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State: Wisconsin 

Citation Condition or Requirement 

(Optional) Other Exceptions. The following populations (which can be 

part of various Eligibility Groups) can be subject to mandatory 

enrollment in managed care, but states may elect to make exceptions for 

these or other individuals. Please indicate if any of the following 

populations are excluded from the program, or have only voluntary 

enrollment (even if they are part of an eligibility group listed above in 

E.l. as having mandatory enrollment): 

1932(a)(4) 

42 CFR 438.54 

F. Enrollment Process. 

Based on whether mandatory and/or voluntary enrollment are applicable to your 

program [see E. Populations and Geographic Area and definitions in 42 CFR 

1. For voluntary enrollment: [see 42 CFR 438.54(c)] 

a. Please describe how the state fulfills its obligations to provide information 

as specified in 42 CFR 438.10(c)(4), 42 CFR 438.lO(e) and 42 CFR 

438.54(c)(3). 

New enrollees who may voluntarily enroll in managed care are 

provided with a notice and enrollment packet upon determination of 

eligibility which contain the information required in 42 CFR 

438.10(c)(4), 42 CFR 438.lO(e) and 42 CFR 438.54(c)(3). 

TN# 25-0012 

Supersedes 

TN# 21-0021 
Effective date: 04/01/2025 Approval date: 07/17/2025 

 

Other Insurance--Medicaid beneficiaries who 
have other health insurance. 

V   

Reside in Nursing Facility or ICF/IID-­ 

Medicaid beneficiaries who reside in Nursing 
Facilities (NF) or Intermediate Care Facilities for 
Individuals with Intellectual Disabilities 
(ICF/IID). 

 E 
 

 

Enrolled in Another Managed Care Program­ 

-Medicaid beneficiaries who are enrolled in 
another Medicaid managed care program. 

 E 
 

 

Eligibility Less Than 3 Months--Medicaid 

beneficiaries who would have less than three 
months of Medicaid eligibility remaining upon 
enrollment into the program. 

   

Participate in HCBS Waiver--Medicaid 
beneficiaries who participate in a Home and 
Community Based Waiver (HCBS, also referred 
to as a 1915(c) waiver). 

 E 
 

 

Retroactive Eligibility-Medicaid beneficiaries 
for the period of retroactive eligibility. 

 E  

Other (Please define): Stem cell or bone marrow 

transplant recipient or sickle cell disease gene therapy 

participant 

 

 E The State may allow certain beneficiaries to be excluded from 

the program for a short-term basis as determined appropriate by 

the State.  

 

 

 

 

 

  

 

 

 

 

               

      




