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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
233 N. Michigan Avenue, Suite 600 ‘ M s
Chicagol IllinOis 60601-5519 CENTERS TOR MEDICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES
Regional Operations Group

May 17, 2019

Jim Jones, Medicaid Director

Division of Medicaid Services

Wisconsin Department of Health Services
1 West Wilson Street, Room 350
Madison, WI 53702

ATTN: Karl Hauth, SPA Coordinator
RE: Transmittal Number (TN) 19-0005
Dear Mr. Jones:

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

SPA TN 19-0005: Durable Medical Equipment Reimbursement Rate Changes for
21% Century Cures Act

Effective Date: January 1, 2019
Approval date: May 17, 2019

If you have any questions, please have a member of your staff contact Mai Le-Yuen at
(312) 353-2853 or by email at mai.le-yuen@cms.hhs.gov.

Sincerely,
/sl
Ruth A. Hughes
Deputy Director
Center for Medicaid and CHIP Services
Regional Operations Group

Enclosures

cc: Karl Hauth, DHS



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION
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Durable medical equipment reimbursement rate changes for 21st Century Cures Act
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Deputy Director
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State: Wisconsin Attachment 4.19-B
Page 6

4. Vision Materials

Materials not covered under the Vision Care Volume Purchase Contract will be
reimbursed at no more than the average wholesale costs of the materials.

5. Medical Supplies and Equipment

For HCPCS codes subject to Section 1903(i)(27) of the Social Security Act,
reimbursement is set at the lowest corresponding Medicare max fee in Wisconsin as of
January 1 each year, and updated on an annual basis as need, excluding oxygen systems,
oxygen concentrators and continuous positive airway pressure devices.

Effective January 1, 2019, oxygen system, oxygen concentrator and continuous positive
airway pressure device rates will be reduced 25 percent the difference between the
current Wisconsin Medicaid max fee and the lowest corresponding Medicare max fee in
Wisconsin as of January. These rates will be updated on an annual basis over the next
four years. The final adjustment, January 1, 2023, will equal the lowest corresponding
Medicare max fee in Wisconsin.

For HCPCS codes not subject to Section 1903(i)(27) of the Social Security Act or codes
for which Medicare does not have an assigned rate, reimbursement is set at the following:
1. The Wisconsin Medicaid Fee Schedule amount;
2. Competitive bid contracted rate;
3. 80% of the Manufacturer Suggested Retail Price (MSRP); or
4. Acquisition cost plus 20%.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for
both governmental and private providers.

TN #19-0005
Supersedes Approval Date: _ 5/17/19 Effective Date: 01/01/2019
TN #96-023



	WI 19-0005 SPA and 179_Redacted
	WI-19-0005 CMS-179
	WI-19-0005 SPA page
	Cover page SPAs
	Table of Contents State/Territory Name:  Wisconsin


	WI 19-0005 Approval Ltr



