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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

7500 Security Boulevard, Mail Stop S2-26-12 

Baltimore, Maryland   21244-1850 

 

 

 

June 30, 2020 

 

Jim Jones 

Medicaid Director 

Division of Medicaid Services 

Wisconsin Department of Health Services 

1 West Wilson Street 

P.O. Box 309 

Madison, WI 53701-0309 

 

Re:  Wisconsin State Plan Amendment (SPA) 20-0011 

 

Dear Mr. Jones: 

 

We have reviewed the proposed amendment to add section 7.4 Medicaid Disaster Relief for the 

COVID-19 National Emergency to your Medicaid state plan, as submitted under transmittal 

number (TN) 20-0011.  This amendment proposes to implement temporary policies, which are 

different from those policies and procedures otherwise applied under your Medicaid state plan, 

during the period of the Presidential and Secretarial emergency declarations related to the 

COVID-19 outbreak (or any renewals thereof). 

 

On March 13, 2020, the President of the United States issued a proclamation that the 

COVID-19 outbreak in the United States constitutes a national emergency by the authorities 

vested in him by the Constitution and the laws of the United States, including sections 201 

and 301 of the National Emergencies Act (50 U.S.C. 1601 et seq.), and consistent with 

section 1135 of the Social Security Act (Act).  On March 13, 2020, pursuant to section 

1135(b) of the Act, the Secretary of the United States Department of Health and Human 

Services invoked his authority to waive or modify certain requirements of titles XVIII, XIX, 

and XXI of the Act as a result of the consequences of the COVID-19 pandemic, to the extent 

necessary, as determined by the Centers for Medicare & Medicaid Services (CMS), to ensure 

that sufficient health care items and services are available to meet the needs of individuals 

enrolled in the respective programs and to ensure that health care providers that furnish such 

items and services in good faith, but are unable to comply with one or more of such requirements 

as a result of the COVID-19 pandemic, may be reimbursed for such items and services and 

exempted from sanctions for such noncompliance, absent any determination of fraud or abuse. 

This authority took effect as of 6PM Eastern Standard Time on March 15, 2020, with a 

retroactive effective date of March 1, 2020.  The emergency period will terminate, and this 

state plan provision will no longer be in effect, upon termination of the public health emergency, 

including any extensions. 

 



The State of Wisconsin requested a waiver of public notice requirements applicable to the SPA 

submission process.  Pursuant to section 1135(b)(1)(C) of the Act, CMS is waiving public notice 

requirements applicable to the SPA submission process.  Public notice for SPAs is required 

under 42 C.F.R. §447.205 for changes in statewide methods and standards for setting Medicaid 

payment rates, 42 C.F.R. §447.57 for changes to premiums and cost sharing, and 42 C.F.R. 

§440.386 for changes to Alternative Benefit Plans (ABPs).  Pursuant to section 1135(b)(1)(C) of 
the Act, CMS is approving the state’s request to waive this notice requirement otherwise 
applicable to SPA submissions.

This waiver of the requirement related to public notice applies only with respect to SPAs that 
meet the following criteria: (1) the SPA provides or increases beneficiary access to items and 

services related to COVID-19 (such as by waiving or eliminating cost sharing, increasing 

payment rates or amending ABPs to add services or providers); (2) the SPA does not restrict or 

limit payment or services or otherwise burden beneficiaries and providers; and (3) the SPA is 

temporary, with a specified sunset date that is not later than the last day of the declared 

COVID-19 public health emergency (or any extension thereof).  We nonetheless encourage 

states to make all relevant information about the SPA available to the public so they are aware of 

the changes. 

We conducted our review of your submittal according to the statutory requirements at section 

1902(a) of the Act and implementing regulations.  This letter is to inform you that Wisconsin’s 

Medicaid SPA Transmittal Number 20-0011 is approved effective May 1, 2020.  

This SPA is in addition to the Disaster Relief SPAs approved on May 7, 2020 and June 12, 2020 
and does not supersede anything approved in those SPAs. Enclosed is a copy of the CMS-179 

summary form and the approved state plan pages. 

Please contact Mai Le-Yuen at 312.353.2853 or by email at mai.le-yuen@cms.hhs.gov if you 

have any questions about this approval.  We appreciate the efforts of you and your staff in 

responding to the needs of the residents of the State of Wisconsin and the health care 

community. 

Sincerely, 

Karen Shields  

Deputy Director 

Center for Medicaid & CHIP Services 

Enclosures 
























