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Department of Health & Human Services 

Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois  60601-5519 

  

December 26, 2018 

 

 

Heather K. Smith, Medicaid Director 

Division of Medicaid Services 

Department of Health Services 

1 West Wilson Street, Room 350 

Madison, WI  53702 

 

ATTN: Krista Willing, Assistant Administrator 

 

RE:  Transmittal Number (TN) 14-009 

 

Dear Ms. Smith: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment (SPA):  

  

 

Ending Premiums for Infants 

 

Effective Date:  February 1, 2014 

 

Approval date:   December 21, 2018 

 

 

If you have any questions, please have a member of your staff contact Mai Le-Yuen at                 

(312) 353-2853 or by email at mai.le-yuen@cms.hhs.gov.  

 

      Sincerely, 

 

        

      /s/  

     Ruth A. Hughes  

      Associate Regional Administrator     

     Division of Medicaid and Children’s Health Operations 

 

Enclosure 

 

 
 

 



March 27, 2014       December 21, 2018

February 1, 2014              /s/

Ruth A. Hughes        Associate Regional Administrator
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Wisconsin 

d. Enforcement

Applies only to groups with incomes above 200% FPL, listed in Benchmark Plan: 

1. X   Providers are permitted to require, as a condition for the provision of care, items, or
services, the payment of any cost sharing. 

2. X   (If above box selected) Providers permitted to reduce or waive cost sharing on a case-
by-case basis. 

3. State payments to providers must be reduced by the amount of the beneficiary cost sharing
obligations, regardless of whether the provider successfully collects the cost sharing.

4. States have the ability to increase total State plan rates to providers to maintain the same
level of State payments when cost sharing is introduced.

2. Premiums

a. X    No premiums are imposed.

b. ___ Premiums are imposed under section 1916A of the Act as follows (specify the
premium amount by group and income level. 

Group of Individuals Premium 
*Method for Determining
Family Income (including

monthly or quarterly period) 

*Describe the methodology used to determine family income if it differs from your methodology
for determining eligibility.

Attach a schedule of the premium amounts for the various eligibility groups. 

b. Limitation:
• The total aggregate amount of premiums and cost sharing imposed for all individuals in

the family may not exceed 5 percent of the family income of the family involved, as
applied on a monthly or quarterly basis as specified by the State above.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Wisconsin 

c. No premiums shall be imposed for the following individuals:

• Individuals under 18 years of age that are required to be provided medical assistance
under section 1902(a)(10)(A)(i), and including individuals with respect to whom aid or
assistance is made available under part B of title IV to children in foster care and
individuals with respect to whom adoption or foster care assistance is made available
under part E of such title, without regard to age.

• Pregnant women.

• Any terminally ill individual receiving hospice care, as defined in section 1905(o).

• Any individual who is an inpatient in a hospital, nursing facility, intermediate care
facility, or other medical institution, if such individual is required, as a condition of
receiving services in such institution under the State plan, to spend for costs of medical
care all but a minimal amount of the individual’s income required for personal needs.

• Women who are receiving Medicaid by virtue of the application of sections
1902(a)(10)(A)(ii)(XVIII) and 1902(aa) of the Act.

d. Enforcement

1. __/ Prepayment required for the following groups of individuals who are applying for
Medicaid:  Infants with incomes from 200 - 250% FPL 

2. __/ Eligibility terminated after failure to pay for 60 days for the following groups of
individuals who are receiving Medicaid:  Infants with incomes from 200 - 250% FPL 

3. __/ Payment will be waived on a case-by-case basis for undue hardship.

C. Period of determining aggregate 5 percent cap

Specify the period for which the 5 percent maximum would be applied.

  X  / Quarterly 

___/ Monthly 
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