34 T

R

M Revision: HCFA-AT-87-9 (BERC) OMB No.: 0938-0193 o
AUGUST1987 -~ .
S WISCONSIN
~ State/Territeory:
Citation 4.3 Safepuarding Information on Applicants and Recipients r
42 CFR 431.301
AT-7%-29 uUnder 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
TN No. T

HCFA ID: 1010P/001l2P
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Revision: HCFA-PH-B87-4 {BERC) CHMB No.: 0938-0193
MARCH 1987
State/Territory: WISCONSIN

Citation 4.4 Bedicaid Quality Control

42 CFR 431.800(c)

50 FR 21839 (a) & system of quality control is implemented in

1903 (u)(1)(D) of accordance with 42 CFR Part 431, Subpart F.

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.

L}T Not sppiicable. The State has an approved
Medicaid Management Information System (MMIS).

TH No. §-ood
Supersedes Approval Date 2~~5/ *dwz Effective Date 4-1-87

TH No. 45~ € H¥
HCFA ID: 1010P/0Q012P
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Revision: HCFA-PM-88-10 {BERC) OMB No: 0938-0163
' 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.

TN No. _38-0038 )
Supersedes : Approval Date / Effective Date 10/1/88

TN No. §3-p420

HCFA ID: 1010P/0012?
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Revisicn: HCTA~AT-80-38 (BFP)

May 22, 1980
State Wisconsin

Citaticn 4.6 Reports

42 TR 431.16

AT-79-29 e Medicaid agency will submit all
repcrts in the fom and with the ccntant
raquirsd by the Secrecary, and will comly
with any provisicns that the Secratary
finds necessary to verify and assurs the
correctmess of the reports. All
requirements of 42 &CR 431,16 are met.

Supersades Approval Date oS e 57y Effective Dats SO FS

™ & 77-002
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Revision: HCFA-AT-80-~38 (BPP)

May 22, 1980

State

Wisconsin

Citaticn
42 CFR 431.17
AT-79-29

4.7 Mzintenance of Records

The Medicaid agency maintains or supervises
the maintenance of records necessary for the
proper and efficient cperation of the plan,
incliding records regarding applications,
determimation of eligibility, the provision of
medical assistance, ard administrative costs,
and statistical, fiscal and other records
necessary for reporting ard accountability,
ané retains these racords in accordance with
Fedaral requirsments. A1l raquirements of 42
CIR 431.17 are met.

™ %
Supersedes
™ &7/ ok

Approval Date /2 2/ 75 Effective Date o/ /o w =
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Revisicn: HBCTR-AT-80-38 (BFP)

May 22, 1380
State Wisconsin
Citaticon 4.8 Availapiliev of Agency Program Manuals
42 &R 431.18 (b)
AT-79-29 Program manuals and other policy issuances that

affect the public, including the Medicaid
agency's rules and regqulaticns governing
eligibility, need and amcunt of assistance,
recipient rights and respensibilities, and
services offsred by the agency are maintained
in the 3tate office and in each lccal and
districe office for sxaminaticn, upon request,
by individuals for review, study, or
repreduction, Al reguirsments of 42 CFR
431.18 zare net.

™ 2

Supersedes Arproval Date ‘_5/,”2/7 7 Effective Date_ . e4/7¢
™ $74—F |

A
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Revisicn: HBCFA-AT-30-38 (BFP)
May 22, 1980

State Wisconsin

Citaticon 4 9 Repeorting Provider Pavments to Internal
42 &R 433.37 Revenue Service
AT-78-90

There are procedurss implementad in
accordance with 42 CFR 433,37 for
identificaticn of providers of services by
sccial security number or v employer
identification number and for reperting
the informacion required by the Internal
Revenue Code (26 U.S.C, 6041) with respect
to payment for services under the plan.

™N: .
Supersedes Approval Date 3/ /77 Effective Date_so//Ze

™ % 37 — 5
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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 services or
services under section 1905 (a}(4)(c).

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

| Approval Date __{{ /O? /0?; Effective Date 07/01/03



Revision: HCFA-AT-80-28
May 22,1980

State

CITATICON

42 CFR 431.610
AT-78-90
AT80-34

{BPP)

42

Wisconsin

(a)

{b)

{c}

Relations with Standard-Setting and Survey Agencies

The State agency utilized by the Secretary to
determine gualifications of institutions and
suppliers of services to participate in
Medicare is responsible for establishing and
maintaining health standards for private or
public instituticns (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.

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.

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 #94-00C8

PAD8012.AD/SP

Approval Date ﬂ;{ﬁf 7k Effective Date_ 7/1/96



Revision: HCFA-AT-80-38 (RPD)
May 22, 13980

State

43

WISCONSIN

Citation 4.11{d4)

42 CFR 431.610

The Division of Supported Living, Department

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 (g)
are met.

™ #96-024

Supersedes _

TN #76-41 Approval Date &Qféggia; Effective Date_ _7/1/96

PAOB012.AD/SP
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Revisicn: HCFA-AT-80-~38 (RPP)
May 22, 1980

Skatos Wisconsin

Citaticn 4,12 Consultation to Medical Facilities

42 R 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 lakoratories 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 undsr the
programs specified in 42 CTR
431.105 (b) .

é_g/ Yes, as listad belcw:

Intermediate Care Facilities

// Not applicable. Similar
services are not providad to
other types of medical
facilities,

™ % ,
Sipersedes Approval Date é’/ »2/77 Effective Date /c'///yé
™ § 74 S/ S . R

’& S
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Revision: HCFA-PM-91- & {BPD) OMB No.: 0938-
AucusT 1991
state/Territory: WISCONSIN
Citation 4.13 Required Provider Agreement

With respect to agreements petween 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 TCF/MR services, the
Subpart D regquirements 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.

// Not applicable. ambulatory prenatal care is

T not provided to pregnant women during a
presumptive eligibility period.

arirat

Pt
TN No. TJIUV el

T —— TR T . i g o
Supersedes Approval Date f/?@f@yﬁzmw Effective Date _ 10/1/9)
IN No. §2-000% 7

HCFA ID: 7982E



45(a)

Advance Directives

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

State/Termitory: ‘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
following:

() 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.

)] Provide written information to all
adult individuals on their
policies concemning implementation
of such rights;

(©) 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 /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/Territory: Wisconsin

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

63) 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.

)] Nursing facilities when the
indtvidual is admitted as a
- resident.

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

(d) Hospice program at the time of
1nitial 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
recogmzed 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 3 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  Utihzation/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 undertaking medical and utilization review

requirements through a contract with a Utilization and
Quality Control Peer Review Organization (PRO)
designated under42 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 qualified External Quality Review Organization
and 1902(d) of the performs an annual External Quality Review that meets
ACT, P.1. 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 o
Supersedes Approval Date _{| [0 (493 Effective Date 07/01/03_

TN # 920027
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Revigion: 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 control of the utilization of inpatient

hospital services.

Ei? 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.

~
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 € for:

_ / 7/ All hospitals (other than mental
; hospitals).

1:7 Those specified in the waiver.

13; No waivers have been granted.

TN NO- .? ?’@/’55 - .;"‘ ) ;4' ) ,/ - _j ,’;"'; /-
Supersedes Approval Date ?hﬂlfféﬁi Effective Date For

TN No. /L-o00/ ]

CS S L s

HCFA ID: 0048P/0002P
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Revision: HCFA-PM-85-7 (BERC) OMB MO.: 0938-0193
JULY }985 -
State/Territory: Wisconein
Citation 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 inpatient 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 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 D for:

~
~

1:7 All mental hospitals.
4:7 Those specified in the waiver.
_?7 Ho waivers have been granted.

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

TH Mo. 75— Jlei B 3 e
Supsrsedes Approval Date / &_/g;;f by Effective Date 7/ / /75
TH No. §o ~/0isE

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

HMAY 1985 .
State: WISCONSIN
OMB NO. 0938-0193
Citation 4. 14 (d) The Medicaid agency meets the requirements of
42 CFR 456.2 42 CFR Part 456, Subpart E, for the control of
5¢ 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.

éé;'Utilization review is performéd in
~ accordance with 42 CFR Part 456, Subpart H,
that specifies the conditions of a walver
of the requirements of Subpart E for:
i:? All skilled nursing facilities.

L:T Those specified in the waiver.

ﬁé? No waivers have been granted.

™ No. _#5-0/55 g/ e . 4, / /C/"”/
Supersedes . Approvzl Date _ 7/ /o~ 2% Effective Date ////<0s
TH No. 7 - 00/

HCFA ID: CO48P/0002P



Revision: HCFA-PH-85-3 {BERC)

MAY 1985

Citation
42 CFR 456.2
50 FR 15312

50

WISCONSTN

OMB NO. 0938-0193

4.14 fX¥(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:

26 4

/

~

127 Not

Facility-based review.

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

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

Utilization and Quality Control Peer Review
Organizations.

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

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

applicable. Intermediate care facility

services are not provided under this plan.

TN No. 95»0(%

Supersedes

T™N No. 7004

3 ; F oo 5 .,,7\.‘ ':’
Approval Date (?fﬁijﬁé Effective Date }ﬂé;/ﬂv

-

HCFA ID: 0048P/0002P



50a

EQRO
Revision: HCFA-PM-91-10 (MB)
December 1991
State/Territory: Wisconsin
Citation 4.14  Utihzation/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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81

Revision: HCFA-PM-92-2  (HS5QB)
MARCH 1992
State/Territory: WISCONSTIN
Citaticn 4.15 Inspection of Care in Intermediate Care Facilities for the

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

Hospitals
42 CFR Part The State has contracted with a Peer
456 Subpart ' Review Organization (PRO) to perform
I, and : inspection of care for:
1502{a){31) .
and 1903(g) - . ICFS/MR,
of the Act. .
Inpatient psychiatric facilities for
recipients under age 21; and
Mental Hospitals.
42 CFR Part X All applicable requirements cf 42 CFR Part )
456 Subpart 456, Subpart I, are met with respact to
A and - pericdic inspections of care and servicas.
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.
Not anpllcable with respect to services for
individuals age 65 or over in institutions for menta1
disease; such services are not prcvxded 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. 32-0027
Supersedes Approval Date H{/@Z?J—v’ Effective Date /—1-92

TN No. FEX0041
HCFA ID:



Revisicn: ECFA-AT-380-38 (BPD)
May 22, 1980

Stata Wisconsin

Citation 4.16 Relations with State Health and Vocaticnal
42 CFR 431.615(c) Rehabilitation Agencies and Title V
AT-78~30 Grantees

The Medicaid agency has cooperative
arrangements with State health and
vocational rshabilitaticn zgencies and
with title V grantees, that meet the
requirements of 42 CFR 431.615.

ATTACTMENT 4.16-3 describes the
cooperative arrangements with the healzh
and vocaticnal rzhacilitaticn agencies.

™ § : o o |
Super53?e2/ .. Approval Date cﬁbﬁé/@77 Effective Date g;ogx){za; . :
™ ¢ 7e-<5/ S IR R
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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, 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, 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 (premiums, deductibles, coinsuratce, co-
paymenis) 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. ‘

TN # 10-002
Supersedes
New

Approval Date:

MAY 1 9 2010

Effective Date: 01/01/2010



I

‘ 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 Bk,
1917 (b} (1} {C) {4) x " 1f 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-A,
Supplement 8c (State Long-Term Care
Insurance Partnership), the State does not
seek adjustment or recovery from the
individual’s estate for the amount of assets
or resources disregarded.

R 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 paid for nursing facility
or other long term care serxrvices 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 helow:

TN No. 08-001

Supersedes _ Approval Date APR 2 8 ZDDB Effective Date: 01/01/2009
TN No. 95-010




53c

Revision: HCFA-PM-%5-3 {(MB)
MAY 1995

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: WISCONSIN

{c) Adjustmentg 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)-{1i).

(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 instituticnalized 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
regiding in the individual's home for
at least one year immediately before
the date that the individual was
institutionalized), or

{b) 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 institutiocnalized.

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

TN No. 95-010

Supersedes '
NEW Rpproval Date 7%13{9§f Effective Date 4-1i-95

CBO6160.DW/SP



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

State/Territory: WISCONSIN

{(d) ATTACHMENT 4.17-3

(1) Specifies the procedures for determining
that an institutionalized individual cannct
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 fellowing terms:

o estate (at & 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 defimition 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 tc 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] egquity interest in the home,

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

o on a continucus basis,

o digcharge from the medical instituticn

and return home, and
o lawfully residing.

TN No. 25-010
Supersedes

NEW Approval Date 7(035[ 9&/ EBffective Date 4-1-95

CBO6160.DW/SP
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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

(4) Describes the standards and procedures for
wailving estate recovery when it would cauge
undue hardship.

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

(6) Describes ceollection 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 .
— Approval Date //33 Effective Date 4-1-95

CBO616C.DW/SP
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
. AUGUST 1991
State/Territory: WISCONSTH
Citation 4.18 Recipient Cost Sharing and Similar Charges
42 CFR 447.51
through 447.58 (a) Unless a waiver under 42 CFR 431.55(g)} applies,

deductibles, coinsurance rates, and copayments do not
exceed the maximum allowable charges under 42 CFR

447.54.
1916(a) and (b (b} Except as specified in items 4.18(b)(4), (5),
of the Act ' and (6) below, with respect to individuals covered as

categorically needy or as qualified Medicare
beneficiaries (as defined in section 1905(p) (1) of
the Act) under the plan:

(1) No enrollment fee, premium, or similar charge is
imposed under the plan.

(2) No deductible, coinsurance, copayment, or similar
charge is imposed under the plan for the
following:

(i) Services to individuals under age 18, or
under--

L/ Age 19
/7 Age 20
L:? Age 21
Reasonable categories of individuals who are

age 18 or older, but under age 21, to whom
charges apply are listed below, if applicable.

{ii) Services to pregnant women related to the
Pregnancy or any other medical condition that
may complicate the pregnancy.

TN No. _01=0026 / /
Supersedes 30 Approval Date ES 2141 Effective Date _10/1/01
— !

TN No. o .
g’}’000? HCFA ID: 7982E
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- . Cost Sharing

Revision: HCFA-PM-91-4 (BPD) _ OMB No.: 0938-
AUGUST 1991
State/Territory: Wisconsin

Citation 4.18(1)(2) (Continued)

42'CFR 447.51 - (i) - All services furnished to pregnant womer.

through - WOmen.

447.58

(v)

(v}
(vi)
(vii)

42 CFR 438.108
42 CFR 447.60

1916 of the Act,
PL.99-272,
(Section 9505)

TN # 03-008

X] Not applicable. Charges apply for services to
pregnant women unrelated to the pregnancy.

Services furnished to any individual who is an inpatient in a
hospital, long-term care facility, or other medical institution, if
the individual is required, as a condition of receiving services in
the institution to spend for medical care costs all but a minimal
amount of his or her income required for personal needs.

Emergency services if the services meet the reQuirements in 42
CFR 447.53(b)}(4).

Family planning services and supplies furnished to individuals of
childbearing age.

Services fumished by a managed care organization, health
insuring organization, prepaid inpatient health plan, or prepaid
ambulatory health plan in which the individual is enrolled, unless
they meet the requirements of 42 CFR 447.60.

[1] Managed care enrollees are charged
deductibles, coinsurance rates, and copayments
in an amount equal to the State Plan service
cost-sharing.

[X] Managed care enrollees are not charged
deductibles, coinsurance rates, and copayments.

(viii)  Services furnished to an individual receiving
hospice care, as defined in section 1905{0) of
the Act. :

Supersedes Approval Date i\ /o7 /o'b Effective Date (7/01/03

TN# 91-0026




Revision: HCFA-PM-91- 4
AUGUST 1991
State/Territory:
Citation

42 CFR 447.51
through
447 .48

(3)

(1)

(ii)

(BPD)

56
OMB No.: 0938-

HISCOMSIN

4.18(b) (Continued)

Unless a waiver under 42 CFR 431.55(9)

applies, nominal deductible, coinsurance,
copayment, or similar charges are imposed for
services that are not excluded from such charges
ander item (b)({2) above.

Y Not applicable.
imposed.

No such charges are

For any service, no
charge is imposed.

more than one type of

Charges apply to aservices furnished to the

following age Jgroups:
(X7
L7
Y
17
Charges apply to services furnished to the
following reasonable categories of

individuals listed below who are 18 years of
age or older put under age 21.

18 or older

19 or older
20 or older

21 or older

™ No. F1=-0UL0

. Supersedes
TN No.86-0033

Approval Date

Effective Date 10/1/91

HCFA ID: 7982E



Revision: HCFA-PM-91- 4 (BPD)
AucusT 1991

56a

OMB No.: 0938-

state/Territory: VILSCONS I
citation 4,18(b)(3) (Continued)
42 CFR 447.51
through 447.58 (iii) For the categorically needy and gualified

Medicare peneficiaries, ATTACHMENT 4.18-A
specifies the:

(a)

(B)

(€)

(D)
(E)

(F)

(G)

service(s) for which a charge(s) is
applied;

Nature of the charge imposed on each
gervice;

Amount(s) of and pasis for determining
the charge(s):

Method used to collect the charge(s);

Basis for determining whether an
individual 1s unable to pay the charge
and the means by which such an individual
is identified to providers;

Procedures for implementing and enforcing
the exclusions from cost sharing
contained in 42 CFR 447.53{b); and

cumulative maximum that applies to all
deductible, coinsurance or copaynment
charges imposed on a specified time
period.

/7 Not applicable. There is no
maximuam.

TH No. _9.=0026

o ‘(ﬂ;
Supersedes Approval Date ﬁ;jiﬁfﬁ/ Effective Date 10/1/91
o

TN No. ©66-0033

HCFA ID: 7982E



Revision: HCFA-PM-91- 4 . (BPD)

atGusT 1991

56b
OMB No.: 0938-

WISCONSIN

State/Territory:
Citation .
1816{c) of 3.18(b)(4) L/
the Act

1602(a)(52)
and 1925(Db)
of the Act

4.18(b)(5) L7

1916(d) of
the Act

4.18(b)(6) £/

A monthly premium ig imposed on pregnant

women and infants who are covered under
section 1902(3)(10)(A)(ii)(IX) of the Act

and whose income equals or exceeds 150 percent
of the Federal poverty level applicable to a
family of the size involved. The requirements
of section 1916(c) of the Act are met.
ATTACHMENT 4.187D specifies the method the
State uses for dJetermining the premium and the
criteria for determining what constitutes undue
hardship for waiving payment of premiums by
recipients.

For families receiving extended benefits
during a second g-month pericd under
section 1925 of the Act, a monthly premium
is imposed in accordance with sections
1925(b) (4) and (53) of the Act.

A monthly premium, set on a sliding scale,
imposed on qualified disabled and working
individuals who are coveread

under section 1902(a){10)(E)(ii) of the Act and
whose income exceeds 15¢ percent (but does not
exceed 200 percent) of the Federal poverty
level applicable to a family of the size
involved. The requirements of section 1916(d)
of the Act are mel. ATTACHMENT 4.18-E
specifies the method and standards the State
uses for determining the premium.

TR No. -00 '
Approval Date

Effective Date 10/1/91

Superse '

HCFA ID: 7982E



Revision: HCFA-PM-91- 4
AucusT 1991

State/Territory:

citation

et s

42 CFR 447.51
through 447.58

447.51 through
447.58

F6c

OMB No.: 0938-

WISCONSIN

4.18(c) 1:7 individuals are covered as medically needy under

the plan.

(1) L:? An enrollment fee, premium or gimilar charge is

(2)

imposed. ATTACHMENT 4.18-B specifies the
amount of and liability periocd for such charges
subject to the maximum allowable charges in 42
CFR 447.52(b) and defines the State's policy
regarding the effect on recipients of
non-payment of the enrollment fee, premium, OT
similar charge.

No deductible, coinsurance, copayment,
or similar charge is imposed under the plan for
the following:

Services to individuals under age 18, or
under—-

[:7 Age 19
1:7 Age 20
/7 Age 21
Reasonable categories of individuals who

are age 18, but under age 21, to whom
charges apply are 1isted below, if

applicable:
TN No. 0.l—-0026 ﬁlfffgj _
Supersedss 434 Approval Date _{Z] ?: Effective Date 10/1/91

TN No.

——————————————

HCFA ID: T7982E
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Revision: HCFA-PM~-%1- 4 (BPD) OMB No.: 0938-

avcust 1991

. WISCOMSIN

State/Territory:
Citation 4.18 (c)(2) (Continued)
42 CFR 447.51 {ii) Services to pregnant women related to the
through pregnancy or any other medical condition
447.58 that may complicate the pregnancy.

{iii) All services furnished to pregnant women.

£/ Not applicable. Charges apply for
services to pregnant women unrelated to
the pregnancy.

(iv) Services furnished to any individual who is an
inpatient in a hospital, long-term care
facility, or other medical institution, if the
individual is required, as a condition of
receiving services in the institution, to spend
for medical care costs all but a minimal amount
of his income reguired for personal needs.

(v) Emergency services if the services meet the
requirements in 42 CFR 447.53(b)(4).

(vi) Family planning services and supplies furnished
to individuals of childbearing age.

1916 of the Act, {vii) Services furnished to an individual

P.L. 99-272 receiving hospice care, as defined in

(Section 9505) section 1905{o) of the Act.

447.51 through (viii) Services provided by a health maintenance

447.58 organization {HMO) to enrolled individuals.
127 Not applicable. No such charges are

imposed. ‘
TN No. 91-0020 {5/5% _
Supersed%&;0033Approval Date féh ! ff Effective Date 10/1/91
- e

TN No. {
HCFA 1ID: 7982E
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Revision: HCFA-PM-91-; (BPD) OMB No.: 0938~
avcusT 1991 _
State/Territory: WISCONSTH
Citation 4.18(¢){3) Unless a waiver under 42 CFR 431.55(g) applies,

ncminal deductible, coinsurance, copayment, or
similar charges are imposed on services that are
not excluded from such charges under item (b)(2)
above.

1:7 Not applicable. No such charges are
imposed.

(i) For any service, no more than one type of
charge is imposed.

(ii) Ccharges apply to services furnished to the
following age group:

ég? 18 or older

/7 19 or older
1:7 20 or older

L:7 21 or older

Reascnable categories of individuals who are 18
years of age, but under 21, to whom charges
apply are iisted below, if applicable.

5

™ No. J1—UUZo ]
Supersedes Approval Date /g&j

o
%g qj Effective Date 10/1/91

TN No. _86-0033 !
HCFA ID: 7982E



56f

Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
AUGUST 1991

State/Territory: WISCONSIN

Citation 4.18(c)(3) (Continued)

447.51 through (1ii) For the medically needy, and other optional
groups, ATTACHMENT 4.18-C specifies the:
447,58 .
(A) Service(s) for which charge(s) is
applied;

(B) Nature of the charge imposed on each
service;

(C) Amount(s) of and basis for determining
the charge(s);

(D) Method used to collect the charge(s); .

(E) Basis for determlnlng whether an
individual is unable to pay the charge(s)
and the means by which such an individual
ig identified to providers;

(F) Procedures for implementing and enforcing
the exclusions from cost sharing
contained in 42 CFR 447.53(b); and

(@) Cumulative maximum that applies to all
deductible, coinsurance, or copayment
charges imposed on a family during a
specified time period.

a4 Not applicable. There is no maximum.

TN No. __91~002Z6 ' 55‘ {( i
Supersedes Approval Date ; jf

86-0033 Effective Date 10/1/91
TN No.

HCFA ID: 798B2E
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Revision: HCFA-PM-91- 4 {BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: WISCONSIN
Citation 4.19 Pavment for Services
42 CFR 447.252 (a) The Medicaid agency meets the requirements of
1502(a)(13) 42 CFR Part 447, Subpart €, and sections
and 1923 of 1902(a)(13) and 1923 of the Act with respect to
the Act gnd payment for inpatient hospital services.
t9ea (e)(7) .
a i, ) ‘ ATTACHMENT 4.19-A describes the methods and
of fhe lod™ standards used to determine rates for payment for

inpatient hospital services,

33 <
p )93 .
ﬂfﬂﬁ:uﬂ”ﬁ - LE? Inappropriate level of care days are covered and
are paid under the State plan at lower rates than
fﬂﬁ other inpatient hospital services, reflecting the
level of care actually received, in a manner '
consistent with section 1861{v)(1)(G) of the Act.

L/ Inappropriate level of care days are not covered.

TN No. 91-0025

p4
Supersedes Approval Date f/éﬁiﬁfggéiww”‘ Effective Date 10/1/91
TN No. _A7}).-o00%F 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){1l}) and
“(n), 1920, and
1926 of the Act

1902{a}({1C) and
1902(a) {30) of
the Act

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
gervices (for example, cost-reports, cosgt or
budget reviews, or sample surveys).

Sectiona 1902(a){13){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 4.19-8B 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 cother attachmentsa.

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

No. _93-031

Supersedes Approval Date /aﬁﬁﬁgjﬁ} Effective Date 7/1/93
A

™ No. 93-006

“11.5. G.P.0.:1993-342-239:80149




Revisicn: HECFA-AT-80-38 (EFP)

May 22, 1980
State Wisconsin
Citation 4.19(c) Payment is made T reserve a bed during
42 CFR 447 .40 ' a recipient's tempcrary absences from an’
AT-78-80 inpatient facility.

/3] Yes. The State's molicy is
described in ATTACEMENT 4.19-C.

/7 ve.
™ %
Supersades Approval Date 245/ 78 Effactive Datz /&/:/77
™ 77—/
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Revigion: HcFA*?ﬁ-a7*;S”MQ;(BERQI::?tLTTHV; # e OMB Wo.: 093B-0183 roar-oainc: + PBUILS
AUGUST 1987 = o e

State/Territory:

Citation

42 CFR 447.252
47 FR 47964

48 FR 56046

42 CFR 447,280
47 FR 31518

52 FR 2B141

e L -WISCONSIN e - o

4.19 (d) .

a 7 (1)

The Medicaid agency meete.-the requirements. of . pﬁhypﬁ;n;;;‘>

.. 42 CFR Part 447, Subpart C, with respect to - e

payments for skilled nursing and intermediate- .- e —;;.

- care facllity Bervices. - - oo

.-ATTACHHEHT 4.16-D describessthe methods -and- . .o “osnos: -l

(2

3

gtandards used to determine rates for payment .
for skilled nursing and xntermadxnte CAD@ = T T
facility services. s eI Llae

The Medicaid agency pnovideswpaymenbgfo:gf?w$~w-ﬁrﬁfﬁﬁf e
routine skilled nursing facility -services
furnished by a swing-bed ‘hospital. suanz-

/ / At the average E&;e per_patient-day paid . to,
sNFs for routine services furnished during:.
the previous calendar yean*--a;.g,Ad‘vM_'~

L T7 At = rate established by the State, which.. LT T hG
meets the requirements of 42 CFR Part 447, R e
Subpart C, as applicables:: o =z swooruhes. :

/X_'uot applicable. The agency does not - ...
provide payment ‘for SNF- servxces~to Tt
swing-bed hospital. ..o

The Medicaid agency provides payment. for: ...
routine intermediate care -facility.services _
furnished by a swing-bed hespital. =2 rosnies

Is T/ At the average rate per.patient-day.paid. to,Jwakw____;é,“,
ICFs, other than ICFs for the mentally I
retarded, for routine services furnisbed .- oz
during the previous calendar year. .... -o. .o

A 7 At @ rate establighed by the State, which ~ - o
meets the reguirements of 42 CFR Part 447, R
Subpart £, as appllcablab_.h,-bf:mwn;;ww a3

/% Wot applicable. The agency does not = - .. o
provide payment for ICF. serv;ces to-a ¢ i
swing-bed hospital. e s e

Section &.19(&)(1)1E“fhis plan is mot - =

applicable with respect to intermediate care- =

facility services; such services are not _
provided under ~this State plan.: .. 7ros werns —ones

TN No. z?zwmg(

Supersedes -

THE Mo. Z&LC?L%B

Approval Date ’(A§QJ/<7 ... Effective Date T =1-B7

HCFA ID: 1010P/0012P ™
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Revisicn: BCFA-AT-80-38 (BFP)

May 22, 1380
Skate Wisconsin

Citation 4.19(e) The Medicaid agency meets all requirenents

42 CR 447.43(C) of 42 CFR 447.45 for timely payment ot

AP=T79=50 claims. :
ATTACEMENT 4.19-8 specifies, for eacn
kype OL service, rha definition of a
claim for purpeses of meeting these
requirements.

N 3

Supersaces Approval Data S PO Effective Date £/42.3/>79

™ & §0-06853

e e T T R



Revision: HCFA-PH-B87-4
MARCH 1987
Stete/Territory:

Citation 4.19 (£)

42 CFR 447.15

AT~78-90

AT-8B0-34

48 FR 5730

62

(BERC) OME Ko.: 0%38-0193

WISCONSIN

The Medicaid agency limite participation to
providers who meet the requirements of
42 CFR 447.15.

No provider particlipating under this plan may deny
gservices 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.

T8 No. Jfj-oodF
Supersedes
TN MWo. §4-¢it7

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

HCFA ID: 1010P/0012P
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Revision: HECTA-AT-30-38 (BEP)

May 22, 1980
State Wisconsin

Citatien 4.19(g) The Medicaid agency assures aporopriate
42 CFR 447.201 audit of r=cords when payment is based an
42 CFR 447,202 costs of services or ¢n 2 fee plus
AT=78-80 cost of materials.
™ %
Superseces Arproval Date 5’/ %/{r’é Effective Date %?.3{7 3

™ 25606853
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Revision: RBCFA-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,

™ §
Supersedes ,
™ § 50..0053

Approval Date wm’

Effective Date /7 -




Revision: BECFRA-AT-80-38 (BF?)
May 22, 1980

State Wiscopsin

Citation 4,19(1) The Medicaid agency's payments are

42 Coe 447.201 sufficient to enlist encugh providers SO
42 CSR 447.204 phat services under the olan are
AT-78-20

available o recipients ac lsast to the

aytent that those saryices are availakle t
the general oopulation.

™ %
Superseces

ml “g@., & ngg

Apprc}v | nars SHASD Fffective Date 5023/~
framen) >
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T No. 857-0014

Revision: HCFA-PM-91- ¢4 (BPD) OMB No.: 09838-
aucust 1991
State: WISCONSIM

Citation

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

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 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 trzatment of
an emergency medical conditicon, as defined in section
1903(v) of the Act.

TN No. -

Supersedes .Approval Date /’“}jé"}a5l5 Effactive Date 10/1/97

HCFA ID: 7982E
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66(a)
Revision: HCFA-PM-92-7 (MB)
QOctober 1992
¥'0§ . State/Territory: WISCONSIN
i @zz@
sl lggg"“, % * . .
I Citation
1903(1i)(14) 4.19(1) The Medicaid agency meets the requirements
. of the Act of section 1903(i)(14) of the Act with respect

o 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 %o
physicians who meet one of the requirements
listed under this section of the Act.

-3

TN No. 93-002

Supersedes Approval Date AJ%QIf?E? Effective Date 1/1/93
TN No. New ’




86(b)

State/Territory; Wisconsin

Citation

A, 18(m)

1928{c)@) {i}
{CHily of
tha At

. Madicaid Reimbursement for Administration of Vacoines under the

Padiatric Immunizalion Program

A provider may impose a maagﬁ for the administration of a qualified
padiatric vaccine as stated in 1928(SH2HCHID of the Act. Within this
overad: provision, Medicald reimbursement o providers wili be
adminislered as folkows: .

The State:

Sets a payment rate althe level g:f’ the regional maximum
gstablished by the DHHE Becretary.

Is & Universal Pirchase State and sats a payment rate st the
lavel of the regional ma&f«smum gstabiished in accordance with
" Blate law.

JA., Seis a payment rate below the regional maximum established
by the DHHS Secretary,

___ isaUniversal Purshase State and sefs a payment rate befow
' the level of the regional riaximum established by the
Univarsal Purchase State.

The State pays the 'fcﬁawing rate for the administration of a
vaceing: $3.31.

1928 of {5y  Medicaid beneficiary accsss o immunizations is

the Act

- assured through the Tollowing methodology:

The Siate will compare;

W

~The number of Medicaid padiatric practitionars who are Medicaid

program-registered providers and who have submitted pediatric immunization
claims, -anci

{n

The total number of pediatric mama&wnm‘s praviding Inmunizations to

chiitdran,

TN & ’32-43"&?
su;:verszesies
TH # 84024

Approval date: _2/8/13 Effectve date: DHOH2013



