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Department of Health & Human Services ‘ m
Centers for Medicare & Medicaid Services

233 North Michigan Avenue, Suite 600
Chicago, llinois 60601-5519 CENTERS for MEDICARE & MEDICAID SERVICES

JUN 16 2011

Brett Davis, Medicaid Director

Division of Health Care Access and Accountability
1 West Wilson St.

P.O. Box 309

Madison, WI 53701-0309

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

Transmittal #11-001 - Public Assistance Reporting Information System (PARIS)
--Effective Date: January 1, 2011

If you have any additional questions, please have a member of your staff contact Charles Friedrich

at (608) 442-9125 or by e-mail at Charles.Friedrich@cms.hhs.gov.

Sincerely,

. Verlon Johnson
Relt,<s Associate Regional Administrator
l Division of Medicaid and Children’s Health Operations

cc: Rob Hamilton, WI DHS

Enclosure



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO. 0938-0193
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STATE PLAN MATERIAL
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Wisconsin
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Wisconsin

Citation Condition or Requirement

42 CFR 455.103 4.31 Disclosure of Information by Providers and Fiscal Agents

1902(a)(38) of the Act The Medicaid agency has established procedures for the

Sec. 8(f) of P.L. 100-93 disclosure of information by providers and fiscal agents as specified in
42 CFR 455.104 through 455.106 and sections 1128(b)(9) and
1902(a)(38) of the Act.

Section 1137 of the Act 4.32 Income and Eligibility Verification System

42 CFR 435.940 (a) The Medicaid agency has established a system for income and

through 435.960 eligibility verification in accordance with the requirements of 42

CFR 435.940 through 435.960.

(b) ATTACHMENT 4.32-A describes in accordance with 42 CFR
435.948(a)(6), the information that will be requested in order to
verify eligibility or the correct payment amount and the agencies
and the State(s) from which that information will be requested.

1903(r)3) of the Act (c) The State has an eligibility determination system that provides for
data matching through the Public Assistance Reporting
Information System (PARIS), or any successor system, including
matching with medical assistance programs operated by other
States. The information that is requested will be exchanged with
States and other entities legally entitled to verify title XIX
applicants and individuals eligible for covered title XIX services
consistent with applicable PARIS agreements.
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