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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

7500 Security Boulevard, Mail Stop S2-26-12 

Baltimore, Maryland   21244-1850

June 15, 2022 

Lisa Olson, Medicaid Director  

Division of Medicaid Services  

Wisconsin Department of Health Services 

1 W. Wilson St.  

Madison, Wisconsin 53701 

Re:  Wisconsin State Plan Amendment (SPA) 22-0011 

Dear Ms. Olson: 

The Centers for Medicare & Medicaid Services (CMS) reviewed the proposed Medicaid State Plan 

Amendment (SPA) submitted under transmittal number (TN) 22-0011. This amendment provides 

attestation for coverage and reimbursement of COVID-19 vaccines, testing, and treatment without 

cost-sharing.  

CMS conducted our review of your submittal according to statutory requirements in Title XIX of 

the Act and section 9811 of the American Rescue Plan. This letter is to inform you that Wisconsin 

Medicaid SPA Transmittal Number 22-0011 is approved effective April 1, 2022. 

If you have any questions, please contact Mai Le-Yuen at 312.353.2853 or via email at 

mai.le-yuen@cms.hhs.gov.  

Sincerely, 

Ruth A. Hughes, Acting Director 

Division of Program Operations 

Enclosures 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 
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State of Wisconsin Attachment 7. 7-A 
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Vaccine and Vaccine Administration at Section 1905(a)(4)(E) of the Social Security Act 

During the period starting March 11, 2021 and ending on the last day of the first ca lendar quarter that 
begins one year after the last day of the emergency period described in section 1135(g)(l )(B) of the 
Social Securit y Act (the Act): 

Coverage 

_x_ The state assures coverage of COVID-19 vaccines and administration of the vaccines. 1 

_x_ The state assures that such coverage: 

1. Is provided to all eligibilit y groups covered by the state, including the optiona l 

Individuals Eligible for Family Planning Services, Individua ls w ith Tuberculosis, and 

COVI D-19 groups if applicable, with the exception of the Medicare Savings Program 

groups and the COBRA Continuation Coverage group for w hich medica l assistance 

consist s only of payment of premiums; and 
2. Is provided to beneficiaries w ithout cost sharing pursuant to sect ion 1916(a)(2)(H) 

and section 1916A(b)(3)(B)(xii) of the Act; reimbursement to qualified providers for 

such coverage is not reduced by any cost sharing that w ould otherwise be applicable 

under the state plan. 

_x_Applies to the state' s approved Alternative Benefit Plans, without any deduction, 
cost sharing or similar charge, pursuant to sect ion 1937(b)(8)(A) of the Act. 

_x_ The state provides coverage for any medically necessary COVI D-19 vaccine counseling for 

children under the age of 21 pursuant to §§1902(a)(11), 1902(a)(43), and 1905(hh) of the Act. 

_x_The state assures compliance with the HHS COVID-19 PREP Act declarations and 

authorizations, including all of the amendments to the declaration, w ith respect to the providers 
that are considered qua lified to prescribe, dispense, administer, deliver and/ or distribute 
COVI D-19 vaccines. 

Additional Information (Optional): 

1 The vaccine wi II be claimed underthis benefit once the federa l governmentdiscont i nues purchasing the vaccine. 

TN# 22-0011 
Supersedes: #22-0010 Approval Date: 6/15/2022 Effective Date: 4/1/2022 



State of Wisconsin Attachment 7.7-A 
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Reimbursement 

_x_ The state assures that the state plan has established rates for COVI D-19 vaccines and the 

administration of the vaccines for all qua lified providers pursuant to sections 1905(a)(4)(E) and 
1902(a)(30)(A) of the Act. 

List Medicaid state plan references to payment methodologies that describe the rates for 
COVI D-19 vaccines and their administration for each applicable Medicaid benefit: 

Section 7. Disaster Relief SPA· 7 .4. Medicaid Disaster Relief for the COVI D-19 National Emergency 

_x_ The state is establishing rates for COVID-19 vaccines and the administration of the 
vaccines pursuant to sections 1905(a)(4)(E) and 1902(a)(30)(A) of the Act. 

TN# 22-0011 
Supersedes: #22-0010 

_x_The state' s rates for COVID-19 vaccines and the administration of the vaccines are 

consistent with Medicare rates for COVI D-19 vaccines and the administration of the 
vaccines, including any future Medicare updates at the : 

__ Medicare nationa l average, OR 

_x_Associated geographica lly adjusted rate. 

__ The state is establishing a state specific fee schedule for COVI D-19 vaccines and 
the administration of the vaccines pursuant to sections 1905(a)(4)(E) and 
1902(a)(30)(A) of the Act. 

The state's rate is as follows and the state's fee schedule is published in the fol lowing 
location: 

$38.16. Rates are published on the max fee schedule on the Forward Health provider 

portal. 

https:ljwww. forwa rdhea Ith. w i .gov/WI Porta 1/Subsystem/Publications/MaxFeeDynam ic 

Search.aspx 

_x_ The state' s fee schedule is the same for all governmenta l and private providers. 

Approval Date: 6/15/2022 Effect ive Date: 4/ 1/2022 
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____ The below listed providers are paid differently from the above rate schedules and 
payment to these providers for COVID-19 vaccines and the administration of the 
vaccines are described under the benefit payment methodology applicable to the 
provider type:  

____The payment methodologies for COVID-19 vaccines and the administration of the 
vaccines for providers listed above are described below:  

_x__The state is establishing rates for any medically necessary COVID-19 vaccine 
counseling for children under the age of 21 pursuant to sections 1905(a)(4)(E), 1905(r)(1)(B)(v) 
and 1902(a)(30)(A) of the Act. 

__x_The state’s rate is as follows and the state’s fee schedule is published in the following 
location :  

PRA Disclosure Statement  Under the Privacy Act of 1974 any personally identifying information obtained will be 
kept private to the extent of the law.  An agency may not conduct or sponsor, and a person is not required to respond 
to, a collection of information unless it displays a currently valid Office of Management and Budget (OMB) control 
number.  The OMB control number for this project is 0938-1148 (CMS-10398 # 75).  Public burden for all of the 
collection of information requirements under this control number is estimated to take up to 1 hour per response.  
Send comments regarding this burden estimate or any other aspect of this collection of information, including 
suggestions for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork Reduction Act Reports 
Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

$30; Rates are published on the max fee schedule on the Forward Health provider 
portal. 
https://www.forwardhealth.wi.gov/WIPortal/Subsystem/Publications/MaxFeeDynami
cSearch.aspx  

TN # 22-0011 
Supersedes: #22-0010 Approval Date: __________ Effective Date: 4/1/20226/15/2022
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COVID-19 Testing at section 1905(a)(4)(F) of the Social Security Act 

During the period starting March 11, 2021 and ending on the last day of the first ca lendar quarter that 
begins one year after the last day of the emergency period described in section 1135(g)(l)(B) of the 
Socia l Security Act (the Act): 

Coverage 

_x_ The states assures coverage of COVI D-19 testing consistent with the Centers for Disease 
Control and Prevention (CDC) definitions of diagnostic and screening testing for COVI D-19 and 
its recommendations for who should receive diagnostic and screening tests for COVI D-19. 

_x_ The state assures that such coverage : 

1. Includes all types of FDA authorized COVID-19 tests; 

2. Is provided to all categorically needy eligibility groups covered by the state that 

receive full Medicaid benefits; 
3. Is provided to the optiona l COVI D-19 group if applicable; and 
4. Is provided to beneficiaries without cost sharing pursuant to section 1916(a)(2)(I) 

and 1916A(b)(3)(B)(xiii) of the Act; reimbursement to qua lified providers for such 
coverage is not reduced by any cost sha ring that would otherwise be applicable 

under the state plan. 

Please describe any limits on amount, duration or scope of COVID-19 testing consistent with 42 
CFR 440.230(b). 

_x_ Applies to the state's approved Alternative Benefit Plans, without any deduction, 

cost sharing, or similar charge, pursuant to section 1937(b)(8)(B) of the Act. 

_x_ The state assures compliance with the HHS COVI D-19 PREP Act declarations and 
authorizations, including all of the amendments to the declaration. 

Additional Information (Optional): 

TN# 22-0011 
Supersedes: #22-0010 Approval Date: 6/15/2022 Effective Date: 4/1/2022 
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Reimbursement 

_x_ The state assures that it has established state plan rates for COVI D-19 testing consistent 

with the CDC definit ions of diagnostic and screening testing for COVI D-19 and its 

recommendations for who should receive diagnostic and screening tests for COVID-19. 

List references to Medicaid state plan payment methodologies that describe the rates for 
COVID-19testing for each applicable Medica id benefit: 

Rates are published on the max fee schedule on the Forward Health provider porta l. 
https:ljwww. forwa rdhea Ith. wi.gov/WI Portal/Subsystem/Publications/MaxFeeDyna mi 

cSearch.a spx 

_x_ The state is establishing rates for COVID-19 testing pursuant to pursuant to sections 
1905(a)(4)(F) and 1902(a)(30)(A) of the Act. 

TN #22-0011 
Supersedes: #22-0010 

_x_ The state' s rates for COVID-19testing are consistent with Medicare rates for 
testing, including any future Medicare updates at the: 

__ Medicare nationa l average, OR 
_x_Associated geographica lly adjusted rate. 

__ The state is establishing a state specific fee schedule for COVI D-19 testing pursuant 
to sections 1905(a )(4 )(F) and 1902(a )(30)(A) of the Act. 

The state's rate is as follows and the state's fee schedule is published in the following 
location: 

Rates are published on the max fee schedule on the Forward Hea lth provider porta l. 
https: ljwww. forwa rdhea Ith. wi.gov /WI Porta 1/Subsyste m/Publ ications/MaxFeeDynam ic 

Search.aspx 

_ x_ The state' s fee schedule is the same for a ll governmenta l and private providers. 

Approval Date: 6/15/ 2022 Effective Date: 4/1/ 2022 
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__ The below listed providers are pa id differently from the above rate schedules and 
payment to these providers for COVI D-19 testing is described under the benefit 

payment methodology applicable to the provider type: 

Additional Information {Optional): 

__ The payment methodologies for COVID-19 testing for providers listed above are 

described below : 

PRA Disclosure Statement Under the Privacy Act of 197 4 any personally identifying infonnation obtained will be 
kept private to the extent of the law. An agency may not conduct or sponsor, and a person is not required to respond 
to, a collection ofinformation unless it displays a currently valid Office ofManagement and Budget ( 0MB) control 
number. The 0MB control number for this project is 09 38-1148 ( CMS-I 0398 # 7 5 ). Public burden for all of the 
collection ofinformation requirements under this control number is estimated to take up to 1 hour per response. 
Send comments regarding this burden estimate or any other aspectofthis colle,ction ofinfonnation, including 
suggestions for reducing this burden, to CMS, 7 500 Security Boulevard, Attn: PapenvorkReduction Act Reports 
Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

TN# 22-0011 
Supersedes: #22-0010 Approval Date : 6/15/2022 Effect ive Date: 4/ 1/ 2022 
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COVID-19 Treatment at section 1905(a)(4)(F) of the Social Security Act  
During the period starting March 11, 2021 and ending on the last day of the first calendar quarter that 
begins one year after the last day of the emergency period described in section 1135(g)(1)(B) of the 
Social Security Act (the Act): 

Coverage for the Treatment and Prevention of COVID 

__x_ The states assures coverage of COVID-19 treatment, including specialized equipment and therapies 
(including preventive therapies). 

__x_ The state assures that such coverage: 

1. Includes any non-pharmacological item or service described in section 1905(a) of
the Act, that is medically necessary for treatment of COVID-19;

2. Includes any drug or biological that is approved (or licensed) by the U.S. Food &
Drug Administration (FDA) or authorized by the FDA under an Emergency Use 
Authorization (EUA) to treat or prevent COVID-19, consistent with the applicable
authorizations;

3. Is provided without amount, duration or scope limitations that would otherwise 
apply when covered for purposes other than treatment or prevention of COVID-19;

4. Is provided to all categorically needy eligibility groups covered by the state that
receive full Medicaid benefits;

5. Is provided to the optional COVID-19 group, if applicable; and
6. Is provided to beneficiaries without cost sharing pursuant to section 1916(a)(2)(l)

and 1916A(b)(3)(B)(xiii) of the Act; reimbursement to qualified providers for such
coverage is not reduced by any cost sharing that would otherwise be applicable
under the state plan.

_x__ Applies to the state’s approved Alternative Benefit Plans, without any deduction, 
cost sharing, or similar charge, pursuant to section 1937(b)(8)(B) of the Act. 

_x__The state assures compliance with the HHS COVID-19 PREP Act declarations and 
authorizations, including all of the amendments to the declaration.   

Additional Information (Optional): 

TN # 22-0011 
Supersedes: #22-0010 Approval Date: __________                  Effective Date: 4/1/20226/15/2022
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Coverage for a Condition that May Seriously Complicate the Treatment of COVID 

Attachment 7. 7-C 
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_x_ The states assures coverage of treatment for a condition that may seriously complicate the 
treatment of COVID-19 during the period when a beneficiary is diagnosed with or is presumed to have 
COVID-19. 

_x_ The state assures that such coverage : 

1. Includes items and services, including drugs, that were covered by the state as of 
March 11, 2021; 

2. Is provided without amount, duration or scope limitations that would otherwise 
apply when covered for other purposes; 

3. Is provided to all categorically needy eligibility groups covered by the state that 

receive full Medicaid benefits; 
4. Is provided to the optiona l COVI D-19 group, if applicable; and 
5. Is provided to beneficiaries without cost sharing pursuant to section 1916(a)(2)(1) 

and 1916A(b)(3)(B)(xiii) of the Act; reimbursement to qualified providers for such 
coverage is not reduced by any cost sharing that would otherwise be applicable 

under the state plan. 

_x_ Applies to the state's approved Alternative Benefit Plans, without any deduction, 
cost sharing, or similar charge, pursuant to section 1937(b)(8)(B) of the Act. 

_x_ The state assures compliance w ith the HHS COVI D-19 PREP Act declarations and 

authorizations, including all of the amendments to the declaration. 

Addit ional Information (Optional): 

Reimbursement 

_x_ The state assures that it has established state plan rates for COVID-19 treatment, including 
specialized equipment and therapies (including preventive therapies). 

List references to Medicaid state plan payment methodologies that describe the rates for 
COVID-19 treatment for each applicable Medicaid benefit : 

TN# 22-0011 
Supersedes: #22-0010 Approval Date : 6/15/2022 Effective Date: 4/1/2022 
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Rates a re published on the max fee schedule on the Forward Hea Ith provider portal. 
http s: //w ww . forward h ea Ith. w i . gov/WI Porta I/Subsystem/Pub Ii cat 
ions/MaxFeeDynamicSearch .aspx 

_x_ The state is establishing rates or fee schedule for COVI D-19 treatment, including specia Ii zed 

equipment and therapies (including preventive therapies) pursuant to sections 1905(a)(4)(F) and 

1902(a)(30)(A) of the Act. 

Rates a re published on t he max fee schedule on the Forwa rd Health provider portal. 

https ://www. forward health. wi.gov/WI Porta 1/Subsyste m/Publicati ons/Ma xFee Home.a spx 

_x_ The state's rates or fee schedule is the same for all governmenta l and private 
providers. 

__ The below listed providers are paid differently from the above rate schedules and 
payment to these providers for COVI D-19 vaccines and the administration of the 

vaccines are described under the benefit payment methodology applicable to the 
provider t ype: 

Addit ional Information (Optional): 

PRA Disclosure Statement Under the Privacy Act of 197 4 any personally identifying infonnation obtained will be 
kept private to the extent of the law. An agency may not conduct or sponsor, and a person is not required to respond 
to, a collection ofinfonnation unless it displays a currently valid Office ofManagement and Budget {0MB) control 
number. The 0MB control number for this project is 09 38-1148 ( CMS-10398 # 7 5 ). Public burden for a 11 of the 
collectionofinformationrequirementsunder this control number is estimated to take up to 1 hour per response. 
Send comments regarding this burden estimate or any other aspectofthis collection ofinfonnation, including 
suggestions for reducing this burden, to CMS, 7 500 Security Boulevard, Attn: PapenvorkReduction Act Reports 
Clearance Officer, Mail StopC4-26-05, Baltimore, Maryland 21244-1850. 

TN #22-0011 
Supersedes: #22-0010 Approval Date : 6/15/2022 Effective Date: 4/1/2022 




