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Department of Health & Human Services
Centers for Medicare & Medicaid Services
233 North Michigan Avenue, Suite 600
Chicago, Illinois 60601-5519

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

August 23, 2016

Kevin E. Moore

Medicaid Director

Division of Health Care Access and Accountability
Wisconsin Department of Health Services

1 West Wilson Street

P.O. Box 309

Madison, W1 53701-0309

ATTN: Al Matano, SPA Coordinator

Dear Mr. Moore:

Enclosed for your records is an approved copy of the following State Plan Amendment (SPA).

Transmittal #16-0003
e Licensed Midwife Services
e Effective Date: January 1, 2017

If you have any questions, please have a member of your staff contact Mai Le-Yuen

(312) 353-2853 or by email at mai.le-yuen@cms.hhs.gov.

Sincerely,
Is/

Alan Freund

Acting Associate Regional Administrator
Division of Medicaid and Children’s Health Operations

Enclosure
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Attachment 3.1-A Page 4.ff,
Supplement 1

State: Wisconsin
6.d. Other Practitioners, continued
Certified Professional Midwife services.
Certified professional midwife services are a covered service when provided by a qualified provider
who has been granted a license under section 440,982 of the Wisconsin Statutes to engage in the

practice of midwifery. “Practice of midwifery” means providing maternity care during the antepartum,
intrapartum, and postpartum periods.

TN # 16-0003

Supersedes Approval date: _8/23/16 Effective date: 01/01/2017
New



Attachment 3.1-B Page 3.ff.
Supplement 1

State: Wisconsin
6.d. Other Practitioners, continued
Certified Professional Midwife services.

Certified professional midwife services are a covered service when provided by a qualified provider
who has been granted a license under section 440.982 of the Wisconsin Statutes to engage in the
practice of midwifery. “Practice of midwifery” means providing maternity care during the antepartum,
intrapartum, and postpartum periods.

TN # 16-0003

Supersedes Approval date: _g/23/16 Effective date: 01/01/2017
New



Attachment 4.19-B
Page 18a

State: Wisconsin
18. Other licensed practitioners, continued

Certified Professional Midwife services.

Payments for certified professional midwife services are equal to the lower of the
submitted charge or the appropriate maximum fee from the Wisconsin Department of
Health Services Fee Schedule. The agency’s fee schedule rate was set as of January 1,
2017 and is effective for services provided on or after that date. All rates are published on
the Department of Health Services Forward Health website at
https://www.forwardhealth.wi.gov/WIPortal/Subsystem/Publications/MaxFeeHome.aspx.
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