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Providers should always verify recipient
eligibility through Wisconsin Medicaid�s
Eligibility Verification System (EVS) before
providing services. Some Medicaid
recipients covered under special benefits
categories have limited coverage.
Medical status codes received through
the EVS identify recipients with limited
benefits. These medical status codes,
along with the special benefit category
each one identifies, are listed in
Attachment 1 of this Wisconsin Medicaid
and BadgerCare Update. For
confidentiality reasons, information about
other medical status codes listed by EVS
is not shared with providers.

Identifying recipients with limited
benefits
Wisconsin Medicaid providers should always
verify recipient eligibility through the Eligibility
Verification System (EVS) before providing
services. By verifying eligibility, providers may
determine eligibility for specific dates of service
and discover possible limitations to recipient
coverage.

Attachment 1 of this Wisconsin Medicaid and
BadgerCare Update lists the medical status
codes that identify recipients covered under
special benefits categories who have limited
benefits. (To maintain the confidentiality of
recipient health care information, Wisconsin
Medicaid does not share descriptive information

about other medical status codes with
providers.) A recipient with a medical status
code not listed in the attachment is eligible to
receive the full range of services covered under
the Wisconsin Medicaid benefit.

Payment for services not covered
If a recipient covered under a special benefits
category requests a service not covered under
the benefit, the provider is required to notify the
recipient prior to the delivery of the service
that it is a noncovered service. If the recipient
still requests the service, the recipient and the
provider need to
decide whether
the service
should be
provided and
how payment
will be made.
Providers are
encouraged to
obtain a written
statement from
the recipient
prior to the
provision of the
service,
verifying that
the recipient has
accepted liability for the service.

Medical status code
A two-digit alpha
and/or numeric
code that identifies
a recipient�s category
of eligibility. Eligibility
categories determine
what Medicaid
coverage a recipient
qualifies for. Every
Medicaid recipient
is assigned a medical
status code.
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The Wisconsin
      Medicaid
Written
Correspondence
Unit handles
inquiries about
claims submission
and prior
authorization
issues that require
extensive
documentation or
research.

Sources for related information
Providers may refer to the following sources
for information on:

� Special benefits categories. Refer to the
Recipient Rights and Responsibilities
section of the All-Provider Handbook.

� Wisconsin Medicaid�s EVS. Refer to the
Provider Resources section of the
All-Provider Handbook.

Providers may also contact Provider Services
at (800) 947-9627 or (608) 221-9883 with
questions.  �

What�s new on the
Medicaid Web site
The Wisconsin Medicaid Web site
includes provider and recipient
publications, Medicaid contacts and
statistics, and eligibility and benefit
information. You may visit the Medicaid
Web site at
www.dhfs.state.wi.us/medicaid/.

The following is a list of what has recently been
added to the Medicaid Web site:

� September 2001 Wisconsin Medicaid and
BadgerCare Update.

� Updated Medicaid and BadgerCare
caseload statistics.

� Search functionality for the Pharmacy
Handbook.

� Revised navigator menu for the
BadgerCare Web site at
www.dhfs.state.wi.us/badgercare/.

� Wisconsin Medicaid CAHPS7 HMO
Enrollee Satisfaction Survey Executive
Summary Report.

Keep in mind that if you do not have a
computer with Internet access, many libraries
have access available.  �

Submitting inquiries
to the Written
Correspondence Unit
In addition to using other Wisconsin
Medicaid information resources,
providers may request assistance from
the Written Correspondence Unit.
Providers may contact the Written
Correspondence Unit with claims
submission and prior authorization
inquiries requiring extensive
documentation or research.

When to use the Written
Correspondence Unit
Before submitting a written correspondence
inquiry, providers are encouraged to use
Wisconsin Medicaid�s other resources for
information, such as:

� Wisconsin Medicaid provider handbooks
and Wisconsin Medicaid and
BadgerCare Updates, which are available
on the Wisconsin Medicaid Web site at
www.dhfs.state.wi.us/medicaid/.

� Provider Services correspondents, who are
available to answer eligibility, policy, and
billing questions. All providers may call
Provider Services toll-free at
(800) 947-9627. Providers in the Madison
area may call (608) 221-9883.

The Wisconsin Medicaid Written
Correspondence Unit handles inquiries about
claims submission and prior authorization issues
that require extensive documentation or
research. Providers may contact the Written
Correspondence Unit when:

� A Provider Services telephone
correspondent advises the provider to do so.

� The inquiry requires extensive
documentation or research. For example:
Wisconsin Medicaid denies a claim. The
reason given for the denial is that the
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provider exceeded the frequency limitations
for the service on the claim. However, the
provider does not think he or she has
exceeded the frequency limitations. The
Written Correspondence Unit would need
to locate and review all the records
pertaining to the claim in order to resolve
the provider�s questions.

How to submit written inquiries
Providers are required to indicate the name and
telephone number of a contact person in their
office on all written inquiries they submit to
Wisconsin Medicaid.

Depending on the situation, the following
documentation may need to be included:

� Copies of pertinent Remittance and Status
Reports to assist with identification and
resolution of the problem.

� If the inquiry has previously been submitted
to the Written Correspondence Unit,
include its 10-digit written control number
(WCN). This is a number located in the
lower right-hand corner of the written
response to the inquiry from the Written
Correspondence Unit (i.e., WCN:
9902900105). This number enables the
correspondent to refer back to the inquiry/
response if it needs to be referenced again.

� Properly completed paper claim with the
inquiry so that it may be resubmitted for
processing if necessary.

Submit written inquiries to the following
address:

Wisconsin Medicaid
Written Correspondence Unit
6406 Bridge Road
Madison, WI 53784-0005

To ensure the inclusion of all necessary
information in the inquiry, providers may use the
Written Correspondence Inquiry Form (refer to
Attachment 2 of this Update for a sample
form). Using this form may help with the
preparation of written inquiries and ensure that
all necessary information is included. If more
information is needed, the Written
Correspondence Unit will contact the provider
by mail.

Response to written inquiries
The amount of time needed to resolve the
inquiry may vary. Within 14 days (including
weekends, but not holidays) of receiving the
inquiry, the Written Correspondence Unit will
notify the provider by mail of either the
resolution or that the inquiry requires more
research. If the inquiry requires more research,
the Written Correspondence Unit will continue
working on the issue and mail a final response
to the provider within 45 days (including
weekends, but not holidays) of receiving the
initial inquiry. For more information on provider
resources and the Written Correspondence
Unit, refer to the Wisconsin Medicaid
All-Provider Handbook.

This Update article contains Medicaid fee-for-
service policy and applies to providers of
services to recipients on fee-for-service
Medicaid only. For Medicaid HMO or managed
care policy, contact the appropriate managed
care organization. Wisconsin Medicaid HMOs
are required to provide at least the same
benefits as those provided under fee-for-service
arrangements.  �

The Wisconsin
Medicaid and
BadgerCare
Update is the first
source of program
policy and billing
information for
providers.

Although the
Update refers to
Medicaid
recipients, all
information applies
to BadgerCare
recipients also.

Wisconsin
Medicaid and
BadgerCare are
administered by the
Division of Health
Care Financing,
Wisconsin
Department of
Health and Family
Services, P.O. Box
309, Madison, WI
53701-0309.

For questions, call
Provider Services
at
(800) 947-9627 or
(608) 221-9883 or
visit our Web site
at
www.dhfs.state.wi.us/
medicaid/.



4 Wisconsin Medicaid and BadgerCare Update  �  September 2001 www.dhfs.state.wi.us

ATTACHMENT 1

Special benefits categories

Special Benefits Category Medical status
code
PEPresumptive Eligibility (PE)

P2

Undocumented aliens AE

Tuberculosis benefit TR

QNQualified Medicare Beneficiary
Only (QMB Only) QR

Specified Low-Income Medicare
Beneficiary (SLMB)

SB

Q1Qualifying Individuals

Q2

Qualified Disabled Working
Individual (QDWI)

QW

Family Care FC

71Good Faith

72
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ATTACHMENT 2

Wisconsin Medicaid Written
Correspondence Inquiry form

(A copy of the Wisconsin Medicaid Written
Correspondence Inquiry form is located on the following two pages.)






