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WISCONSIN MEDICAID
CHART 1 — SERVICES THAT CAN BE BILLED UNDER THE FEDERALLY QUALIFIED HEALTH CENTER CLINIC NUMBER

Wisconsin Medicaid requires certain information to enable the programs to authorize and pay for medical services provided to eligible members.

Personally identifiable information about providers or other entities is used for purposes directly related to program administration such as determining the certification of providers or
processing provider claims for reimbursement. Failure to supply the information requested by the form may result in denial of payment for services.

The use of this form is mandatory.

Instructions: Type or print clearly. Chart 1 contains the list of services that can be billed under the Federally Qualified Health Center (FQHC) clinic number that will be assigned to
the provider. If the provider indicates on Chart 1 that all services will be FQHC services, the provider’s current clinic number(s) will be cancelled and the new FQHC clinic number will
be assigned. If some non-FQHC services will be provided, the provider’s current clinic number will not be cancelled. The provider is required to indicate Yes or No in columns 1 and
2 for each provider type. If yes, the provider is required to answer “Will all services billed under the provider ID always be FQHC services?” with a Yes or No in column 4 or 5.
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Anesthetist
Audiologist

Chiropractic

Dental

Dispensing Optician

Hearing Aid Supplier

Nurse Practitioner

Nurses Services

Occupational Therapist

Optometrist

Osteopath Group

Pharmacy

Physical Therapist

Physician Group
Podiatrist

Speech Therapist
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