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State/Territory Name:   Wisconsin  

State Plan Amendment (SPA) #:14-0021 

This file contains the following documents in the order listed:  

1) Approval Letter 

2) CMS 179 Form/Summary Form  

3) Approved SPA Pages 

 

 



Department of Health & Human Services    

Centers for Medicare & Medicaid Services 

233 North Michigan Avenue, Suite 600 

Chicago, Illinois  60601-5519 

  

May 6, 2015  

 

 

Kevin E. Moore, Administrator 

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. Moore:  

 

The CMS is reissuing the approval package for State Plan Amendment (SPA) 14-0021, MAGI 

Budgeting Methodology for Medically Needy.  The initial approval package sent on March 19, 2015, 

inadvertently omitted information from the CMS 179 form.   Enclosed with this letter is a revised and 

fully complete CMS 179 form.  The approval date for this SPA is March 19
th

, 2015, with an effective 

date of October 1, 2014.  Enclosed for your records is an approved copy of the SPA.  

 

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

(608) 441-5344 or Charles.Friedrich@cms.hhs.gov.  

 

     Sincerely, 

  

        /s/ 

 

                                                            Ruth A. Hughes 

     Associate Regional Administrator 

     Division of Medicaid & Children’s Health Operations 

 

Enclosure 

 

cc: Al Matano, Wisconsin Department of Health Services 

 
 

mailto:Charles.Friedrich@cms.hhs.gov
Geg7
Typewritten Text



Geg7
Typewritten Text

Geg7
Typewritten Text
12-22-14						3/19/15

Geg7
Typewritten Text

Geg7
Typewritten Text
10/1/14									/s/

Geg7
Typewritten Text

Geg7
Typewritten Text
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