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DHFS reorganizes Division of Health

Department of Health and Family Services
Secretary Joe Leean announced that Governor
Tommy Thompson approved thereorgani zation
of the Division of Hedlth into two separate
entities, the Division of Public Health and the
Division of Health Care Financing.

The L egid ature authorized the reorganization
last spring as Act 179.

“Thegrowing size and complexity of the
Divison of Health’sprogramscall for dividing it
into two focused divisions,” Leean said. He
noted that his department recently added the
Office of Hedlth Information, the Women's
Health campaign, tobacco i ssues, theimmuniza:
tion registry, BadgerCare, HIRSP (Hedlth
Insurance Risk Sharing Plan), managed care,
and an aggressive Medicaid digibility outreach
effort.

Leean said the new Division of Public Hedlth
will provideincreased visibility for public hedth
issues and programs. Itselevationto division
datus paralels other states’ public hedlth
programs. John Chapin, currently theAdminis-
trator of the Division of Health, will bethe
Divisonof Public Health Administrator.

TheDivison of Public Hedlthisresponsiblefor
programsin the areas of environmental hedlth,

occupational hedlth, family and community
health, emergency medical services, chronic
diseases, and communicable diseases.

The new Division of Health Care Financing will
focus department management and leadership
on purchasing for value and results throughout
the Medicaid program. Thiswill enhancethe
department’ s ability to managethe public
financing of programsprovidingindividua
health care coverage. “ With an annual budget
of $2.5hillion, Medicaid isthe second largest
programinall of state government, making this
designation asadivison alogica move,” Leean
said.

Leean added that Peggy Bartels, the Bureau of
Hedlth Care Financing Director, will become
the Administrator of thenew division.

TheDivison of Health Care Financingis
responsiblefor administeringtheMedicaid
program, HIRSPR, the Chronic Disease Pro-
gram, the General Assistance Medical Program
(GAMP), the WisconCare program, Socia
Security disability determination, and the
BadgerCare program. In addition, the new
Divisonwill consolidate hedlth carereporting
functions enabling the Department to better
monitor health care outcomes.

Continued on page 4




How to read a Medicaid fee schedule

This advises providers how to read
computer-generated Medicaid fee
schedules. This is typical of fee sched-
ules for most providers.

For most services, Wisconsin Medicaid reim-
burses providersthe lesser of the billed amount
or the maximum allowabl e fee established by
the Department of Health and Family Services
(DHFS). The amounts established by the
DHFS are published in fee schedules, available
to al providers and other interested parties.

The fee scheduleslist the maximum allowable
fee for each procedure, procedure codes and
descriptions, modifiers, typesof service, and
other reimbursement information. Each fee
schedule begins with atable that explainsthe
fields (categories) on thefee scheduleincluding
pricing action codes (PACs), types of service,
effective dates, modifiers, and other elements
of the schedule.

Using fee schedules: reminders

When using the fee schedules, remember the
following:

*  HMOsnegotiaterateswith their individual
providers, and these rates may differ from
Wisconsin Medicaid's fee-for-service
rates. Contact the HMO or check your
contract with the HMO for their reim-
bursement rates.

*  Wisconsin Medicaid requiresmost provid-
ersto bill their usua and customary charge
for services provided to Medicaid recipi-
ents. Therefore, providers should not use
the fee schedules to set their rates. “ Usud
and customary charge” means the
provider's charge for providing the same
serviceto persons not entitled to Medicaid
benefits.

* Reimbursement rates may change during
theyear. Wisconsin Medicaid notifies
providers of significant rate changes.

e Different areas of a provider's office, such
ashilling and medical services, may have
different uses for these fee schedules.
Please share these schedules with appro-
priate staff.

Obtaining fee schedules

To order fee schedules, use the attached
revised Appendix 38 of Part A, thedl-provider
handbook. Providers and others aso may
download fee schedules at no cost through the
EDS-EPIX bulletin board. The EDS-EPIX
bulletin board is acomputer system accessible
by modem that
alowsprovidersto

he fee

schedules
list the maxi-
mum allowable
fee for each
procedure,
procedure
codes and
descriptions,
modifiers, types
of service, and
other reim-
bursement
information.

receive software,
manuals, and formats
directly throughtheir
computers. Fee
schedules are not yet

Not all fee schedules appear the same.
The following fee schedules are created
separately and, therefore, do not look
like the example shown on thefollowing

page:
availableonthe e Case management.
Internet. e Community support program.

e Crigsintervention.
For downloading * Disposablemedical supplies.
instructions, see e Durablemedical equipment.
Appendix 11 of Part e Mentd heelth/AQDA (non-51.42
A, thedl-provider E)roar(;;;perated c '3' CZ'-
handbook. Appendix enatal care coordination.

. _ _ *  Pharmacy drug microfiche.
1lisaquick guideto e School-based services.
retrieving Wisconsin +  Tuberculosis-related services.
Medicaid fee

schedulesusing

EDS-EPIX. To receive persond assistance or
the complete EDS-EPIX User Manual, call the
Medicaid fiscal agent, EDS, at (608) 221-4746,
and ask for the Electronic Media Claims
(EMC) Department.+
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How to read a fee schedule: an example

PHYSICIANS MAXIMUM ALLOWABLE FEE SCHEDULE

TOS/PROC/M1/M2 PAC EFFECT
SCRIPTION DATE

é) é 3 %4} (5 é}

1-99204-HK 270 060197

RVSU

%@

NON
PRIMARY PRIMARY PHYSICIAN
CARE CARE ASSISTANT
58.98 60.76

OFFICE/OP VISIT-NEW PATIENT:COMPREHENSIVE HIST/EXAM. MED DECISION-MOD-C

“1” isthe type of service (TOS). Allowable
types of servicewill vary, depending on the
procedure code and the kind of provider.
Sometimes a single procedure code
appears on afee schedule multiple times,
but with a different TOS each time. When
looking for amaximum allowablefee, be
sure to match both the procedure code and
the TOS. Refer to your provider-specific
publicationsfor alist of applicabletypes of
service.

“99204" isthe procedure code. Loca
codes are included in the fee schedules.

“HK” isthe modifier. Modifiers always
have two characters. See your provider-
specific publicationsfor appropriate
modifiers. M odifiers sometimes affect
reimbursement, soit isimportant to use
modifierscorrectly.

“ Office/OP vist...” describes the proce-
dure code.

“270" isthe pricing action code (PAC). It
explainsthe method of pricing. The* 270
PAC means providers are paid at the lower
of the billed amount or the fee appropriate
totheir provider type. Another common
PAC, “21)" meansamedica consultant

Note:

10.

has reviewed the serviceindividualy and
determined coverage and reimbursement.

“060197" meansthismaximumallowable
fee applies for dates of service on and after
June 1, 1997. Thisdateiscdled the
effective date.

Relative value scale units (RV SUs) apply
to anesthesia and menta health services. If
the service is not a mental health or
anesthesiaservice, the fidld isleft blank.

“58.98" isthe Medicaid maximumall ow-
able fee paid to non-primary care provid-
ers.

“60.76" isthe Medicaid maximum all ow-
able fee paid to primary care providers.

Often a procedure code appears
without amaximum allowablefeeinthe
non-primary care or primary carefields.
Refer to the PAC to understand the
method of pricing.

Thisfield displaysthe maximumallowable
fee paid to physician assistants. If thisfield
isblank, themaximumallowablefeeis
90% of the primary care fee.

The above fee schedule is an ingtructional example only. Refer to your provider-specific fee

schedule for current reimbursement amounts. Explanations for fee schedule contents also are

located on the first two pages of each fee schedule.
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Wisconsin Medicaid expands Automated Voice
Response system for providers

AVR Quick Reference Card is enclosed.

Wisconsin Medicaid will sooncompleteits
enhancements to the Automated Voice Re-
sponse (AVR) system, a computerized service
accessed through touch-tone telephones. It will
give providers direct access to a maximum of
six monthsof digibility informationfor recipi-
entswho had digibility withinthelast year.

The enhanced AVR system will:
* Have new, easy-to-follow prompts.

* Have moretoll-free phone lines added to
assist with increased cal volume. Out-of -
state providers will have access to these
toll-freelines.

* Beavailable day and night, seven daysa
week.

* Provideatransaction log number on each
eigibility inquiry. Retain thistransaction
log number. It is proof that you inquired
about the recipient’s digibility. The
enhanced AVR system will issue a

DHFS reorganizes
Division of Health

Continued from page 1

“I want to assure the public and the employees
of thisdepartment that thisreorgani zation will
be achieved with aquick transition and will
improve service,” Leean said. “| believe that
thisisan opportunity for al of usto participate
in the devel opment of two excellent organiza-
tionsthat will provide more effective support to
the citizens of Wisconsin.”

The reorgani zation took effect September 28,
1998.+

transaction log number every time you
check digihility, even when you learn
that someone is NOT Medicaid eligible.
If you fed a claim was denied in error,
you can give the transaction log number
to Wisconsin Medicaid's fiscal agent,
EDS to determine what digibility
response was actually given to you.

e Offerinformationonclamstatusinquiry
and prior authorizationinquiry.

Once the enhanced AVR system is available,
call 1-800-WIS-ELIG (947-3544) or

(608) 221-4247 to accessit. An AVR Quick
Reference Card is enclosed. +

Benefits of ECS:

* improved cash flow

* reduced clerical effort

+ flexible submission
methods

Electronic
Claims

+ adaptability to existing
systems

SmeiSSiOI’] + efficient and timely

payments

The automatic solution to your Medicaid
claims processing problems.

For more information, call EDS at
(608) 221-4746 and ask for
the Electronic Media Claims Department.

The Wisconsin Medicaid Update is the first
source for provider information including
Medicaid policy and billing information.

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

For provider questions, call the Medicaid
fiscal agent, EDS, at (800) 947-9627 or (608)
221-9883.
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