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

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Ma:ry]and 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Managed Care Group

August 18, 2025

Bill Hanna

Medicaid Director

Wisconsin Department of Health Services
1 West Wilson Street, Room 350
Madison, WI 53701-0309

Re: Wisconsin State Plan Amendment (SPA) 25-0013
Dear Director Hanna:

The Centers for Medicare & Medicaid Services (CMS) completed review of Wisconsin’s
1932(a) State Plan Amendment (SPA) Transmittal Number 25-0013 submitted on June 27,
2025. The purpose of this SPA 1is to clarify: (1) delivery of the Child Care Coordination
service will occur via the managed care delivery system and (2) Health Maintenance
Organizations provide dental services in specified WI counties.

We conducted our review of this amendment according to statutory requirements of Title XIX
of the Social Security Act and implementing Federal regulations. This letter 1s to inform you
that Wisconsin Medicaid SPA Transmittal Number 25-0013 is approved effective April 1,
2025.

If you have any questions regarding this amendment, please contact Melanie Benning at (404)
562-7414 or via email at Melanie. Benning(@cms.hhs.gov.

Bill Brooks
Director
Division of Managed Care Operations

ce: Allie Merfeld, Wisconsin Division of Medicaid Services
Nicole Gillette-Payne, Division of Managed Care Operations
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9. SUBJECT OF AMENDMENT

Reflecting that HMOs are responsible for coverage of the Child Care Coordination (CCC) benefit for HMO-enrolled members. -

and Health Maintenance Organizations provide dental services in

specified WI counties.
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22. REMARKS

On August 15, 2025, Wisconsin State staff authorized CMS staff to make the following "pen and ink" changes to this form 179:

Box 9: add “and Health Maintenance Organizations provide

dental services in specified WI counties.”
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Attachment 3.1-F

Page 12.b.
State: Wisconsin
Citation Condition or Requirement

1932(a)(5)(D)(b) 1. List all benefits for which the MCO is responsible.

1903(m) Medicaid HMOs cover all medically necessary services identified in

1905(t)(3) Attachment 3.1-A Supplement 1 with the following exceptions:
- Prenatal Care Coordination
- Tuberculosis-related services
- Targeted Case Management
- Chiropractic services
- Community support program services for the chronically mentally ill
- Prescription drugs and medical supplies listed in the Department's
Prescription Drug Index or Disposable Medical Supplies Index (and obtained
on a FFS basis), that are not reimbursable as part of the rate paid for a
physician office visit or a stay in a hospital or nursing home.
- Prescription drugs administered by a physician as part of a physician office
visit or incident to a physician's service.
- Non-emergency medical transportation.
- Dental, except HMOs in Milwaukee, Waukesha, Racine,
- Kenosha, Ozaukee, and Washington counties must provide
- dental services. School-based services.
- Crisis intervention.
- Comprehensive community services (CCS).
- Community recovery services (CRS).
- Lead investigations for persons having lead poisoning or lead exposure.
- Medication therapy management.
- Behavioral treatment services (autism services).
- Residential Substance Use Disorder (RSUD) Treatment

TN# 25-0013
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