid, and other health insurance premiums and enrollment fees.

b. Cost sharing, including copayments, coinsurance, and deductibles, imposed by Medicare, Medicaid or
other health insurance.

c. Expenses for necessary medical and remedial services recognized by state law but not included in the
state plan.

d. Expenses for necessary medical and remedial services included in the state plan, including those that
exceed limitations on the amount, duration, and scope of services.

2. The state also includes medical institutional expenses projected to the end of the budget period at the Medicaid reimbursement rate.

Yes

6]
No

3. Incurred expenses subject to payment by a third party are not deducted unless the third party is a public program (other than Medicaid) of a
state and the program is financed by the state.

TN No. 19-0011
Supersedes
TN No. 19-0008, 00-004, 91-0031, 14-021

Approval Date: _12/13/19 Effective Date: 9/1/19



State: Wisconsin

Handling of Excess Income (Spenddown)
Page 3

Handling of Excess Income (Spenddown)
MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header

Package ID
Submission Type
Approval Date
Superseded SPA ID

WI2019MS00030 SPAID WI-19-0011
Official Initial Submission Date 9/30/2019
N/A Effective Date 9/1/2019

WI-91-0031, WI-14-021

User-Entered

C. Timeframe of Deduction of Expenses

In determining incurred expenses to be deducted from income, the state deducts:

1. For retroactive budget periods and a budget period that includes both retroactive and prospective budget, the state deducts:

a. Eligible expenses incurred during the budget period, whether paid or unpaid.

b. Payments made during the budget period on eligible expenses incurred at any time prior to the budget
period, if not previously deducted in establishing eligibility.

¢. Unpaid eligible expenses, which have not been deducted previously in establishing eligibility, and were
incurred:

@ i. At any time prior to the budget period.

Q ii. Prior to the third month before the month of application, but no
earlier than:

Q iii. No earlier than the third month before the month of
application.

2. For prospective budget period(s), the state deducts:

TN No. 19-0011
Supersedes
TN No. 19-0008, 00-004, 91-0031, 14-021

a. Eligible expenses incurred during the budget period, whether paid or unpaid.

b. Payments made during the budget period on eligible expenses incurred at any time prior to the budget
period, if not previously deducted in establishing eligibility.

c. Unpaid eligible expenses that are carried over from the prior budget period and have not been deducted
previously in establishing eligibility.

Approval Date: _12/13/19 Effective Date: 9/1/19



State: Wisconsin

Handling of Excess Income (Spenddown)
Page 4

Handling of Excess Income (Spenddown)
MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

WI2019MS00030 SPAID WI-19-0011
Official Initial Submission Date 9/30/2019
N/A Effective Date 9/1/2019

WI-91-0031, WI-14-021

User-Entered

D. Order of Deduction of Expenses

Incurred medical or remedial care expenses are deducted in the following order:

@® 1. By the type of service, in the following order:

a. Premiums, deductibles, coinsurance and co-payments.

b. Expenses for necessary medical or remedial care services that are recognized under state law but not
included in the State Plan.

c. Expenses for necessary medical or remedial care services that are included in the state Plan that exceed
agency limitations on amount, duration, or scope of services.

d. Expenses for necessary medical or remedial care services that are included in the state Plan that are
within the agency limitations on amount, duration, or scope of services.

O 2. In chronological order by the date of the service, or the date cost sharing payments are due.

O 3. In chronological order by the date the bill is submitted to the state by the individual.

TN No. 19-0011
Supersedes
TN No. 19-0008, 00-004, 91-0031, 14-021

Approval Date: _12/13/19 Effective Date: 9/1/19



Handling of Excess Income (Spenddown)
State: Wisconsin Page 5

Handling of Excess Income (Spenddown)
MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header

Package ID WI2019MS00030 SPAID WI-19-0011
Submission Type Official Initial Submission Date 9/30/2019
Approval Date N/A Effective Date 9/1/2019

Superseded SPAID WI-91-0031, WI-14-021

User-Entered

E. Reasonable Limitations

The state sets reasonable limits on the amount to be deducted for expenses.

O Yes
® No

TN No. 19-0011
Supersedes
TN No. 19-0008, 00-004, 91-0031, 14-021 Approval Date: 12/13/19 Effective Date: 9/1/19



State: Wisconsin

Handling of Excess Income (Spenddown)
Page 6

Handling of Excess Income (Spenddown)
MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

WI2019MS00030 SPAID WI-19-0011
Official Initial Submission Date 9/30/2019
N/A Effective Date 9/1/2019

WI-91-0031, WI-14-021

User-Entered

F. Spenddown Payments Made by Individuals

The state permits individuals to pay-in their spenddown liability.

® Yes
O No

TN No. 19-0011
Supersedes
TN No. 19-0008, 00-004, 91-0031, 14-021

1. The state provides all individuals with the option to pay-in their spenddown or to use incurred expenses
for spenddown.

2. The state disburses to the individual amounts for services not covered under the state plan.

3. The state refunds unused pay-in amounts, as follows:

[ a. The state refunds unused pay-in amounts on a case-by-case
basis.

[ b. The state applies unused pay-in amounts toward spenddown
liability in a subsequent budget period on a case-by-case basis.

4. If the state uses a budget period of greater than one month:

Q a. The state requires payment of the entire spenddown liability for
the budget period.

@ b. The state permits the individual to make monthly installment
payments toward the spenddown liability.

Approval Date: 12/13/19 Effective Date: 9/1/19



Handling of Excess Income (Spenddown)
State: Wisconsin Page 7

Handling of Excess Income (Spenddown)
MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header

Package ID WI2019MS00030 SPAID WI-19-0011
Submission Type Official Initial Submission Date 9/30/2019
Approval Date N/A Effective Date 9/1/2019

Superseded SPAID WI-91-0031, WI-14-021

User-Entered

G. Additional Information (optional)

TN No. 19-0011

Supersedes .
TN No. 19-0008, 00-004, 91-0031, 14-021 Approval Date: _12/13/19 Effective Date: 9/1/19



Medically Needy Resource Level
State: Wisconsin Page 1

Medicaid State Plan Eligibility

Income/Resource Standards

Medically Needy Resource Level
MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header

Package ID WI2019MS00030 SPAID WI-19-0011
Submission Type Official Initial Submission Date 9/30/2019
Approval Date N/A Effective Date 9/1/2019

Superseded SPAID WI-91-0031

User-Entered

A. Medically Needy Resource Level Structure

1. The state employs a single resource level for the medically needy.

2. The resource level is equal to or higher than the lowest resource standard used under the most closely related cash assistance program.

TN No 19-0011

Supersedes
TN No. 19-0008, 00-004, 91-0031, 14-021 Approval Date: _12/13/19 Effective Date: 9/1/19



State: Wisconsin

Medically Needy Resource Level
Page 2

Medically Needy Resource Level
MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header
Package ID
Submission Type
Approval Date

Superseded SPA ID

WI2019MS00030 SPAID WI-19-0011
Official Initial Submission Date 9/30/2019
N/A Effective Date 9/1/2019

WI-91-0031

User-Entered

B. Resource Level Used

The level used is:

TN No. 19-0011
Supersedes
TN No. 19-0008, 00-004, 91-0031, 14-021

:2:Seh°|d Standard
1 $2000.00
2 $3000.00
3 $3300.00

The state uses an additional
incremental amount for larger
household sizes.

® Yes
O No
Incremental Amount:
$300.00
Approval Date: _12/13/19 Effective Date: 9/1/19



State: Wisconsin

Medically Needy Resource Level
MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

WI2019MS00030

Official
N/A
WI-91-0031

User-Entered

C. Additional Information (optional)

TN No. 19-0011
Supersedes
TN No. 19-0008, 00-004, 91-0031, 14-021

Approval Date:

12/13/19

Medically Needy Resource Level
Page 3

SPAID WI-19-0011
Initial Submission Date 9/30/2019
Effective Date 9/1/2019

Effective Date: 9/1/19



Former Foster Care Children
State: Wisconsin Page 1

Medicaid State Plan Eligibility
Eligibility Groups - Mandatory Coverage
Former Foster Care Children

MEDICAID | Medicaid State Plan | Eligibility | WI2018MS00030 | WI-18-0005

Individuals under the age of 26, not otherwise mandatorily eligible, who were on Medicaid and were in foster care when they turned age 18 or aged out of
foster care.

Package Header

Package ID WI2018MS00030 SPAID WI-18-0005
Submission Type Official Initial Submission Date 4/5/2018
Approval Date 6/13/2018 Effective Date 1/1/2018

Superseded SPAID WI-13-0021

System-Derived
The state covers the mandatory former foster care children group in accordance with the following provisions:

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:
1. Are under age 26

2. Are not otherwise eligible for and enrolled for mandatory coverage under the state plan, except that eligibility under this group takes
precedence over eligibility under the Adult Group

B. Individuals Covered

1. The state covers individuals who were in foster care under the responsibility of the state or a Tribe within the state (including
children who were cared for through a grant to the state under the unaccompanied refugee minor program) and were enrolled in
Medicaid under the state's Medicaid state plan or 1115 demonstration when they turned 18 or a higher age at which that state's or
Tribe's foster care assistance ends under title IV-E of the Act.

2. Additionally, the state covers individuals who were in foster care under the responsibility of the state or a Tribe within the state
(including children who were cared for through a grant to the state under the unaccompanied refugee minor program) when they
turned 18 or a higher age at which the state's or Tribe's foster care assistance ends under title IV-E of the Act, and meet the following
criteria:

7] a. They were enrolled in Medicaid under the state's Medicaid state plan or 1115 demonstration at any time during the foster care period in
which they turned 18 or a higher age at which the state's or Tribe's foster care assistance ends.

[ b. They were placed by the state or Tribe in another state and were enrolled in Medicaid under the other state’s Medicaid state plan or 1115
demonstration project when they turned 18 or a higher age at which the state's or Tribe's foster care assistance ends.

[F] c. They were placed by the state or Tribe in another state and were enrolled in Medicaid under the other state’s Medicaid state plan or 1115
demonstration project at any time during the foster care period in which they turned 18 or a higher age at which the state's or Tribe's foster care
assistance ends.

TN No. 18-0005 Approval Date: June 13, 2018 Effective Date: 01/01/2018

Supersedes
TN No. 13-0021



Former Foster Care Children
State: Wisconsin Page 2

Former Foster Care Children
MEDICAID | Medicaid State Plan | Eligibility | WI2018MS00030 | WI-18-0005

Package Header

Package ID WI2018MS00030 SPAID WI-18-0005
Submission Type Official Initial Submission Date 4/5/2018
Approval Date 6/13/2018 Effective Date 1/1/2018

Superseded SPAID WI-13-0021

System-Derived

C. Additional Information (optional)

TN No. 18-0005 Approval Date: June 13, 2018 Effective Date: 01/01/2018

Supersedes
TN No. 13-0021



Medicaid State Plan Eligibility
Optional Eligibility Groups

MEDICAID | Medicaid State Plan | Eligibility | WI2020MS00020 | WI-20-0003

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

WI2020MS00020
Official
4/18/2020
WI-19-0014

User-Entered

A. Options for Coverage

The state provides Medicaid to specified optional groups of individuals.

Yes No

SPAID WI-20-0003
Initial Submission Date 3/31/2020

Effective Date 1/1/2020

The optional eligibility groups covered in the state plan are (elections made in this screen may not be comprehensive during the transition period from the paper-based state plan to MACPro):

Families and Adults

Eligibility Group Name

Optional Coverage of Parents
and Other Caretaker Relatives

Reasonable Classifications of
Individuals under Age 21

Children with Non-IV-E Adoption
Assistance

Independent Foster Care
Adolescents

Optional Targeted Low Income
Children

Individuals above 133% FPL
under Age 65

Individuals Needing Treatment
for Breast or Cervical Cancer

Individuals Eligible for Family
Planning Services

Individuals with Tuberculosis

Individuals Electing COBRA
Continuation Coverage

Covered In State Plan Include RU In Package @

Included in Another

Submission Package Source Type @

NEW

CONVERTED

CONVERTED

CONVERTED

CONVERTED

NEW

NEW

CONVERTED

CONVERTED

NEW



Aged, Blind and Disabled
Eligibility Group Name

Individuals Eligible for but Not
Receiving Cash Assistance

Individuals Eligible for Cash
Except for Institutionalization

Individuals Receiving Home and
Community- Based Waiver
Services under Institutional
Rules

Optional State Supplement
Beneficiaries

Individuals in Institutions Eligible
under a Special Income Level

PACE Participants

Individuals Receiving Hospice

Children under Age 19 with a
Disability

Age and Disability-Related
Poverty Level

Work Incentives

Ticket to Work Basic

Ticket to Work Medical
Improvements

Family Opportunity Act Children
with a Disability

Individuals Receiving State Plan
Home and Community-Based
Services

Individuals Receiving State Plan
Home and Community-Based
Services Who Are Otherwise
Eligible for HCBS Waivers

Covered In State Plan

Include RU In Package ©

Included in Another

Submission Package Source Type @

NEW

NEW

NEW

APPROVED

NEW

NEW

NEW

APPROVED

NEW

NEW

NEW

NEW

NEW

NEW

NEW



Optional Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | WI2020MS00020 | WI-20-0003
Package Header
Package ID WI2020MS00020
Submission Type Official
Approval Date 4/18/2020

Superseded SPAID WI-19-0014

User-Entered

B. Medically Needy Options for Coverage

The state provides Medicaid to specified groups of individuals who are medically needy.
Yes No

The medically needy eligibility groups covered in the state plan are:

1. Mandatory Medically Needy:

Families and Adults
Eligibility Group Name Covered In State Plan

Medically Needy Pregnant
Women

Medically Needy Children under
Age 18

Aged, Blind and Disabled
Eligibility Group Name Covered In State Plan

Protected Medically Needy
Individuals Who Were Eligible in
1973

2. Optional Medically Needy:
Families and Adults
Eligibility Group Name Covered In State Plan

Medically Needy Reasonable
Classifications of Individuals
under Age 21

Medically Needy Parents and
Other Caretaker Relatives

SPAID WI-20-0003
Initial Submission Date 3/31/2020

Effective Date 1/1/2020

Included in Another

Include RU In Package @ Submission Package

Included in Another

Include RU In Package © Submission Package

Included in Another

Include RU In Package @ Submission Package

Source Type @

NEW

NEW

Source Type @

NEW

Source Type @

NEW

NEW



Aged, Blind and Disabled
Eligibility Group Name

Medically Needy Populations
Based on Age, Blindness or
Disability

Covered In State Plan

Include RU In Package ©

Included in Another
Submission Package

Source Type @

APPROVED



Optional Eligibility Groups
MEDICAID | Medicaid State Plan | Eligibility | WI2020MS00020 | WI-20-0003
Package Header

Package ID WI2020MS00020 SPAID WI-20-0003
Submission Type Official Initial Submission Date 3/31/2020
Approval Date 4/18/2020 Effective Date 1/1/2020

Superseded SPAID WI-19-0014

User-Entered

C. Additional Information (optional)

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this submission package:
N/A



Medically Needy Population Based on Age, Blindness or Disability
State: Wisconsin Page 1

Medicaid State Plan Eligibility
Eligibility Groups - Medically Needy
Medically Needy Populations Based on Age, Blindness or Disability

MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011
Individuals who are age 65 or older or who have blindness or a disability who do not qualify as categorically needy.

Package Header

Package ID WI2019MS00030 SPAID WI-19-0011
Submission Type Official Initial Submission Date 9/30/2019
Approval Date N/A Effective Date 9/1/2019

Superseded SPAID None

User-Entered

The state covers the optional Medically Needy Populations Based on Age, Blindness or Disability eligibility group in accordance with the following
provisions:

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:

1.Meet at least one of the following:

a. Are age 65 or older;
b. Have blindness; or
c. Have a disability.
2. Are not otherwise eligible for categorically needy coverage under the state plan.

3. Have income at or below the medically needy income level and resources at or below the medically needy resource level.

TN No. 19-0011
Supersedes

- 12/13/19
TN No. 19-0008, 00-004, 91-0031, 14-021 Approval Date: _12/13/19_

Effective Date: 9/1/19



Medically Needy Population Based on Age, Blindness or Disability
State: Wisconsin Page 2

Medically Needy Populations Based on Age, Blindness or Disability

MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header

Package ID WI2019MS00030 SPAID WI-19-0011
Submission Type Official Initial Submission Date 9/30/2019
Approval Date N/A Effective Date 9/1/2019

Superseded SPA ID None

User-Entered

B. Individuals Covered

The state covers the following populations:
] 1. Individuals age 65 or older
M 2. Individuals with blindness

] 3. Individuals who have a disability

TN No. 19-0011
Supersedes

. 12/13/19 i :
TN No. 19-0008, 00-004, 91-0031, 14-021 Approval Date: Effective Date: 9/1/19



Medically Needy Population Based on Age, Blindness or Disability
State: Wisconsin Page 3

Medically Needy Populations Based on Age, Blindness or Disability

MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header

Package ID WI2019MS00030 SPAID WI-19-0011
Submission Type Official Initial Submission Date 9/30/2019
Approval Date N/A Effective Date 9/1/2019

Superseded SPA ID None

User-Entered

C. Financial Methodologies

1. The state uses the same financial methodology for all individuals covered.

® Yes
O No
2. The financial methodology used is:
a. SSI methodologies. Please refer as necessary to Non-MAGI Methodologies, completed by the state.

b. Less restrictive methodologies are used in calculating countable income.
®@Yes ONo

The less restrictive income methodologies are:

[ The difference between one income standard and another is disregarded.

®)
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TN No. 19-0011

Supersedes .
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[7] Census Bureau wages are
disregarded.
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v A specified type of income is disregarded:

Name of income

type: Description:
The first five
hundred dollars
of tribal per
capita payments
from tribally
managed
gaming revenues
are excluded in
determining
eligibility. These
. : payments are
Tribal Ggmlng distributed from
Per Capita .
local tribal funds
Payments

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).

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

In-kind support
and maintenance

Combat Zone Any additional

Additional Pay 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

TN No. 19-0011
Supersedes
TN No. 19-0008, 00-004, 91-0031, 14-021 Approval Date: _12/13/19 Effective Date: 9/1/19
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Name of income
type:

Court-ordered
Support and
Payments

Amounts
Deemed to
Children

Description:

prior to serving
in the combat
zone.

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

Deeming to
other eligible
children an
ineligible
parent's income
in excess of that
which makes
one child
ineligible.
Deemed
parental income
is equally split
among siblings
and no further
computations
are done.

v Specific income changes are disregarded between redeterminations.

v Specified income changes are disregarded:

Name of
disregard:

Disregard of
income increases
after spenddown
is met

c. Less restrictive methodologies are used in calculating countable resources.
Yes No

The less restrictive resource methodologies are:

v General resource disregard:

Name of
disregard:

Irrevocable

burial trust
interest.

Approval Date: _12/13/19

Description:

Income
increases which
occur after a
spenddown is
met are
disregarded for
the remainder of
the spenddown
budget period.

Description:

Interest from
irrevocable
burial trusts is
counted as an

Effective Date: 9/1/19
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Name of

D iption:
disregard: escription

asset unless it
has been
specifically
declared
irrevocable in
writing.

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

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

Exclusion of real
property

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 legal
debts within the
month or is
converted to
exempt
resources.

First moment of
the month rule
for counting of
resources.

¥ The state uses a less restrictive methodology with respect to resources set aside for

burial.
v Specified methodology for the treatment of
resources set aside for burial:
Approval Date: _12/13/19 Effective Date: 9/1/19



State: Wisconsin

TN No. 19-0011
Supersedes

TN No. 19-0008, 00-004, 91-0031, 14-021

Medically Needy Population Based on Age, Blindness or Disability

Page 8
Name of Description:
methodology: ption:
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
Exemption of in excess of the
Certain Burial limit, which
Trusts would otherwise
be deemed
revocable by
operation of the
irrevocable limit
imposed by state
law and thereby
a countable
resource under
SSI policy, shall
be disregarded.

[F] A beneficiary of a "qualified state long-term care insurance partnership" policy
(partnership policy), as defined in section 1917(b)(1)(C) of the Social Security Act and 45
CFR 144.200 et seq., is provided a resource disregard, equal to the amount of the
insurance benefit payments made to or on behalf of the individual from the partnership

policy.

Approval Date: _12/13/19 Effective Date: 9/1/19
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Medically Needy Populations Based on Age, Blindness or Disability

MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header

Package ID WI2019MS00030 SPAID WI-19-0011
Submission Type Official Initial Submission Date 9/30/2019
Approval Date N/A Effective Date 9/1/2019

Superseded SPA ID None

User-Entered

D. Income Standard Used

The income standard used for this group is described in the Medically Needy Income Level RU.

TN No. 19-0011
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MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header

Package ID WI2019MS00030 SPAID WI-19-0011
Submission Type Official Initial Submission Date 9/30/2019
Approval Date N/A Effective Date 9/1/2019

Superseded SPA ID None

User-Entered

E. Resource Standard Used

The resource standard used for this group is described in the Medically Needy Resource Level RU.

TN No. 19-0011

Supersedes
TN No. 19-0008, 00-004, 91-0031, 14-021 Approval Date: _12/13/19 Effective Date: 9/1/19
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Medically Needy Populations Based on Age, Blindness or Disability

MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header

Package ID WI2019MS00030 SPAID WI-19-0011
Submission Type Official Initial Submission Date 9/30/2019
Approval Date N/A Effective Date 9/1/2019

Superseded SPA ID None

User-Entered

F. Spenddown

The state allows individuals to deduct incurred medical and remedial expenses (spend down) to become eligible under this group. Spenddown is
defined in the Handling of Excess Income (Spenddown) RU.

TN No. 19-0011
Supersedes
TN No. 19-0008, 00-004, 91-0031, 14-021 Approval Date: _12/13/19 Effective Date: 9/1/19
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MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00030 | WI-19-0011

Package Header
Package ID
Submission Type
Approval Date
Superseded SPA ID

WI2019MS00030 SPAID WI-19-0011
Official Initial Submission Date 9/30/2019
N/A Effective Date 9/1/2019
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User-Entered

G. Additional Information (optional)

TN N.o. 19-0011
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Medicaid State Plan Eligibility
Eligibility Groups - Options for Coverage
Children under Age 19 with a Disability
MEDICAID | Medicaid State Plan | Eligibility | WI2019MS00060 | WI-19-0014

Children under age 19 with a disability who would be eligible if they were in a medical institution (known as Katie Beckett).

Package Header

Package ID WI2019MS00060 SPAID WI-19-0014
Submission Type Official Initial Submission Date 12/20/2019
Approval Date N/A Effective Date 10/1/2019

Superseded SPAID WI-09-022, WI-91-0030

User-Entered

The state operates the Children under Age 19 with a Disability eligibility group in accordance with the following provisions:

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:
1. Are under age 19 and qualify as an individual with a disability under section 1614(a) of the Act.

2. For whom the state has determined the following:

a. The individual requires a level of care provided in a hospital, nursing facility, or intermediate care facility for
individuals with intellectual disabilities;

b. It is appropriate to provide such care for the child outside such an institution; and
c. The estimated cost for the individual's care is not greater than the cost which would otherwise be expended within
an appropriate institution.
3. Would be eligible for one or more of the following Medicaid eligibility groups if in a medical institution:
[ a. Individuals in Institutions Eligible under a Special Income Level
O b. Age and Disability-related Poverty Level
Oc Medically Needy Individuals
O d. Individuals Eligible for but Not Receiving Cash Assistance
Oe Other eligibility group(s):

TN: 19-0014

Supersedes Approval Date: __2/28/20 Effective Date 10/01/19
TN: 19-0011,09-022, 91-0030
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Package Header

Package ID WI2019MS00060 SPAID WI-19-0014
Submission Type Official Initial Submission Date 12/20/2019
Approval Date N/A Effective Date 10/1/2019

Superseded SPA ID WI-09-022, WI-91-0030

User-Entered

B. Financial Methodologies and Standards

1. The income and resource methodologies and standards for the group used to determine institutional eligibility are used for this group.

2. Less restrictive methodologies are used in calculating countable income.

QO Yes
© No

3. Less restrictive methodologies are used in calculating countable resources.

@ VYes
QO No

The less restrictive resource methodologies are:

[ The following less restrictive methodologies are used:

Name of methodology: Description:

Parental assets are disregarded
when determining Medicaid
eligibility for children with
disabilities living at home, exactly
as they are for children with
disabilities residing in an
institution. Child assets are also
disregarded.

Parental and child asset disregard

TN: 19-0014
Supersedes
TN: 19-0011,09-022, 91-0030 Approval Date: _2/28/20 Effective Date 10/01/19
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Package Header

Package ID WI2019MS00060 SPAID WI-19-0014
Submission Type Official Initial Submission Date 12/20/2019
Approval Date N/A Effective Date 10/1/2019

Superseded SPA ID WI-09-022, WI-91-0030

User-Entered

C. Cost Effectiveness Determination

1. The cost-effectiveness determination is performed:

@ 2. Annually
(O b. Semi-annually
(O c. Other frequency:

2. The calculation is made at the individual level, using the following methodology:
(O a. Standard methodology is used.

@ L. An alternative methodology is used.

Description:

The State estimates the annual cost of a prospective Katie Beckett participant’s care outside of an institution based
upon average annual expenditures incurred by the State for children participating in the Katie Beckett program. This
annual cost is compared with the estimated annual cost that would have been charged to the Medical Assistance
program if the child were in an institution meeting the child's level of care needs. Annual institutional rates are
extrapolated from the daily rates allowed through the Medical Assistance program.

TN: 19-0014

Supersedes
N, 15.0011 ,09-022, 91-0030 Approval Date: _2/28/20 Effective Date 10/01/19
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Package Header
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Submission Type Official Initial Submission Date 12/20/2019
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D. Additional Information (optional)

TN: 19-0014

Supersedes A | Date: )
TN: 19-0011,09-022, 91-0030 pproval Date: __2/28/20 Effective Date 10/01/19



Financial Eligibility Requirements for Non-MAGI Groups
State: Wisconsin Page 1

Medicaid State Plan Eligibility
Financial Eligibility Requirements for Non-MAGI Groups

MEDICAID | Medicaid State Plan | Eligibility | WI2018MS00030 | WI-18-0005

Package Header

Package ID WI2018MS00030 SPAID WI-18-0005
Submission Type Official Initial Submission Date 4/5/2018
Approval Date 6/13/2018 Effective Date 1/1/2018

Superseded SPAID N/A

The state applies the following financial methodologies for all eligibility groups whose eligibility is not based on modified adjusted gross income
(MAGI) rules (described in 42 C.F.R. 8435.603):

A. Financial Eligibility Methodologies

[¥] The state determines financial eligibility consistent with the methodologies described in 42 C.F.R. §435.601.

B. Eligibility Determinations of Aged, Blind and Disabled Individuals

Eligibility is determined for aged, blind and disabled individuals based on one of the following:

@ SSA Eligibility Determination State (1634 State)

The state has an agreement under section 1634 of the Social Security Act for the Social Security
Administration to determine Medicaid eligibility of SSI beneficiaries. For all other individuals who seek
Medicaid eligibility on the basis of being aged, blind or disabled, the state requires a separate Medicaid
application and determines financial eligibility based on SSI income and resource methodologies.

Q State Eligibility Determination (SSI Criteria State)

The state requires all individuals who seek Medicaid eligibility on the basis of being aged, blind or disabled,
including SSI beneficiaries, to file a separate Medicaid application, and determines financial eligibility based
on SSlincome and resource methodologies.

QO State Eligibility Determination (209(b) State)

The state requires all individuals who seek Medicaid eligibility on the basis of being aged, blind or disabled,
including SSI beneficiaries, to file a separate Medicaid application, and determines financial eligibility using
income and resource methodologies more restrictive than SSI.

C. Financial Responsibility of Relatives

[7] The state determines the financial responsibility of relatives consistent with the requirements and methodologies described in 42 C.F.R.
8435.602.

D. Additional Information (optional)

TN No. 18-0005 Approval Date: June 13, 2018 Effective Date: 01/01/2018
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Package Header

Package ID WI2019MS00060 SPAID WI-19-0014
Submission Type Official Initial Submission Date 12/20/2019
Approval Date N/A Effective Date 10/1/2019

Superseded SPA ID See Supplemental Package

User-Entered

The state will apply the methodologies as described below, and consistent with 42 CFR 435.601, 435.602, and 435.831.

A. Basic Financial Methodology

1. The state applies the income and resource methodologies of the SSI program when determining eligibility for a population based on age (65 or older) or
having blindness or a disability, with the exceptions described below in B. through G.

2. The state applies the financial methodologies of either the SSI program or the AFDC program in effect as of July 16, 1996 (whichever is most closely related)
when determining eligibility for a population based on age (as a child), pregnancy, or status as a caretaker relative, with the exceptions described below in B.
through G.

B. Use of Less Restrictive Methodologies

1. The state elects to apply income and/or resources methodologies that are less restrictive than those used under the cash assistance programs, in
accordance with 42 CFR 435.601(d).

@ Yes

O No

2. The less restrictive income and resource methodologies are described on the RU for each applicable eligibility group.

TN: 19-0014
Supersedes

A | Date: _2/28/20 )
TN: 19-0011,09-022, 91-0030 pproval Date: _2lcofer Effective Date 10/01/19
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See Supplemental Package

User-Entered

C. Financial Responsibility of Relatives

1. In determining financial eligibility for an individual, the state does not include income and resources from anyone other than the individual's spouse, and
for individuals under age 21 or who have blindness or disability, the individual's parent.

TN: 19-0014
Supersedes
TN: 19-0011,09-022, 91-0030

a.The state includes the income and resources of a spouse or parent only when they are living with the individual in the
same household, except as follows:

i. In the case of spouses who are age 65 or older or who have blindness or
disability and who share the same room in a Medicaid institution, the state:

(O (1) Considers these couples either
as living together or as living
separately for the purpose of
counting income and resources,
whichever is more advantageous
to the couple.

© (2) Considers these couples as
living separately for the purpose of
counting income and resources.

ii. Where applicable, the state determines income and resource eligibility
consistent with the spousal impoverishment rules of section 1924 of the Act,
as described in the Resource Assessment and Eligibility reviewable unit.

b. In the case of individuals under age 21 for whom AFDC is the most closely related cash assistance program, the
income and resources of parents and spouses are included only if the individual would have been considered a
dependent under the state's approved AFDC state plan in effect as of July 16, 1996.

Approval Date: _2/28/20 Effective Date 10/01/19
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D. Family Size

1. The family size of an individual for whom the SSI income and resource methodologies are used (as described in section A) includes the persons identified
below:

a. The individual applying, or
b. If the individual lives together with his or her spouse, the individual applying and the spouse, or

c. If the individual lives together with his or her parent(s) and the individual is under 21 or has blindness or a disability,
the individual applying and the parent(s).

2. The family size of an individual for whom the AFDC income and resource methodologies are used (as described in section A.), includes the persons who
would have been included in the family under the state's July 16, 1996 AFDC state plan, except where the state has elected to use the MAGI-like
methodologies (as described in section E).

3. The state defines family size for one or more of the following FPL eligibility groups to include others beyond those identified in D.1. and D.2.

@ Yes
O No

Oe Qualified Medicare Beneficiaries (described in section 1902(a)(10)(E)(i) of the Act)

O b. Specified Low Income Medicare Beneficiaries (described in section 1902(a)(10)(E)(iii) of the Act)

Oc Qualifying Individuals (described in section 1902(a)(10)(E)(iv) of the Act)

|:| d. Qualified Disabled and Working Individuals (described in section 1902(a)(10)(E)(ii) of the Act)

Oe Age and Disability-Related Poverty Level (described in section 1902(a)(10)(A)ii)(X) of the Act)

— f. Work Incentives (described in section 1902(a)(10)(A)(ii)(XIl) of the Act)

Os Family Opportunity Act Children with a Disability (described in section 1902(a)(10)(A)(ii)(XIX) of the Act)
| h. Individuals Receiving State Plan Home and Community-Based Services (described in 42 CFR 435.219)

4. The state uses the same definition of family size for the selected FPL eligibility groups.

O Yes
) No

Work Incentives
5. The following family size definition is used for this eligibility group:

a. Family is defined as the individual, the individual's spouse and the individual's children under age 18 living together in the same household. If the
individual is a child, the child's parents and siblings under age 18 are also included in the household if living together.

Optional description:

o) b. The state uses another definition of family.

TN: 19-0014
Supersedes

TN: 19-0011,00-022, 91-0030 Approval Date: _ 2/28/20 Effective Date 10/01/19
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E. Use of MAGI-like Methodologies

1. The state uses MAGI-like methodologies for one or more populations for whom the most closely related cash assistance program would be the AFDC
program in effect as of July 16, 1996.

© Yes
QO No

2. The election to use MAGI-like methodologies is described on the RU for each applicable eligibility group.

3. The MAGI-like methodology is consistent with 42 CFR 435.603(b) through (f) with respect to definitions, household income, and definition of household,
except:

a. The agency elects to use the MAGI definition of parent when considering
the financial responsibility of relatives, which includes natural or biological
parents, as well as adopted parents and stepparents.

QYes
ONo

b. Less restrictive methodologies can be used, as described in section B.

c. The financial responsibility requirements for relatives are applicable, as
described in section C.

d. The countable income deductions for the medically needy are applicable,
when the MAGI-like methodologies are applied to the medically needy, as
described in section F.

TN: 19-0014
Supersedes Approval Date: 2/28/20 X
TN: 19-0011,09-022, 91-0030 - Effective Date 10/01/19
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F. Countable Income Deductions for the Medically Needy

In determining countable income for individuals who are age 65 or older or who have blindness or a disability, the state deducts:
1. Amounts that would be deducted in determining eligibility under SSI.

2. The highest amounts that would be deducted in determining eligibility for optional state supplements if these supplements are paid to all individuals who
are receiving SSI or would be eligible for SSI except for their income.

TN: 19-0014

Supersedes
. Approval Date: __2/28/20
T 19:0011,09:022, 910030 Effective Date 10/01/19
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G. Additional Information (optional)
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Optional State Supplement Beneficiaries
MEDICAID | Medicaid State Plan | Eligibility | WI2020MS00020 | WI-20-0003

Individuals who receive an optional state supplementary payment.

Package Header
Package ID
Submission Type
Approval Date

Superseded SPA ID

The state covers the Optional State Supplement Beneficiaries eligibility group in accordance with the following provisions:

A. Characteristics

Individuals qualifying under this eligibility group must meet the following criteria:

1. Receive an optional state supplement that meets the conditions described in sections C and D.

WI2020MS00020
Official
4/18/2020
WI-19-0008

System-Derived

2. Except for income, would be eligible for SSI.

3. Do not have gross income exceeding 300% of the SSI Federal Benefit Rate (FBR).

SPAID WI-20-0003
Initial Submission Date 3/31/2020
Effective Date 1/1/2020
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System-Derived

B. Individuals Covered

1. The state covers all individuals who meet the characteristics described in section A.

Yes
No

SPAID WI-20-0003
Initial Submission Date 3/31/2020

Effective Date 1/1/2020
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C. Optional State Supplement Program

1. The optional state supplement program is administered:

a. Solely by the federal government. The state has an agreement with the Social Security Administration under section 1616 of the Act regarding the administration of
optional state supplementary payments.

b. By a combination of federal and state administration. The state has an agreement with the Social Security Administration under section 1616 of the Act regarding the
administration of optional state supplementary payments for some classifications of individuals, while state supplementary payments for other classifications of individuals
are administered by the state.

c. Solely by the state.

2. Payments under the optional state supplement program are:

a. Based on need and paid in cash on a regular basis;
b. Equal to the difference between the individual's countable income and the income standard used to determine eligibility for supplement; and

c. Available to all individuals in each population selected in section B.
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D. Income Standard of Optional State Supplement Program

1. The income standard for the optional state supplement:
a. Varies by political subdivision.
Yes
No
b. Varies by payment classification.

Yes

No

Income Standard

Individual Couple

$866.78 $1307.05
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