
11/12/87

Revision: HCFA-AT-87-9 
AUGUST1987 - ~ 

(BERC) 0MB No.: 0938-0193 

WISCONSIN 
State/Territory: 

Citation 
.ii2 CFR 431. 301 
AT-79-29 

52 FR 5967 

TN No. 71-0~1 
Supersedes 
TN No. 

4.3 ~afeguardlng Information on Applicants and Recipients 

Under State statute which imposes legal sanctions, 
safeguards are provided that restrict the use or 
disclosure of infonnatlon concerning applicants and 
recipients to pur-poses directly connected with the 
administration of the plan. 

All other requirements of 42 CFR Part .ii3l, Subpart F 
are met. 

Effective Date 8_-1-87 

HCFA IO: 1010P/0012P 
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Revision: HCFA-PM-87-4 (BERC) 0MB No.: 0938-0193 
KARCH 1987 

State/Territory: WISCONSIN 

Citation 
42 CFR 431.BOO(c) 
SO FR 21839 
1903{u) (1) (D) of 
the Act, 
P.L. 99-509 
(Section 9407) 

TN No. 81-00()::j 
Super-sedes 
TN No. i5- f.J tlr, tJ 

4.4 Medicaid Quality Control 

(a) A system of quality control is implemented in 
accordance with 42 CFR Part 431, Subpart P. 

(b) The State operates a claims processing assessment 
system that meets the requirements of 431.SOO(e}, 
Cg), Ch) and Ck}. 

LI Yes. 

LJ!! Not applicable. The State has an approved 
Medicaid Management Information System {KKIS). 

Approval Date 7,..,j/ -1'7 Effective Date -----4-1-87 

HCFA ID: 1010P/0012P 



Revision: HCFA-PM-88-10 
SEPTEMBER 1988 

State/Territory: 

Citation 
42 CFR 455.12 
AT-78-90 
48 FR 3742 
52 FR 48817 

36 

(BERG) 0MB No: 0938-0193 

Wisconsin 

4.5 Medicaid Agency Fraud Detection and 
Investigation Program 

The Medicaid agency has established and 
will maintain methods, criteria, and 
procedures that meet all requirements of 
42 CFR 455.13 through 455.21 and 455.23 
for prevention and control of program 
fraud and abuse. 

TN No. 88-0038 
Supersedes 
TN No. g:; '?JJilO 

Approval Date# Effective Date 10/1/88 

HCFA ID: 1010P/0012P 
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Revisicn: HO'A-A.T-80-38 (EPP) 
May 22, 1980 

State Wisconsin -------------------------
Citation 
42 era 431.16 
AT-79-29 

'IN JI, ---~-----s u;,e.r sades 
'IN * 77-DD,2. 

4.6 RePorts 

The Medicaid agenc-1 will su:mi t all 
reports L'l the f om aixi wi t.11 the c::ntent 
required by tbe Secretary, and will o:mply 
with arr/ provisions that the Secratary 
finds necessary to verify and assure t.rie 
correctness of the rei:orts. All 
require.men.ts of 42 CTR 431.16 are met •. 
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!tevision: HCTA-AT-80-38(BPP) 
May 22, 1980 

State Wisconsin --------------------------
Citaticn 
42 c:rn 431.17 
AT-79-29 

'IN if -----..----Sup er s ed es 
'IN i 7 7- co,;z, 

4.7 Maintenance of Records 

The Medicaid agency maintains or supervises 
the maintenance of records neo:ssary for the 
proper and efficient operation of l:."':.e plan, 
inclttling records regarding applications, 
determinaticn of eligibility, the provision of 
medical assistance, an::i administr3.tive costs, 
and statistical, fiscal and other records 
necessary for reporting arxi aa:ountability, 
and retains t.11ese records in accordance with 
Federal r-equirements. All requirements of 42 
CTR 431.17 are met. 

Approval Date l'/Z .3,/ 7f 

.. 
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Revisicn: Ha'A-AT-80-38 (Bl?P) 
May 22, 1980 

S~te ______ w_is_c_o_n_s_m ______________ _ 

Citation 
42 CTR 431.18 (b) 
AT-79-29 

4.8 Availabilitv of .~aene".; Prcgram Manuals 

Pregram manuals and other :;:olicy issuances tbat 
affect the public, in:looing the Medicaid 
agency's rules and regula.ticns governing 
ellgibili~, need an3 am:iunt of assist;mce, 
recipient rights and re~.sibilities, ar.d 
services offered 'cy t..,e agency are maintained 
in tbe State office and in each lcx:al and 
district office for examination, u;x:n request, 
by individuals fer revier..-1, study, or 
reprcc.uct:..on. All req,.iirsnents of 42 CTR 
43Ll8 are ::iet. 

Approval Date .3/4/7 7 
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Re~;isicn: ECFA-AT-80-38 (EPP) 
May 22, 1980 

State Wisconsin -------------------------
Citaticn 
42 CFR 433.37 
AT-78-90 

4.9 Reoorting Provider Pavments to Internal 
Revenue Service 

There are procedures impla111ented in 
accordance with 42 CFR 433.37 for 
icentificaticn of providers of services by 
sccial security number or by employer 
identificaticn number and for refQrting 
the inf oonaticn required by the Internal· 
Rever1ue Co::e (26 o.s.c. 6041) wit., rescect 
to payment for ser,1ices under the plan. 

Afproval Date d/4/7 7 Effective Date /O~ hG 



New: HCFA-PM-99-3 
JUNE 1999 

41 
freedom. of QhtJice 

State:. _______ _,_W,_,ie,sc,,,o,,n,,s,,,in,.._ _________ _ 

Citation 
42 CFR 43 1.51 
AT 78-90 
46 FR48524 
48 FR 23212 
1902(a)(23) 
P.L. 100-93 
(section 8(f)) 
P .L. 100-203 
(Section 4113) 

Section 1902(a)(23) 
Of the Social 
Security Act 
P.L. 105-33 

Section 1932(a)(l) 
Section 1905(t) 

TN# 03-008 
Supersedes 
TN# 92-0027 

4.10 Free Choice of Providers 
(a) Except as provided in paragraph (b), the Medicaid agency 
assures that an individual eligible under the plan may obtain 
Medicaid services from any institution, agency, pharmacy 
person, or organization that is qualified to perform the services, 
including of the Act an organization that provides these services or 
arranges for their availability on a prepayment basis. 

(b) Paragraph (a) does not apply to services furnished to an 
individual -

(I) Under an exception allowed under 42 CFR 431.54, subject to 
the limitations in paragraph ( c ), or 

(2) Under a waiver approved under 42 CFR 431.55, subject to the 
limitations in paragraph ( c ), or 

(3) By an individual or entity excluded from participation in 
accordance with section l 902(p) of the Act, 

(4) By individuals or entities who have been convicted ofa felony 
under Federal or State law and for which the State determines that 
the offense is inconsistent with the best interests of the individual 
eligible to obtain Medicaid services, or 

(5) Under an exception allowed under 42 CFR 438.50 or 
42 CFR 440.168, subject to the limitations in paragraph (c). 

( c) Enrollment of an individual eligible for medical assistance in a primary care 
case management system described in section 1905(t), 1915(a), 1915(b)(I), or 
1932(a); or managed care organization, prepaid inpatient health plan, a prepaid 
ambulatory health plan, or a similar entity shall not restrict the choice of the 
qualified person from whom the individual may receive emergency services or 
services under section 1905 (a)(4)(c). 

Approval Date l l /07 /o-?;1 Effective Date 07/01/03 
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Revision: HCFA-AT-80-38 (EPP) 
May 22,1980 

State ___________ W'-'-=i=s-c=o~n~s~i-n ___________________ _ 

CITATION 

42 CFR 431..610 
AT-78-90 
ATB0-34 

TN .#96-024 
Supersedes 
TN #94-008 

PA08012.AD/SP 

4.11. Relations with Standard-Setting and Survey Agencies 

(a) The State agency utilized by the Secretary to 
determine qualifications of institutions and 
suppliers of services to participate in 
Medicare is responsible for establishing and 
maintaining health standards for private or 
public institutions (exclusive of Christian 
Science sanatoria) that provided services to 
Medicaid recipients. This agency is Bureau of 
Quality Assurance. Division of supportive 
Living. Department of Health and Family 
Services. 

(b) The State authority(ies) responsible for 
establishing and maintaining standards, other 
than those relating to health, for public or 
private institutions that provide services to 
Medicaid recipients is(are): Department of 
Workforce Development. 

(c) Attachment 4.11-A describes the standards 
specified in paragraph (a) and (b) above, that 
are kept on file and made available to the 
Health Care Financing Administration on 
request. 

Approval Date o/f/7k Effective Date 7/1/96 



Revision: HCFA-AT-80-38 (EPP) 
May 22, l980 

43 

State _____________ ~W=I=S=C=O=N_S=I=N""-----------

Citation 

42 CFR 431. 610 
AT-78-90 
AT-89-34 

TN #96-024 
supersedes 
TN #76-41 

PA08012.AD/SP 

4.ll (d) The Division of supported Living, Department 

of Health and Family Services (agency) which is 
the State agency responsible for licensing 
health institutions, determines if institutions 
and agencies meet the requirements for 
participation in the Medicaid program. The 
requirements in 42 CFR 431.610(e), (f) and (g) 
are met. 

Approval Date /~/1;/;k Effective Date 7/1/96 
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Re11isicn: HCFA-AT-80-38 {EPP) 
May 22, 1980 

State Wisconsin -------------------------
Citatia, 
42 CFR 431.105 (b) 
AT-78-90 

'IN * ----.-----Sup er s-:des . 
'IN t 7&.-· y./ 

4.12 Ccnsultaticn to Medical Faci 1 ities 

(a) Consultative services are provided 
Of health ard other appropriate 
.State agencies to hospitals, nursing 
facilities, hane health agen::ies, 
clinics and latoratories in 
accordance with 42 CFR 431.lOS(b). 

(b) Si111ilar servie:s are provided to 
other types of facilities providing 
medical care to individuals 
receiving servicss under t..,e 
prcgrams specified in 42 CFR 
431.lOS(b). 

&' Yes, as listed belC'W': 

Intermediate Care Facilities 

LJ Not applicable. S LiU..lar 
services are r:ot provided to 
other types of medical 
facilities. 



Revision: HCFA-PM-91- 4 
AUGUST 1991 

45 

(BPD) 0MB No.: 0938-

state/Territory: 'iiJISCONSil1 

Citation 

42 CFR 431.107 

42 CFR Part 483 
1919 of the 
Act 

42 CFR Part 483, 
Subpart D 

1920 of the Act 

4.13 Required Provider Agreement 

(a) 

(b) 

(c) 

(d) 

With respect to agreements between the Medicaid agency 
and each provider furnishing services under the plan: 

For all providers, the requirements of 42 CFR 
431.107 and 42 CFR Part 442, subparts A and B (if 
applicable) are met. 

For providers of NF services, the requirements 
of 42 CFR Part 483, Subpart B, and section 
1919 of the Act are also met. 

For providers of ICF/MR services, the 
requirements of participation in 42 CFR Part 483, 
Subpart Dare also met. 

For each provider that is eligible under 
the plan to furnish ambulatory prenatal 
care to pregnant women during a presumptive 
eligibility period, all the requirements of 
section 1920(b)(2) and (c) are met. 

LI Not applicable. Ambulatory prenatal care is 
not provided to pregnant women during a 
presumptive eligibility period. 

Effective Date 1QL1/9l 

HCFA ID: 7982E 

\ 



Revision: HCFA-PM-91-9 
October I 991 

45(a) 

(MB) 
Advance Directives 

OMBNo.: 

State!Tenitory: _____________ _,_W'-'1'-"·s"'co""n'"s""in"-------------------

Citation 
1902 (a)(58) 
!902(w) 

TN# 03-008 
Supersedes 
TN No. 91-0039 

4.13 (e) For each provider receiving funds under 
the plan, all the requirements for 
advance directives of section 1902(w) are 
met: 

(I) Hospitals, nursing facilities, 
providers of home health care or 
personal care services, hospice 
programs, managed care organizations, 
prepaid inpatient health plans, prepaid ambulatory health plans 
(unless the PAHP excludes providers in 42 CFR 489.102), and 
health insuring organizations are required to do the 
following: 

(a) Maintain written policies and 
procedures with respect to all 
adult individuals receiving 
medical care by or through the 
provider or organization about 
their rights under State Jaw to 
make decisions concerning medical 
care, including the right to 
accept or refuse medical or 
surgical treatment and the right 
to formulate advance directives. 

(b) Provide written information to all 
adult individuals on their 
policies concerning implementation 
of such rights; 

(c) Document in the individual's 
medical records whether or not the 
individual has executed an advance 
directive; 

(d) Not condition the provision of 
care or otherwise discriminate 
against an individual based on 
whether or not the individual has 
executed an advance directive; 

( e) Ensure compliance with 
requirements of State Law ( whether 

Approval Date \ I {01 /o", Effective Date 07/01/03 -~==='------



Revision: HCFA-PM-91-9 
October 1991 

45(b) 

(MB) 
Advance Directives 

OMBNo.: 

State!Territory: ______________ W""-'-'-is=c=o=n=sin=--------------

TN# 03-008 
Supersedes 
TN# 91-0039 

statutory or recognized by the 
courts) concerning advance 
directives; and 

(f) Provide (individually or with 
· others) for education for staff 
and the community on issues 
concerning advance directives. 

(2) Providers will furnish the written 
information described in paragraph 
(l)(a) to all adult individuals at 
the time specified below: 

(a) Hospitals at the time an 
individual is admitted as an 
inpatient.. 

(b) Nursing facilities when the 
individual is admitted as a 
resident. 

(c) Providers of home health care or 
personal care services before the 
individual comes under the care of · 
the provider; 

(d) Hospice program at the time of 
initial receipt of hospice care by 
the individual from the program; 
and 

(e) Managed care organizations, health insuring 
organizations, prepaid inpatient health plans, and prepaid 
ambulatory health plans (as applicable) at the time of 
enrollment of the individual with the organization. 

(3) Attachment 4.34A describes law of the 
Sta~e (whether statutory or as 
recognized by the courts of the 
State) concerning advance directives. 

Not applicable. No State law 

Approval Date 11/07 /o 2> 

or court decision exist regarding 
advance directives. 

Effective Date 07/01/03 ---~~~'-=------
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Revision: HCFA-PM-91-10 
DECEMBER 1991 

(MB) EQRO 

State/ferritory: _____ __,_W,_,i=sc::..:o=n=s1=·n,____ ___________ _ 

Citation 4.14 
42 CFR 431.60 
42 CFR456.2 
50 FR 15312 
l 902(a)(30)(C) and 
1902( d) of the 
Act, P .L. 99-509 
(Section 9431) 

1932(c)(2) 
and 1902( d) of the 
ACT, P.L. 99-509 
(section 9431) 

TN# 03-008 
Supersedes 
TN# 92-0027 

Utilization/Quality Control 
(a) A Statewide program of surveillance and 

utilization control has been implemented that 
safeguards against unnecessary or inappropriate 
use of Medicaid services available under this 
plan and against excess payments, and that 
assesses the quality of services. The 
requirements of 42 CFR Part 456 are met: · 

X 

X 

X 

Directly 

By undertaking medical and utilization review 
requirements through a contract with a Utilization and 
Quality Control Peer Review Organization (PRO} 
designated under 42 CFR Part 462. The contract with the 
PRO-

(1) Meets the requirements of §434.6(a): 

(2) Includes a monitoring and evaluation plan to 
ensure satisfactory performance; 

(3) Identifies the services and providers subject to 
PRO review; 

( 4) Ensures that PRO review activities are not 
inconsistentwith the PRO review of Medicare 
services; and 

(5) Includes a description of the extent to which 
PRO determinations are considered conclusive 
for payment purposes. 

A qualified External Quality Review Organization 
performs an annual External Quality Review that meets 
the requirements of 42 CFR 438 Subpart E each 
managed care organization, prepaid inpatient health 
plan, and. health insuring organizations under contract, 
except where exempted by the regulation. 

Approval Date l l /07 (o3 Effective Date 07/01 /03 ~~~-----



Revision: HCFA-PM-85-3 
MAY 1985 

Citation 
42 CFR 456.2 
50 FR 15312 

State: 

TN No. 75-C!}fSS 
Supert1edes 
TH No. 'LQQt// 

4.14 

47 

(BERC) 

WISCONSIN 

0MB NO. 0938-0193 

(b) The Medicaid agency meets the requirements 
of 42 CFR Part 456, Subpart c, for 
control of the utilization of inpatient 
hospital services. 

N Utilization and medical review are 
performed by a Utilization and Quality 
Control Peer Review Organization designated 
under 42 CFR Part 462 that has a contract 
with the agency to perform those reviews. 

LI Utilization review is performed in 
accordance with 42 CFR Part 456, Subpart H, 
that specifies the conditions of a waiver 
of the requirements of Subpart C for: 

LI All hospitals (other than mental 
hospitals). 

LI Those specified in the waiver. 

LJ No waivers have been granted. 

Effective Date 

HCFA ID: 0048P/0002P 



Revision: HCFA-PM-85-7 
JULY 1985 

State/Territory: 

Citation 4.14 
42 CFR 456.2 
50·FR 15312 

48 

(BERC) 0MB NO.: 0938-0193 

(c) The Medicaid agency meets the requirements 
of 42 CFR Part 456, Subpart D, for control 
of utilization of inpatient services in mental 
hospitals. 

LI Utilization and medical review are 
performed by a UtUization and Quality 
Control Peer Review Organization designated 
under 42 CFR Part 462 that has a contract 
with the agency to perform those reviews. 

LI Utilization review is performed in 
accordance with 42 CFR Part li56, Subpart H, 
that specifies the conditions of a waiver 
of the requirements of Subpart D for: 

LI All mental hospitals. 

LI Those specified in the waiver. 

17:"i :No waivers have been granted. 

LI Not applicable. Inpatient services in mental 
hospitals are not provided under this plan. 

TW !lo. 5?5- 0/!f:I 
Supersedea, 
TH Ho . i~:; ...... l<) l,5t'i;:;/ 

· ,/ l rl ,,. 
Approvcl Date !C112-"3! os Effectl.. ve Date ;.,/ / ' / 0 .'<--' / ., ,. i_/ ----,.1 

HCFA ID: 0048P/0002P 

- ------ -- - ----~~-



Revision: HCFA-PH-85-3 
KAY 1985 

Citation 
42 CFR 456.2 
50 FR 15312 

State: 

TN »o . ....%.5..::.iJI .5 5 
Supersedes 
TH Bo. 1&-ooc// 

4.14 

49 

(BERC) 

WISCONSIN 

0MB NO. 0938-0193 

(d) The Medicaid agency meets the requirements of 
42 CFR Part 456, Subpart E, for the control of 
utilization of skilled nursing facility 
services. 

LI Utilization and medical review are 
performed by a Utilization and Quality 
Control Peer Review Organization designated 
under 42 CFR Part 462 that has a contract 
with the agency to perform those reviews. 

/.,~~, Utilization review is performed in 
accordance with 42 CFR Part 456, Subpart H, 
that specifies the conditions of a waiver 
of the requirements of Subpart E for: 

LI All skilled nursing facilities. 

LI Those specified in the waiver. 

!i::i Ho waivers have been granted. 

Approval Date 

' /"'_,, .. · 

Effective Date _1""""/2"""!:_,9_;~_~ __ 

HCFA ID: 0048P/0002P 
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Revision: HCFA-PM-85-3 
MAY 1985 

(BERC) 

Citation 
42 CFR 456.2 
50 FR 15312 

State: 

TN No. '/ 5,.,065 
Supersedes 
TN No. ?h-O()c,// 

WISCQNSJN 

0MB NO. 0938-0193 

4.14 /XY.(e) The Medicaid agency meets the requirements 
of 42 CFR Part 456, Subpart F, for control 
of the utilization of intermediate care 
facility services. Utilization review in 
facilities is provided through: 

!:z....y Facility-based review. 

LI Direct review by personnel of the medical 
assistance unit of the State agency. 

LI Personnel under contract to the medical 
assistance unit of the State agency. 

LI Utilization and Quality Control Peer Review 
Organizations. 

LI Another method as described in ATTACHMENT 
4.14-A. 

I I Two or more of the above methods. 
ATTACHMENT 4.14-B describes the 
circumstances under which each method is 
used. 

LI Not applicable. Intermediate care facility 
services are not provided under this plan. 

Approval Date Effective Date 

HCFA ID: 0048P/0002P 



Revision: HCFA-PM-91-10 
December 1991 

(MB) 

50a 
13QRO 

State/Territory: ______ W=is"'c"'o"'n"'siecn,__ _______________ _ 

Citation 4.14 Utilization/Quality Control (Continued) 

42 CFR 438.356(e) 

42 CFR 438.354 
42 CFR 438.356(b) and (d) 

TN# 03-008 
Supersedes 
TN# 92-0027 

For each contract, the State must follow an open, 
competitive procurement process that is in accordance 
with State law and regulations and consistent with 45 
CFR part 74 as it applies to State procurement of 
Medicaid services. 

The State must ensure that an External Quality Review 
Organization and its subcontractors performing the 
External Quality Review or External Quality Review
related activities meets the competence and 
independence requirements. 

Not applicable. 

Effective Date 07/01/03 
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( 

.... 

SJ. . 

Revision:· HCFA-PM-92- 2 
MARCH 1992 

(HSQB) 

Citation 

42 CFR Part 
456 Subpart 
I, and 
1902 (a) (31) 
and 1903(g) 
of the Act_ 

42 CFR Part 
456 Subpart 
A and 
l902(a)(30) 
of the Act 

state/Territory: ___ WI_S~CON;....;.~S_IN~--......... ---------

4.15 Inspection of Care in Intermediate Care Facilities for the 
Mentally Retarded, Facilities Providing Inpatient 
Psychiatric Services for Individuals Under 21·, and Mental 
Hos-oitals 

X 

The state has contracted with a Peer 
Review Organization (PRO) to perform 
inspect~on of care for:· 

ICFs/MR; 

Inpatient psychiatric facilities for 
recipients under age 21; and 

Mental Hospitals. 

All applicable requirements of 42 CFR Part 
456, Subpart I, are met with respect to 
periodic inspections .of care and services. 

Not applicable with respect to intermediate care 
facilities for the mentally retarded services; such 
services are not provided under this plan. 

Not applicable ~ith respect to services for 
individuals age 65 or over in institutions far mental 
disease; such services are not provided under this 
plan. 

Not applicable with respect to inpat_ient psychiatric 
services for individuals under age 21; such services 
are not provided under this plan. 

'l'N No. 92-0027 
Supersedes Approval Date 11/t~/'i~ Effective Data 7-1-92 

HCFA ID: 
TN No. ~0041 



52 

Revisicn: ECTA-AT-80-38(BPP) 
May 22, 1980 

State Wisconsin -------------------------
Citaticn 
42 CFR 431.615{c} 
AT-78-90 

'IN if -----Suoe.rsedes 
n-i t '7t.--f!J 

4.16 Relations with State Health and Vocational 
Rehabilitatim Agencies and Title V 
Grantees 

'nle Medicaid age.11cy has ccoperative 
arrangements with State heal t..'1 and 
1.1CCaticnal rehabilitaticn agencies and 
with title V grantees, that meet the 
requirements of 42 CFR 431.615. 

ATrPC:"lMENr 4.16-A describes th~ 
ccoperacive arranse.'11el1ts witn ~,e heal:.., 
am vocational rehabilitation agencies. 

Approval Date ah /zz Effective Date /v///zt,~ 
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STATE ?LAN UNDER TITLE .;·~J.X Oa~ rrHE SOCIAL SEC-CP..l'rY ACT 
STAT"S/•l'ERRITORY ~ h" i ::.:)~.-vt-J.:-;1 N 

Citc.tion 
42 CFR 433.35\c) 
1902 \a} ( J. 8 / and 
1917 (al a~d (b} 
of the J'cict 

TH No. ].4-020 
Supe;.-s--edes 
TN Ne. 95-010 

X. 

X 

The Sta~-2 ;.,IT-t'jc,se.s li~ns againsi:. .a_n 
i:ndividual.' s re.al p1:i)pert.y on ace-cunt 
-c.,f med.i::::.al as::d.sta.:rn::.t p-5.id. -0-r to hr~ 
pa.id. 

The Stat-<:: ':'.ompJ. ies w:i t!"\ the 
r9quire..--nent.s of .:::-2.ctia-;:-1 1917 f.a) '.)f tfH~; 
Act a.n.d regulations at -4.2 CFR 
433.36tct-{g) with r·espe.ct t.c, arfl lien 
.imposed against "'::be pi:-Gperty of any 
in.di1.ridui::il pr:Lc1: to bis or her: d.eat.h on 
ac.:<.:ou.rl-r.. ,::,f :m,edic.al assist.a.nee. p-aid .-..-..
to bs paid cm. hi.-;: er h•~r- b8h.al f. 

'T.he Stc.t-e imposc5 lie.r::s on :teal 
1=,rcpe-rt):' v.:i sccou.nt •::>f ber,efits 
in.co:;,: :r-ect.ly pa .id. 

The State .:Lmposes T2E:>-<...;. J..ians 
19l.7 L;:) {1} iB}on ::eal property of ar-,
indJ.1.t.i.d.11al ~'~'10 is ar~ iT ... p2tient o-f a 
nu:rsir.-g faci 1.:i.t:y, lCF.nIB,. or other 
medical ins ti tut.ion-r w:1en:~ the 
indi\;-idual is re-qui.red t.o coj_1atribur.e
toward ,:he ccst cf instit.utic,nal care 
aJ.l. but. a i:n.inim.al a.rrv::;c1nt of incOiTc€ 

reqi..ij_re-d f;:,r p-s-rsonal "J"""rLlf?,..:;5. 

The prc~cedures by the St.ate f. or 
d.e.t.e:r.-rrJ.ning thc;t an institu.tiDnaliz-2d 
-~-ndi~-i-::::1.u.,:d -ea.~Jnot reasonably be 
-!:~X.pect.e:d ::.;"3 ·:t,e disc.har-qed are sr..,s-cif..ie-d 
in .!ti:::tachmt:int 4. l?-IL {Note; If tbe 
State indicat.es .in its St..a-c.e plBn th.at 
i.t is imp-osi1:ig TET:rL~ J.iens, the-r1 the 
St2te is required to dete::i.:mine whether 
c.n in.s:.itut.ion-21.i.r.ed individ.1.i.al is 
p<?r:1:taJlen.tly institutionalized a-nd 
a.ffc.?:""d these indi 1..-i-dua.l.s n.c.:ti.ce., 
he-,z.r.-ing p:r.·:::,-o-edu:ces, and du.e p:::oces.s. 
r-2-quir-em-z!!ts,) 

The .St.ate i.:-u-pc;se.s lier.:s on both .real 
and per.son.a ... !. o.rope..;::tv uf .an individual 
Gft~~ the ~ndi~idual;s death~ 



:=.-3a 

S!·A'IE ?L.P,H UNDER TITLE XIX OF THE SOCI.~.L .SECURITY J:-..C'f 

State/'Tsr::ritcr:y: \.'"~ISCONSI.N 

T:he St.ate c.::::.mp.l ie.s ;,i-ith. the r--~qi.':i.re;.·T;:.-s,rrts of 
.3ectic-:c 1917 (b) of the A,::t o.nd. regul.aticn.s at 42 
C.tP ~::::. • .;r ._...,_1 ~ ~ · ·• 

Adjustmer~ts or r-ecoveri-e.s for: .M,3dica.id c1-aha~'3 
cor:rc~-eLly pa.id are as f.ollow.s ~ 

{ J, j For pe1:ma.nentJ.y in.stituticn.alir.e-d 
iwdi"vid-u.&lsr adjti.Sbi:if;nts er- r:ecvva::~:r:-ie.s are 
m.E::de from the lnd:i.vi-d-ua.J. r JS ~.::ta.te or li..pon 
s.al.e of ;:.ht- pr.operty subject ::.o a l.ii::m 
imposed because r;f :r{:edical a.ss.::..s1-a:1c-s pe1id 
on b,:~half cf th-2 indivi.d-aJ.al for s;.:r.,...,~ic-e.s 
provided in. a nu.:r5ing facili;:yT ICEUNR, or 
othe~ me·dic-etl in.stit:uticn. 

,l• ;,_Q.jc.lstme.nts ox rc~ccver~ies 5.re !"..t.dde 
for ali other .medical assistan.G8 
paid. --:;ri behalf c)f ';'..he ind~~ vidu.al. 

Th=:: State detE:,.?·mi:nes Hp.e:cnancsr ... t 
:i.-.~stitution.:ed status" oi 
irid.i~'l.'·id'i:'als under t-he '•JP c-~ e:,c 

ether t.h,Tr:!. those 1·iit.h re.spec.;: to 
whom it inpose-5 li-Ens on -:::-eo..l 
prope.rt:y under §1~117 (a) {j) ~Bj ,,ever.. 
i_f it. does not:. imr-ose. th.o.s-e. li-ens}. 

{ 3) Fo·r any indi \eid;.12; l who 1.~e-c-e..i. ved medico l 
assistance at ag,s 55 or older, a.dju.st".Y:tsnts 
or ;,:-eco-~-eries of paymerits ai:~2 made .fr;~ the 
2-:cdividual' E= e.s-=.a.te f.cr tn.1;:sir.:g fa<:ility 
services 1 home. and corrcrJ.li'.1.it:i,!-b-0:s,a.d 

s-er'iticesr a.r:.d related :hospital ar~d 
r,,r:--e.scriptiGn dru-g s.e.r:vicEs.., 

~-- In addi t:i.on t'.) cdjustmE!nt CT 

reccvery payments for: ser1:::i.ces 
li.st-E-~d ab-:::cve1 f;,aymr::nts arie: a.djust:::ed 
or reGC";!'e!'ed for other s.er-,:rices: 
under:- the Stat.e pl5n as listed 
below:~ 

Benefits r-eceived. at o.g-e 5~;, or old.er- as follows: 

Home healtb services d-efin:ed as &).:-i.lled nursing .s.ervice.sr ho:m.-e health aide 
services a.ud therapy .a~d spe-e.ch p.athul-ogy servi1..:e.s, 
Private d:.lt;/ nursi.:nq ssrvice.s. 
All. s~r-:ric.~s re:c-sived while parti-eipatib.g in a home and c-C'lU.l.::tu.nit.y-t.ased ;,,;2ive.r 
prograrn or t.be- Program fer All~incl1..1 .... "iiYB Car-e for ths E.l-derly, (.PACE}. 

TN Ne. 14-020 
Sup-e~sedE:S 
'I'N No~ 9Srm010 



TN# 10-002 
Supersedes 
New 

Page 53a-1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

(b) 

(3) (Continued} 

State/Territory: Wisconsin 

Limitations on Estate Recovery- Medicare Cost Sharing: 

(i) Medical assistance for Medicare cost sharing is 
protected from estate recovery for the following 
categories of dual eligibles: QMB, SLMB, QI, QDWI, 
QMB+, SLMB+. This protection extends to medical 
assistance for four Medicare cost sharing benefits: (Part A 
and B premiums, deductibles, coinsurance, co-payments) 
with dates of service on or after January 1,2010. The date 
of service for deductibles, coin..•nmmce, and co-payments 
is the date the request for payment is received by the State 
Medicaid Agency. The date of service for premiums is the 
date the State Medicaid Agency paid the premium. 

(ii) In addition to being a qualified dual eligible the 
individual must also be age 55 or over. The above 
protection from estate recovery for Medicare cost sharing 
benefits (premiums, deductibles, coinsurance, co
payments) applies to approved mandatory (i.e., nursing 
facility, home and community-based services, and related 
prescription drugs and hospital services) as well as 
optional Medicaid services identified in the State plan, 
which are applicable to the categories of duals referenced 
above. 

MAY 1 9 2010 
Approval Date: ___ _ Effective Date: 01/01/2010 
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53b 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: ____________________________ _ 

(4) The State disregards assets or resources for 
individuals who receive or are entitled to 
receive benefits under a long term care 
insurance policy. as provided for in 
Attachment 2.6-.A, Supplement Sb. 

1917(b) (1) (C) {4) x · If an individual covered under a long-term 

TN No. 08-001 
Supersedes 
TN No. 95-010 

, 

care insurance policy received benefits for 
which assets or· resources were disregarded 
as provided for in Attachment 2,6-A, 
Supplement Be (State Long-Term Care 
Insurance Partnership), the State does not 
seek adjustment or recovery from-the 
individual's estate for the amount of assets 
~r resources disregarded. 

~ The State adjusts or recovers from the 
individual's estate on account of all 
medical assistance paid for nursing facility 
and other long te.tm ca~e services p~ovided 
on behalf of the individual. 

The State does not adjust or recover fro:m 
the individual's estate on account of any 
medical assistance paid for nursing facility 
or other long tellll care services provided on 
behalf of the individual. 

The State adjusts or recovers from the 
assets or resources on account of medical 
assistance paid for nursing facility or 
other long term care services provided on 
behalf of the individua1 to the extent 
described below: 

Apprqval Date APR 2 8 2008 Effective Date; 01/01/2009 

J 
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Revision: HCFA-PM-95-3 (MB) 
MAY 1995 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

TN No. 95-010 
Supersedes 

NEW 

CB06160.DW/SP 

State/Territory: WISCONSIN 

(c) Adjustments or Recoveries: Limitations 

The State complies with the requirements of 
section 1917(b) (2) of the Act and regulations at 
42 CFR §433 .36 (h) - (i). 

(1) Adjustment or recovery of medical assistance 
correctly paid will be made only after the 
death of the individual's surviving spouse, 
and only when the individual has no surviving 
child who is either under age 21, blind, or 
disabled. 

(2) With respect to liens on the home of any 
individual who the State determines is 
permanently institutionalized and who must as 
a condition of receiving services in the 
institution apply their income to the cost of 
care, the State will not seek adjustment or 
recovery of medical assistance correctly paid 
on behalf of the individual until such time 
as none of the following individuals are 
residing in the individual's home: 

(a) a sibling of the individual (who was 
residing in the individual's home for 
at least one year immediately before 
the date that the individual was 
institutionalized), or 

(bl a child cf. the individual (who was 
residing in the individual's home for 
at least two years immediately before 
the date that the individual was 
institutionalized) who establishes to 
the satisfaction of the State that the 
care the child provided permitted the 
individual to reside at home rather 
than become institutionalized. 

(3) No money payments under another program are 
reduced as a means of adjusting or recovering 
Medicaid claims incorrectly paid. 

Approval Date Effective Date 4-1-95 
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Revision: HCFA-PM-95-3 (MB) 
MAY 1995 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

TN No. 95-010 
Supersedes 
NEW 

CB06160.DW/SP 

State/Territory: WISCONSIN 

(d) ATTACHMENT 4.17-A 

(1) Specifies the procedures for determining 
that an institutionalized individual cannot 
reasonably be expected to be discharged from 
the medical institution and return home. 
The description of the procedure meets the 
requirements of 42 CFR 433.36(d). 

(2) Specifies the criteria by which a son or a 
daughter can establish that he or she has 
been providing care, as specified under 
42 CFR 433. 36 (f) . 

(3) Defines the following terms: 

o estate (at a minimum, estate as defined 
under State probate law). Except for 
the grandfathered States listed in 
section 4.17(b) (3), if the State 
provides a disregard for assets or 
resources for any individual who 
received or is entitled to receive 
benefits under a long term care 
insurance policy, the definition of 
estate must include all real, personal 
property, and assets of an individual 
(including any property or assets in 
which the individual had any legal title 
or interest at the time of death to the 
extent c,f the interest and also 
including the assets conveyed through 
devices such as joint tenancy, life 
estate, living trust, or other 
arrangement) , 

o individual' s home, 

o equity interest in the home, 

o residing in the home for at least 1 or 2 
years, 

o on a continuous basis, 

o discharge from the medical institution 
and return home, and 

o lawfully residing. 

Approval Date Effective Date 4-1-95 
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Revision: HCFA-PM-95-3 (MB) 
MAY 1995 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

TN No. 95-010 
Supersedes 

NEW 

CB06160.DW/SP 

State/Territory: 

( 4) 

WISCONSIN 

Describes the standards and procedures for 
waiving estate recovery when it would cause 
undue hardship. 

(5) Defines when adjustment or recovery is not 
cost-effective. Defines cost-effective and 
includes methodology or thresholds used to 
determine cost-effectiveness. 

(6) Describes collection procedures. Includes 
advance notice requirements, specifies the 
method for applying for a waiver, hearing 
and appeals procedures, and the time frames 
involved. 

Approval Date 7p3/~ Effective Date 4-1-95 
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

57 

(BPD) 0MB No. : 0938-

State/Territory: WISCONSIN 

Citation 

42 CFR 447.252 
1902(a) (13) 
and 1923 of 
the Act .. ~ct 
I 'fo ::l (,e)(.1) 
,~j LA l (} .J.
v O, ~> .,i...,,(!A 

a;V::i 9·~;9.::, 

4.19 

( a) 

Payment for Services 

The Medicaid agency meets the requirements of 
42 CFR Part 447, Subpart c, and sections 
1902(a)(l3) and 1923 of the Act with respect to 
payment for inpatient hospital services. 

ATTACHMENT 4.19-A describes the methods and 
standards used to determine rates for payment for 
inpatient hospital services. 

Jg! Inappropriate level of care days are covered and 
are paid under the State plan at lower rates than 
other inpatient hospital services, reflecting the 
level of care actually received, in a manner · 
consistent with section 1861{v)(l)(G) of the Act. 

LI Inappropriate level of care days are not covered. 

Effective Date 

HCFA ID: 7982E 

10/l/9l 
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Revision: 
August 

HCFA-PM-93- 6 
1993 

(MB) 0MB No.: 0938-

State/Territory: 

Citation 
42 CFR 447.201 
42 CFR 447. 302 
52 FR 28648 
1902(a) (13) (E) 
19 O 3 ( a) ( l ) and 
(n), 1920, and 
1926 of the Act 

1902(a) (10) and 
1902(a) (30) of 
the Act 

WISCONSIN 

4.19(b) In addition to the services specified in 
paragraphs 4.19{a), (d), (kl, (1), and (m),the 
Medicaid agency meets the following 
requirements: 

(l) Section 1902(a)(l3)(E) of the Act regarding 
payment for services furnished by Federally 
qualified health centers (FQHCs) under section 
1905(a)(2)(C) of the Act. The agency meets 
the requirements of section 6303 of the State 
Medicaid Manual (HCFA-Pub. 45-6) regarding 
payment for FQHC services. ATTACHMENT 4.19-B 
describes the method of payment and how the 
agency determines the reasonable costs of the 
services (for example, cost-reports, cost or 
budget reviews, or sample surveys). 

(2) Sections 1902(a)(l3)(E) and 1926 of the Act, 
and 42 CFR Part 447, Subpart D, with respect 
to payment for all other types of ambulatory 
services provided by rural health clinics 
under the plan. 

ATTACHMENT 4.19-B describes the methods and 
standards used for the payment of each of these 
services except for inpatient hospital, nursing 
facility services and services in intermediate care 
facilities for the mentally retarded that are 
described in other attachments. 

SUPPLEMENT 1 to ATTACHMENT 4.19-B describes 
general methods and standards used for 
establishing payment for Medicare Part A and B 
deductible/coinsurance. 

TN 
~N-:-o-. --:::9-:::3---:::•-:::-3-::--1-----------~---,-------------------
Superseaes Approval Date ltf...-9) Effective Date 7/1/93 
TN No. 93-006 

•tJ.S. r;.P.D.: 1993-3c.2-Z-i9:B0149 
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Revisicn: a::E'A-Al'-80-38 (EPP) 
?A..ay 22, 1980 

State Wisconsin 

Ci tati a'1 
42 CFR 447 • 40 
KJ:-78-90 

-------------------------
4.l9 (c} Payme.T'lt is made to reserve a bed during 

a recipient's tenpxary absence frcm an· 
inpatient facili~J. 

Yes. The State's p:,licy is 
descr il:ed in 1-~~ 4. 19..:C. 

D No. 

'IN * ..;;.--.....,,----
Supersedes Effective Date /v//77 
'1N t 77-l"O L 
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~ .. .-J 
·.'.;:..fa. 

lcevision: HCFA-PM-87-. 9'--'"'""(BERC_)""~:- c:;:.~;:;:"."': -
AUGUST 198 7 ._ --

·-

State/Territory: ,WlS~ONS.IN.:..;,.,,- ·. · 

Citation 
42 CFR 447 .252 
47 FR 47964 
48 P'R 56046 
42 CFR 447.280 
47 FR 31518 
52 FR 28141 

T!I No • J.1.::_0(_;r f 
Supersedes _/ 
T!I No • f!l::Q/_3'; 

.... .. 
-4 .19 (d.l: .. ::. __ ~,r ... 

L/. :(l~)'l'he Medicaid agency meet~the,r:equirements,of.,_,._,_ ,_•<;· _;=~--->'-

42 CFR Pat"t 447, Subpat"t C, with.respect to 

(2) 

payments for skilled nut"..sing -and intermediate-
- car-e facility services. ~· -.·:,: -·- ·:· :::·· ·-·-,-·----,,,_,._.-"'' 

ATTACHMENT 4 .19,-D descrlbei;c:}the. methods ,and 
standat"ds used to determine. rates·--1or payment 
for skilled nursing and intermediate_ -care ::c : - ~,_. ___ "-"' '"' · 
faclllty Set"Vices. -·----'" -•,,,cc·,, .. ·,.ac,c -

The Medicaid agency provides._,..,pa:ymen_t,,,fo1;c_~~c::::'-=·='--:· ; .: ._ ''."° , 

routine skilled nursing facilit_y_,1Serv.l.ces_.:~:,,.:,., _ _::_,, ... _- - .... 
furnlshed by a swing-bed •llospital"' , .. sea:,;.:,:;:--;-.c'-~·: · i :·,,;:::._:._,~;;.:~:.-.. 

·,··::: ..... ····;· 

LI At the average rate per __ patlent,~day .~paid<_to ,:;:c:.,,:.,-,s.;:',,:~ .·. -~ _,-:, _ ,c :::s p~:~i~:~t!~::;;i;::;::i:_::~e-cl_.s~:~~=:~:-,"'.-t:-i,:~$.\,,~~.;'-')L,:-
L/ At a rate established_ by _the,, State, which.,,-~. ·-'·•"--- _ .. ~._ .. 

meets the requirements o_f 4Z CF.R Part -447,, --
Subpart C, as applicablec,,,;:: .-:~; :. =:::s _..,-;;>c,-c::".:,:-;:-;;;;·;:,__~_,;; ". 

Lhf Not applicable •. The a,genc:y_ does __ not _ ~,- <-"',- .-
provide payment for SNF·-,service~,,-1:.o ;a::-':;;,;;n~·-: ;:~""7.L~;:;z '·'" a 

swing-bed hospital. ..,------•.-" .,,·:,-,. >< ·-

(3) The Medicaid agency :p-r-ovid~s_.,paymenJ;.,,.foi;:,;:,:;~;.;,c: .. ;:j ; --:• -c •_' .. 

routine intermediate care- -,facili t;y. servi.ces-,,, , ·. 
furnished by a swing-bed hospital. :cs.:; ___ ,, -- ·--=· '"-.,,.,., 

L I At the average rate per;,,pati.ent:~ay•;cpaid,.to,,.:;,:..,.,:;;,~,;, .... ,..,_, P'-""c.
ICFs, other than ICFs for the mentally 
retarded, for routine services .. furnished .. _,,,, ... __ . :,_:,;: .-•-,_,,~. 
during the previous calen_dar year-.-. -- ·-~ -- -,_, -

LI At a rate established ~y the State_, which··, - -
meets the requirements of 42_ CFR Part -447., ,- -
Subpart C, as appli_cabl~,;:::::,,,:·: .. tc::~-· ~.~~:t::.:::-::d:-t::.:;.c~ 

I Jv Not applicable. The agency doe!:.:._.not 
provide payment -for ICF----services- to "a ·· 
swing-bed hospital. --.- -- .,< .. __,,.,_.-

~ -·-LI_ (4) Section 4.19(d)(l) "!!rrllis plan is not. 
applicable with respect to_ intermediate eaC'e -
facility services; such servfces are. not 
provided under ~this State -plan._,,, , ,, ·.·-·_.- ... , 

-Approval -Date If /ii' lf 1 

._ .. ,_· .. .-:...: 

"'· -

HCFA ID: l01DP/0Dl2P 



- 61 

Revisicn: ~-AT-80-38(El?F) 
May 22, 1980 

State Wisconsin -------------------------
Cit.atia, 
42 GR 447.4S(c} 
NX-79-50 

4.19 (e) The Medicaid agen~/ meets all rsquirenents 
of 42 ~ 447. 45 fer timely payment of 
cla.ims. 

~ 4 .19-'B st:eeif ies, for eac..i-i 
type of service, the defi.'li ticn of a 
,:Jaim for ~s cf meeting t..1iesa 
requirements. 



Revision: HCFA-PM-87-4 
KARCH 1987 

State/Territory: 

(BERC} 

62 

0KB Ho.: 0938-0193 

WISCONSIN 

Citation 
42 CFR 447,15 
AT-78-90 
AT-80-34 

4.19 Cf) The Medicaid agency limits participation to 
providers W'ho meet the requirements of 

48 FR 5730 

Tli Ho. &'J-oOO;'.f
Supersedes 
TB Ho. 'g.3-0l . .l1 

42 CFR 447.15. 

Ho provider participating under this plan may deny 
services to any individual eligible under the plan 
on account of the individual's inability to pay a 
cost sharing amount imposed by the plan in 
accordance with 42 CFR 431.SS(g) and 447.53. This 
service guarantee does not apply to an individual 
who is able to pay, nor does an individual's 
inability to pay eliminate his or her liability for 
the cost sharing change. 

Approval Date 7-3/-PJ Effective Date -----4-1-87 

HCFA ID: 1O1OP/O012P 
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Re~,isicn: a::FA-AT-80-38 (BPP} 
Mey 22, 1980 

State Wisconsin ------------------------
Citatic:n 
42 <:ER 447 • .20l 
42 CFR 447 • 202 
AT-78-90 

4.l9 {g) The Medic.id agency assures a-g;iropriate 
audit of records when payme.rit is based a1 
costs of services or en a fee plus 
ccst of materials. 

Effective Date ~ 3/7 :9 
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Revisicn: HCFA-AT-80-60 (BPP) 
August 12, 1980 

State Wisconsin ------------------------
Citation 
42 CTR 447.201 
42 CFR 447.203 
'AT-78-90 

4.19 (h} The Medic.aid agency meets the require.11ents 
of 42 CFR 447.203 for d::x::t.nnentation and 
avai)ability of payment rates. 

Effective Date f/z.. ,:_yy,7 
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Re~1ision: ~-AT-S0-38 (BPP) 
May 22, 1980 

State ______ w_i~sc~2~o~s~i~n---------------

Cit.aticn 
42 Q'R 447 .201 
42 aR 447 • 204 
Al'-78-90 

'lN __ ½ ____ _ 
Supersedes 
'""'-T 1, a,._ . ....--·-:, 

(JC.. .__ <"'()<'::, <> 

4.l.9 (i) The Medicaid agency's payments are 
$Ufficient to enlist encugh providers so 
that se.."Vices under the plan are 
avail.able to cecipients at least !:O the 
extent that those se..:rvices are avail.able to 
the general pop.ilation .. 

Afprovi;1- ;;;i.:\e ~9>f/ffc, 
,/ ~ 

Effective Date ?/2.3b3 



Revision: HCFA-PM-91- 4 
AUGUST 1991 

State: 

Citation 

42 CFR 4.19(j) 
447.201 
and 447,205 

1903(v) of the (k) 
Act 

TN No, 9] -QQ25 

66 

(BPD) 

1i'JISCONSilI 

0MB No.: 0938-

The Medicaid agency meets the requirements 
of 42 CFR 447.205 for public notice of any chanqes in 
Statewide method or standards for setting payment 
rates. 

The Medicaid agency meets the requirements 
of section 1903(v) of the Act with respect to payment 
for medical assistance furnished to an alien who is 
not lawfully admitted for permanent residence or 
otherwise permanently residing in the United States 
under color of law. Payment is made only for care 
and services that are necessary for the treatment of 
an emergency medical condition, as defined in section 
1903(v) of the Act. 

Supersedes .Approval Date 
TN No . 8.7-0014 

/-/6-?o/...... Effective Date 

HCFA ID: 7982E 

10/1/9l 
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Revision: HCFA-PM-92-7 (MB) 
October 1992 

State/Territory: WISCONSIN 

Citation 

1903 (i) (14) 
of the Act 

4.19(1) The Medicaid agency meets the requirements 
of section 1903(i)(14) of the Act with respect 
to payment for physician services furnished to 
children.under 21 and pregnant women. Payment 
for physician services furnished by a physican 
to a child or a pregnant woman is made only to 
physicians who meet one of the requirements 
listed under this section of the Act • 

TN No. 93-002,. 
Supersedes Approval Date ;:.Jh)I /93 
TN No. New 'I 

Effective Date 1/1/93 _.;.._..:.,_ ____ _ 
-------

<· 
.. 



t928(c)(2) 
(C)(u)of 
the Act 

t926of 
fheAet 

TN#'12-017 
Su~r~~s 
TN t,94 .. 024 

Cltatfoo 

4.iS(m) 

86{b) 

Staterrerntory: Wts00nsin 

Medicaid Reimbursement for Administration of Vaccines under- the 
-Pediatric Immunization Program· 

A prqvkfermay impose a dht3rge f,orihf} administration of a qualified 
pediatdc vaccine as stated itt•1928,(¢)(2)(C}(ii) of the Act. Within this 
owraU• provlsion, Medicaid teimtiursemeol to providers will be 
administered as follows: · · 

{il} The State: 

Sets a payment rate aJthe tevel ohhe ,regional maximum 
established ·by too ·oHHS Secretary .. 

Is a Unlveraa.l Purchase $tate-and seis_ a pa~nt rate at the 
· level of the regional maximum ~lished in accordance with 
State law. 

$ets a payment rate beio\\i ttie re,gio~I maximum established 
by the OHHS secretary. 

Is a Universal Puroh~s.e.~tate and sets a pa)fment rate ,beJow 
the le\le! of the reglo.natma»mum estahf.lshed by the 
Un.hl'ersat PurohaseState. 

The State pays the foHowing ratefor the administration of a 
vaoone; $3.31. · 

(iii) Medicaid ben~~ciary access 1o immuniz~tions Js 
assured through the follO'Ning methodology: 

lhe State wlll compare: 
{l) .The rmmbetm Medicaid pediamc _practitioners who ar-e Medicald 
progn.~mH'iig1stered providers and Who have submitted pediatrie immunization 
claims.and 

{Ii}- The total number of pediatric :practitioners providing immunizati-ons to 
children. 

Appn:rval date: 2/8113 Effective date: 01-/0112013 




