Department of Health & Human Services
Centers for Medicare & Medicaid Services
233 North Michigan Avenue, Suite 600
Chicago, Lllinois 60601-5519

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

December 21, 2012

Brett Davis, Administrator and Medicaid Director
Division of Health Care Access and Accountability
Wisconsin Department of Health Services

1 West Wilson Street

P. O. Box 309

Madison, Wisconsin 53701-0309

Dear Mr. Davis:
Enclosed for your records is an approved copy of the following State Plan Amendment:

Transmittal #12-016 --Treatment of Miller Trusts
-- Effective July 1, 2012

If you have any additional questions, please have a member of your staff contact Charles Friedrich at
(608) 442-9125 or Charles.Friedrich@cms.hhs.gov.

Sincerely,

Verlon Johnson
Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

Enclosure

cc: Al Matano, Wisconsin Department of Health Services
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ATTACHMENT 2.6-A
Page 26

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Wisconsin

Citation

Condition or Requirement

1902(a)(18)
and 1902(f) of
the Act

1917(c)

1917(d)

12. Pre-OBRA 93 Transfers of Resources -
Categorically and Medically Needy, Qualified Medicare Beneficiaries, and
Qualified Disabled and Working Individuals

The agency complies with the provisions of section 1917 of the Act with respect

to the transfer of resources.

Disposal of resources at less than fair market value affects eligibility for certain

services as detailed in Supplement 9 to ATTACHMENT 2.6-A.

13. Transfer of Assets — All eligibility groups

The agency complies with the provisions of section 1917(c) of the Act, as

enacted by OBRA 93, with regard to the transfer of assets.

Disposal of assets at less than fair market value affects eligibility for certain
services as detailed in Supplement 9(a) to ATTACHMENT 2.6-A, except in
instances where the agency determines that the transfer rules would work an

undue hardship.

14. Treatment of Trusts - All eligibility groups

The agency complies with the provisions of section 1917(d) of the Act, as

amended by OBRA 93, with regard to trusts.

The agency uses more restrictive methodologies under section 1902(f)
of the Act, and applies those methodologies in dealing with trusts;

for use of Miller trusts.

The agency does not count the funds in a trust in any instance where the agency
determines that the transfer would work an undue hardship, as described in

Supplement 10 to ATTACHMENT 2.6-A.

TN No.___12-016

Supersedes
TN No._95-012

Approval Date: _ 12/21/12 Effective Date: __ 07/01/2012

The agency meets the requirements in section 1917(d)(4)(B) of the Act





