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

601 E. 12th St., Room 355

Kansas City, Missouri 64106

Medicaid and CHIP Operations Group

November 7, 2024

Bill Hanna

Medicaid Director

Wisconsin Department Health Services
1 West Wilson Street, Room 350
Madison, W1 53701-030

RE: WI-22-0019 Housing Support Services New §1915(i) Home and Community-Based
Services (HCBS) State Plan Benefit

Dear Director Hanna:

The Centers for Medicare & Medicaid Services (CMS) is approving the state’s request to amend
its state plan to add a new §1915(i) home and community-based services (HCBS) benefit,
transmittal number W1 22-0019. The effective date for this §1915(i) benefit is January 1, 2025.
Enclosed is a copy of the approved state plan amendment (SPA).

Since the state has elected to target the population who can receive 1915(i) state plan HCBS,
CMS approves this SPA for a five-year period expiring December 31, 2029, in accordance with
81915(i)(7) of the Social Security Act. To renew the §1915(i) state plan HCBS benefit for an
additional five-year period, the state must submit a renewal application to CMS at least 180 days
prior to the end of the approval period. CMS approval of a renewal request is contingent upon
state adherence to federal requirements and the state meeting its objectives with respect to
quality improvement and beneficiary outcomes.

Per 42 CFR 8441.745(a)(i), the state will annually provide CMS with the projected number of
individuals to be enrolled in the benefit and the actual number of unduplicated individuals
enrolled in the 81915(i) state plan HCBS benefit in the previous year. Additionally, at least 21
months prior to the end of the five-year approval period, the state must submit evidence of the
state’s quality monitoring in accordance with the Quality Improvement Strategy in their
approved state plan amendment. The evidence must include data analysis, findings, remediation,
and describe any system improvement for each of the 81915(i) requirements.

CMS reminds the state that the state must have an approved spending plan in order to use the
money realized from section 9817 of the ARP. Approval of this action does not constitute
approval of the state’s spending plan.

It is important to note that CMS approval of this new §1915(i) HCBS state plan benefit solely
addresses the state’s compliance with the applicable Medicaid authorities. CMS approval does
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not address the state’s independent and separate obligations under federal laws including, but not
limited to, the Americans with Disabilities Act, 8504 of the Rehabilitation Act, or the Supreme
Court’s Olmstead decision. Guidance from the Department of Justice concerning compliance
with the Americans with Disabilities Act and the Olmstead decision is available at
http://www.ada.gov/olmstead/q&a_olmstead.htm.

If you have any questions concerning this information, please contact me at (410) 786-7561. You
may also contact Dell Gist at dell.gist@cms.hhs.gov or (312) 886-2568.

Sincerely,

George P. Failla, Jr., Director
Division of HCBS Operations and Oversight

Enclosure

cc: Amy Pulda, DHS
Dell Gist, CMS
Cynthia Nanes, CMS
Mai Le-Yuen, CMS
Lynell Sanderson, CMS
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(By checking the following boxes the State assures that):

5. Conflict of Interest Standards. The state assures the independence of persons performing
evaluations, assessments, and plans of care. Written conflict of interest standards ensure, at a minimum,
that persons performing these functions are not:

related by blood or marriage to the individual, or any paid caregiver of the individual

financially responsible for the individual

empowered to make financial or health-related decisions on behalf of the individual

providers of State plan HCBS for the individual, or those who have interest in or are employed by
a provider of State plan HCBS; except, at the option of the state, when providers are given
responsibility to perform assessments and plans of care because such individuals are the only
willing and qualified entity in a geographic area, and the state devises conflict of interest
protections. (If the state chooses this option, specify the conflict of interest protections the state
will implement):
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an explanation that these services do not include special education and related services defined in the
Individuals with Disabilities Education Improvement Act of 2004 that otherwise are available to the
individual through a local education agency, or vocational rehabilitation services that otherwise are
available to the individual through a program funded under 8110 of the Rehabilitation Act of 1973.
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e Specifies the State plan HCBS that the individual will be responsible for directing;
Identifies the methods by which the individual will plan, direct or control services, including whether
the individual will exercise authority over the employment of service providers and/or authority over
expenditures from the individualized budget;
e Includes appropriate risk management techniques that explicitly recognize the roles and sharing of
responsibilities in obtaining services in a self-directed manner and assures the appropriateness of this
plan based upon the resources and support needs of the individual;
Describes the process for facilitating voluntary and involuntary transition from self-direction including
any circumstances under which transition out of self-direction is involuntary. There must be state
procedures to ensure the continuity of services during the transition from self-direction to other service
delivery methods; and
Specifies the financial management supports to be provided.
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4. Method for Evaluating Effectiveness of Systemn Changes

For performance measures trending near or below 85%, DHS will discuss and plan quality improvement
strategies. After the strategies has been implemented. performance measure data will be reviewed
quarterly to ensure data is trending toward desired outcomes. Participant health, welfare, and safety will
be prioritized above all else. DHS will routinely monitor improvement initiatives and conduct
targeted/evaluative assessment to gauge the effectiveness of the interventions it implements.












