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Department of Health Human Services CMSCenters for Medicare Medicaid Services

233 North Michigan Avenue Suite 600
Chicago Illinois 606015519 CENTERS for MEDICARE MEDCAD SERVICES

JUN 16 2011

Brett Davis Medicaid Director
Division of Health Care Access and Accountability
1 West Wilson St
PO Box 309

Madison WI 537010309

Dear Mr Davis

Enclosed for your records is an approved copy of the following State Plan Amendment

Transmittal 11001 Public Assistance Reporting Information System PARIS
Effective Date January 1 2011

If you have any additional questions please have a member ofyour staff contact Charles Friedrich

at 608 4429125 or byemail at CharlesFriedrich@croshhsgov

Sincerely

Verlon Johnson

Associate Regional Administrator
Division ofMedicaid and ChildrensHealth Operations

cc Rob Hamilton WI DHS

Enclosure



DEPARTMENT OFHEALTH AND HUMAN SERVICES FORM APPROVED

HEALTHCARE FINANCING ADMINISTRATION OMB NO 09380193

TRANSMITTAL AND NOTICE OF APPROVAL OF 1 TRANSMITTAL NUMBER 2 STATE

STATE PLAN MATERIAL 11001 Wisconsin

FOR HEALTH CARE FINANCING ADMINISTRATION
3 PROGRAM IDENTIFICATION TITLE XIX OF THE

SOCIAL SECURITY ACT MEDICAID

TO REGIONAL ADMINISTRATOR 4 PROPOSED EFFECTIVE DATE

HEALTH CARE FINANCING ADMINISTRATION 01012011
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5 TYPE OF PLAN MATERIAL Check One

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT Separate Transmittalfor each amendment
6 FEDERAL STATUTEREGULATION CITATION 7 FEDERAL BUDGET IMPACT

Section 1903rSSA a FFY 2011 0
b FFY 2012 0

8 PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 9 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT IfApplicable

Page 79 Same

10 SUBJECT OF AMENDMENT

Public Assistance Reporting Information System PARIS
11 GOVERNORSREVIEW Check One

GOVERNORSOFFICE REPORTED NO COMMENT OTHER AS SPECIFIED
COMMENTS OF GOVERNORSOFFICE ENCLOSED
NO REPL RECEIVED WI IN 45 DAYS OF SUBMITTAL

12 SIGNA xe ST Y OFFI IAL 16 RETURN TO

Brett Davis

13 TYPE k
State Medicaid Director

Brett Davis Division of Health Care Access and Accountability
14 TITLE 1 W Wilson St

State Medicaid Director PO Box 309

15 DATE SUBMITTED szsz 1
Madison WI 53701 0309

FOR REGIONAL OFFICE USE ONLY

17 DATE RECEIVEDr18 DATE MTROVED2d 11
PLAN APPROVED ONE COPYATTA H

19 EFFECTIVE DATE OF APPROVED MATERIALU 20 FRE AL OFFICIAL

21 TYPED NAME
D

d9 22 T

23 REMARKS
i As 1 0

FORM HCFA 179 0792



79

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State Wisconsin

Citation Condition or Requirement

42 CFR 455103 431 Disclosure of Information by Providers and Fiscal Agents
1902a38 ofthe Act The Medicaid agency has established procedures for the
Sec 80 ofPL10093 disclosure of information by providers and fiscal agents as specified in

42 CFR 455104 through 455106 and sections 1128b9and
1902a38of the Act

Section 1137 ofthe Act 432 Income and Eligibility Verification System
42 CFR 435940 a The Medicaid agency has established a system for income and
through 435960 eligibility verification in accordance with the requirements of 42

CFR 435940 through 435960

b ATTACHMENT 432A describes in accordance with 42 CFR
435948aX6the information that will be requested in order to
verify eligibility or the correct payment amount and the agencies
and the Statesfrom which that information will be requested

1903rX3 ofthe Act c The State has an eligibility determination system that provides for
data matching through the Public Assistance Reporting
Information System PARIS or any successor system including
matching with medical assistance programs operated by other
States The information that is requested will be exchanged with
States and other entities legally entitled to verify title XIX
applicants and individuals eligible for covered title XIX services
consistent with applicable PARIS agreements

TN No 11 001

Supersedes Approval Date JU 1 s20 Effective Date 01 01201 1

TN No 880002




