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1 DEPARTMENT OF HEALTH SERVICES DHS 154.03

Chapter DHS 154

REIMBURSEMENT FOR TREATMENT OF ADULTS WITH CYSTIC FIBROSIS

DHS 154.01 Authority and purpose.
DHS 154.02 Definitions.
DHS 154.03 Eligibility.
DHS 154.035 Termination of eligibility.
DHS 154.037 Retroactive eligibility.

DHS 154.04 Patient certification.
DHS 154.05 Provider approval.
DHS 154.06 Provider reimbursement.
DHS 154.07 Participant liability.

Note:  Chapter HSS 154 was created as an emergency rule effective September 1, 
1993.  Chapter HSS 154 was renumbered to chapter HFS 154 under s. 13.93 (2m) 
(b) 1., Stats., and corrections made under s. 13.93 (2m) (b) 1., Stats., Register, Sep-
tember, 1999, No. 525.  Chapter HFS 154 was renumbered chapter DHS 154 under 
s. 13.92 (4) (b) 1., Stats., and corrections made under s. 13.92 (4) (b) 7., Stats., Reg-
ister January 2009 No. 637.

DHS 154.01 Authority and purpose.  This chapter is 
promulgated under the authority of ss. 49.683, 49.687 (1) and 
227.11 (2), Stats., to establish and implement a treatment cost re-
imbursement program for Wisconsin residents 18 years of age or 
older who have cystic fibrosis.

History:  Cr. Register, December, 1994, No. 468, eff. 1-1-95.

DHS 154.02 Definitions.  In this chapter:
(1) XAdultY means a person 18 years of age or older.
(1m) XBadgerCareY means the medical assistance-related 

program established under s. 49.665, Stats., and chs. DHS 101 to 
108.

(2) XCurrent yearY means the later of the 12-month period be-
ginning with the month of a patient[s first application to the adult 
cystic fibrosis program or the 12-month period beginning with 
the month of a participant[s most recent subsequent annual recer-
tification for the adult cystic fibrosis program.

(3) XCystic fibrosisY means an inherited disorder of the ex-
ocrine or outward secreting glands of the body, causing those 
glands to produce abnormally thick secretions of mucus.

(4) XCystic fibrosis treatment centerY means a hospital unit 
which furnishes the full spectrum of diagnostic, therapeutic and 
rehabilitation services required for the care of cystic fibrosis pa-
tients and which is certified by the national cystic fibrosis 
foundation.

(5) XDepartmentY means the Wisconsin department of health 
services.

(6) XFamilyY means a patient and that patient[s spouse, if any, 
and any other person who is claimed as a dependent of that pa-
tient or that patient[s spouse or who claims that patient as a de-
pendent under the U.S. internal revenue code for the purpose of 
filing a federal income tax return.

(7) XFederal poverty guidelinesY means the annually updated 
poverty income thresholds by family size published each year by 
the U.S. department of health and human services in the federal 
register.

Note:  The federal poverty guidelines for 1999 were published in the Federal 
Register, March 18, 1999, 13428.

(8) XIncomeY means a family[s total earnings, including 
wages and salary and net income from self-employment, as well 
as unearned income, including social security and supplemental 
security income, dividends and interest income, income from es-
tates or trusts, net rental income, public assistance, pensions or 
annuities, unemployment compensation, maintenance or al-
imony, child support or family support, nontaxable deferred com-

pensation, and nontaxable interest such as interest on federal, 
state or municipal bonds, but not capital gains income.

(9) XMaintenance programY means a patient[s therapeutic 
and treatment regimen, including medical, dental, social and vo-
cational rehabilitation services and home health care.

(10) XMedical assistanceY has the meaning specified in s. 
49.43 (8), Stats.

(11) XMedical directorY means a physician licensed under ch. 
448, Stats., to practice medicine or osteopathy who is certified by 
the American board of internal medicine or is eligible for certifi-
cation by that board, and who is directly responsible for a pa-
tient[s maintenance program.

(12) XMedicareY means the health insurance program oper-
ated by the U.S. department of health and human services under 
42 USC 1395 to 1395zz and 42 CFR Pts. 405 to 421.

(13) XParticipantY means a patient who has been found eligi-
ble by the department under s. 49.683, Stats., and this chapter for 
reimbursement for the costs of treatment of cystic fibrosis.

(14) XPatientY means an adult who has been diagnosed as 
having cystic fibrosis.

(15) XProviderY means a cystic fibrosis treatment center or 
another source of treatment approved by the department under s. 
DHS 154.05.

(16) XResidentY means any adult who is living in Wisconsin 
with the intention of remaining permanently in the state.

(17) XSeniorCareY means the program of prescription drug 
assistance for eligible elderly persons under s. 49.688, Stats., and 
ch. DHS 109.

History:  Cr. Register, December, 1994, No. 468, eff. 1-1-95; CR 04-051: cr. 
(1m) and (17) Register November 2004 No. 587, eff. 12-1-04; corrections in (1m), 
(5), (12) and (17) made under s. 13.92 (4) (b) 6. and 7., Stats., Register January 2009 
No. 637.

DHS 154.03 Eligibility.  To be eligible for the adult cystic 
fibrosis program, a patient shall:

(1) Be a resident of Wisconsin;
(2) Be diagnosed by the medical director of a cystic fibrosis 

treatment center as having cystic fibrosis;
(3) Be at least 18 years of age; and
(4) Provide to the department or its designated agent full, 

truthful and correct information necessary for the department to 
determine eligibility and liability on forms specified by the de-
partment.  A patient shall be ineligible for financial assistance if 
he or she refuses to provide information, withholds information, 
refuses to assist the department in verifying the information or 
provides inaccurate information.  The department may verify or 
audit an applicant[s total family income.

(5) First apply for benefits under all other health care cover-
age programs for which the person may reasonably be eligible, in-
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cluding medicare, BadgerCare, medical assistance and 
SeniorCare.

History:  Cr. Register, December, 1994, No. 468, eff. 1-1-95; CR 04-051: cr. (5) 
Register November 2004 No. 587, eff. 12-1-04.

DHS 154.035 Termination of eligibility.  Eligibility for 
the adult cystic fibrosis program is terminated if either of the fol-
lowing events occur:

(1) The patient dies.
(2) The patient moves out of the state of Wisconsin.

History:  CR 04-051: cr. Register November 2004 No. 587, eff. 12-1-04.

DHS 154.037 Retroactive eligibility.  Retroactive eligi-
bility is not available under the adult cystic fibrosis program.  Pa-
tients who are found to be eligible under s. DHS 154.03 become 
eligible for benefits on the date the application was received.

History:  CR 04-051: cr. Register November 2004 No. 587, eff. 12-1-04.

DHS 154.04 Patient certification.  (1) APPLICATION.  
To apply for assistance in paying for the costs of treatment of 
adult cystic fibrosis, a patient shall complete a form available 
from a cystic fibrosis treatment center, and shall submit the com-
pleted form either to the center or directly to the department.  
When an application form is submitted to a cystic fibrosis treat-
ment center, the center shall forward the application form to the 
department within 14 days from the date of receipt.

(2) NOTIFICATION OF APPLICANT.  The department shall cer-
tify a patient as eligible for reimbursement for part of the medical 
costs of treatment of cystic fibrosis if all requirements under s. 
DHS 154.03 are met.  The department shall notify the patient, in 
writing, of its decision within 60 days after the department re-
ceives an application for assistance.  If the application is denied, 
the notice shall include the reason for denial with information 
that the patient may request a hearing under sub. (7) on that 
decision.

(3) RECERTIFICATION.  Certification is for one year.  To be re-
certified, a participant shall complete, sign and submit to the de-
partment a financial statement form received from the depart-
ment.  The participant shall provide to the department full, truth-
ful and correct information necessary for the department to deter-
mine eligibility and liability.

(4) REVOCATION OR NONRENEWAL OF CERTIFICATION.  The 
department shall revoke or not renew a participant[s certification 
if the department finds that the participant is no longer eligible 
for the program.  The department shall send written notice of re-
vocation or nonrenewal to the participant, stating the reason for it 
and with information that the participant may request a hearing 
under sub. (7) on that decision.

(5) PARTICIPANT RESPONSIBILITY TO PROVIDE INFORMATION.  
(a)  A participant shall inform the department within 30 days of 
any change in address, other source of health care coverage or 
family size, or any change in income of more than 10%.

(b)  The department may verify or audit a participant[s total 
family income.  The department may redetermine a participant[s 
estimated total family income for the current year based on 
change in the family[s financial circumstances.

(6) CONFIDENTIALITY OF PATIENT INFORMATION.  All per-
sonally identifiable information provided by or on behalf of a pa-
tient to the department shall remain confidential and may not be 
used for any purpose other than to determine program eligibility, 
participant liability, the types of medical services required for 
proper care and the payment of claims.  Statistical analyses of 
program data may not reveal patient identity.

(7) APPEAL.  A patient denied assistance under sub. (2) or a 
participant whose certification is revoked or not renewed under 

sub. (4) may request a hearing on that decision under ss. 227.44 to 
227.50, Stats., by the department of administration[s division of 
hearings and appeals.  The request for a hearing shall be in writ-
ing and shall be sent to the office of administrative hearings so 
that it is received there within 30 days after the date of the notice 
of denial, revocation or nonrenewal of certification.

Note:  The mailing address of the Division of Hearings and Appeals is P.O. Box 
7875, Madison, Wisconsin  53707.

History:  Cr. Register, December, 1994, No. 468, eff. 1-1-95.

DHS 154.05 Provider approval.  (1) CYSTIC FIBROSIS 
TREATMENT CENTERS.  (a)  Condition.  To be reimbursed by the 
program for medical care provided to program participants, a cys-
tic fibrosis treatment center shall be certified by the national cys-
tic fibrosis foundation and, except as provided in par. (b), shall be 
located in Wisconsin.

(b)  Border state treatment centers.  The department may ap-
prove a treatment center in a state bordering on Wisconsin as a 
cystic fibrosis treatment center if the center is within 100 miles of 
the Wisconsin border, has a practice that includes providing ser-
vices to Wisconsin residents and is certified by the national cystic 
fibrosis foundation.  A border state cystic fibrosis treatment cen-
ter is subject to the same requirements and contractual agree-
ments as cystic fibrosis treatment centers located in Wisconsin.

(c)  Availability of a grievance mechanism for program partic-
ipants.  A cystic fibrosis treatment center shall have a written 
grievance procedure and shall provide a copy to each program 
participant.  The cystic fibrosis treatment center may not discrim-
inate against or take other retaliatory measures against a partici-
pant because the participant filed a grievance.

(2) OTHER PROVIDERS.  (a)  A hospital or physician located in 
Wisconsin shall be deemed approved for reimbursement for treat-
ment rendered to a program participant upon the department[s re-
ceipt of a valid claim for services rendered.

(b)  A pharmacy or a provider of home health care supplies 
shall be deemed approved for reimbursement for treatment-re-
lated services provided to a program participant upon the depart-
ment[s receipt of a valid claim for services rendered.

History:  Cr. Register, December, 1994, No. 468, eff. 1-1-95.

DHS 154.06 Provider reimbursement.  (1) CLAIM 
FORMS.  (a)  A provider shall use claim forms furnished or pre-
scribed by the department or its fiscal agent, except that a 
provider may submit claims by electronic media or electronic 
submission if the provider or billing service is approved by the 
department for electronic claims submission.

(b)  Claims shall be submitted in accordance with the claims 
submission requirements, claim form instructions and coding in-
formation provided by the department or its fiscal agent.

(c)  Every claim submitted shall be signed by the provider or 
the provider[s authorized representative, certifying to the truth-
fulness, accuracy and completeness of the claim.

(2) TIMELINESS.  (a)  A claim shall be submitted within 12 
months after the date that medical services were provided, except 
that a claim may be submitted later if the department is notified 
within that 12 month period that the sole reason for late submis-
sion concerns another funding source and the claim is submitted 
within 180 days after obtaining a decision on reimbursement 
from the other funding source.

(b)  A claim may not be submitted until after the patient has 
received the medical services.

(3) PAYMENT.  (a)  The department shall establish allowable 
costs for medical services as a basis for reimbursing providers.

(b)  Reimbursement may not be made for any portion of the 
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cost of medical care which is payable under any other state or fed-
eral program or any grant, contract or contractual agreement.

(c)  Before submitting a claim to the adult cystic fibrosis pro-
gram, a provider shall seek payment for services provided to a 
participant from medicare, medical assistance or another health 
care plan if the participant is eligible for services under medicare, 
medical assistance or the other health care plan.

(d)  When benefits from medicare, medical assistance or an-
other health care plan or other third party payer have been paid, in 
whole or in part to the provider or participant, the amount of the 
payment from all other payers shall be indicated on or with the 
bill to the adult cystic fibrosis program.  The amount of the medi-
care, medical assistance, other health care plan or other third 
party payer reimbursement shall reduce the amount of the claim 
for adult cystic fibrosis program payment.

(e)  If a provider receives a payment under the program to 
which the provider is not entitled or in an amount greater than 
that to which the provider is entitled, the provider shall promptly 
return the amount of the erroneous or excess payment to the 
department.

(f)  A provider may request a hearing to review a decision to 
deny payment or the level of payment.  A request for a hearing 
shall be filed with the department of administration[s division of 
administrative hearings within 90 days after the date of the pay-
ment or decision to deny payment.  A request for a hearing is con-
sidered filed upon its receipt by the division of administrative 
hearings.  All appeals shall include written documentation and 
any information deemed necessary by the department.  Hearings 
shall be conducted in accordance with subch. III of ch. 227, Stats.

Note:  The mailing address of the Division of Administrative Hearings is P.O. 
Box 7875, Madison, Wisconsin  53707.

(g)  The department shall use common methods employed by 
managed care programs and the medical assistance program to 
contain costs, including prior authorization and other limitations 
regarding health care utilization and reimbursement.

History:  Cr. Register, December, 1994, No. 468, eff. 1-1-95; CR 04-051: cr. (3) 
(g) Register November 2004 No. 587, eff. 12-1-04.

DHS 154.07 Participant liability.  (1) CALCULATION.  
A participant[s liability to contribute toward the cost of treatment 
shall be calculated in accordance with subs. (2) to (4).  If there are 
2 or more participants in the same family, the family[s liability 
shall be limited to the liability of one member of the family.

(2) INCOME DEDUCTIBLE.  A participant whose estimated to-
tal family income in the current year is at or above 200% of the 
federal poverty guidelines shall obligate or expend the following 
percentage of that income to pay the cost of medical treatment for 
the condition before the adult cystic fibrosis program will provide 
assistance in paying for the cost of treatment:

(a)  When total family income is from 200% to 250% of the 
federal poverty guidelines, 0.50% of that income.

(b)  When total family income is more than 250% but not 
more than 275% of the federal poverty guidelines, 0.75% of that 
income.

(c)  When total family income is more than 275% but not more 
than 300% of the federal poverty guidelines, 1.0% of that 
income.

(d)  When total family income is more than 300% but not 
more than 325% of the federal poverty guidelines, 1.25% of that 
income.

(e)  When total family income is more than 325% but not more 

than 350% of the federal poverty guidelines, 2.0% of that 
income.

(f)  When total family income is more than 350% but not more 
than 375% of the federal poverty guidelines, 2.75% of that 
income.

(g)  When total family income is more than 375% but not 
more than 400% of the federal poverty guidelines, 3.5% of that 
income.

(h)  When total family income is more than 400% of the fed-
eral poverty guidelines, 4.5% of that income.

(3) PARTICIPANT COINSURANCE.  (a)  A participant shall pay 
a coinsurance amount to cover part of the cost of treating the par-
ticipant[s adult cystic fibrosis.

(b)  A participant[s coinsurance amount shall be determined at 
the time the patient is certified for eligibility and annually 
thereafter.

(c)  The amount of a participant[s coinsurance shall be related 
to family size and to family income rounded to the nearest whole 
dollar, in accordance with the schedule in Table 154.07.

(d)  The amount that a participant pays in coinsurance annu-
ally may not exceed the following applicable percentage of the 
family[s income, rounded to the nearest whole dollar:

1.  For an income of up to $10,000, 3%;
2.  For an income of $10,001 to $20,000, 4%;
3.  For an income of $20,001 to $40,000, 5%;
4.  For an income of $40,001 to $60,000, 6%;
5.  For an income of $60,001 to $80,000, 7%;
6.  For an income of $80,001 to $100,000, 9%; and
7.  For an income of $100,001 and over, 10%.

(4) PARTICIPANT COPAYMENT.  When a pharmacy directly 
bills the adult cystic fibrosis program for a prescription received 
by a program participant, the participant is responsible for a 
$7.50 copayment amount for each generic drug and a $15.00 co-
payment amount for each brand name drug.

(5) ESTATE RECOVERY.  (a)  An heir or beneficiary of the es-
tate of a participant or a participant[s surviving spouse may apply 
to the department for a waiver of an estate claim filed by the de-
partment pursuant to s. 49.682 or 49.849, Stats.  The criteria for 
granting waivers in s. DHS 108.02 (12) (b) shall apply to applica-
tions under this subsection.  All of the procedures and rights in s. 
DHS 108.02 (12) (b) to (e) shall apply to this subsection.

(b)  For purposes of applying s. DHS 108.02 (12) (b) to (e) to 
this subsection the following definitions apply:

1.  XBeneficiaryY means any person nominated in a will to re-
ceive an interest in property other than in a fiduciary capacity;

2.  XDecedentY means a deceased participant or the deceased 
surviving spouse of a participant who received benefits that are 
subject to recovery under s. 49.682 or 49.849, Stats.;

3.  XHeirY means any person who is entitled under the statutes 
of intestate succession, ch. 852, Stats., to an interest in property 
of a decedent;

4.  XRecipientY means a participant who received reimburse-
ment under s. 49.683, Stats.; and

5.  XWaiver applicantY means a beneficiary or heir of a dece-
dent who requests the department to waive an estate claim filed 
by the department pursuant to s. 49.682 or 49.849, Stats.

(c)  The department may make adjustments to and settle estate 
claims filed under s. 49.682 or 49.849, Stats., to obtain the fullest 
amount practicable.
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Table 154.07 
Patient Coinsurance Liability for the Direct Cost of Treatment

Annual Family Income Percent of Charges for Which Patient is Liable, by Family Size
1 2 3 4 5 6 7 8 9 10

$0-7,000 1% 0% 0% 0% 0% 0% 0% 0% 0% 0%
7,001-10,000 2 1 0 0 0 0 0 0 0 0
10,001-15,000 3 2 1 0 0 0 0 0 0 0
15,001-20,000 4 3 2 1 0 0 0 0 0 00
20,001-25,000 5 4 3 2 1 0 0 0 0 0
25,001-30,000 14 5 4 3 2 1 0 0 0 0
30,001-35,000 17 13 5 4 3 2 1 0 0 0
35,001-40,000 20 16 6 5 4 3 2 1 0 0
40,001-45,000 24 19 15 6 5 4 3 2 1 0
45,001-50,000 29 24 20 17 6 5 4 3 2 1
50,001-55,000 34 29 25 21 7 6 5 4 3 2
55,001-60,000 39 34 29 25 23 7 6 5 4 3
60,001-65,000 44 39 34 30 28 25 7 6 5 4
65,001-70,000 49 44 39 35 32 29 8 7 6 5
70,001-75,000 55 49 44 40 37 34 32 8 7 6
75,001-80,000 61 55 50 46 43 40 37 35 7 6
80,001-85,000 67 61 56 52 49 46 43 40 7 6
85,001-90,000 74 68 63 59 56 53 50 47 45 6
90,001-95,000 81 75 70 66 63 60 57 55 53 51

95,001-100,000 88 82 77 73 70 67 64 62 60 58
$           100,000+ 97 91 86 82 79 76 73 71 69 67

Note:  To illustrate how a patient[s coinsurance liability is calculated, assume that the family has 2 members and an annual income of $38,000, and that a bill has been re-
ceived for treatment in the amount of $600. The patient would be liable for 16% of that bill, or $96.

History:  Cr. Register, December, 1994, No. 468, eff. 1-1-95; emerg. cr. (5), eff. 11-1-95; cr. (5), Register, April, 1996, No. 484, eff. 5-1-96; CR 02-070: am. (4) Register 
October 2002 No. 562, eff. 11-1-02; CR 04-051: am. (2) and (4), cr. (2) (f) to (h) Register November 2004 No. 587, eff. 12-1-04; corrections in (5) (a) and (b) (intro.) made 
under s. 13.92 (4) (b) 7., Stats., Register January 2009 No. 637; corrections in (5) (a), (b) 1., 5., (c) made under s. 13.92 (4) (b) 7., Stats., Register December 2013 No. 696.
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