Table of Contents
State/Territory Name: WI
State Plan Amendment (SPA) #: 13-022-MM2
This file contains the following documents in the order listed:

) Approval Letter

2) Additional Companion letter

3) CMS 179 Form/Summary Form (with 179-like data)
4) Approved SPA Pages

5) Additional Attachments that are part of the state plan




DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Chicago Regional Office C M S
223 N. Michigan Avenue, Suite 600

Chicago, Illinois 60601

CENTERS FOR MEDICARE & MEDICAID SERVICES
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

March 17, 2014
Brett Davis, Administrator and Medicaid Director
Division of Health Care Access and Accountability
Wisconsin Department of Health Services
1 West Wilson Street
P. O. Box 309
Madison, Wisconsin 53701-0309

Dear Mr. Davis:

Enclosed is an approved copy of Wisconsin’s state plan amendment (SPA) 13-022-MM2, which was
submitted to CMS on September 6, 2013. SPA 13-022-MM2 incorporates the MAGI-based eligibility
process requirements, including the single streamlined application, into Wisconsin’s Medicaid state plan
in accordance with the Affordable Care Act. The effective date of this SPA is October 1, 2013.

Until December 31, 2014, the state is using interim paper and online alternative single streamlined
applications; both applications provide the option to apply for multiple human services programs. On or
before December 31, 2014, the state will implement revised alternative single streamlined paper and
online applications that address CMS concerns outlined in the companion letter issued with this SPA
approval. Enclosed is a copy of the new state plan pages and attachments to be incorporated within a
separate section at the end of Wisconsin’s approved state plan:

S94, pages S94-1 and S94-2

e Attachment |1 — Statement related to coordination of eligibility and enrollment
Attachment 2— Statement of use with respect to the alternative single, streamlined online
application

e Attachment 3 — Statement of use with respect to the alternative single, streamlined paper
application

If you have any questions about the application, please contact Dena Greenblum at 410-786-8684, or by
email at Dena.Greenblum@cms.hhs.gov. If you have any questions concerning this SPA, please contact
Charles Friedrich at 608-442-9125, or by email at Charles.Friedrich@cms.hhs.gov.

Sincerely,

/s/
Verlon Johnson
Associate Regional Administrator
Division of Medicaid and Children's Health Operations
cc: Al Matano, WI DHS




Department of Health & Human Services

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

CENTERS FOR MEDICARE & MEDICAID SERVICES

March 17, 2014

Brett Davis, Administrator

Division of Health Care Access and Accountability
Department of Health Services

1 West Wilson St., Room 350

Madison, WI 53701-0309

RE: Companion Letter for Wisconsin State Plan Amendment (SPA) Transmittal Number
13-022

Dear Mr. Davis:

This letter is being sent as a companion to Centers for Medicare & Medicaid Services (CMS)
approval of State Plan Amendment (SPA) Transmittal Number 13-022-MM2, which was
submitted to CMS on September 6, 2013. Our review of this submission included a review of
the alternative single streamlined paper and online applications developed by the state in
accordance with section 1413(b)(1)(B) of the Affordable Care Act. Both applications provide
the option to apply for health coverage only or to apply for multiple human services programs.

Until December 31, 2014, the state is using interim alternative single streamlined paper and
online applications. These interim applications need to be revised to reflect the following
changes:

The following questions will not appear on applications for health coverage only where the
applicant has not indicated that he or she is aged, blind, or disabled:

e Questions about absent parents, beyond an agreement to December 31, 2014
cooperate with child support (paper and online
applications)
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e Questions about non-MAGI income types such as SSIand | Mayl, 2014
Child Support (Receipt of SSI may be asked about as a
non-MAGI screening question, but as below, that would
only be for applicants, unlike other income questions)
(paper and online applications)

e Question about “support payments or obligations” (online | May 1,2014

application)

e Question about City/State/Country of birth (paper May 1, 2014
application)

e Has paternity been established? (paper application) December 31, 2014

In the online application, the following questions will not appear for household members not
seeking any benefits, and in the paper application, these questions will be designated for
applicants only:

e The non-MAGI screening questions related to disability, Mayl, 2014
blindness and long term care need

e Questions related to residency information. December 31, 2014

e All citizenship and immigration questions, including December 31, 2014
request for Alien Registration Number.

Applicants will have the opportunity to identify themselves as May 1, 2014
American Indians and Alaska Natives for purposes of cost-sharing
protections, and identify American Indian and Alaska Native
income not countable for Medicaid and CHIP income
determinations.

The state will integrate questions for Medicaid, CHIP and APTC December 31, 2014
into a single application. (This includes questions related to
employer sponsored health coverage and annual income. For the
online application, the system should use the income and
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household attestation to trigger additional questions based on the
program for which the applicant appears eligible.)

Please submit the revised alternative paper and online applications to CMS for review no later
than December 1, 2014 to ensure approval by December 31, 2014. We continue to be available
to provide technical assistance. If you have any questions about your application, please contact
Dena Greenblum at Dena.Greenblum@cms.hhs.gov or (410) 786-8684. If you have any
questions about this letter, please contact Charles Friedrich, of my staff, at (608) 442-9125 or by
e-mail at charles.friedrich@cms.hhs.gov.

Sincerely,
/s/
Verlon Johnson
Associate Regional Administrator

Division of Medicaid and Children's Health Operations

cc: Al Matano, WI DHS




Medicaid State Plan Eligibility: Sumimnary Page (CMS 179)

State/Territory name:
Transmittal Number:

Wisconsin

Pleave cater the Tramsmiral Numher (TN} In the forman ST-VY-0000 where ST= ke stite abbreviation, VY = the iast two digits oﬂln- subwisslon
wear, and 0000 = a four digit number with (eading ccras. The deshes nest alvo be enrered.

WI-13-0022

Proposed Effective Date
18/01/2013 fimim e Wy
Feders) Statute/Regulation Cltiation
42 CFR 435, Subpart J and Subpart M

Federol Budget Impnct
Federul Fiscal Year

First Year 2014 $0.00
' Second Year 2013 $0.00

Subject of Amendment
Medicaid eligibitiny process

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

Camments of Governor's office received
Describe:

No reply reeeived within 45 days of submittal

Other. as specifivd
Describe:

Signature of State Agenvy Official
Submitted By:
Lost Revision Dae:

Submit Date:

Amount -

Alfred Maltano
Feb 20, 2014
Sep 6, 2013

DATE RE
| 9/6:2013

CIVED: -

DATE APPROVED:
3/17/14

j FFFECT]VI— DATE OF A APPROVED MATERIAL:

PLAN APPROVED - ONE COPY Y ATTACHED

O(.lobﬂ 1,2013

Verlon iohnson

REMARKS.

TYPED NAME o 1 4 e e

SIGNATURE OF RE SGION AL 0)‘ FICIAL;
/s/

TITLE:
" Associate Regional Administrator




(Cms Medicaid Eligibility

OMB Control Nussiver 0933-1 148
— OMB Expiration dase: /312014

142 CFR 435, Subpant J and Subpart M

e i
7| The state meets all the requirements of 42 CFR 4335, Subpart § for processing apphcasions. determinime and verifyime cligibility, amd |
furnishing Medicaid.
Application Processing
Indicate which application the agency uses for mdividuals applying for coverage who may be cligible based on the applicabiic
0 The single, streamlined application for all insurance affordability programs. developed by the Secrctary in acoondamce witin
section 1413{b) I XA) of the Affordable Care Act

An alternative single. streamlined application developed by the state m accordance with scction 141 3¢b) | ¥B) of the
[ Affordable Care Act and approved by the Secretary, which may be no more burdessome than the streamiined appiication
developed by the Secretary.

An attachment is submitted.

An alternative application used 10 apply for multiple human service programs spproved by the Secretary. provided thas the |
[X] agency makes readily available the singk or alternative application used oaly for imsurance affordability programs w
individuals secking assistance only through such programs.

An attachment is submitted.

Indicate which application the agency uses for individuals applying for coverage who may be eligible on 2 basis otiver tham tie

The single, streamlined application developed by the Secretary or one of the alternate forms developed by the stane andl !
[J approved by the Secretary, and supplemental forms to collect additional information nceded 10 dctermine efigsbility om such |
other basis, submitted to the Scorctary . [

An attachment is submitted.

E An application designed specifically 1o determine cligibility on a basis other than the applicable MAGE standand wiich
minimizes the burden on applicants, submitted to the Secretary. |

An attachment is submitted.

The agency's procedures permit an individual, or authorized p acting on behalf of the mdividual 10 submit an appiication via the |
internet website described in 42 CFR 435.1200(1). by tcicphone. via mail. and = person.

The agency also accepts applications by other electronic means:

T Yes (& No

TN 13-022-MM2 Approval Date: 3/17/14 Effective Date: Oct. 1, 2013
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(Cms  Medicaid Eligibility

The agency has proced 10 take applicats assist applicants and perform imitial processing of applications for the cligbility. |
gmuaslisndbelo\\ammumwh&mﬂm&*d‘mhkﬂwﬂm
including Federally-qualified health conters and disproportionate share hospitals. {
Parents and Other Caretaker Relatives
Pregnant Women
Infants and Children under Age 19
Redetermination Processing

Redeterminations of eligibility for individuals whose financial chgibility is based on the applicable modified adjusied gyoss
income standard are performed as follows, consistent with 42 CFR 435.916:

[®] Once every 12 months

wmmmmummr&»bwmmﬂmwium |
account or other more curvent information available w0 the agency |
1f the agency cannot determine ehigibility solely on the basis of the mformation avaslablic w it. or otherwise needs additonal

[@] information to complete the redetermination. it provides the individual with 2 pre-populased i o contamme the

. S

Redeterminations of eligibility for individuals whose financial chigibility & not based on the applicable modified adjwstod gross
*= income standard are performed. consistent with 42 CFR 435.916 {check all that apply &

B4 Once every 12 months

[[] Once every 6 months

[[] Other. more often than once every 12 months
Coordination of Eligibility and Enroliment

The state meets all the requircments of 42 CFR 433, Subpart M refative 0 coondimation of eligibility and envolliment betweon i
Medicaid, CHIP. Exchanges and other insurance affordability programs. The singie state agency has entered into asweoments “
with the Exchange and with other agencies administering insurance affordabulity programs. |

PRA Disclosure Staternent
According to the Paperwork Reduction Act of 1995, no persoas are reguired 0 respoad 1o 2 collection of mformation unless it displavs 2
valid OMB control number. The valid OMB control number for this mformation collection s 0938-1 148 The tme requined 10 complete
this information collection is estimated 0 average 40 hours per response. mcludine the time 0 review mstructions, scanch cxstime duts
resources, gather the data needed. and complete and review the mformation collection. If you have comments concormm the accurscy of
the time estimate(s) or suggestions for improviag this form, please write toc CMS, 7500 Secunity Bowlevard, Amn: PRA Reports Clearance
Officer. Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN 13-022-MM2 Approval Date: 3/17/14 Effective Date: Oct. 1, 2013
wi S94
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COORDINATION OF ELIGIBILITY AND ENROLLMENT

TRANSMITTAL NUMBER: STATE:

13-022MM?2 Wisconsin

Notwithstanding the final checked statement on page 2. the single state agency has not entered into an agreement with
the Federally-facilitated Marketplace to date. The single state agency will make a good faith effort to enter into
a memorandum of agreement with the Federally-facilitated Marketplace before April 1, 2014. At such time the
agreement is signed. it will be incorporated by reference into this attachment

FORM HCFA-179 (07-92)



USE OF THE ALTERNATIVE SINGLE STREAMLINED APPLICATION

O Paper Application

Online Application

TRANSMITTAL NUMBER:

WI 13-022-MM2

STATE:

Wisconsin

Through December 31, 2014, the state is using an interim alternative single streamlined application.

After

December 31. 2014, the state will use a revised alternative single streamlined application. The revised
application will address the issues outlined in the CMS letter. which was issued with the approval of this state
plan amendment. concerning the state’s application. The revised application will be incorporated by reference

into the state plan.




USE OF THE ALTERNATIVE SINGLE STREAMLINED APPLICATION

XIPaper Application OOnline Application

TRANSMITTAL NUMBER: STATE:

13-022 MM?2 __ Wisconsin

Through December 31, 2014, the state is using an interim alternative single streamlined application. After
December 31. 2014, the state will use a revised alternative single streamlined application. The revised
application will address the issues outlined in the CMS letter. which was issued with the approval of this state
plan amendment. concerning the state’s application. The revised application will be incorporated by reference

into the state plan.




