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Medicaid State Plan Eligibility: Summary Page (CMS 179) 

State/Territory name:  Wisconsin 

Transmittal Number:  13-021 

 

Proposed Effective Date: 1/1/2014 

 

Federal Statute/Regulation Citation:  42 CFR 435 Subparts B and C. 

Federal Budget Impact 

Federal Fiscal Year Amount 

First Year 2014
 $

-85,392,000
 

Second Year 2015
 $

-114,107,000
 

Subject of Amendment: Group 1 MAGI-based eligibility groups and AFDC income standard 

Governor's Office Review Governor's office reported no comment 

 Comments of Governor's office received 

 No reply received within 45 days of submittal 

 Other, as specified 

 

Signature of State Agency Official 

 Submitted by:    Alfred Matano 

 Date Submitted:   Sept. 6, 2013 

 

   

DATE RECEIVED: 

9/6/2013 

DATE APPROVED: 

  

PLAN APPROVED – ONE COPY ATTACHED 

EFFECTIVE DATE OF APPROVED MATERIAL: 

01/01/2014 

 SIGNATURE OF REGIONAL OFFICIAL: 

/s/ 

TYPED NAME 

Verlon Johnson 

TITLE 

Associate Regional Administrator 
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SUPERSEDING PAGES OF 

STATE PLAN MATERIAL 

 

TRANSMITTAL NUMBER: 

 

WI-13-021-MM1 

 

STATE: 

 

Wisconsin 

 

Pages or sections of pages being superseded by S25, S28, S30, S51, S52, S53, S54, S55, 

S57, S59, and S14 and related pages or sections of pages being deleted as obsolete 

 

 

State Plan Section 

 

 

Complete Pages Removed 

 

Partial Pages Removed 

Attachment 2.2-A 

Page 1 

Page 3 

Page 3a 

Page 4 

Page 4a 

Page 4b 

Page 12 

Page 13 

Page 13a 

Page 14 

Page 14a 

Page 21 

Page 23 

Page 23b 

Page 23e 

Page 23f 

Page 23g 

Page 2, A.2.b 

Page 2, A.2.c 

Page 2a, A.3 

Page 5, A.10 

Page 9c, B.1 remove 

“Caretaker relatives” 

and “Pregnant women” 

Page 20, B.14 

Page 25, C.4 

 

Supplement 1 to Attachment 2.2-A 
 

 

Page 1 for AFDC-

related 

Attachment 2.6-A 

 

Page 3b 

Page 11a 

Page 19 

Page 19a 

Page 19b 

Page 21 

 

Page 1, A.2.a(i) and 

(iii) 

Page 6 related to AFDC 

recipients, pregnant 

women, infants, and 

children 

Page 7, 1.a(1) and (2) 

Page 12, 5.e(2) 

Page 18, 5.e 

Page 25, 11.a(3) 

Supplement 1 to Attachment 2.6-A Pages 1-4  

Supplement 2 to Attachment 2.6-A 

 

Pages 1-5 
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Supplement 8a to Attachment 

2.6-A 

 Page 1a, #C 

Page 3, for AFDC-

related groups 

Page 4, F; G; H –L 

for AFDC-related 

groups; M 

Supplement 8b to Attachment 

2.6-A 

 

 

 

Page 2, #D 

Page 3, all groups 

except medically 

needy  

Supplement 12 to Attachment 

2.6-A 

Pages 1-3a  

Supplement 14 to Attachment 

2.6-A 

Page 1 
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Medicaid Eligibility     

The dollar amounts increase automatically each year

Yes No

TANF payment standard

Income Standard Entry - Dollar Amount  - Automatic Increase Option S13a

The standard is as follows:

Statewide standard

Standard varies by region

Standard varies by living arrangement

Standard varies in some other way

The dollar amounts increase automatically each year

Yes No

MAGI-equivalent TANF payment standard 

Income Standard Entry - Dollar Amount  - Automatic Increase Option S13a

The standard is as follows:

Statewide standard

Standard varies by region

Standard varies by living arrangement

Standard varies in some other way

The dollar amounts increase automatically each year

Yes No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938‐1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4‐26‐05, Baltimore, Maryland 21244‐1850.

TN: WI-13-021-MM1 Approval Date: October 25, 2013 
S14

Effective Date: January 1, 2014
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Medicaid Eligibility     

Yes No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN: WI-13-021-MM1 Approval Date: October 25, 2013 
S25

Effective Date: January 1, 2014
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Medicaid Eligibility     

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Eligibility Groups - Mandatory Coverage 
Adult Group S32

1902(a)(10)(A)(i)(VIII) 
42 CFR 435.119

The state covers the Adult Group as described at 42 CFR 435.119.

Yes No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938‐1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4‐26‐05, Baltimore, Maryland 21244‐1850.

TN: WI-13-021-MM1 Approval Date: October 25, 2013 
S32

Effective Date: January 1, 2014
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Medicaid Eligibility     

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Eligibility Groups - Options for Coverage 
Individuals above 133% FPL S50

1902(a)(10)(A)(ii)(XX) 
1902(hh) 
42 CFR 435.218

Individuals above 133% FPL - The state elects to cover individuals under 65, not otherwise mandatorily or optionally eligible, 
with income above 133% FPL and at or below a standard established by the state and in accordance with provisions described at 
42 CFR 435.218.

Yes No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN: WI-13-021-MM1 Approval Date: October 25, 2013 
S50

Effective Date: January 1, 2014
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Medicaid Eligibility     

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

Eligibility Groups - Options for Coverage 
Optional Coverage of Parents and Other Caretaker Relatives S51

42 CFR 435.220 
1902(a)(10)(A)(ii)(I)

Optional Coverage of Parents and Other Caretaker Relatives - The state elects to cover individuals qualifying as parents or other 
caretaker relatives who are not mandatorily eligible and who have income at or below a standard established by the state and in 
accordance with provisions described at 42 CFR 435.220.

Yes No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN: WI-13-021-MM1 Approval Date: October 25, 2013 
S51

Effective Date: January 1, 2014
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Medicaid Eligibility     

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number.  The valid OMB control number for this information collection is 0938-1148.  The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection.  If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20131009

TN: WI-13-021-MM1 Approval Date: October 25, 2013 
S59

Effective Date: January 1, 2014
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