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

Center for Medicaid & CHIP Services

230 South Dearborn

Chicago, Illinois 60604

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

June 25, 2024

Krista Willing

Assistant Administrator

1 W. Wilson St.

P.O. Box 309

Madison, WI 53701-0309

RE: TN 24-0002
Dear Krista Willing,

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Wisconsin state
plan amendment (SPA) to Attachment 4.19-B TN: #24-0002, which was submitted to CMS on
March 29, 2024. This plan amendment updates changes to the fee-for-service Medical Assistance
(MA) maximum fee rates for Primary Care Providers, Emergency Department Services, Chiropractic
Services and Personal Care Services and removed language that is no longer applicable.

We reviewed your SPA submission for compliance with statutory requirements including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of an
adequate source for the non-federal share of expenditures under the plan, as required by
1902(a)(2), of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of January 1, 2024. We are enclosing the approved CMS-179 and a copy of the new
state plan pages.

If you have any additional questions or need further assistance, please contact Matthew Klein at
214-767-4625 or via email at matthew.klein(@cms.hhs.gov

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review
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TN #24-0002
Supersedes

Attachment 4.19B
Page 2

L TheReimbursement Methodologies are designed to enlist program
participation by a sufficient number of providers so that MA
recipients are assured that authorized medical care and
services are available to the same extent those same services
are available to the st, e" s general population.

2 Program participation is limited to providers who accept as
reimbursement in full the amounts paid in accordance with the
rate methodology, or to providers who enter into contracts with
the department to provide services for free or at a reduced
reimbursement level.

Public Notice

In accordance with 42 CFR 447.205, the department will post public
notice in advance of the effective date of any significant proposed
change in its methods and standards for setting reimbursement rates.

Methods and Standards for Establishing Payment Rates for Non-
Institutional Care : 2

The Department will establish maximum allowable fees for the covered

services listed below. Maximum fees may be adjusted to reflect
reimbursement limits or limits on the availability of federal
funding specified in federal law. Except as otherwise provided in

the methods and standards for specific services set forth in_ this
Attachment, for each covered service, the Department shall pay the
lesser of a provider's usual and customary charge or the maximum fee
established by the Department.

x

I Physician Services

2. Chiropractic

3. Early and Periodic Screening, Diagnosis and Testing (EPSDT)

4 Medical Day Treatment, Mental Health and AODA Counseling
(except physician servi ces)

5

- Optometrist/Optician
il Private Duty Nursing
Z Transportation
e 5 Specialized Medical
Vehicles
8. b. Amulance
9. Laboratory and  X-ray
10. Blood Banks
11 Dental
12. Audiology
13. Occupational Therapy
14. Speech Therapy
15,. Physical Therapy
16. Family Planning Clinics
17 Nurse Midwife and Licensed Midwife
Services
18. Ambulatory Surgical Centers
Approval date June 25, 2024 Proposed effective date: 01/01/2024



State: Wisconsin Attachment 4.19B
Page 3

18. Portable x-ray

19. Rehabilitation agencies

20. Personal Care Services

21. AODA Outpatient Services effective 1-1-89

22. AODA Day Treatment Services effective 3-1-89

23. Podiatry Services effective 7-1-90

24. Pediatric and Family Nurse Practitioner Services effective 7-1-90

25. Other Nurse Practitioner and Clinical Nurse Specialist Services effective 7-1-90

26. Psychosocial Rehabilitation Services effective 1-1-2015

27. Services (other than room and board) designed to encourage completion of regimens of
prescribed drugs by outpatients, including services to observe directly the intake of prescribed
drugs for TB-infected individuals, effective 7-1-95

28. Drugs (pharmacy)

29. Substance use disorder treatment in a residential setting

*  For reimbursement of obstetric and pediatric services, see page 8 of this Attachment. For
reimbursement for physician primary care services in a HPSA. see item #15, page 6.

** For reimbursement of high-tech care for children - private duty nursing services see item #19 in
this attachment, page 6c¢.

*** For reimbursement for trips where more than one recipient is transported at the same time, see
item #23, page 16.

TN # 24-0002 Approval Date:June 25, 2024 Proposed effective date: 01/01/2024
Supersedes
TN #23-0002



State: Wisconsin Attachment 4.19-B
Page 4.b.1.

Physician Services
Primary Care Services 42 CFR 447.400

Physicians' services, whether furnished in the office, the patient's home, a hospital, a nursing facility or
elsewhere.

Effective for services provided on or after January 1, 2024, payment for physician services is the lowest
of:

1) submitted charges; or

2) one of the following:

a) The Resource Based Relative Value Scale calculated values(as published by the Centers for Medicare
& Medicaid Services as of 1/1/2023); or

b) State agency established rate.

TN# 24-

0002 Approval Date:June 25, 2024 Proposed Effective Date: 01/01/2024
Supersedes

TN# 13-005
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Page 4.b.2.

Reimbursement Template -Physician Services, continued

- tation of Vaccine Administration Rates in Effect 12/30/22

The state uses one of the following methodologies to impute the payment rate in effect at 12/30/22
for code 90460, which was introduced in 2011 as a successor billing code for billing codes 90465 and
90471.

D The imputed rate in effect at 7/1/09 for code 90460 equals the rate in effect at 7/1/09 for billing codes
90465 and 90471 times their respective claims volume for a 12 month period which encompasses July
1, 2009. Using this methodology, the imputed rate in effect for code 90460 at 7/1/09 is:

0 A single rate was in effect on 12/30/22for all vaccine administration services, regardless of billing code.
This 202 3 rate is:

D Altemative methodology to calculate the vaccine administration rate in effect 7/1/09:

Note: This section contains a description of the state's methodology and specifies the affected billing codes.

TN #24-0002
Supersedes Approval Date: June 25, 2024 Proposed Effective Date: 01/01/2024
22-0022



Attachment 4.19-B
Page 10

HPSA incentive payments encourage primary care physicians and mid-level health professionals to
provide primary care services to Medical Assistance recipients who live in medically underserved
areas of Wisconsin. The HPSA incentive program is an adaptation of the Medicare HPSA program,
with a special emphasis on primary care services. The enhanced payment assists HPSA areas in
recruitment and retention of physicians and mid-level health professionals.

The reasons for targeting primary care services are discussed in the Primary Care Provider
Incentive Payment (number 22 below).

Effective for payments made on or after October 16, 1993 for dates of service on and after July 1, 1993.

TN# 24-0002
Supersedes Approval date:June 25, 2024 Effective date: 01/01/2024

TN# 17-0010



Attachment 4.19-B
Non-Institutional Services
Page 16.h-2.

33. Chiropractic Services
The Department establishes maximum allowable fees for chiropractic services. Except as

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

All rates are published on the Wisconsin ForwardHealth website:

www.forwardhealth.wi.gov/WIPortal/Subsystem/Publications/MaxFeeHome.aspx

Last updated January 1, 2024.

For each covered service, the Department shall pay the lesser of a provider's usual and
customary charge or the maximum fee established by the Department.

TN# 24-0002
Supersedes Approval date:June 25, 2024 Proposed Effective Date: 01/01/2024

TN: #22-0002
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Non-Institutional Services
State: Wisconsin Page 16.h-11.

41. Personal Care Services

The Department establishes maximum allowable fees for personal care services. Except as otherwise
noted in the plan, state-developed fee schedule rates are the same for both governmental and private
providers of personal care services.

All rates are published on the Wisconsin ForwardHealth website:
https://www.forwardhealth.wi.gov/WIPortal/Subsystem/Publications/MaxFeeHome.aspx

Last updated January 1, 2024.

For each covered service, the Department shall pay the lesser of a usual and customary charge or the
maximum fee established by the Department.

TN # Approval date: June 25, 2024 Proposed effective date: 01/01/2024
24 -0002

Supersedes

TN #22-

0002





