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DEPARTMENT OFHEALIB &HUMAN SERVICES 

Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 

Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

Jim Jones, Medicaid Director 
Division of Medicaid Services 

December 9, 2021 

Wisconsin Department of Health Ser vices 
1 W. Wilson Street 
Madison, WI 53701 

Re: WI State Plan Amendment (SPA) 16-0014 

Dear Mr. Jones: 

CENTERS FOR MEDICARE & MEOICAIO SERVICES 

CENTER FOR MEDIC41D & CHIP SERVICES 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under trnnsmittal number (IN) 16-0014. This amendment 
proposes to update the third-party liability and the Health fusurance Premium Payment 
program (HIPP) sections of the state plan. 

We conducted our review of your submittal according to statuto1y requirements in Title XIX of 
the Social Security Act and implementing regulations at 42 CFR Pait 433 Subpait D. This letter 
is to inf01m you that Wisconsin Medicaid SPA 16-0014 was approved on December 9, 2021, 
with an effective date of October 1, 2021. 

If you have any questions, please contact Mai Le-Yuen at 312.353.2853 or via email at 
maile-yuen@cms.hhs.gov. 
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James G. Scott, Director 
Division of Program Operations 


























