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Providers

In-Home Treatment Services under HealthCheck "Other Services" - Maximum
Allowable Fee Increase - Effective July 1, 1994

There is a 1% increase in the maximum allowable fee for in-home treatment services under
HealthCheck "Other Services", This change is effective for dates of service on and after July

1, 1994,

As specified in your Terms of Reimbursement, providers are required to bill their usual and
customnary charges for services provided. The usual and customary charge is the amount
charged by the provider for the same service when provided to non-Medicaid patients. For
providers using a sliding fee scale for specific services, the usual and customary charge is the
median of the individual provider's charge for the service when provided to non-Medicaid

patients.

Although you are receiving notification at this time, we have reimbursed services using these
maximum allowable fees for dates of service on and after July 1, 1994.

The new maximum allowable fees are:

WISCONSIN MEDICAID IN-HOME TREATMENT SERVICES
UNDER HEALTHCHECK "OTHER SERVICES”

MAXIMUM ALLOWABLE FEES
Effective July 1, 1994
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Procedure Code Description New Rate
W7027 In-Home Treatment--Certified Therapist $60.60
W7028 In-Home Treatment--Second Team Member $25.2b
w7029 Travel--Certified Therapist 560.60
W7030 Travel--Second Team Member $25.25
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