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STATE PL . .;N L~DER TITLS X!X Of THE SOC!AL SECURITY ACT 

5'::flte/Terr' :o:::v: ':liscoosi!"'. 
_;.ccESS :o 03STET?.!C AN'D .:E:DIATRIC SE:lVICES 

EXECUTIVE SmDlARY 

The i-hsconsin Deparr:□enr: of Health and Family Services assures that Medical 
,;ssistance (Wisconsin :-!edicaid) recipients' access t:~ obsr:etric and pediatric 
services is equal to that of the general population of t!'l.e state. We 
demo:1strar:e this under C.3.tegory A a:: draft. State :-fediea,id Manual Secr:ion 
6306.l, "Practit.:.oner ?articipation.• 'Ne show that: 

• I:i. each a£ twelve subssar:e regions of 't./isconsin (defir.ed as twelve 
geog:-a9hic regio:1s centered aroi..:r.d one or more regional medical centers), 
at: le3.st 50% a£ r:he £:r::.r.i".iry care provici.ers available to the general public 
offer pediatric and cbstetric services to Wisconsin Medicaid Program 
recipie:its, as evidenced by FY 1996 Medic.3.id paid claims data. 

• 

• 

9ecause Wisconsin is predominantly rural with a large number of health 
personnel shortage areas, many members of the general population must 
travel out ::,f. their communities to receive primary care services. Medicaid 
recipients must travel to the same degree aS the general public. !n light 
of ttese travel patterns, utilization was analyzed ;egionally in each of 
twelve substate regions. 

!n addition, "border status" prov1ders in Illinois, Iowa, :-!ichigan and 
Minnesota are available to proviie obstetric and pediatric services to both 
t~e general population and Medicaid recipients. Historically more than 900 
border status primary c."l.re proviiers iave been available to serve Wisconsin 
residents. 

':':-'.e l.995-97 Biennial =udget contai:-.ed a :1umber of provisions 
promoting access to pediatric and obstetric services. These 

favorable co 
included: 

Expansion of managed care serv::.ces statewide. :'i'isconsin has operated 
a managed care program for AFDC a;.d Healthy Start recipients 1n 
Milwaukee, Dane, Eau Claire, ·..:aukesha and Kenosha counties. 

Beginning July 1, 1996, Wisconsin tegan statewide expansion of managed 
care programs for the Medic~id popul~tion. E:nrollment is being 
phased-in during fiscal year ~?97. '.-.Then expansion is completed in May 
1997, Wisconsin Medicaid expects to enroll up to 230,000 recipients in 
53 counties in managed care. 

The goal of managed care is :::, pro·1ide primary care and other 
;nedically necessary services t:J '1./Lsconsin !-!edicaid recipients in a 
manner more cost-effective =~~n fee-for-service. Our initial 
experience in Southeastern '.-iisc::ns.:.n :-:as ci.emonstraced that Medicaid 
recipients in managed care r.=ve ~reater access to primary care, 
immunizations and preventive ser·::.::es :::':.an t:-lei..r counterparts in fee
::o~-service. 

::-:~ ~97-004 
St.!persedes 
?N #95-005 
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Reimbursemenc :or pri�ary care has been sec at a level sufficient �� 

ensure access to primary care by Medicaid recipients. These fee-for

service rates are �eflected in Medicaid �'MO capitation rates and 
contract �rovisions. 

�ei�bursement :or physician assistants continues a: 90% of pnysician 
reimbursement. Physician assistants receive the same reimbursement as 
physicians for i:mnuniza�ions, injections. lab handling ::ees and Heal 

thCheck screens. :lurse practitioners receive the same reimbursement 
as physicians fer all services they perform. These rates have been 
sufficient to assure access to these primary care providers. 

These assurances clearly demonstrate t�at Wisconsin meets the provisions of 
Section 1g25 of Title XIX of the Social Securi:y Act . 

T:--J 
1123-0008 
Supersedes 
-:::� :197-004 

CH02153.LH 
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INTRODUCTION 

Gene::a.l .~ccess 

1995 Wisconsin ·Act 27 (the 1995-~7 Bien,.ial 3udgec) i:1cluded a number of 
provisions favorable ::o promocing access to primary health care in Wisconsi:1. 
Most. of these focused on the continued statewide expansion of managed care for 
Wisconsin Xedicaid. 

The !-:ealt.h Personnel Shortage Area {!-:!?SA) incenci?e program continued to 
provide i:1cenci?e payments f:ir primary C3.re services across tb.e scate. In F'f 
1995, S9 areas of the Seate •....-ere ::iesignated as Health P-2rsonnel Shortage 
Areas. (See Appendix 1 :or a map of HPSA-designaced areas.) 

Wisconsin 1s fortunate co have a comparatively high percentage of physicians 
scacewide who provide services t.o Medicaid recipient.s. In 1996, Wisconsin's 
Off.:.ce of Health Care l:iformat.ion (OHCI) re-surveyed all physicians licensed 
ir:. Wisconsin. (The origi:ial servey car.ducted in 1993 was used in previous 
edic.:.ons of t.his stat.e plan amenci.~ent.) The surveys were done in cooperation 
wit:'. the Wisconsin Deparcmenc of Regulaci.on and Licensing, ·....-hich licenses 
health care professionals. The data was used in conjunction with Medicaid 
provider cert.ificat.ion data to determine access co Medicaid providers by 
recipiencs. 

Wisconsin Geographic Reoions 

i-iisconsin is predominantly r-..:.ral ·....-ich only 19 of it:s 72 councies 
designation of metropolican by t~e federal Bureau of the Census. 
definition, rural counties lack sufficient. populacion density to 

having the 
By 

sustain t!le 
variecy of economic enterprises t.~at characterize urban counties. As a 
consequence, residents of rural councies often must. t.ravel subst.ant.ial 
distances out of t~eir home councy to obcain necessary business and 
9ro:essional services. 

T~is holds especially true for health care delivery. ~esidents of rural 
count.ies tend to t.ravel to regional r'.ealt::J. clinics and hospitals to receive 
even primary healt.h care. Healt.h care services are so dispersed in Wisconsin 
chat. t~e state contained 59 federally designat.ed Health Personnel Short.age 
Areas (HPSAs) in FY 1996. (See Appendix l for a map of HPSA-designat.ed 
areas.) 

Many Wisconsin residents locaced on Wisco:-isin's borders seek t.:'.eir health care 
across che state borders in more urbanized centers in neighboring Iowa, 
Illinois, Michigan, and Minnesot.a. ~istorically, more chan 900 pediatricians, 
obst.ecricians, family practice and gener~l practice physicians have been 
certified by Wisconsin's Medicaid Programs as "border scat.us" providers 
eligible to provide services co Medicaid recipiencs . 

'T~J #97-004 
Su9ersedes 
TN ii9E-005 

CH02153.LH 
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~rom these analyses, i: is c:!.ear ::.hi!' co\.:.nty ls ::.,::,o s:::iall a '.mi::. by wriich ::.o 
measure heal::.h ~are access. ~sing counties assurn.es: :J ~hat hea~th care 
access ~s b:>unced by one"s home county; and 2) ~hat physicians practic~ in 
or:ly on• coun~Y- t:git.hi.r a;;:1.lillp::ion is true for the gen.t!'al popu;..atl.on nor 
::h~ Medicaid pop~lacion in a rural gr.ate like Wi;consin. For a more complete 
p~ct.u=e of access, data mus~ be aggregated into regions. each of ~hich 
approximaces ~orrnal t=avel patte:ns of the 9•ni.ral population. 

Th~refore. as ir. previous edit~ons of this plan, Wisconsin has elected to 
preser.t the fY 1996 physician, nurse practitioner, and r.urse midwifg Mgdicaid 
part~cipacion 1aca aggrQgatect in 12 geographic h•alth carQ rggions centered 
around ona or reore regional reedical centers. (SQQ Appendix 2 for a map of th~ 
12 regior.a.J 

6JQ€ 1 A.s'.fUrallC• 0( AdGQY4.;'V of A£FfH - ft• D9J,a.rcmane M BHJtb Ud P.ua.ily 
S•rvico~ ••nro• ebae Cb• Medical A.ssisCIU2CO (Jtedi,caidJ 2.ogr&lll i• =-•~in~ ell• 
r&Q'Ui.-.oca •ec Eorcb ia t:b• oam.ibu.- Budget Reccmctliaeion Aec o~ 1969 iD 
CAie1 the 1997 Stace Pl412 ~dl#.ac. 

I. 

A. P,r:ov1eer ~arti;ipacioc 

rn 191-004 
S1.tpersedes 
rn *96-0os 

CH:02153 . .LH 

1. N\lff'lb.Qr Participating 

For t~e purposes of t~e p~diatric standards seceion o! this 
submission, part~cipation by a provider int.he Wisconsin 
Medicaid P?:'ogram i; det1ned. as (l) having ~en certified by 
the Madicaid progr&m as a physician (MD or DO), r.urse 
practitioner, or nurse midwif• and (2/ having iilftd onQ or 
more claims for evaluation and management visits (o!:i~e. 
preventive medicine or emergency room proceduresi, EPSDT 

comprehensive screens. or UU!I\Ulizations provided to Medicaid 
reci~ior.ts aged 18-years and under during th• pQriod from 
~uly 1. 1995 through JunQ 30, 1996. Baca~.g providers can 
have ~or• than one specialty (e.g., obstetri:s an~ :a.rnily 
practice), a few Wl!:re counted more than once a5 available to 
5erve either the general public and/Qr th• Mgdicaid 
population. 

The uuiaber of Wiscouain ~tricia.nc. tntily practic•. lmCl 

ge11eral practice·»AYaiciana aYailable to the gwnaral PUblic 
w.bo perticiDate i.o th• WiecOJUiA Medicaid Prwt• aeets or 
ezceecle so~ ot th• total u-.ber ot ped.iatriciaua, taaily 
practica1 and ge:a•ral practic• plwa:iciana practiciAg in all 
t-..lv. U&lt.b. care reqiona. (Append.ix 3-PBD) 

Note; Appendix 3-PED include$ only fe-e-for-service d~ta. 
HM05 do not collect da~a in a mdruler that enable$ the data 
to be incl~ded ir. this t~ble. 

Approved Et"CQctive 7-.!.-97 
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Oft.he 2,247 escimat.ed primary care providers pract.icing in 
Wisconsin 1.vho oEfer ;:eciiat.ric care services, 2,185 or 95% 
provided fee-for-ser·:ice pediat.ric services co Medicaid 
recipient.s in FY 96. (Appendix J-?ED) 

2. '.-{ow Data was Compiled on Physicians Available to Provide 
Pediacric Care to Wisconsin Residencs 

To escimat.e the number of pediat.ricians, family praccice, 
and general pract.ice physicians available co provide 
pediacric services t.o Wisconsin resident.s, daca from the 
Wisconsin Office of Healt.h Care I~formation (OHCI) and from 
che Medicaid program were used. This resulted int.he 
creation of t.wo dat.abases. 2ot.h dat.abases were aggregaced 
by county and region. 

The firsc database was composed of daca from a 1996 
collaborat.ive effor-: bet.ween OHCI and che Wisconsin 
Ceparcment. oi Regulacion and Licensing. This effort. 
surveyed physicians licensed and praccicing in Wisconsin iJ 
order co identify actively practicing primary care 
providers. 

From t.his database, ~HCI idencified each physician's councy 
and region based on t.he primary praccice locacion of 
physicians who identified t.hemselves as having a specialty 
in pediatrics, family praccice, general pract.ice, or 
obscecrics. Some providers ident.i::"ied more than one 
specialty and were t.~erefore assigned to more t.han one 
specialty. 

The second dat.abase cont.ained accual FY 1996 fee-for-service 
Medicaid claims dat.a. In this dacabase, praccice location 
was ident.ified based on t.he first. claim ident.iEied for each 
~edicaid cert.ified provider. ?rovider specialcy was also 
based on t.he Medicaid reference file creaced from 
cert.ificat.ion information. 

Appendix 3-?ED lists :he tot.al number of physicians, nurse 
practitioners and nurse midwives, by county, providing 
pediat.ric services cot.he general public and to non-HMO 
Medicaid recipiencs. The nwnber of providers serving 
Medicaid recipiencs 1s derived from ree-for-service Medicaid 
claims data. The number of providers serving the general 
public comes from t.he OHCI database. These daca sources 
were also used to i~ent.ify the number of family praccice and 
general practice phys:cians specifically offering pediat.ric 
services co Medicaid rec1piencs . 

Approveci ~ffect.ive 7-l-S7 
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In addition to :::cse providers Listed in Appendix 3-?ED, ::-.e 
Medicaid progra~ certifies a number of out-o:-scate 
pars:.icipating ;;::-oviders as borde!: s-cacus p!:ovi.de:::s. 3orde.:-
scatus providers have praccices i~ tc·,ms anci cicies near che 
borde:c of Wisco:1sin c!.nd regularly se.:-ve WisconSin Medicaid 
recipients. Certified border s:acus proviCe:::s a.:-e subject 
co the same policies, .:-egulacions, and reimDursement races 
as inscate p:coviders. 

Histo.:-ically, more than 900 border s:atus pediacricians, 
=amily praccice physicians, general practice physicians, and 
obstecricians have been cercified to provide pediatric and 
obstetric services ::o Wisconsin Medicaid recipients. C~eir 
practice patterns are expected :o be simila.:- to chose of 
Wisconsin physicians. 

3. :-low Medicaid Par::icipac:ion was Derived 
C-ledicaid claims :.:"or 1-!C:"A-designaced pediacri:: procedures 
(detailed in Appendix SJ performed between 7/1/95 and 
6/30/96 by all :-!edicaid-cerc:ified peciiac.ricians, family 
praccice and general practice 

(Medicaid recipiencs 
physicians fo~ pediatric 
18 years and under) were patiencs 

analyzed. Providers who were reimbu~sed for these services 
were counted as parci-:::ipating in the Wisconsin :-iedicaid 
Program. Each provider was assigned co only one county, 
based on the fi:::sc reported claim for chac 9.:-ovider and to a 
specialcy based on the reference file created by Medicaid 
from certification infonnacion. This differs from the 
methodology used by ::he of:ice of Healch Care Information to 
identify how many physicians are prac:icing in each county 
and region. OHCI uses primary practice locacion and 
specialty as iC.enci:ied in its licensure su:cvey to assig:1 
providers to councies and specialties. 

~edicaid participation percentages were calculat:ed by 
dividing che number of physicians in each region who provide 
!>fedicaid recipients -...,ich·pediatric care by che number of 
physicians offering t~ose services to the general public i~ 
each region. 

4. Explanacion of Regional Data 

Appendix )-PED c::;mpares t!:e total number of accively 
praccicing pedia::::ic:ans, :amily practice physicians, 
general praccice p~ys:cians, based on OHCI data, wich chose 
submic.ti:i.g fee-f0!"-ser'1ice Medicaid claims '.:ar pediatric 
services duri~g c::e ~eriod 7/1/95 chrough 6/30/96. 

~ffec:ive 7-1-37 
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Concig..:ous coun::ies ar-e grouped i:'lr:o .!.2 geographic regions. 
each of which i.s centered arou:,.d or.e or more regional :lealr:h 
cencers and encompasses the dis:ances health care consumers 
regularly travel in Wisconsin :o receive medical care. 

7wo counr:ies--!-!il'Nauicee and :•le:iominee--are lisr:ed 
separar:ely. M:ilwaukee is lis::ed separac.ely because o: 1.r:s 
size and imporr:ance. ~enomir.ee County is listed separar:ely 
because of the uniqueness of ::heir healch care delivery 
sysr:ems. 

Milwaukee County is r:~e sr:ar:e's largest: county. Milwaukee 
County i:.as the largest: :-.umber of Medicaid recipients who are 
also recipients of . .:..id to Families with Dependent Children 
{AFDC) or are enrolled in Medicaid through Healthy Sr:art. 
Mose ~ilwaukee County AFDC and Healthy Start recipienr:s 
have mandar:ory ~MO coverage. 

~enominee Councy is considered individually because the 
counr:y is entirely conr:ained ·...rir:hin the Menominee .Indian 
Resenia r: ion. Health services delivered at the Indian Health 
Service-subsidized Tribal :-!ealr:h Center are not enc.irely 
reflected in Medicaid :ee-for-service claims data. 

Nurse Provider Data ~i~itations 

Nurse practitioners a:,.d cerr:i:ied nurse midwives in 
Wisconsin practice al~osr: exclusively in group practices, 
clinics and hospi:als 'Nith physicians in r:he collaborative 
pracr:ice model. 7o r:~e extent ~edicaid recipienc.s have 
access to physici.a:is :.:c the regions of Wisconsin, they have 
access c.o nurse pracr:i_:ioners and certified nurse midwives 
and that access i3 eq~~l :o thac. of the general populacion 
in all t·Nelve of :he '.".calth car-e regions of Wisconsin. 

a. Nurse Midwives 

Even r:hough :-.'...:.r:ae midwives can list: themselves as c.he 
performing ;::rc·:::ier on Medicaid claims, very few nurse 
midwives bi:l ::-.e :-ledicaid program independencly. of 
the 44 Medic3:j :ectified nurse midwives i~ Wisconsin, 
none billed ::-. .::~per:der:tly in FY 96. Nurse midwives 
cypically Ci:: ::::c services under r:he name of cheir 
supervising ;:.-.,·.a::::lan or clinic. Despit:e this, there 
is no reasor. :: Delieve t~ac. nurse midwives are any 
less avail~C!~ ~~ ~edicaici recipients than ttey are r:o 
the genera!. ;::..::: ~ _-::. 

Approved Effective 7-1-97 
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Althoug:l. 34.3 :--.urse pracci::i_one:rs were cerci::ied :i·..1:ring 
~Y 95 as Medicaid providers, ar:ly :"i·.re independer.:!.y 
billed Medicaid for pediatric or obstetrical 
procedures during t:'..at ti:ne. :-!owever, i: is st:ill :-:oc 
possible co decermine exactly tow many nurse 
practitioners are available to deliver pediatric and 
obscec:rical services for ~edicaid recipients or t:'.e 
general population. As i~dicated in prior 
submissions, the Wisconsin Deparcmenc of Regulacion 
and Licensing· (DRLl does :-:oc separacely license P.c:rse 
practitioners, only nurse midwives. :::n concrast, 
Medicaid separately cercifies nurse praccicioners and 
midwives. 

Based on studies of nurse practitioners conducced 
during t:'..e early 1990s, Wisconsin believes that: :ew 
cercified nurse praccicioners ~lan to set up an 
independent: practice. Mose prefer praccicing wich 
physicians as a ceam. The many barriers co entering 
the medical market, (e.g., high investment, lack of 
good Medicare and commercial insurance coverage) often 
preclude nurses from escablishing an i:idep_endent 
practice . 

Given the collaborative nature o: nurse praccicioners, 
we therefore conclude chat:, while Nurse Midwives and 
Nurse Practitioners praccicing independencly are :"ew 
in number in Wisconsin, no evidence exists co indicace 
chat chey are any more or less available co Medicaid 
recipients for pediatric or obstetric services than 
chey are co the general populacion. 

9. Pavment Rates 

TN i97-004 
Su!=e!"sedes 
TN :;:96-005 

C!-i02::.SJ. LH 

1995-97 Siennial 9udcrec 

Reimbursement rates :"or physicians and ocher primary care 
providers were unchanged from lase year's races. Rates for 
physician assistants and nurse midwives remained at: 90% of the 
physician maximum allowable :ees, although, as before, physician 
assistants receive the same !"eimbursement as physicians_ for 
injections, immunizations, !.ab hand! ing fees and Heal thCheck 
screens. Nurse practitioners in Wisco~sin still receive 100% of 
the physician maximum allowable fee . 



• 

• 

• TN 1197-•)0~ 
Supersedes 
TN !f95-(105 

C!-!02153.!...H 

. .:..r:ta.-:::h.'Tlent 4. 19!3 
Obstet:ri::: and Pediat:!:"ic ~lan 
?age 9 

'!'he Healt:1 ?ersonnel s::.or:::1.ge Area (~PSA) i:"lcentive p!:"ogram 
remains i:-: pl:1.ce making .:.:---.centi'le paymencs available t.:o physician 
assistancs, nurse praccir:ioners, nurse mi~wives, and physicians 
'Hith a specialcy of emergency medicine. i:: addition co physicians 
wich special::ies of general praccice, family praccice, internal 
medicine, obscecrics/gynecology or pediatrics. The HPSA i~cencive 
payment applies co primary care services i::cluding evaluacion and 
management ·:is i cs (off ice, emergency deparr:men r., and prevenci ve 
medicine procedures,) i;..rnunizations, and selected oOscetric 
procedures. 

HPSA i:1cencive paymencs remain ac 20% of ::::e physician maximum 
allowable fee for all primary care providers for affected 
pediatric ::odes described in Appendix 4-?ED. 

Maximum A 1 lowable Fees 

Appendix 4-?ED lists current maximum allowable rates 
reimbursement expected to be in effect as of July 1, 
pediatric services lPD Modifier). 

of 
1997, for 

In his most recent budget address, the Governor has proposed rate 
i~creases of 1% per year :or non-institutional providers in state 
fY .1998 and 1999. However, since these rate increases require 
legislative action, and i.= passed, would r:ot become effective 
prior to July 1, 1997, they are not included in data tables for 
this report ac this time. 

FY 96 Averaae Pavments 

Appendix 4-?E.D lists the c:..:rrent maximum allowable races 
reimbursement anticipated to be in effect 3.S of July l, 

of 
1997, :or 

pediatric services and t:'.e aver.:lge pa}'TTlent :o physicians, :i.urse 
practitioners and nurse midwives during fY 1996. This does not 
include any possible rate increases that may occur if the 
Governor's latest budget request passes tI'.e Legislature. ColUIM 
one lists the pediatric CPT-4 codes and a description of each 
code. Maximum fees for pediatric services provided by primary 
care providers (that are ~~on-HPSA~) are listed in the second 
column (Max fee for Primary Prov.) Columns three through five 
list the average r.on-HPSA s;:ayment to physicians, NP and NM 
respectively. The last three colUIMs list the average HPSA 
pa}'TTlent to primary care providers who had practices in or treated 
recipients :"ram ~ealth personnel shortage areas. Reimbursement 
for HPSA services is 20% above the standard maximum allowable fee 
:or eligible pediatric codes, recipients ar:d providers . 

Approved Effective 7-1-?7 



.. 

T~J ii:97-004 
Supersedes 
:-:; '196-005 

CH021S3.LH 

,:.tcaci" .. 'Tier.c. .;: .1;:3 

Obstetric and ?ediatri.c ~lan 
?age l'J 

In general, c1.verc1.ge p:,.ymencs for ccve!'."ed services ca:::1oc be higher 
than t:.~.e a:r.ounc billed by che provider or the Medicaii maximum 
allowaOle fee for t:;Je service, whic!":e•.rer is lower, excepc for HPSA 
and ot:1er tonus payrnent:s (?D modi:':i.er, Healcr'.Check, e::.c.) In FY 
1996, only pc1.ymencs fa;,: prevencive cedes 99381 - 99384 and 99391 -
99394 exceeded the maximum allowable =ee for those cedes. ~hat is 
because c:'1ese codes are also used Ecr Healt!'.Check sc:-eens, which 
are reimbursed at a much :1igher rate chan ordinary preventive 
screens. :',eimbursemenc for all other pediatric procedure codes 
was equal to or less c:'.an the curre!lc Medicaid maxim.::n allowable 
fee. 

vacci:-,e for Children {''FC l Procrr:am 

The 1991-93 Biennial Budget enabled t~e Wisconsin Department of 
Healt~ and ?3mily Services to enter into a Vaccine Volume Purchase 
(WP) ?:rogram •,1ich c::.e Centers for Cisease Conc:::-ol i:-1 order co 
increase c::.e efficiency and number of i=unizations g1ven to 
Medicaid rec1piencs. ~:le VVP was changed to the federal Vacciae 
for C~ildren (VFC) program i:-1 October 1994. Since we had WP 
already i_!". place, implementation of VFC was seamless. 

Under '/FC, physicians are provided vaccines free of charge and are 
reimbursed by the Medicaid program for the administration of each 
1.racci:1e. ac a race of SJ.DO per vaccine ($3.06 for primary care 
providers. l :;:n additicn, they may bill Wisconsin Medicaid for tl':e 
office visit or other services provided during the patient 
encounter. 

EPSDT/~ealt~Cbeck 

H:ealcr'.Check activities focused on training HMOs on tt.e 
requirements for Healtl'-.Check screeni,,g and outreach ar:.d on 
assisting HMOs in setting up systems :or screening, outreach and 
case management. ~isconsin Medicaid also focuses on simplifying 
billing, training ocher non-HMO primary care providers, and 
increasing the number of compre~ensive screens b1lled co Medicaid. 

Cooperation between the screening providers and HealthCheck 
outreach/case management agencies is important co the success of 
the program. This linkage :,as been stressed in all provider 
training and i:1 contact::; •..iic:1 individual providers. 

As of July l, 1994, home i~spections by a qualified person and 
follow-up education are now covered as ftHealthCheck oc~er 
services" for children wich lead poisoning. 

.:'...pproveci ~ffect1ve 7-1-37 
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E:ffecti·;e Feb!"1.1:1..r-y l:':, 1995, :•1isconsi:1 Medicaid adopted Co:n:nor. 
?rocedural 'Terni::.ology (C?T) codes i:.sr:ead of st.ace-developed 
codes for billir.g Healt:1.ChecX: comprehensive screens. CPT codes 
are used by most proviCers t.~ bill Medicaid and ot~er insurance 
companies. :~e S:ace Medical Society, wiscor.sin C~apcers of 
American Academy of ?ediatr~cs, the American Academy of Family 
Physicians, and the Wisconsi::. Medical Grou9 Management Association 
reviewed t~is new system. 

In November 1995, Wisconsin '.1edicaid granr:ed waivers under 
Wisconsin Adminis::rar:ive co::3.e HSS 106 .13 {discrer:ionary waivers 
and variances) ::o permit t·,m organizations to be specially 
certified as HealthCheck outreach/case managers. ~hese 
organizations, while not medically based, have strong CO!Mlunity 
ties i:i. Mih1aukee' s African-;..merican and Lati-:-.o co:nmunities and 
can be particularly effecti·:e i:1 reaching this traditionally 
underserved population. As ;art of managed care expansion, 
"disconsin Medicaid encourages :-!MOs to contract witt both medically 
and non-medically oriented cr~anizations for purposes of outreach. 

Managed care expansion is expected to greatly increase the number 
of children receiving comprecr'.ensive screen. :'his has been 
demonstrated i:1 counties in 'Nhich managed care already exisc.s. 
Additionally, DHFS' contracc.s with Medicaid HMOs require them co 
meet an 80% screening rate standard, and impose penalties if they 
do not. 

II. Obsterric Standards 

A. 

'!'~ #97-004 
Supersedes 
-:'~ 1196-005 

CH02153.LH 

Provider P,rticioation 

l. Number Participating 

for purposes of t~e o~s:::etric standards section oE this 
submission, parc.icipa:::i~n by a provider in the Wisconsin 
Medicaid Program is ciefi~ed as {1) having been cerc.ified by 
the Medicaid program as _a physician (MD or DO), nurse 
practitioner, or nurse ~idwife and (2) having filed one or 
more claims for HCFA-designated obstetrical services to 
Medicaid recipients i·..:ri:1g the period from JL!ly 1, 1995 
through June 30, 1996. 

The nwnber of Wisconsin primary care physicians who 
participate in the Wisconsin Medicaid Program exceeds 50% of 
the total number of primary care physicians practicing in 
all of the c.welve health care regions (Appendix 3-0B). 
(Note: Appendix 3-C3 ~~=ludes only data from fee-for-
service providers.) 

Effective 7-1-97 
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Of .::'le esti:nated L 152 primary care providers o!:::"erir-.g 
obstetric3l prac~ices co the general public in Wisconsin, 
1,120 or 97% provided fee-for-service obstetric services co 
Medicaid recipients in fY 96. 

How Data.was compiled on Physicians Available to Provide 
Obstetric Care ta Wisconsin Residen~s. 

To estimate the number of primary care physicians available 
to provide obstetrical services co Wi~consin residents, data 
were used ::"ram c~e Wisconsin Office of Health Care 
!nforrnacion (OHCil and the Medicaid fee-for-service program. 
This resulted in the creation of two databases. Both 
databases were aggregated by county and region. 

T:1e first database was derived from a 1996 collaborative 
effort between OHCI a:1d the Wisconsin Department of 
Regulation and Licensi,,g. ?his effort surveyed ;:ihysicians 
licensed and prac:ici~g i~ Wisconsin in order to identify 
actively practicing pri~ary care providers. 

From t~is survey, OHCI identified each physician's county 
and region, ~ased on the primary practice location of 
physicians who identified themselves as having a specialty 
in pediatrics, :amily practice, general practice, or 
obstetrics. 

The second database was composed of actual Medicaid fee-for
service claims data. ::1 this database, practice location 
was identified based an the Eirst claim identified for each 
Medicaid certified provider. Similarly, provider specialty 
was based on the ~edicaid reference :"ile created from the 
certi:ication infar~ati.ar.. 

Appendix 3-0B lists :;:e total number of primary care 
physicians, by region, ~roviding obstetric services to the 
general public and co ~edicaid recipients. The number of 
providers serving ~edi·.:aid recipients is derived from 
Medicaid fee-for-ser·::.::e claims data. The number of 
providers serving :~e ~e~eral public comes from the OHCI 
database. 

3. How Medicaid Parti.:::i=-..i: :o:i was Derived 

The Department analy::':'j '.:ee-for-service Medicaid claims for 
HCF'A-designated o=s:.~:,:c procedures (detailed in Appendix 
4-0B) performed be:·,;"!•~:: i ,' :/95 and 6/J0/96 by all Medicaid-

Approve-:=: Effective 7-1-97 
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cercified obscetri::i:J.ns, family practice physicians, gener:J.!. 
praccice physicians, :,urse midwives a:1d m.:rse praccicioners. 
?roviders ·,;ho •,.ier-e reimbursed '.:or :::-'.ese services were 
cour.ceci as parcici>;:,:J.ting i:1 t!"'.e Wiscc:-.sin !-1edicaid Program. 
Each provider was c:::iunced only or:ce in each Co'.lncy, based 0:1 
the first reporced claim idencified for this purpose. 
Idenciiicacion of specialty was based on the reference cable 
creaceci from cerci:::ic:J.tion informaticn. This ;r,ethodology 
differs from thac used by che OHCI ::o identify the number of 
physicians praccicing in each councy -- OHCI :ised a survey 
to identify spec~alcy and primary praccice sice. 

4. Explanation of Regional Data 

Appendix 3-0B lists the total number of primary care 
providers, Cy regio~ 9roviding obstetric services to the 
general public and ~o :ee-for-service Medicaid recipients. 
~edicaid HMOs do collect data in a manner that can be 
incorporated in this analysis. The number of providers 
serving Medicaid recipients is derived from Medicaid claims 
data covering the period July l, 1995 through June 30, 1996. 
The number of providers serving the general public comes 
from the OHCI database . 

Contiguous counties are grouped into 12 geographic regions, 
each of which is centered around one or more regional health 
centers and encompasses the distances health care consumers 
regularly travel in Wisconsin to receive medical care. 

T•...io counties--Milwaukee and Menominee--are listed 
separately. ~ilwaukee is listed separately because of its 
size and i~portance. Menominee County is listed separately 
because of t:'.e uniqce:iess of its health care delivery 
systems. '.1enominee County is ent:.irely contained within the 
Menominee Indian Reservation. 

Milwaukee County is the state's largest county. Milwaukee 
County has the largest ~u.'1\Der of Medicaid recipients who are 
also recipients of Aid to Families with Dependent Children 
(AFDC) or are enrolled in Medicaid through Healthy Start. 
Most Milwaukee County AFDC and Healthy Start recipients 
have mandatory HMO co·1erage. 

Menominee County is considered individually because the 
county is entirely ~ontained within the Menominee Indian 
Reservation. Health services delivered at the !~dian ~ealth 
Service subsidized Tribal Health Center are not entirely 
reflected in Medicaid fee-for-service claims data . 

Approved Nol r/'-J?- Effective 7-i-97 
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See pages 7 and 8 for an ar.alysis of nurse pracci:ioner and r.urse 
midwife data. 

s. Pavmenc Rates 

':'~ a97-004 
Supersedes 
:'N ot96-005 
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Fee-for-service pf'.ysicians a:1d ot:l:er ~rimary ::are _;::::-oviders were 
reimbursed at: ;:-y 1994 rates !:or obstetric services C'..:.rir.g FY 1996. 
Rates for physician assistants and nurse midwives remai:1ed at: 90% 
of the physician maximum allowable fees, although p!":ysician 
assistants receive t:~e same reimbursement: as physicians for 
i!lj ec t: ions, immuni za t: ions, lab handling fees and Heal t:hCheck 
screens. '.Jurse practi:ioners i:1 Wisconsin still ::-eceive 100% of 
t:J.e p!":ysician maximum allowable fee. In F'i 1996, ;•risconsin 
Medicaid permitted reimbursement =or the new obstetrical procedure 
codes 59610 - 59622 (:ieliverv ::"allowing previous cesarean section) 
at t~e same maximum allowable fees as ocher vaginal and cesarean 
deliveries. These codes also qualify :"or incenci·Je payments under 
t::J.e Healc~ ?rofessional Shor:age Area program described below. Per 
federal directive, data for these new procedure codes is not 
inch.:.ded i:1 Appendix ~-OB. 

The Health Personnel Shortage Area (HPSA) incentive program 
remains in place makir.g ince:1cive payments available co physician 
assistants, nurse practitioners, :1urse midwives, and physicians 
with a specialty of emergency medicine, i:1 addition to physicians 
with specialties of general practice, family practice, internal 
medicine, obstetrics/gynecology or pediatrics. The H?SA incentive 
payments apply to primary care services i:-.cluding e•Jaluation and 
management: visits (of::.ce, emergency department, and prevent:i·Je 
medic:.ne procedures), immunizations, and selected obstetric 
procedures. 

The HPSA incentive payment for Medicaid-certi!:ied obsc.etric 
service providers remains at 50% above the primary care maximum 
allowable fees paid to ocher primary care physicians for affected 
codes. 

fifty-nine areas of the state have received HPSA designation and 
are eligible for HPSA bonuses. 

Maximum Allowable Fees/Averace e>avments 

Appendix 4-0B lists the current: maximum allowable races of 
reimbursement: anticipated co be in effect as of July l, 1997, for 
fee-for-service obst:ecr.:c services and the average payment: t:'.l 
physicia:1.s, :--.urse pracci:::ion~rs and nur-se midwives during fY 1996 . 

Approved ~ffect.:ve 7-1-97 
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It ::ioes not reflect any possible rate increases that may occ~r 
the Gover:,.or' s c•.1rrenc budge,: request is approved by che 
Legislature. c:;lumn 1 l.:.sts the rr.aternicy CPT-4 codes and a 
descripcion of each co::ie. :1aximum fees for obstetrical serv:.:::es 
provided by primary care providers (that are ":wn-HPSA") are 
listed in tr.e second column (Max Fee for ?ri~ary Prov.) Colu~~s 
three through five list :he average ~on-rtPSA payment to 
physicians, .iurse praci::.i.tioner ac1.d nurse midwife respecci.·.rely. 
The last three colwnns list the average HPSA payment to primary 
care proviCers who had practices i:'. or treated recipiencs frc:n 
health personnel shortage areas, :\eimbursement for HPSA servi::es 
is 50% above the standard maximum allowable fee for eligible 
obstetric cedes, recipients and providers. Nurse Midwives receive 
90% o: t::e primary care provider rate·and bill only for total 
obstetric care (procedure code 59400) or vaginal delivery witt 
postpartum care (procedure code '.:9410). 

As a rule, average payments for c::ivered services cannot be higher 
than the amount billed by the provider or the Medicaid maximum 
allowable fee for the service, whicnever is lower, except for HPSA 
and other bonus payments (PD modifier, HealthCheck, etc.}. As 
demonstrated in Appendix 4-08, r.o payments exceed the maximum 
allowable fee (effective July l, 1997) for affected obscetric 
service procedure codes, except :or those paid with a HPSA bonus . 

III. Other Wisconsin !oitiatives 

Wisconsin ~as demonstrated its commitment ~a ensuring equal access to 
medical care for women and. children who are Medicaid recipients. 
Ongoing i~itiatives include: 

TN #97-004 
.3upersedes 
:'N lt96-005 

CH02153.LH 

Prenatal \are Coordination 

~isconsin Act 39 {the 1991-~3 Bier.nial Budget) provided S3.4 
million (all funds) annually to create a new Medicaid benefit, 
care coordination for high-risk pregnant women, which became 
effective January 1, 1993. care coordination agencies have as a 
primary ~ask assisting pregnant ~ecipients to access regular 
prenatal care and follow c::eir physician• s inStructions. Prenatal 
care coordination services were Delivered to more than 5,100 
recipients in FY 1994, 8,600 in FY 1995 and 9,41] in FY 1996. 

Prenatal care coordination .:.::iproves high-risk recipients' access 
to prenatal care, and as a result, i~proves birth outcomes fa~ 
these recipients. The Medicdid program works closely with other 
state agencies, local p~blic ~eal:~ agencies, community-based 
organizations, health care providers, tiibal agencies and Che 
Wisconsin State Medical Society to ensure that women are 
ident~f~ed early and infor~ed abouc :~e availability of the 
serv~ce . 

C'.pproved Effective 7-~-?7 
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T~e prog~a~ has gained acceptance from physicians and ocher 
obstetric providers .. :...s of January 1, 1997 there are 151 (up from 
144 last year) Medicaid-certified prenatal care coordination 
service ;roviders. .:...!most 95 percent a: Wisconsin's 72 counties 
have at ~east one Medicaid-certified prenatal care coordination 
provider and all of Wisconsin's tribal agencies have obtained 
:-1:edicaid ce.rc.i:i-:::ation co provide the benefi::.. 

1995 Wisconsin Act 303 added $2.8 million to the Medicaid budget 
to provide case management services to Milwaukee County c~ildren 
at risk fer poor ~ealt~ ouccornes .. .;mong t~e goals of the benefit 
are higher i.rununization races, :nore routir.e health screens, and 
fewer referrals to chilci protective services. 

The goal c: chis 1995 legislative enhancement to prenatal care 
coordinatic:l is to reach as many families as possible. To date. 
282 famiL.es have received ;::".is enhanced child coordination 
benefit. 

a. Annual Renart to the Joint Com.'Ilit .. ee an Finance on Access to care 
and Reimbu;sement :.>,ates o: Obstetrical and Pediatric Services. 

Section lDl of Wisconsin .!lict 336 {the 1990 Wisconsin Annual Agency 
Budget Adjustment Act) created Section 49.45(2) (a)21 of the 
statutes •,1hich requires the Medicaid program to •submit a report 
by October l, 1990 and annually thereafter on access co oOstecric 
and pediatric services under the medical assistance program, 
including :.he effect o: :nedical assistance reimbursement rates.• 
The Joint Committee on Fi:-:ance is the bipartisan committee. made 
up of members of both houses, ~hich reviews all appropriations and 
taxation measures before the legislature. The seventh annual 
report will be submitted to ::.he Joint Co.nmic::ee on October l, 
1997. 

c. Primarv care Exoansioo bv FOHCs 

T:-:J #97-004 
Supersedes 
':'~-l #95-005 
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The 100% cost-baseci reimOursement ::.o twenty-four (24) Federally 
Qualified Health Centers (FQHCs) in Wisconsin, :ive (5) of which 
are located in the city o: ~ilwaukee has helped co support the 
expansion of primary care secv::.ces to a pediatric and obstetric 
population. I:t addition, seven tribal FQHCs have sought Medicaid 
reimbursement and two o:.:Jers 'Nill seek reimbursement ::.n the next 
fiscal year. These cente?:s ::ave used t!":ese funds to hire primary 
care providers who 'Nill p:-oviC.e ped.i,atric or obscetric services, 
or both. ::l addition. :::.rnds have been used co add new exam rooms 
at most sites to accommodate the increase in patients served . 

Appro·:ed 
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Rural Health Clinic (2HCl certification, !ike FQHC designation, is 
intended to increase the availability and accessibility of pri~ary 
care services :or residents of u~derserved communities. It 
provides cost-based reimbursement to certain proviaers in 
underserved rural areas. This certification supports the use of 
non-physician providers and may help primary care clinics operate 
in communities where they might not othe=ise be =i~ancially 
·.riable. 

As of January 1997, ~isco"sin had forty eight (48) rural health 
clinic sites, up from thirty-six (36) in the previous year. The 
number of rural health clinics has more than tripled over the past 
three years, as providers seek more viable ways to sustain 
services in underserved r~ral communities. 

Targeted case management is Wisconsin Medicaid's program for 
helping recipients gain access.ta needed medical, social, 
vocational and rehabilitative services. The 1995-97 biennial 
budget allowed expanded target populations, with special emphasis 
an services to children. These programs became operational in 
January 1996. New populations include: children at risk of 
physical, mental or emotional dysfunction; children with asthma; 
and.children in the Birth to Three program, which focuses on 
children with physical disabilities. Previously, targeted case 
management was aimed only ac children with developmental 
disabilities. 

Presumptive Eligibility 

The Presumptive Eligibili:y IPE)Program has operated in Wisconsin 
since 1987. This prog~am entitles pregnant women to Medicaid
covered ambulatory prenatal 2are services, including prenatal care 
coordination and dental services. Presumptive eligibility enables 
women to obtain early prenat3! care prior ta a formal 
determination of elig ibi ! i.: ·1 for ~edicaid. 

The period of presumpt i ·:e e: : ; ::. oil i ty beg ins the day on which a 
provider medically verif:@s :~e pregnancy and determines, based on 
preliminary income infor~at::n. :~at a woman's family income does 
not exceed 185% of the po·:e=:·; level. The presumptively eligible 
woman must receive a forma~ ie:er:-ni:1ation of eligibility by the 
end of ~he month follcwi"; :~e monct in which PE was allowed. 

Approximately 500 women ;e= ~·ear =eceive PE; more t~an 90% of whom 
ultimately become formally ~~i.gible. Wisconsin spends about 
$900,000 annually on t~is ~?. oene:i~ . 

.;.pp roved 
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High Cost C:1.se ~a:,agemer.t (:"!CC:1) is a new pr'.)gram c:'"".at ·.-1ill 
provide case management services co ;ediatric and adult ~edicaid 
recipients with high-cost chronic co:-.ditions (i.e., annual r.iedical 
expense greater ::2:.an $25,000). T:J.is ~::.cli..:des childrer. and adults 
who are vencilat:or-depencienc or have ocher 1-:igh-cost :nedical 
conditions. 

HCCM's objectives are to improve the ~ality of care provided ::a 
this populatio~ and save tax dollars :hrough improved case 
management:. As the Department moves ::award ::-evision of ::he 
state's long term care services programs, these case management 
efforts will of:er an opportunity to learn more about the needs of 
this high-cost population . 

. .;pproveci 
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The Department assures_ that =�e Wisconsin Medical Assistance ?=ogram's 1903(ml
(HMOJ contract rate-setting acti�i:ies a�e consistent with and substantiated 
oy t�e data submitted i� the Stace Plan ��e���ents concer;.i�g t�ese services. 
The assurances a=e based on =��ai�g allocated in 1�90 Wisco�sin Aces 336 and 
351, 1991 �ccs 39 and 269, a;.d 1993 Act 15. 

I. 

As described above. the Department establishes maximum reimbursement 
races for pediatric praccicioner and obstetrical practitioner services 
to assure that c�ese services are available co Medicaid recipients at 
lease to the extent t�at such services are available co the general 
population in the geographic area. 

A. 

B. 

Listed in Appendix 4-PED are t�e Medicaid program maximum fee-for
service reimburse�ent rates for pediatric services provided by 
physicians co ch:ljren 13 years-of-age and under wnicn were 
effective for dates of service on and after July 1, 1997. It does 
not include any p�ssible rate increases that may occur if the 
Governor's current budget request or other legislat�o� is approved 
by the Legislatu=e. Maximum Feimbursement rates for the same 
services performed by certified nurse practitioners are the same 
as for physicians. 

obstetrical pract�-:oner services 

Listed in Appendix 4-08 are the maximum fee-for-service 
reimbursement races for obstetrical services provided by 
physicians effec::.:.·;e fer dates of service on and after �uly L 
1997. 

 

Maximum reimbursement races for obstetrical services performed by 
certified nurse practitioners are the same as for physicians. 

Ir. HMO Reimbursement Bates ��r Obsce�rica• and Pediat;ic services 

A. 

'!'N ii23-0008 
Supersedes 
'I'N 1197-004 
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Introduction 

As of January 1997. 153,078 Medicaid recipients were enrolled in 
HMOs in 40 counties across the state . 

.:..;;proved 

Reimbursement for  nurse midwives and licensed midwives are 
at the  maximum fee for service reimbursement rates. 

Effective 2/1/23June 15, 2023
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This is a result of the 1395-97 biennial b~dget, which mandates 
statewide expansion of managed care for AFDC recipients in areas 
where P.MOs in~icate a willingness and abili=y to provide services. 
Wiscansi~ a~ticipates that, based on responses from interested 
HMOs, that ~ore than 230,000 recipients in all but a few northern 
counties in Wisconsin will be covered by managed care contracts by 
the end of the biennium. 

Expansion is being implemented in three stages, starting with 
Southeastern Wisconsin and moving north and west. In designing 
managed care expansion, t~e Depart~ent required HMOs to 
demonstrate 20-mile service access to primary care services. 
Recipients outside the 20-mile access area will not be mandatorily 
enrolled in HMOs. 

Recipients in the Medicaid HMO program have a choice of HMOs. In 
order for a county to be considered mandatory for HMO enrollment. 
two or more ~MOs must participate. Once recipients have chosen an 
HMO, they have a choice of primary care physicians (PCP) within 
the HMO. 

Comparison studies indicate that HMO recipients are more likely to 
receive required i~munizations. well-child visits, and pap smears 
and have lower C-Section rates than their fee-for-service 
counterparts. Therefore. ~edicaid managed care not only saves 
money; i: also improves access to primary care services. 

Wis~onsin is undertaking a major quali~y assurance effort :o 
better ~easure and improve service provided to recipients enrolled 
in HMQs. These efforts include: t~e establishment of ~easurable 
goals and objectives co be included in HMO contracts; data 
collection and analysis; routine and regular audits of HMOs and 
providers; and provider/=ecipient satisiaction surveys. In 
addition. ~isconsin routinely measures and publishes utilization 
data comparing managed ca=e to fee-for-service for a number of 
selected services, such as immunizations, births, routine 
HealthCheck screens and ~ospi~alizatians for preventable diseases. 

The calendar year 1996 maximum capitation rate (per person per 
month) for Milwaukee county HMOs: 5120.19; !or Dane County HMOs: 
$104.11; for Eau Claire County HMOs: $103.76; and for Waukesha 
County HMOs, $117.03. C3pit3tion rates are based on Medicaid fee
f9r-service payments whic:: ·,:ere made in the HMO counties prior to 
the Medicaid HMO Ini tiat::. ·.·e ( l 9 84 l • Total annual paymenc.s per 
county are divided by total el::.gible months far the county. 
Capitation rates for 1996 -,..ere increased by 2 .2% over .1995 levels . 

Approved Effec~ive 7-1-97 
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Attachment A describes the methodolc~~ for establishi~g capitation 
rates and lists those races for AFSC/~ealthy Star: children and 
Heait:,.y Start pregnant women t'.'1roug:: calendar year 1997. 

c:mi ta:; ioc Rate Act-i ustment s 

!n CY 91 obstetric services provided by physicians (not including 
inpatient or outpatient hospital services) equal an average rate 
of $5.45 per person per month in t~e HMO counties or approximately 
5% of tte total HMO rate. Pediatric services provided by 
physicians {not including inpatient or outpatient hospital 
services) make up approximately 3.5% of the total rate or $3.92 
per person per month. These esti~ates were based on the average 
amount of obstetrical and pediatric fee-for-service payments made 
in 1994, inflated forward co 1991 levels and discounted by 7.48 -
8.22%, and on the funding increases provided to the HMOs on 
January 1. 1991 and July l, 1990. 

Adjustments to the HMO capi:ation ra:e have been ~ade for the 
years since 1991 to parallel the changes made in the fee-for
service program. In 1992, we added 5.96 for obstetric services 
and S1.47 for pediatric services. 7~e increases in 1993 included 
S.93 for obstetrics, $1.47 for pediatrics as well as S.22 for HPSA 
bonus payments (10% for primary care services provided in HPSAs or 
to recipients who reside in HPSAs). The 1994 capitation rates 
were increased $.71 for t~e 2% increase to all primary care 
providers as well as S1.27 for addit:onal HPSA bonus payments. 

Adjustments to the 1995, 1996 and 1997 rates are summarized in the 
table below. The adjustments include those made :or primary care, 
HPSA bonuses, pediatric dental, vaccine administration and 
physician assistants/nurse midwives. ?ediatric dental and HPSA 
adjustments were made in each of t~ese three years. The other 
adjust~ents were made only ~!1 1995. 

2% Primary 
Care 
S0.91 

HMO Capitation Adjustments 
1995-1997 

HPSA Pedia t :-i::: 'laccine 

Bonus i:entc!.l Administration 

$2.50 S ·'.}. 2 l. S0.03 

$2.05 S-J.79 

$2.06 ~.,'.I"! 

Approved 

Physician 
Assistant/Nurse 

Midwives 
S0.01 
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METHODOLOGY FOR ESTABLISHING HMO CAPITATION ~;TES 

The Wisconsin ·Medicaid HMO prog~a~ was operational in five urban counties 
prier :o statewide expa~sion. ,~e pre-expansion HMO counties i~clude Dane, 
Eau Claire, ~enosha, Milwaukee and Waukesha counties. Capi:ation rates in the 
HMO counties are county-speci:ic a~d based o~ a compar~son of pre and post-HMO 
fee-:or-service (FFS) payments for the HMO counties. 

Since actual FFS cost data :or HMO eligibles do not exist in current HMO 
counties, the Medicaid program collects FFS cost and eligible month data from 
eight control counties. (The control counties were selected by our contracted 
act~ary, Milliman and Robertson. :~c.) An average per member ~er month case 
(or composite FFS equivalent) is calculated for the control counties and 
inflated from the cost year to the race year. (CY 1995 cost data were used to 
calculate the FFS equivalent :or CY 1997.l The FFS equivalent is also 
adjusted for budgeted program ini:iatives whic~ are not reflected in the cost 
data. The result ir1g F"FS equi ·.0 alent is :::-,en compared to the FFS equivalents 
from the last year actual FFS caca •..Jas a·.,ailable in tl:e HMO counties, 

This method, which was developed cy Milli~an and Robertson, assumes that HMO 
counties would have experienced tl:e same rate of growth in FFS costs as the 
eight control counties. xilli~an and Rocercson also calculate the inflation 
adjustment factor based on ~n analysis of actual Medicaid expenditures over 
the past several years. Sased on the resulting 1997 FFS equivalent, a 
decision was made co maintain CY ~997 capitation rates at the 1996 levels for 
each HMO county. 

The same race-setting method was used to calculate the FFS equivalents for the 
HMO expansion areas with one exception· - :he rates are not county-specific. 
The HMO expansion area was divided into ~ine rate regions. A composite F:S 
equi,alent was developed for eac~ of t~e nine rate regions, adjusted for 
inflation and relevant program initiatives and discounted accordingly. 
However. the resulting races revealed se·:ere disparities and variances between 
rate regions. 

Recognizing that an across-the-board ::E ,;2::c:nt ::o :he regiona 1 r:FS equi val enc 
would have continued historical inequi::~5 existing in ::he rural areas of the 
s ca ce, a final adjustment to the FF S eq-..:: ·:al en t was necessary . The discounted 
composite FFS equivalents were adjustej ~,· raising regional capitation_rates 

up to th~ di$eounted median ra:e of~~: =~~n:i~s and rate regions. This 
adjustment was applied to both AFDC/~e~::~, S:art Children and Healthy Start 
?regnant Women rates. Regions with cap::l:ion rates below the median far all 
counties and regions were brought c:p ::, ·~e ~edian rate. Other regions with 
capitation rates above the median were:::: affected by this adjustment. In 
:atal. seven rate regions had t°:'.eir re3;>-;' :·. ~·:e rates adjusted t::i the median. 

A s~'Tlmary of county and regional capl:l:~~~ rates in effect through 
December 31, 1997 is attached . 

TN #97-004 
Supersedes 
TN 1196-005 

C:!O2153.LH 

;.,.pproved :=::::ecti·:e 7-l-:ri 
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Attac~~ent 4.193 
□bstetri= and Pediatri= ~~a~ 
?age 23 

HMO Capitation Rates Through December 31, 1997 
Assi..:..~es Dental and C~iropracc:~ =~rnisned by EMO 

HMO County/ Rate Region AFDC/HS Children HS Pregnant Women 

Dane 

Eau Claire 

:<:er.osha 

Milwaukee 

Waukesha 

Region 1 

Region 2 

rtegi.on J 

Regier. 4 

Region 5 

Region 6 

Region 7 

Region 8 

Region 9 

7!1 ll97-•J04 
Supersedes 
7N #96-005 

CH02153.LH 

. 

5106.42 $478.13 

5106.06 $544.49 

5114.03 $494.29 

5122.36 5534.87 

$119.53 $456.07 

5105.49 $443.23 

S102.85 5443.23 

S102.85 S443.23 

5102.85 S443.23 

$102.85 $453.05 

5103.72 $443.23 

$102.85 S443.23 

$102.85 5457.10 

5102.85 5443.23 

.:..pproved ,sJ;:; r /'JC Effective 7-:.-?7 
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-
iW -~· ;® 

\ 
1
EAST CENTRAL 

\ ; 
I (l) SOUTli EAST 

-SOUTH CENTRAL 
'J) MILWAUKEE 

w , • 

ROCXFCRO. .IL 

Approved .! 5/;;::;,-/9 -:J--
Effective 7-1-97 
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Appendix 3-0B. Wisconsin Medicaid Program: 

l\t t<1chmcnt '1. 1 (l!I 

Obstetric and l'edi.atri 
Page 26 • Jan 

Number and Percent of Providers Performing Obstetric Services by Region, July 1, 1995 - June 30, 1996 

•i'REGION· !.~,-, :?,?fANol ¼~; .:! i -

1. MILWAUKEE 222 199 89.6 

2. MENOMINEE 6 6 100.0 

3. SOUTH EAST 191 186 97.4 

4. EAST CENTRAL 120 119 99.2 

5. SOUTH CENTRAL 232 230 99.1 

6. SOUTH WEST 63 63 100.0 

7. NORTH CENTRAL 88 88 100_0 

8. NORTH EAST 17 17 100.0 

9. NORTH WEST 101 101 100.0 

10. WEST CENTRAL 46 46 100.0 

11. CENTRAL 22 22 100.0 

12. FAR NORTH WEST 44 43 97.7 

• Primaiy Care Providers include Family Practice, General Practice. OB/GYN and Pediatries. 

Data are nol available for Nurse Practitioners and Nurse Midwives. 

Approved Effective 7-1-97 
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Appendix 3-PED. Wisconsin Medicaid Program: 

Attachment 4.19B 
Obstetric and Pedia 
Page 27 

Number and Percent of Providers Performing Pediatric Services by Region, July 1, 1995 - June 30, 1996 

1. MILWAUKEE 489 447 

2. MENOMINEE 6 6 

3. SOUTH EAST 380 361 

4. EAST CENTRAL 242 237 

5. SOUTH CENTRAL 473 468 

6. SOUTH WEST 115 112 

7. NORTH CENTRAL 171 170 

8. NORTH EAST 53 52 

9. NORTH WEST 127 127 

10. WEST CENTRAL 94 91 

11. CENTRAL 33 33 

12. FAR NORTH WEST 64 61 

• Primary Care Providers include Family Practice, General Practice, OB/GYN and Pediatrics. 

TN tt 9 7 - o o 4 Data are not available for Nurse Practitioners and Nurse Midwives. 
S11persedes 
TN #96-005 Approved 

91.4 

100.0 

95.0 

97.9 

98.9 

97 4 

99.4 

98.1 

100.0 

96.8 

100.0 

95.3 

Eff~ctive 7-l-'J'/ 
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Appendix 4-08. Wisconsin Medical Assistance Program: 
Maximum F dA P f Ob t i S f SI t dP ees an vercme avmenls or s elr c erv1ces or eec e rov 

PROCEDURE CODE AND DESCRIPTION 

Deliv■ ry, Ant•parhlm Ind Potolpl rtum C 1,. 

59400 Routine obstetric ca re ( all •inclusive) 

5 94 o 9 vag;n,I del ivtl ry only 

59410 including postpartum ca re 

594 1 2 E •temal cephalic version. with or wlo locoly1is 

59◄ 1 ◄ Delivery of placenta 

5 9◄ 2 5 Antepaflum ca re only: 4-6 ~isits 

59◄26 7 or more vi s~s 

59430 Postpartum care only (sep1r1!e procedure) 

CHarean DellvHy 

5 9 S 1 0 Routine obs1e1,ical care I ell• ind u 1lve) 

5951 ◄ C es.arean delivery only 

59515 ·,ndud·1ng postpartum care 

59525 Sublotal or total hysler&ctomy afler cesarean delivery 

•• HP" HPSA bonus for aduH1 

t-lK " H PSA bonus !or children 18 years or youn(lllf 

TN #'.l"l-004 

Su1 ie r secll!s 
TN ~'16-005 

MAX FEE FOR 

PRIMARY 

PROVIDER 

7/1197 PMYSICIANS 

$963 23 S960.92 

570"3 566.27 

61 ◄ 60 611.53 

135 41 134 5◄ 

358 80 280.67 

197.01 176.17 

277.11 

◄◄ ,19 39.21 

1,262 ◄ O 1.1:l.6 88 

753 25 313 61 

753 25 5235◄ 

852,9◄ ◄ 51.22 

Approved 

id C er aleaones 

Attachment 4 .19B • 
Obstetric ;lnd Pcdi;, i c !' lari 

P,,qe 2 fl 

UIY - une '• . J I 1 1995 J 30 1996 
AVERAGE PAYMENT FOR 0BST£T1UC SERVICES 

Non-HPSA HPSA IHP, HKI •• 

NURSE NURSE NURSE NURSE 

PRACTITIONERS MIDWIVES PHYSICIANS PRACTITIONERS MIDWIVES 

$963 23 56'4990 SJ.,40833 $1.444 52 $1.274 65 

51339 824 58 

614 60 542 30 903 83 90◄ 00 813 45 

185.10 

329 00 

19125 67.89 268 9◄ 266 66 265 97 

1 ◄ 5 32 ◄ 7.94 ◄ 57,96 ◄◄7 6◄ 419 21 

◄◄ .19 39.76 5◄ ,52 51 07 

,. 
1.772 31 

748 91 

931 39 

F.! l ,•ct. iv" ·1 1 •1·1 
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Appendix 4·PED. Wisconsin Medical Assistance Program: 
Maximum F A P ts f P d" I S f f S I ees and veraae avmen or e 1atr c erv ces or eecte dP rov 

PROCEDURE CODE ANO DESCRIPTION 

EVALUATION AND MANAGEMENT 

Office or Other Outpatient S erv It es 

New Patient 

Established Patient 

99201 Physicians typically spend 1 O minutes, mi nor prnblem 

99202 Physicians typically spend 20 minutes. low to moderate severity 

9 9 2 03 Physicians typically spend 3 0 minutes, modeiate severity 

99204 Physicians typically spend 45 minutes. rnooerate to high severity 

9 9 2 05 Physicians typically spend 6 o minutes, mode, ale to hill h seve1ity 

99211 Typically 5 minutes are spent supervising or performing these seNices 

992 t 2 Physicians typically spend 10 minutes. miOOf problem 

9 9 213 Physicians typically spend 15 minutes. low to moder ate seventy 

99 ~ t 4 Physicians typically spend 25 minutes , mode, ale lo h ,gh seventy 

99215 Physicians typically spend 4 0 min ules, moderate lo high severity 

Preventlva Medicine Servlcu-

New Pallent 

EstabUshed Patient 

99381 Initial eval. and mgmt , Infant (age under 1 year) 

99382 Initial eval. and mgmt, Early childhood (age I through 4 years) 

99383 lni1ial eval and mgrnt. la!e chiklhood (age 5 through 11 years) 

99384 lnilial eval. and mgmt . Adolescent (age 12 through 17 years) 

99391 Periodic reeval and mgmt, Infant (age under 1 year) 

99392 Periodic reeval. and mgml, Early childhood (age I ttuough 4 years) 

Q9J9J Pe1lodic ree~al. and rngmt, Late childhood (age 5 throli!Jh 11 years) 

99394 Periodic reeval. and mgmt., Adolescent (age 12 \h,ou9h 17 years) 

• HK ~ HPSA bonus ror children 18 yea,s or youf9er 

MAX FEE FOR 

PED MODIFIER 

711117 

$25.80 

29 85 

36 86 

S1.82 

56.29 

1160 

21.11 

28 90 

4426 

57.86 

27.81 

29 67 

31.97 

35 89 

22.87 

24.84 

26.18 

27.78 

Attachment 4. 19B • 
Obstetric and Pea .ric Pl.1n 
P.1ge 29 

er a eaories Id C t UIY • -J I 1 1995 J une 30 1 96 9 
AVERAGE PAYMENT FOR PEDIATRIC SERVlCES 

Non-HPSA 

NURSE 

PHYSICIANS PRACTITIONERS 

S22 33 S20 82 

26 SJ 23.70 

JO 41 25.81 

4109 JS 45 

49 87 33 33 

11.00 1076 

20 51 20.18 

28 06 29 99 

41 06 38 94 

57.94 41 04 

40 54 49 50 

44 69 51.60 

45 37 51.73 

45 31 so 40 

39 59 34.51 

42 42 34 94 

44,10 38.S9 

43 85 35.84 

PHYSICIANS 

$30 73 

35,70 

44.10 

72S9 

87.31 

13 79 

25.10 

41.94' 

52 56 

71,33 

33.30 

3S S5 

38,36 

4268 

27.27 

28 67 

3U4 

33, 10 

HPSA (HK•1 

NURSE 

PRACTITIONERS 

S30.93 

34.70 

44 20 

13 83 

25 18 

39 81 

52 06 

33 37 

JS 84 

38 36 

43 07 

26 89 

28 SJ 

3Uo 

31.79 

• ' Preventive Mod/cine Codes Include HeellhCheck screens which are reimbursed al a revel greater than the maximum allowable lee lor the procedllf8 code_ 

TN 1/97-004 
Supersedes 
TN 1/96-005 Approved Effective 7-1-97 



• 
PROCEDURE CODE AND DESCRIPTION 

MEDICINE 

lmmunllallon Injections••· 

90701 Diphtheria, tetanus to,oids and pertussis (OTP) vaccine 

90 70 7 Measles. mumps and rubena virus vilCdn-e 

90 712 Poliovirus vaccine, live, ora I 

90737 HemopMus inftuenu B 

907 4 4 Hepatitis B vaccine , newborn to 11 years 

90 7 4 5 Hepa!ib s 8 vaccine. 11 - 19 years 

• HK " HPSA bof1 us for children 18 yean or younger 

·•· Admi~1rabon lee only 

TN 1197-004 
Supersedes 
TN #96-005 

• Attachment 4 • 
Obstetric .1 cdi:itrlc P, 
Page 30 

AVERAGE PAYMENT FOR PEDIATRIC SERVICES 

MAX FEE FOR 

PED MODIFIER 

7/11'97 

3 06 

306 

306 

306 

3 00 

300 

Non-HPSA 

PHYSICIANS 

3 05 

3 05 

30-4 

3 05 

NURSE 

PRACTITIONERS 

3 06 

3 04 

3 05 

306 

Approved ;5/.:,.-:,. / 9-:J--

PHYSICIANS 

3 61 

3 60 

3 61 

3.59 

HPSA fHK"I 
NURSE 

PRACTITIONERS 

. 

J 67 

3 56 

J 59 

J 67 

Effective 7-1-
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~HY-IS-97 12,00 FROH,BHCF [O:B08:2BBl0SB PACE 4/8 

Procedure 
Code 

Attachment 4 .19B 
Obstetric and Rediatric F 
Page Jl 

Maximum AJlowat,6e Fee for Selected Procedures 
Effective for July 1, 1997 

Primary cant 
Maximum 

Description Allowable Fee 

MATERNITY, GYNECOLOGICAL ANO ABORTION SERVICES 

Antopanum Services 

59000 

59012 

59015 

59020 

59025 

59030 

59050 

59051 

Excision 

59100 

59120 

59121 

59130 

59135 

59136 

59140 

59150 

Amniocentesis, 3My method $50.SS 

Cordocentesis (intrauterine), any method 546.63 

Chorionic villus sampling, any method 200.99 

Fetal contraction stress test 61.00 

Fetal non-stress test 51.14 

Fl!f:al scalp blood sampling 82.01 

Fetal monitoring during labor by consulting physician, with 76.58 
written report (separate procedure); supervision and 
interpretation 

Fetal monitoring during labor by consulting physician. with 53.75 
wntten report (separate procedure); interpretation onty 

Hysten:rtomy, abdominal {e.g .• for hydatidiform mole, 614.04 
abortion) 

Surgical treatment of ectopic pregnancy; tubaJ or ovarian. 618.91 
requiring salpingectomy and/or oophorectomy, abdominal 
or vaginal approach 

Surgical treatment of ectopic pregnancy: tubal or ovarian, 618.91 
without salpingectomy and/or oophorectorny 

Surgieaj treatment of ectopic pregnancy; abdominal 694.71 
pregnancy 

Surgical treatment of ectopic pregnancy; interstitial. 833.66 
uterine pregnancy requiring total hysterectomy 

Surgical treatment of ectopic pregnancy; interstitial. 694.41 
uterine pregnancy with partial resection of uterus 

Surgical treatment of ectopte pregnancy; cervical. with manua.J pricing 
evacuation 

Laparoscopic treatment of ectopic pregnancy; without 551.98 
salpingectomy anCVor oophorectomy 

HCfA.17911 Zk '10i OateRec'd.3'-,?7-7 7 
Superceon 7 j. ., 10 5 Cate Appr. 6 -:J ?'-9 I--
State Rea. In ____ Date £ft. 7-/- f? 
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MAY-15-97 12,01 FRON•BHCF IO,6082861096 PACE 5/8 

59151 

59160 

Introduction 

59200 

Repair 

59300 

59320 

59325 

59350 

Abortion 

59812 

59820 

59821 

59830 

59840 

59841 

59851 

59852 

59855 

59856 

59857 

59870 

58999 

Attachment 11.19B 
Obstetric and Pediatric Pl 
Page 32 

Laparoscopic treatment of ectopie pregnancy; with $551.98 
sal pin gectomy and/ or oophorectomy 

Laparoscopic treatment of ectopic pregnancy: curettage, 208.42 
postpartum (separate procedure) 

Insertion of cervical dilator 79.49 

Episiotomy or vaginal repair. by other than attending 219.33 
physician 

Cerctage of cervix, during pregnancy, vaginal 276.00 

Cen;lage of cervix, during pregnancy, abdominal rnanuat pricing 

Hysterorrhaphy of ruptured uterus 555.76 

Treatment of incomplete abor1ion, any trimester, 308.54 
completed surgicatly 

Treatment of missed abortion, completed surgically, first 299.78 
trimester 

Treatment of missed abonion. completed surgtca:ity, 393.26 
second trimester 

Treatment of septic abortion, completed surgicaily 390.14 

Induced abortion, by dttation and curettage 321.26 

Induced abortion, by one or more intra•amniotic injections 321.26 

Induced abortion. by one or more intra-amniotic injec:tions, 321.26 
with dilation and curettage and/or evacuation 

Induced abortion, by one or more intra-amniotic injections, 32126 
with hysterotomy (failed intra•amnrot1c injection) 

Induced abortion. by one or more vaginal suppositories 311.87 
(e.g., prostaglandin) with or W'imout cervicaJ dilatKm (e.g., 
laminaria) 

Induced abortion, by one or more vaginal suppcsrtories, 502.33 
wnh dilation and curettage ancvor @vaeuation 

Induced abortion, by one or more vaginal supposrtories, 610.89 
witl'I hysterotomy (failed medicaJ evacuation) 

Uterine evacuation and curenage tor hydatidiform mole 331.19 

Unlisted procedure, matemity care and dellvery manuaJ pricing 
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IO,60826BJ09B PACE 6/B 

Attachment 4.19B 
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PEDIATRIC PRACTITIONER SERVICES 

Office Visits - Consultations (New or Established Patient) 

99241 15 Minutes $43.86 

99242 30 Minutes 53.59 

99243 40 Minutes 73.11 

99244 60 Minutes 91.37 

99245 80 Minutes 92.29 

Office Visits - Confirmatory Consw~ons (New or Estabtished Patient) 

99271 Problem sett-limrted or minor 28.16 

99272 Problem ot low severity 32.00 

99273 Probfem of moe1erate severity 43.65 

99274 Problem of mOderate to high severity 47.95 

99275 Problem of moderate to high severity 54.55 

Home Services - New Patient 

99341 Problem of low severity - 21.74 

99342 Problem of moderate severity 31.08 

99343 Probtem of high severity 43.50 

Home Services - Established Patient 

99351 Patient is stable. recovering or improving 18.64 

99352 Patient is responding inadequately to therapy or has 24.86 
minor complication 

99353 Patient is unstabte or has significant comptication or 36.54 
significant new problem. 

Prolonged services with Direct Face to Face Patient COntact 

99354 Prolonged physician service in the office or other manual pricing 
outpatient setting requiling dlrect patient contact beyond 
the usuaJ service, first hour 

99355 Prolonged physjcian service in the office or other manual pricing 
outpatient setting requiring direct patient contact beyond 
the usual service, each additlonaJ 30 minutes 

7 .,,._. -"IJ...L Date Rec'd -::?~.,) ?--9",'.7" 
HCFA,179 # (' .! T 

Suoen:eoes ..._'f=-4-· .... tfeb_,_ :·a!I! ,i,ppr. -67~ r-/1., :::;-
P. ,_-,_-:o_ "'-'1. 7-/- p7 S!ate .e~. In --- . 
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Attachment 4.198 
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Prolonged Services without Direct Face to Face Patient Contact 

99358 Prolonged evaiuation and managed service before and/or not covered 
after direct patient care; first hour 

99359 Prolonged evaluation and managed service before and/or notcoverea 
after direct patient care. each additional 30 minutes 

Counseling and/or Risk Factor Reduction Intervention 

99401 Counseling and/or risk factor reduction intervention(s) not covered 
provided to a heattny individual: approximately 15 minutes 

99402. Counseling and/or risk fader reduction interventiOn(s) not covered 
provided to a healthy individuaJ; approximarety 30 minutes 

99403 Counseling and/or risk factor reduction imervention(s) not covered 
provtded to a heatthy individuat approximatety 45 minutes 

99404 Counseling and/or risk factor reduction interverition(s) not covered 
provided to a healthy individual; approximately 60 minutes 

9941, Group Counseling and/or risk factor reduction not covered 
inlervention(s) provided to healthy individuats in a group 
sening , approximatety 30 minutes 

99412 Group Counseling and/or risk factor reductiOn not covered 
intervention(s} provided to healthy individuals in a group 
setting, approximately 60 minutes 

99420 Interpretation of health risk. assessment Instrument (e.g., not covered 
hearth hazard appraisat) 

99429 Unlisted preventive medtcine service manual pricing 

99432 Newborn Care in other than hospital or birthing room $71.41 
setting, induding physical examination of baby and 
conterence(s) wrth parent( s) 

Immunizations 

90700 OtaP vaceine 

90702 DTP vaccine 

90703 Tetanus toxoid vaccine 

90704 MumpS virus vaccine, live 

90705 Measles virus vaccine, rive 

90706 Rubella Virus vaccine. live 

90708 Measles and rubella virus vaccine. live 

90709 RubeUa and mumps virus, llve 

3.06 

3.06 

4.09 

21.70 

18.60 

19.76 

25.55 

28.37 

HCFA-179 If 77--10 ,t: Date Rtt:'d ;; ~:/ ;- - ,..,,; ? 
Suoen::edes ?i. -,1, i:- Date _Aoor. 6},J rl<J? 
State Reo. 111 ---- Date EH. 7- /- z' 7 



90710 • 90711 

90713 

90714 

90716 

90717 

90719 

90720 

90721 

90724 

90725 

90726 

90727 

90728 

90730 

• 90732 

90733 

90741 

90742 

90749 

• 

!D:6082661096 P•GE 9/B 
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Measies, mumps, rubetla and varicella vaccine manual pricing 

OTP and injectable po!iomy&titis vaa:ine manual pricing 

Poliomyetrtis vaccine $3.06 

Typhoid vaccine 3.30 

VariceUa (chicken pox) vaccine 3.00 

Yellow Fever vaccine 13.81 

Diphtheria toxoid vaccine 7.73 

OTP and Hemophilus influenza 8 (HIB) vaccine 3.06 

OTaP and HIS vaccine manual pricing 

Influenza virus vaccine 7.19 

Cholera vaccine 4.64 

Rabies vaccine 85.00 

Plague vaccine 36.65 

8CG vaccine 28.70 

Hepatitis A vaccine 54.21 

PneumococcaJ vaccine, potyvafent 14.08 

Meningococcal poiysaccharide vaccine (any group(s)) 8.83 

ISG, human 7.40 

Specitte hyper immune serum gtobulin (e.g., hepatttts 8, 55.20 
measles, rabies, Aho (D), etc.) . 
Unlisted immunization manuaJ pricing 

,., 1::1./ 'd 1 -~-f -?l 
HCFA-1791 7 _,,, .~ Date Rec : fJ/.Jr/jr 

q; ~ 1J 1\;2.. Date Aoor . .....,;;;._._.....--
SuoercedeS , o 7-/- 97 
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