
Mr. Jasor~ :j. Hclgcr sou 
.4dn1inistrntor 
Division of I lc~~l t l i  C'a1.c Financing 
r)epnrtnient of Ileal th atld F a ~ t ~ i  lq Sct viccs 
1 Urest Wilson Street 
P.0. BUL 309 
Madisi311. W1 53701 -0300 

Drar Mr.  I Islgerson: 

Centers inr Medicare & Medra:d Servir~s 

Wu arc pleased to i n l i r ~ i ~  tliat Wisconsin's sectioil 1 1 15 Mcclicatcl J c ~ ~ ~ o t ~ \ ( r a ~ i o l l  prc!ject. entitlcd 
BaJgerC'art. I'lus IIealth It~surnnce for ('hi ldlcss Ad111 ts (P1+qicut No.  1 I -U'-00342iS) has b c c ~  
appl+oi ed f'or a 5-4 crlr period, Jall~ua1-y 1 . 2009. tl~l-i~ugh ncce~i~her  3 1 , .?( r 1 3, i 11 r~c.c.nrdnncc cvi th 
scction 1 1 1 5(a) of 1 1 ~  Social Sccurily .Act ( thc: Act). 

Our apprwal of t l~c  Radgcl-(:are P ~ I I S  flcalth I,\st~rnncc for C't~ilcllcss Adulls section I 1 15(a) 
deinon~Lr;~tic~n prtliect is limited to the ckxli.nt nf 111e wai  !.err; and cxpcnclitu~~c ault~or'ilics in the 
accvlnpa~tyi~lg l is[. and is condi tio11t.d upon coinpli;lucs wit11 t I I C  c i i c l~se~ l  Special Tc1-1n5 ~ u l d  
Co~iciitions (S7C:s). Thc STCs sct fbrth in dctail the niilur-c*. chi~racter: and the cxlenl of Fedel-al 
invol~emenl  in ifle dt.milnst r:~tiori. The S1'C's arc c t f c c r i ~ , ~  .Iiinil:~i-> I .  3009, l~nless otl~cwise 
speci lied. All thc rt.quircn~cn(:; (1 t' thc 4,ledicaid program cxpl.cssc.cI i r ~  law. rcg~lI;~tic)n. and policy 
statcr~lc~ii. r~o l  expressly \ w i \ - c d  o r  i~1t.11tifit.d ;IS not applicable in thc c~~closc.cl c~pencliluri: 
:u~thnr,i ty lisl. shall apply lo t11c dtmo~~stratior~. 

L\'rittell uotitication to o~ic offlcc of your acccpt;rllct. 01' this ;I\\ al-d I I I U S ~  be l ~ c c u i i ~ c d  within 30 
cla) s al'ler yuur rcccipt o1'1 his lutter. Y n w  pn)i~.c.t 1diic.cr. 1s Ms. U'~inda Pig;iLt-Ca~~l!.. She is 
avai lab1c to ~ s \ ~ c I .  any cl ucslic~ns concerning illis Jcmnmtrat iov 171 u jcc t .  hl5. I'igntl-( ';in t! ' r cont;ic~ 
info~m~ntion is r-15 follo~\ $: 

Ucn tcrs li>r Mvledil:;irc & hledicaid Scr~,ices 
C'crltcr. f i r  Mcdicai~l i u ~ d  Sl,~lt. Opcrr~tions 
7500 Sr'zul-i t y Hnulevaril 
h4aiIr;lop 52-01 - I  b 
Hnlli!tltir-c, Lf2?ln :! 1244-1 830 
I ~ l c p h o ~ ~ c :  (4 10) 78h-(i 1 77 
I-;icsimilc: (41 0) 786-53R1 
G-121ail: \I :~ t l i i . .~ .p i~ i~  t i - L - ~ ~ ~ . ~ ~ ~ { ~ ; ~ ~ ~ l ~ . l i l ~ ~ . g ~ ~ \ ~  

Ollizial con~munications I . C ~ ~ I I . L ~  i r y  p rog ram rnattcrs >houId bc sc.11 t si~nuIt;inco~~siy lo hls. I'igalt- 
C ' L I I ~ ~ ~  and to Ms. Verlon S~IIIISOIT,  ASSPCI~I~C Kcyit 1 1  s11 lldr~~ir~isll-alor in our  I'llicnp) I<~gio~iaI 0 flict' 
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Ms. Johnson's contact information is  as follows: 

Centers lor Medjcarc & Mcdicaid Senices 
233 N. Michigan Avenue, Suite 600 
Chicago, 11, 6060 1 -55 19 

If you have questions regarding this correspondel-lce, please contact Ms. Dianne 1-leffion, Acting 
Director, Family and Cl~ildren's Health Programs Group, Center for Medicaid and Stale Operations, at 
(4 I 0) 786-5647. 

We look f o ~ ~ v ~ ~ l  to co~lti~llliilg to work with YOU and your staff 

Mr. Jason A. Helgcrsor~ 

Acting Administrator 



l'agc 3 - hlr. lason A. Helgerson 

cc: James Jones - Wisconsin, Departn~ent of Health mll Family Scniccs 
Verlon Johnson - CMS : Region V 
C'liwles Friedlich-CMS, Region V 



CENTERS FOR MEDICARE & MEDICAID SERVICES 
WAIVER AUTHORITY 

 
 
NUMBER:  11-W-00242/5 
  
TITLE:  Wisconsin BadgerCare Plus Health Insurance for Childless Adults 

Section 1115 Demonstration 
  
AWARDEE:  Wisconsin Department of Health Services  
 
 
All requirements of the Medicaid program expressed in law, regulation, and policy 
statement, not expressly waived in this list, shall apply to the Demonstration project 
beginning January 1, 2009, through December 31, 2013. 
 
The following waiver shall enable Wisconsin to operate its Childless Adults Section 1115 
Demonstration. 
 
1.  Disproportionate Share Hospital (DSH) Payments Section 1902(a)(13)(A),  
        insofar as it incorporates 
        1923(c)   
 
To the extent necessary to allow Wisconsin reduce the amount of payments to 
disproportionate share hospitals beneath the levels specified in the approved State plan, to 
the extent necessary to fund expenditures under this demonstration.   
 
 

Demonstration Approval Period: January 1,2009  through December 31,2013  



  

CENTERS FOR MEDICARE & MEDICAID SERVICES 
EXPENDITURE AUTHORITY  

 
 
NUMBER:  11-W-00242/5    
  
TITLE:  Wisconsin BadgerCare Plus Health Insurance for Childless Adults Section 

1115 Demonstration  
  
AWARDEE:  Wisconsin Department of Health Services  
 
Under the authority of section 1115(a)(2) of the Social Security Act (the Act), expenditures made 
by the State for the items identified below, which are not otherwise included as expenditures 
under section 1903 of the Act, incurred during  the period of this Demonstration, shall be 
regarded as expenditures under the State’s title XIX plan.  
 
The following expenditure authority shall enable the State to operate its section 1115 Medicaid 
Childless Adults Demonstration. 

 
1. Childless Adult Demonstration Population.  Expenditures for health care-related costs for 

childless, non-pregnant, adults ages 19 through 64 years who have family incomes that do 
not exceed 200 percent of the Federal poverty level (FPL), who are not otherwise eligible 
under the Medicaid State plan, and who do not have other health insurance coverage. 

 
All requirements of the Medicaid program expressed in law, regulation, and policy statement, not 
expressly identified as not applicable in the list below, shall apply to the Demonstration 
Population beginning January 1, 2009, through December 31, 2013. 
 
Title XIX Requirements Not Applicable to the Demonstration Population: 
 
1. Reasonable Promptness     Section 1902(a)(3) and 1902(a)(8) 

To the extent necessary to enable the State to cap enrollment for the Demonstration-Eligible 
Population, and to delay provision of medical assistance until 15 days after the date when the 
individual is determined eligible for coverage, or the date of enrollment into the Health 
Maintenance Organization (HMO), whichever is sooner.   
 

2. Application Procedures     Section 1902(a)(4) as implemented   
       by 42 CFR Part 435, Subpart J 
 
To the extent necessary to permit the State to limit the application methods to online and 
telephonic methods, using electronic or audio signatures to comply with applicable signature 
requirements.   

 
3. Amount, Duration, and Scope    Section 1902(a)(10)(B) 

To the extent necessary to enable the State to offer a different benefit package to the 
Demonstration-Eligible Population that varies in amount, duration, and scope from the 
benefits offered under the State Plan. 

Demonstration Approval Period:   January 1, 2009 through December 31, 2013                                                                                 
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4. Freedom of Choice     Section 1902(a)(23) 
To the extent necessary to enable the State to restrict freedom-of-choice of provider for the 
Demonstration-Eligible Population.  

 
5. Retroactive Eligibility      Section 1902(a)(34) 

To the extent necessary to enable the State to not provide coverage for the Demonstration-
Eligible Population for any time prior to the date of enrollment into an HMO, or within 15 
days after the date in which the individual is determined eligible for coverage, whichever is 
sooner. 

 
 
6. Eligibility Standards     Section 1902(a)(17)  

To the extent necessary to enable the State to apply different eligibility methodologies and 
standards to the Demonstration-Eligible Population than are applied under the State plan.  
 
 

7. Cost Sharing      Section 1902(a)(14) 
To the extent necessary to enable the State to impose an annual non-refundable application 
fee and cost sharing that are above the limits that would apply under the State plan.  
 
 

8. Methods of Administration: Transportation  Section 1902(a)(4), insofar as it  
        incorporates 42 CFR 431.53  

To the extent necessary to enable the State to not assure transportation to and from providers 
for the Demonstration-Eligible Population.  

 
 
9. Early and Periodic Screening, Diagnostic,  Section 1902(a)(43) 

and Treatment Services 
To the extent necessary to enable the State to not provide coverage of early and periodic 
screening, diagnostic and treatment services to 19- and 20-year-old individuals in the 
Demonstration-Eligible Population.  

 
 
10. Income and Eligibility Verification   Section 1902(a)(46) 

To the extent necessary to enable the State to forgo use of the Internal Revenue Services data 
exchange for income verification for the Demonstration-Eligible Population.   

Demonstration Approval Period:   January 1, 2009 through December 31, 2013                                                                                 
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