34 T

R

#™@ Revieion: HCFA-AT-87-9  (BERC) OMB No.: 0938-0193 o
AUGUST1987 = -
- WISCONSIN
_ State/Territory:
Citation 4.3 Safepuarding Information on Applicants and Recipients r
42 CFR 431.301
AT-75-29 Under State statute which imposes legal sanctions, =

safeguards are provided that restrict the use or
disclosure of information concerning applicants and
recipients to purposes directly connected with the
administration of the plan. '

52 FR 5967 All other requirements of 42 CFR Part 431, Subpart F
are met.

.

TH No. _Y7-0027 P '
: Supersedes Approval Date [/ i Effective Date ___8-1-87

No. !
TH Mo 11/12/87

HCFA ID: 1010P/001l2P
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Revision: HCFA-PM-87-4 (BERC) OMB No.: 0938-0193
MARCH 1987
State/Territory: WISCONSIN
Citation 4.4 Medicaid Quality Control
42 CFR 431.800(c)
50 FR 21839 (g) A system of quality control is implemented in
1903(u)(1)(D) of accordance with 42 CFR Part 431, Subpart P.
the Act, :
P.L. 99-509 (b) The State operates a claims processing assessment
(Section 9407) system that meets the requirements of 431.800(e),

(g), (h) and (k).

/—7 Yes.

1};'Not appiicable. The State has an approved
Medicaid Management Information System (MMIS).

TN No. F7-000F

Supersedes App‘r'oval Date 2—3/ il 2 Effective Date _ 4-1-87
TN No. §5-0 49

HCFA ID: 1010P/0012P
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Revision: HCFA-PM-88-10 (BERC) OMB No: 0938-0193
SEPTEMBER 1988
State/Territory: Wisconsin

Citation 4.5 Medicaid Agency Fraud Detection and

42 CFR 455.12 Investigation Program

AT-78-90

48 FR 3742 The Medicaid agency has established and

52 FR 48817 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,

IN No. _88-0038
Supersedes : Approval Date

TN No. §3-p420

¥/ Effective Date 10/1/88

HCFA ID: 1010P/0012?P
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Revision: HECFA-AT-30-38 (BPF)

May 22, 1380
State Wisconsin

Citation 4.6 Reports

42 CR 431.1% v

AT-79-29 The Mediczid agency will submit all
reports in the form and with the content
required by the Secretary, and will camly
with any provisicns that the Secratary
finds necessary to verify and assurs the
correctness of the reports., All
requirements of 42 CER 431,16 are met. .

Supersades Approval Date /% 3 /%5 Effective Data Jo/re/v

3 /7002
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Revision: HCFA-AT-80-~33 (BFP)

May 22, 13980
State Wisconsin
Citation | 4.7 Maintenance of Records
42 CFR 431.17
AT-79-29 The Medicaid zgency maintains or supervises

the maintenance of records necessary for the
proper and efficient operation of the plan,
incliding records regarding applications,
determination of eligibility, the provision of
medical assistance, ard administrative costs,
and statistical, fiscal and other records
necessary for reporting ard accountability,
and retains these racords in accordance with
Federal requirsments. All rsquirements of 42
CrR 431.17 are met.

Supersedes Approval Date_s/2 3/ 7f  Effective Date v/ /o7 »
™ & 7/-cod - . o o o ' S
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Revision: HBCTA~AT-20-38 (BFP)

May 22, 1980
State ’ Wisconsin
Citaricn 4.8 Availapilitv of Agency Program Manuals
42 R 431.18 (k) ‘
AT-79-29 Program mznuals and other policy issuances that

affect the public, including the Medicaid
agency's rules and regulaticons governing
eligibility, need and amount Of assistance,
reczplent rights and resoensibilities, and
services offered by the agency are maintained
in the Stats office and in each lecal and
district office for examinaticn, uwan rﬂc:uest,
by individuals for review, studyv, or
reprecduction, ALl requirsments of 42 CFR
431.138 are nmet,

™ #

Smersz:les _ Arproval Date ‘_2/:2/7 Z Effective Date 04 /7¢
™ 2 76— ¢ :

A
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Revisicn: ECFA-AT-80-383 (BFP)
May 22, 1980

Skate Wisconsin

Citation 4.9 Reporting Provider Payments to Internal
42 GR 433.37 Revenue Service
AT-78-90

There are proceduras implementad in
accordance with 42 CFR 433.37 for
identification of providers of services by
soccial sSecurity number or by employer
identification number and for reporting
the informaticn required by the Internal:
Revenue Code (26 U.S.C. 604l) with respect
to payment for services under the plan.

™ #

Supersedes Approval Date_3//77 Effective Dats o/ /7¢
™ 27 ﬁ:zz . A —= %
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. Freedom of Chviee

New: HCFA-PM-99-3

JUNE 1999 -

State: Wisconsin
Citation 4.10 Free Choice of Providers
42 CFR 431.51 (a) Except as provided in paragraph (b), the Medicaid agency
AT 78-90 assures that an individual eligible under the plan may obtain
46 FR 48524 ‘Medicaid services from any institution, agency, pharmacy
48 FR 23212 person, or organization that is qualified to perform the services,
1902(2)(23) including of the Act an organization that provides these services or
P.L. 100-93 arranges for their availability on a prepayment basis.
(section 8(f)) '
P.L. 100-203 ,
(Section 4113) (b) Paragraph (a) does not apply to services furnished to an

Section 1902(2)(23)

mdividual —

(1) 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 1902(p) of the Act,

(4) By individuals or entities who have been convicted of a felony

Of the Social under Federal or State Jaw and for which the State determines that
Security Act the offense is inconsistent with the best interests of the individual
P.L. 105-33 eligible to obtain Medicaid services, or

~ Section 1932(a)(1)
Section 1905(t)

(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)(1), 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 semces or
services under section 1905 (a}(4)(c).

TN # 03-008
Supersedes
TN # 92-0027 _

| Approval Date

{ /O? /0’?;

Effective Date 07/01/03
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Revision: HCFA-AT-80-38 (BPDP)
May 22,1980

State Wisconsin
CITATICN 4.11 Relations with Standard-Setting and Survey Agencies
42 CFR 431.610 : (a) The State agency utilized by the Secretary to
AT-78-90 determine gqualifications of institutions and
AT80-34 ' 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 standaxds, 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.
TN #96-024
Supersedes » .
TN #94-008 Approval Date ﬁ#{%% 7 Effective Date_ 7/1/96

PAO8(Q12.AD/SP




Revision:  HCFA-AT-80-38 (BRPP)
May 22, 1980

43

State WISCONSIN
Citation 4.11(d) The Division of Supported Living, Department

42 CFR 431.610

of Health and Family Services {agency) which is

AT-78-90 the State agency responsible for licensing

AT-89-34 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 (qg)
are met.

TN #96-024

Supersedes , .

TN #76-41 Approval Date ?2{;%Z§k; Effective Date__7/1/96

PAG8012.AD/SP
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Revisicn: HCFA-AT-80-38 (BPP)
May 22, 13980

State Wisconsin

Citatien 4,12 Consultation to Medical Facilities

42 CFR 431.105 (b)

AT-78-30 (a) Consultative services are provided
by health and other appropriate
State zgencies to hospitals, nursing
facilities, hame health agencies,
¢clinics and laboratories in
accordance with 42 CFR 431.105(b).

(b) Similar services are provided to
other types of facilities croviding
medical care to individuals
receiving sarvices under the
programs specified in 42 CFR
431.105(b) .

/%/ Yes, as listad below:

Intermediate Care Facilities

[/ Not apolicable. Similar
services are not provided to
other types of medical
facilities.

™ % . v o
Supersedes Approval Date 3/2/77 Effective Date ‘e /¢

,) e s
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Revision: HCFA-PM-91- 4 {BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: WISCONSIMN

Citation 4.13 Required Provider Agreement

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

42 CFR 431.107 (a) For all providers, the requirements of 42 CFR
431,107 and 42 CFR Part 442, Subparts A and B (if
applicable) are met.

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

42 CFR Part 483, (c) For providers of ICF/MR services, the
Subpart D requirements of participation in 42 CFR Part 483,
Subpart D are also met.

1920 of the Act (d) 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.

L:7 Not applicable. Ambulatory prenatal care is
not provided to pregnant women during a
presumptive eligibility period.

e o=0625
TN No. :

Supersedes  _ Approval Date //?éJ/ Effective Date __10/1/91
TN No. ¥7-¢0o+ ‘

HCFA ID: 7982E



45(a)

Advance Directives

Revision: HCFA-PM-91-9 (MB) OMB Neo.:
October 1991

State/Territory: Wisconsin

Citation

1902 (a)(58)

1902(w) 413  (e) For each provider receiving funds under
: the plan, all the requirements for
advance directives of section 1902(w) are
met:

4y 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 o do the
tollowing:

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

(2)] Provide written information to all
adult individuals on their
policies concemning 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 discritminate
against an individual based on
whether or not the individual has
executed an advance directive;

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

TN # 03-008 :
Supersedes Approval Date __ {1 / g7 /O% Effective Date 07/01/03

TN No. 91-0039 -




45(b)

Revision: HCFA-PM-91-9 (MB) OMB No.:
October 1991

Advance Directives

State/Ten-ifory: : Wisconsin

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

® 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
(1)(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
State (whether statutory or as
recognized by the courts of the
State) concerning advance directives.

Not applicable. No State law
or court decision exist regarding
advance directives.

TN# __ 03-008 |
‘Supersedes ‘ Approval Date “/07 /O 2 Effective Date 07/01/03

- TN #__91-0039
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Revision: HCFA-PM-91-10 = (MB) EQRO
‘ - DECEMBER 1991
State/Territory: Wisconsin _
Citation 4.14  Utilization/Quality Control
42 CFR 431.60 (a) A Statewide program of surveillance and
42 CFR 456.2 utilization control has been implemented that
50 FR 15312 safeguards against unnecessary or inappropriate
1902(2)(30)(C) and use of Medicaid services available under this
1902(d) of the ' plan and against excess payments, and that
Act, P.L. 99-509 assesses the quality of services. The
(Section 9431) requirements of 42 CFR Part 456 are met:
X Directly
X By imdertakin’g 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
inconsistent with the PRO review of Medicare
services; and

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

for payment purposes.
1932(c)(2) - - X A qué]iﬁed External Quality Review Organization
and 1902(d) of the performs an annual External Quality Review that meets
ACT, P.L. 99-509 the requirements of 42 CFR 438 Subpart E each
(section 9431) managed care organization, prepaid inpatient health

plan, and health insuring organizations under contract,
except where exempted by the regulation.

TN# 03-008

Supersedes Approval Date o2 / 03 Effective Date 07/01/03
TN # 92-0027 -
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Revision: HCFA-PM-85-3 {BERC)

MAY 1985
State: WISCONSIN
OMB NO. 0938-0193
Citation 4.14 (b) The Medicaid agency meets the requirements
42 CFR 456.2 of 42 CFR Part 456, Subpart C, for
50 FR 15312 contrel of the utilization of inpatient

hospital services.

2%7 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,

-~
~

/ /7 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:

/_/ All hospitals (other than mental
; hospitals).

5:7 Those specified in the waiver.

/@ Wo waivers have been granted.

TN No. $5-0/55 .
Supersedes Approval Date @Tﬂif4%$> Effective Date

TN No. /.-004/

3

HCFA ID: 0048P/0002P
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Revision: HCPA-PM-85-7 (BERC) OMB NO.: 03%38-0193
JULY 1985 :
State/Territory: Wisconsin
Gitation 4,14 (c) The Medicaid agency meets the requirements
42 CFR 456.2 of 42 CFR Part 456, Subpart D, for control
50-FR 15312 of utilization of inpstient services in mental
hospitals.

/_/ 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,r views. .

~
N

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 b for.bf'

L 7 All mental hospitals.
—7 Those specified in the waiver.

L?? No waivers have been granted.

4:7 Not applicable. Inpstient services in mental
hospitals are not provided under this plan.

™ Wo. 22_0/7 — o
Supersedes Approval Date féféfﬁf«“ Effective Date 7/ / /TS
TH No. o ~Ai«E

HCFA ID: 0048P/0002P
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Revision: HCFA-PM~85-3 (BERC)

- HMAY 1985 v .
State: WISCONSIN
OMB NO. 0938-0193
Citation 4.14 (d) The Medicaid agency meets Ehe requirements of
42 CFR 456.2 ' 42 CFR Part 456, Subpart E, for the control of
50 FR 15312 utilization of skilled nursing facility
_ »services.

/_/ 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:

1:7 All skilled nursing facilities.
i:? Those specified in the waiver.

45; No waivers have been granted.

TN No. _§5-0/55
Supersedes ‘ - Approval Date
T8 No. 7L~ 00t/

Effective Date 45?415

HCFA ID: 0048P/0002P
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Revision: HCFA-PM-85-3 {BERC)

MAY 1985
’ State: WISCONSTIN
OMB NO. 0938-0193
Citation 4.14 Qﬁi(e) The Medicaid agency meets the requirements
42 CFR 456.2 of 42 CFR Part 456, Subpart F, for control
50 FR 15312 4 of the utilization of intermediate care

facility services. Utilization review in
facilities is provided through:

55? Facility-based review.

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

/7 Personnel under contract to the medical
assistance unit of the State agency.

/ /7 Utilization and Quality Control Peer Review
Organizations.

/ /7 Another method as described in ATTACHMENT
4,14-A.

/7 Two or more of the above methods.
ATTACHMENT 4.14-B describes the
circumstances under which each method is
used.

L:? Not applicable. Intermediate care facility
services are not provided under this plan.

TN No. Y5.-0/55 G/ in P
Supersedes Approval Date _7.//2 /5% Effective Date _/// /05
T™N No. 74-004f

HCFA ID: 0048P/0002P
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EQRO
Revision: HCFA-PM-91-10 (MB)
December 1991
State/Territory: Wisconsin
Citation 4.14  Utilization/Quality Control (Continued)
42 CFR 438.356(e) _ For €ach 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. ‘

42 CFR 438.354 '
42 CFR 438.356(b} and (d) : 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.
TN #__(03-008 / ;
Supersedes Approval Date __ [l jo7 / 0% : Effective Date 07/01/03

TN # _ 92-0027
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Revision: HCFA-PM-92-2  (HSQB)
( WARCH 1992
State/Territory: WISCONSIN
Citation 4.15 Inspection of Care in Intermediate Care Facilities for the

42 CFR Part

- 456 Subpart

Mentally Retarded, Facilities Providing Inpatient
Psychiatric Services for Individuals Under 21, and Mental
Hospitals

The State has contfacted with a Peer
Review Organization (PRO) to perform

I, and Lnspectlon of care for:
1802{a) {31)

and 1903(g) - . ICFS/MR,

of the Act .

42 CFR Part
456 subpart
A and

Inpatient psychiatric facilities for
recipients under age 21; and

Mental Hospitals.

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

1902(a) (30)
of the Act '
Not applicable with respect to intermediate care
facilities for the mentally retarded services; such
services are not provided under this plan.

@ﬁ?l ' Not applicable With respect to services for

) individuals age 65 or over in institutions for mentaT
disease; such services are not prov;ded under this
plan.

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

TN No. 92-0027
Supersedes Approval Date (I//b[4o— Effective Date /—1=92

TN No. FEX0041
HCFA ID:



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

State Wisconsin

Citation 4.16 Relations with State Health and Vocaticnal
42 CZR 431.615(c) Rehabilitation Adgencies and Title V
AT-78-90 Grantees

The Medicaid agency has cooperative
arrangements with State health and
vecational rshabilitation agencies and
with title ¥V grantees, that meet the
requirements of 42 CFR 431.615.

ATTACEMENT 4.16-A describes the
cooperative arrangements with the nealth
and vocaticnal rzhabilitaticon agencies,

™ 4 _ S
Supersades Approval Date 347/ 77 Effective Date /0 // /74 .
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Page 53a-1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Wisconsin

(b)
(3) (Continued)

. 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, Qf, 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, coinsurance, 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 (premiuvms, deductibles, coinsurance, co-
payments) applies to approved mandatory (i.c., 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. C

TN # 10-002
Supersedes
New

Approval Date:

MAY 1 9 2010

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 resourcés for
. individuals who receive or are entitled to
receive henefits under a long term care
insurance policy as provided for in
Attachment 2.6-A, Supplement 8b.
1917{b} {1} {C) {4) % If an individual covered under a long-term

, care insurance policy received benefits for
’ which assets or resources were disregarded

as provided for in Attachment 2.6-3,
Supplement 8c (State Long~Texm Care
Insurance Partnership), the State does not
seek adjustment or recovery from the
individual’s estate for the amount of assets
or resources disregarded.

x The State adjusts or recovers from the
individual’s estate on account of all
medical assistance paid for nursing facility
and other long term care services provided
on behalf of the individual.

The State does not adjust or recover from
the individual’s estate on account of any
medical assistance pald for nursing facility
or other long term care serxvices 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 ox
other long term care services provided on

. behalf of the individual to the extent
described below:

TN No. 08-001

Supersedes _ Approval Date APR 2 8 2808 Bffective Date: 01/01/2009
TN No. $5-010
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Revision: HCFA-PM-95-3 (MB)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: WISCONSIN

{¢) Adjustments or Recoveries: Timitations

The State complies with the requirements of
section 1917 (b) (2) of the Act and regulations at
42 CFR §433.36(h)-(1).

(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 hcome 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

(b) a ckild 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 anothex program are
reduced as a means of adjusting or recovering
Medicaid claims incorrectly paid.

TN No. 95-010
Supersedes

NEW Approval Date 7%2329&1- Effective Date 4-1-95

CB06160.DW/SP




53d
Revision: HCFA-PM-95-3 (MB)
MAY 1995
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
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 of 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,

0 on a continuous basis,

o discharge from the medical institution

and return home, and
o lawfully residing.

TN No. 95-010
Supersedes

NEW Approval Date 7[0)5[ 96/ Effective Date 4-1-95

CB06160.DW/SP
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Revision: HCFA-PM-95-3 (MB)
MAY 1995
STATE PLAN UNDER TITLE XIX QOF THE SOCIAL SECURITY ACT

State/Territory: WISCONSIN

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

TN No. 95-010

Supersedes
—
NEW Approval Date 7'5K3 Effective Date 4-1-95

CB0O6160.DW/SP



State: Wisconsin Page 54

Section 4.18 has been superseded by MMDL Forms G1, G2a, G2c, and G3.

TN No. 14-012
Supersedes Approval Date 8/14/2019 Effective Date 04/01/2014
TN No. 91-0026



State: Wisconsin Page 55

Section 4.18 (continued) has been superseded by MMDL Forms G1, G2a, G2c, and G3.

TN No. 14-012
Supersedes Approval Date 8/14/2019 Effective Date 04/01/2014
TN No. 03-008



State: Wisconsin Page 56

Section 4.18 (continued) has been superseded by MMDL Forms G1, G2a, G2c, and G3.

Section 4.18 page 56 previously included pages 56, 56a, 56b, 56¢, 56d, S6e, and 56f.

TN No. 14-012
Supersedes Approval Date  8/14/2019 Effective Date 04/01/2014
TN No. 91-0026
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42 CFR 447.252
1902(a)(13)
and 1923 of
the Act and
1902 (e)(7)
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: WISCONSIN

Citation 4,19 Payment for Services

The Medicaid agency meets the requirements of
42 CFR Part 447, Subpart C, and sections
1902(a)(13) 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.

45
A g
-5/§\j 127 Inappropriate level of care days are covered and
v 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)(1)(G) of the Act.
4:7 Inappropriate level of care days are not covered.
91-0025 ’
TN No. - R S -
Supersedes Approval Date f/ég;/f/fﬁi“w”“ Effective Date 10/1/91
TN No. _K ) -000F 7

HCFA ID: 7982E
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OMB No.: 0938-

WISCONSIN

Revision: HCFA-PM-93- 6
August 1993
State/Territory:
Citation ' 4.19(b)

42 CFR 447.201
42 CFR 447.302
52 FR 28648
1902(a) (13)(E)
1903(a) (1) and
“{n), 1920, and
1926 of the Act

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

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

(1)

(2)

Section 1902(a)(13)(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).

Sections 1902(a)(13)({E) and 1926 of the Act,
and 42 CFR Part 447, Subpart D, with respect
to payment for all cother 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

the Act establishing payment for Medicare Part A and B
deductible/coinsurance.
. N
No. _93-031
Supersedes Approval Date léHﬁﬁgjﬁ} Effective Date _ 7/1/93
TN No. 93-006 I v

5.5, G.P.0.:1993-342-2739:80149




Revisicn: ECFA-AT-80-38 (BPP)

May 22, 1980
State Wisconsin

Citacion 4.19(c) Payment is made to reserve a bed during

42 R 447 .40 ‘ a recipient's temporary absenca from an

AT-78=30 inpatient facility.
/X/ VYes. The State's policy is

described in ATTACHMENT 4.19-C.

[T V.

™ %

Superseces Approval Date 2/ s/ 75 Effective Dats /&/2/_’77

™ 2 77-¢c/
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nevisitm! HOFA-PH-87- O___ (BERCY: =" =  ~=~==<  OMB No.: 0938-0193~ma six » o
~ AUGUST 1987 = e — . o

State I‘l‘e rritory: AL IS@ONSIN» o

Citation 4,19 (d)..

42 CFR 447.252 o B

47 FR 47964 /_/ (1) The Medicaid agency meets.-the requirements of ... . .w..oom oo
48 FR 56046 © . .~....42 CFR Part 447, Subpart C, with respect to - LT e

42 CPR 447,280 payments for skilled nursing and intermediate . .- . —.. .
47 FR 31518 -+ - care facility services. - eemias

52 FR 28141

ATTACHMENT 4.18-D describes ‘the. methods -and-.
stendards used to determine rates for payment
for skilled nursing and J.ntermed.\.abe -Care T T
faclllty services. R e i

{(2) The Medicaid agency pr.oviﬂes;paymenb;;rfo:::;%
routine skilled nursing facility services
furnished by & swing-bed hospital. .

/ / At the average rate per_patient-day -paid._to..
SNFs for routin€é services. furnmhed ‘during .

L la B nu.-aSn_‘

/_ / At a rate establi'shed by the. State. which...:
meets the requirements of 42 CFR Part 447,
Subpart C, as applxcable:a T mE

,X" Not applicable. The agency does not -
provide payment ‘for SNF-iservices. to:a
- swing-bed hospital.

(3) The Medicaid agency provides .payment. for. .
routine intermediate care -facility service
furnished by a swing-bed hospital. ... ...

/ / At the average rate per. patient -day.paid to.
ICFs, other than ICFs for the mentally . .
retarded, for routine services furnished. - -,
during the previous calendar year.-  ...-. -=

_{_j At a rate established by the State, which -~ - ¢ - _
meets the requ:.rements of 42 CFR Part E.Y YA N ‘

/_-_ﬁ Not applicable. The agency does not = . . ..
provide payment for ICF. sernces to-a-
swing-bed hospital. . ... oo

T /_/ (4) Section 4.19(d)(1) ‘U!"'Eh:.s plan is not o - eme—
applicable with respect to :mter'medlate care
facility services; such services are not o
provided under -this State plan...: :os wvvns -~

TR 5'/ — — — B
Supersedes Approval Date ’/A'f 4 7 ... Effective Date -2 1-87
TN Bo. JYO /% A o '

HCFA ID: 1010P/0012P © -
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Revisic: BCFA-AT-80-38 (BFP)

May 22, 1880
State Wisconsin

Citation 4.19(e) The Medicaid agency meets all rﬂquirements

42 CR 447 .45 (c) - of 42 CFR 447.45 for timely pa;ment ot

AT=79=50 claims.
ATTACEMENT 4,19-% specifies, for each
tyce of service, tre definition of a
claim for purpcses of meﬁmng these
recquirements.

™ # _ .

Supersaces Approval Data S$7/// 86 Effective Date §/ 23/ >

™ 3 S0-0653
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Revision: HCFA-PH-87-4 (BERC) OMB No.: 0938-0193
HMARCH 1987
State/Territory: WISCONSIN

Citation 4,19 (f) The Medicaid agency limite participation to

42 CFR 447.15 providers who meet the requirements of

AT~78-90 42 CFR 447.15.

AT-80-34

48 FR 5730 No provider participating under thie plan may deny

services to any individual eligible under the plan
on sccount of the individual's inability to pay a
cost sharing amount imposed by the plan in
accordance with 42 CFR 431.55(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. ‘

TR No. j'}-o000%
Supersedes Approval Dste 7"3/'P7 Effective Date 4-1-87
TN ¥o. §3-8/49

HCFA ID: 1010P/0012P
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Revisicn: ECFA-AT-80-38 (BED)

May 22, 13980
Stare Wisconsin
Citatien 4.19(¢) The Mediczid agency assures appropriate
42 CTR 447.201 audit of rscords when payment is based on
42 CFR 447,202 costs of services ¢r ¢ a fee plus
AT-78-40 cost of materials,
™ %
Supersedes Arproval Date é’/ ;!/ge@ Effective Date 223/
™ 350-0053 |
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Revision: BCFA-AT-80-60 (BPP)
August 12, 1980

State

Wisconsin

Citation
42 CFR 447.201
42 CFR 447.203
AT-78-90

4.19(h) The Medicaid agency meets the requirements
of 42 CFR 447.203 for documentation and
availability of payment rates,

e
Supersgdes '

Approval Date 5%4//'{?8

Effective Date /2 3/ 5



Revisicn: HBECFA-AT-80-38 (BREP)
May 22, 1980

States Wisconsin

Citatien 4.18(1)
42 CGR 447.201
42 CTR 447.204

The Medicaid agency's payments are
sufficient to enlist encugh providers so

that services under the plan are
AT=-78~30 available %o recipients at least to the
extent that those services ares available to
the general population.
™ % -
Surerseces A;prcvg;.:af\e «sf%%»ﬁo Effective Date N2 9
™ RS eps3 g = :




Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
aueust 1991
“ State: WISCONSIT

Citation

42 CFR 4.19(3) The Medicaid agency meets the regquirements

447.201 of 42 CFR 447.205 for public notice of any changes in

and 447.205 Statewide method or standards for setting payment
rates, ' '

1903(v) of the (k) The Medicaid agency meets the requirements

Act of section 1303(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.

e
TN No. =

~91=0025
Supersedes 4 .Approval Date /’“?ﬁ?‘Lf%;L. Effective Date 10/1/91

TN No. 87-001

HCFA ID: 7982E
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66 (a)

WISCONSIN

Revision: HCFA-PM-92-7 (MB)
QOctober 1992
State/Territory:
Citation
1903 (1) (14) 4.19(1)
of the act

The Medicaid agency meets the reguirements

of section 1903(i)(1l4) 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
ligsted under this section of the Act.

TN No. 93-002

TN No. New

Supersedes Approval Date Adﬁﬁh/?i? Effective Date 1/1/93
[




66({b)

StateiTerritory: Wisconsin

{itation
4,18(m) i h&a@i@&i Reimbursement for Administration of Vaccines under the
Pediatric immunizalion Program
1928(cH(2) {H A provi er may impose a char éfwtﬁe administration of a2 qualified
{CHi of B p@daatns vaccine as stated in 1928(SH20CN of the Act. Within this
the Act overall provision, Medicaid |

imbursement {o providers will be

afdministered as follows:

{ly = The State:

: ftha regional maximum

Sets a ;sa’ymant rate at the te
established by the DHHS 8e

Is 3 Unjversal. F-‘we}xasa Staie and sats a payment rate at the
level of the regional maxfmum s&tabisshed m accordance with
 State iaw.

X Seis a payment rate baiow tbe rag:cna! maximum established
by the DHHS $ecmtary ’

isa Unlwrsai Purch 56 'tate and sefs a payment rate below
the level of the regional maximum established by the
Universal Purchase State.

The State pays the foi%owmg mt& f:}r i:he administration of a
yacging: $3.31.

1926 of @) Medicaid beneficiary access fo immunizations is
the Act  assured through the following methodology:
The State will compare:

) “The number of Medicaid padiatric practitioners who are Medicaid
- program-registered providers and who have submitied pediatric im munization
claims, and .

{li} T he total numbar of pediatric pra{:tﬁmne:‘s praviding immunizations to
:Ciﬁd e,

Approval date: _2/8/13 Effective date: 01012013






