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State/Territory Name:    Wisconsin 

State Plan Amendment (SPA) #: 17-0004 

This file contains the following documents in the order listed:  

1) Approval Letter 

2) CMS 179 Form/Summary Form (with 179-like data) 

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 22, 2017 

 

 

 

Michael Heifetz, Medicaid Director 

Division of Medicaid Services 

Department of Health Services 

1 West Wilson Street, Room 350 

Madison, WI  53702 

 

ATTN: Al Matano, SPA Coordinator 

 

RE:  Transmittal Number (TN) 17-0004 

 

Dear Mr. Heifetz: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment (SPA):  

  

 

Social Security Cost of Living Adjustment 

 

Effective Date:  January 1, 2017 

 

Approval date: May 19, 2017 

 

 

If you have any questions, please have a member of your staff contact Mai Le-Yuen at                 

(312) 353-2853 or by email at mai.le-yuen@cms.hhs.gov.  

 

      Sincerely, 

 

      /s/ 

        

     Ruth A. Hughes   

      Associate Regional Administrator     

     Division of Medicaid and Children’s Health Operations 

 

Enclosure 

 
 



March 30, 2017 

January 1, 2017

Ruth A. Hughes 

May 19, 2017

/s/

      Associate Regional Administrator



ATTACHMENT 2.6_A

State: Wiscons in

Citation tiÕn or Reoui remenl:

Amount for maintenance of home is:

TN No. l7-0004
Supersedes
TN No. l5-003

{ emount for maintenance of home is the
actual maintenance costs not to exceed
s914 .'7'7 .

Amount for maintenance of home is
deductible when countable income is
determined under S 1924 (d) (1) of the Act
only if the individuals' home and the
coÍmunity spouse's home are differ.ent.

Amount for maintenance of home is not
deducLib'e when counLab-Le income is
determined under S 1924 (d) (1) of the Act

Approval Date _ Effective Date 0l /01/20175/19/17



SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 4a

STATE PLAN UNDER TITLE XlX OF THE SOCTAL SECURTTY ACT

State: I,{i scons ir

1. SSI-Related Groups Other Than Poverty Level Aged and Disabled lndividua.Ls:

B. OPTIONAL CATEGORICALLY NEEDY GROUPS ÍùITH TNCOMES RELATED TO THE
SUPPLEMENTAL SECURITY ]NCOME (SSI) FEDERÄL BENEFIT RATE

$573.78
(+ actual shelter up to 5245.00)

2 $86? .38
(+ actual shelter up to 536?.67)

TN No. l7-004
Supersedes
TN No. l5-003

Approval Date: _ Effective Date: Ol l0l/20175/19/17



Paqe 1

SUPPLEMENT 6 TO
ATTACHMENT 2.6_A

Standards for Optlonal State Supplementary Palments

State:

Ädministered Bv

i{i sconsin

Pal¡ment Category Income Level Income Di sregards
Employed

sonable
Classlfication)

Federal State Person Couple Per s on

$818.78

$818.78

s818.?8

couple

Aged

Blind

Di sabled

Aged and Aged Spouse

Disabled and Dis abled
Spouse
Aged and Bfind Spouse

Aqed and DisabÌed Spouse

Blind and Disabled Spouse

TN No. l7-0004
Supersedes
TN No. l5-003

X

X

X

X

X

X

X

X

s1,500.00

s1,5oo.o0

ç1,500-00

s3,000.00

s3,000.00

s3,000.00

s3,000.00

s3,000.00

$1,23s.05

$1,235.05

$1¿235.05

$1,235.05

$1,235.05

Approval Date: _ Effective Date: 0 I /01 /20 I 75/19/17
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