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2. Recipients who are members of a health maintenance organization
oPrIf}t)her prepaid health plan for those services provided by the HMO or

3. Recipients who are under age 18;

4, Services furnished to pregnant women if the services relate to the
pregnancy or {o anlw)' medical condition which may complicate the preg-
nancy when it can be determined from the claim submitted that the re-
cipient was pregnant;

B. Services to any recipient'enrolled in a hospice under s, H8S 107.31;

6. Emergency hospital and ambulance services, and emergency ser-
vices related to the relief of dental pain;

7. Family planning services and related supplies;
8. Transportation services by a specialized medical vehicle;

9. Transportation services provided through or paid for by a county
social services department;

10. Home health services, ot nursing services if a home health agency is
not available;

11. Outpatient psychotherapy services received over 15 hours or $500
in equivalent care, whichever comes first, during one calendar year;

12, Occupational, p}}ysical_ o;' spéech therapy services received over 30
hours or $1,500 in equivalent care for any one therapy, whichever comes
first, during one calendar year;

'(}3. Personal care services provided by a certified personal care pro-
vider; or

14. Case management services,

(d) Limilation on copayments for prescriﬂtt'on drugs, Providers may not
collect copayments in excess of $5 a month from a recipient for prescrip-
tion drugs if the recipient uses one pharmacy or pharmacist as his or her
sole provider of prescription drugs.

Hisiorg: Cr. Register, February, 1936, No, 362, eff. 3-1-86; r. and recr. (1) and am. (14) (¢)
12. and 13., Register, February, 1988, No. 385, eff. 3-1-88; ¢r. (4) (c) 14., Register, April, 1988,
No. 388, eff. 7-1-88; r. and recr. (4) (¢), Register, December, 1388, No. 396, ¢f. 1-1-89.

HSS 107.03 Services not covered. The following services are not cov-
ered services under MA:

{1) Charges for tele_phone calls;
(2) Charges for missed appointments;
(8) Sales tax on items for resale;

(4) Services pravided by a particular provider that are considered ex-
perimental in nature;

{5) Procedures considered by the department to be obsolete, inaccu-
rate, unreliable, ineffectual, unnecessary, imprudent or superfluous;
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(6) Personal comfort items, such as radios, television sets and tele-
_rﬁaones, which do not contribute meaningfully to the treatment of an
illness;

(7) Aleoholic beverages, even if prescribed for remedial or therapeutic
reasons;

(8) Autopsies;

(9) Any service requiring priqf authorization for which prior authori-
zation is denipd, or for which prior authorization was not obtained prior
to the provision of the service except in emergeney circumstances;

(10) Services subject to review and approval pursuant to ss. 150.21
and 150.61, Stats., but which have not yet received approval;

(11) Psychiatric examinations and evaluations ordered by a court fol-
lowing a person’s conviction of a erime, pursuant to s. 972,15, Stats.;

(12) Consultations between or among providers, except as specified in
s. HSS 107.06 (4) (f);

(13) Medical services for adult inmates of the correctional institutions
listed in s. 53.01, Stats.;

(14) Medical services for a ehild placed in a detention facitity;

(15) Expenditures for any service to an individual who is an inmate of
a public institution or for any service to a person 21 to 64 years of age
who is a resident of an institution for mental diseases {IMD), unless the
person is 21 years of age, was a resident of the IMD immediately prior to
turning 21 and has been continuously a resident since then, except that
expenditures for a service to an individual on convalescent leave from an
IMD may be reimbursed by MA,

{16) Services provided to recipients when outside the United States,
except Canada or Mexico; and

{17) Separate charges for the time invoived in completing necessary
forms, claims or reports. -

History: Cr, Register, F‘ebrﬁary, 1986, No. 362, eff. 3-1-86; emerg. r. and recr. (15), off, 8-1-
88; r. and recr, (15), Register, December, 1988, No. 396, eff, 1-1-89; emerg. am. (15), eff. 6-1-
89; am. (16), Register, February, 1990, No. 41¢, eff. 3-1-90.

HSS 107.035 Definition and identification of experimental services. (1)
DEFINITION. “Experimental in nature,” as used in s. HSS 107.03 (4) and
this section, means a service, procedure or treatment provided by a par-
ticular provider which the department has determined under sub. (2) not
to be a proven and effective treatment for the condition for which it is
intended or used.

(2) DEPARTMENTAL REVIEW. In assessing whether a service provided
by a particular provider is experimental in nature, the department shall
consider whether the service is a proven and effective treatment for the
condition which it is intended or used, as evidenced by:

{a) The current and historical judgment of the medical community as
evidenced by medical research, studies, journals or treatises;

(b) The extent to which medicare and private health insurers recognize
and provide coverage for the service;
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