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Note: Chapter H 52 as it existed on June 30, 1988, was repéaled anda n'ew Chapter HSS
162 was created effective July 1, 1988, :

HSS 152,01 Authority and purpose. This chapter is promulgated under
the authority of ss. 49.48 (2) and 140.05 (3), Stats., to implement a treat-
ment cost reimbursement program for residents of Wisconsin who have .
chronie renal disease. ’

History: Cr. Register, June, 1988, No. 330, eff, 7-1-88,
HSS 152.02 Definitions. In this chapter:

(1) “Agreement” means a written document executed between an
ESRD unit and another unit, in which the other unit agrees to assume
respongibility for furnishing specified services to patients and for ob-
taining reimbursement for those services.

(2) “Arrangement’’ means a written document executed between an
ESRD unit and another unit, in which the other unit agrees to furnish
specified services to patients but the ESRD unit retains responsibility for
the services and for obtaining reimbursement.

(8) ““Chronic renal disease” or “CRD™ means that stage of renal im-
pairment which is virtually irreversible and requires a regular course of
giialysis or kidney transplantation to maintain life.

(4) “CRD prdgram advigsory committee” means the committee ap-
pointed by the department under 5. HSS 152.09.

(8) “Department” means the department of health and social services.

' (6) “Dialysis"” means a process by which dissolved substances are re-
moved from a patient’s body by diffusion and osmosis from one fluid
compartment to another across a semipermeable membrane,

(7) “Dietitian” means a person who is eligible for registration by the
American dietetic association and has at least 1 year of experience in
clinical nutrition, or a person who has a baccalaureate or advanced de-
gree with major studies in food and nutrition or dieteties and at least 1
year of experience in clinical nutrition.

(8) “End-stage renal disease” or “ESRD” has the meaning prescribed
for chronic renal disease or CRD in sub. {3). :
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{9) “ESRD unit” or “unit” means a free-standing or hospital-based
renal dialysis facility, a renal dialysis center or a renal transplantation
center,

(10) ““Free-standing renal dialysis facility” meéns a non-hospifal unit
which is approved by the department under this chapter to furnish
chronic maintenance dialysis with or without self-care dialysis training,

(11) “Furnishes directly’ means that the ESRD unit provides the ser-
vice through its own staff and employes, or through individuals who are
under personal contract to furnish services for the facility.

(12) “Home dialysis” means dialysis performed by a trained ESRD
patient or helper, or both, at home.

(13) “Hospital-based renal dialysis facility” means a hospital unit ap-
proved by the department to furnish one or more of the following dialysis
services to ESRD patlentS' :

(a) Outpatient dialysis;

(b) Inpatient dialysis;

(e) Home dialysis;

(d) Self-dialysis training.- . _

{14) "“Income’ has the meaning prescribed in s, 71.09 (7) (a) 6, Stats.

{15} f‘Inbatiqnt dialysis” means dialysis which, Because of medical ne-
gessif_:g',l is furnished to an ESRD patient on a temporary basis in a
ospital.

o (15m) “Medical assistance’ has the meaning specified in s, 49,43 (8),

' (16) “Medicare” means the health insurance program operated by the
U8, department of health and human services under 42 USC 1395 to
1395zz and 42 CFR Pts. 405 to 421,

" (17) “Nephrologist” means a physician licensed in Wisconsin or, if em-
ployed by an ESRD unit approved under this chapter in a border state,
in that state, who is board-eligible or board-certified by the American
hoard of internal medicine, or by an equivalent certifying body as deter-
mined by the department on recommendation of the CRD program advi-
sory committee, and who has a minimum of 12 months of fellowship
training in nephrology or 2 years of experience in delivering care to
ESRD patients. Pediatric training may be substituted for internal medl-
cine board eligibility or board certification if the ESRD unit's services
are associated with pediatric ESRD care. ‘

(18) “Nurse” means a full-time supervisory nurse registered in Wis-
consin or, if employed by an ESRD unit approved under this chapteri ina
border state, in that state, with at least 12 months of experlence in
clinical nursing and an additional 6 months of experience in nursing care
of an outpatient dialysis or kidney transplantation patient, including
training in and experience with the dialysis process, or 18 months of ex-
perience in nursing care of an outpatient dialysis or kidney transplanta-
tion patient, including training in and experience with the dialysis pro-

_cess, If the nurse is in charge of home dialysis or self-dialysis training, at
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least 3 months of the total required ESRD experience shall be in home
dialysis or self-dialysis patient training. .

(19) “Outpatient dialysis’ means dialysis which is regularly furnished
on an outpatient basis to an ESRD patient in a renal dialysis center,
?os_;l)_ittal-based renal dialysis facility or a free-standing renal dialysis
acility.

(20) "“Patient’” means a person who has been diagnosed as having
ESRD and who receives treatment for ESRD, “Patient” does not in-
clude a kidney donor.

(21) “Patient registry program® means a computerized list of all certi-
fied patients on dialysis which includes verification that each case has
been reviewed by a transplant surgeon and that cases meeting criteria for
a transplant are placed on the transplant list.

(22) “Provider' means a renal dialysis facility or center, a renal trans-
- plantation center, or another source of dialysis or transplantation ser-
vices approved by the department.

(23) “Renal dialysis center” means a hospital unit approved by the
department to furnish the full spectrum of diagnostic services, therapeu-
tic services including inpatient dialysis furnished directly or under ar-
rangement, and rehabilitative services, except renal transplantation, re-
quired for the care of ESRD patients.

{24) "Renal transplantation center” means a hospital unit approved
by the department to furnish transplantation and other medical and sur-
gical specialty services required for the care of ESRD transplant pa-
tients, including inpatient dialysis furnished directly or under arrange-
ment or agreement.

(25} “Resident” means any individual who is living in Wisconsin for
purposes of employment or with the intention of remaining permanently
ar for an indefinite period in Wisconsin. An individual under age 18 isa
resident if he or she is determined to be a resident in accordance with s,
HSS 201,15, An individual who at or after age 18 becomes incapable of
indicating intent to maintain Wisconsin residence indefinitely is a resi-
dent only if Wisconsin is the state in which the individual most recently
established residence before becoming incapable of indicating intent. In
- this subsection, “‘incapable of indicating intent” has the meaning pre-
scribed in s. HSS 103.03 (3) (a) 1.

(26) “'Self-dialysis” means dialysis which is regularly furnished on an
outpatient basis to an ESRD patient in a renal dialysis center, hospital-
based renal dialysis facility or a free-standing renal dialysis facility, in
which the ESRD patient is responsible for the dialysis treatment but is
supervised by a dialysis nurse,

(27) “Social worker” means a person who provides counseling to an
ESRD patient and his or her family, and has either completed a course of
study with specialization in clinical practice at a graduate school of social
work accredited by the council on social work education and holds a mas-
ters degree from that school, or has worked for at least 2 years as a social
worker, 1 year of which was in a.dialysis or transplantation setting, and
receives consultation from a social worker who holds a masters degree
from an aceredited school of soeidl work.
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(28) “Transplant surgeon’” means a physician licensed in Wisconsin
or, if employed by an ESRD unit approved under this chapter in a bor-
der state, in that state, who is board-¢ligible or board-certified by the
American board of surgery or by an equivalent certifying body as deter-
mined by the department on recommendation of the CRD program advi-
sory committee, and who has a minimum of 12 months of training or
experience in the performance of renal tranplantation and the care of
renal transplant patients in an aceredited teaching institution.

- (29} “Vascular surgeon’ means a physician licensed in Wisconsin or, if
employed by an ESRD unit approved under this chapter in a border
state, In that state, who is board-eligible or board-certified by the Ameri-
can board of surgery or by an equivalent certifying body as determined
by the department on recommendation of the CRD program advisory
committee under 3. HSS 152.09, and who has a minimum of 12 months of
training or experience in the performance of vascular access procedures.

History: Cr, Register, June, 1988, No. 390, eff, 7-1-88; er, (156m), Register, May, 1992, No.
437, eff, g-l-92.

HSS8 152,03 Patient eligibility and certification, (1) PATIENT ELIGIBIL-
1TY. {a) To be eligible for the CRD program, & patient shall be a perma-
nent resident of Wisconsin and be diagnosed as having ESRD. If the
patient is eligible for medicare, the patient shall register and pay the pre-
mium for coverage by medicare as a condition for hecoming eligible for
this program.,

{(b) Patients are responsible for providing to the department or its des-
ignated agent full, truthful and correct information necessary to deter-
mine eligibility and liability. A patient shall he denied reimbursement if
he or she refuses to provide information, withholds information or pro-
vides inaccurate information,

(2) PATIENT CERTIFICATION, {a) Certification for coverage of dialysis
shall be determined by the department upon the recommendation of a
nephrologist from an approved dialysis unit. Certification for coverage of
renal transplantation shall be determined by the department upon the
recommendation of a transplant surgeon from an approved renal trans-
plantation center,

(b) A statewide list of certified ESRD patients shall be maintained
either by the department or by another agency upon arrangement with
the department. This list shall include names ‘of all certified outpatient
dialysis and kidney transplant patients in the state. Additional informa-
tion deemed necessary and appropriate by the department shall be pro-
vided by the dialysis and transplant centers to determine eligibility and
facilitate reimbursement,

{¢) The department shall certify an eligible patient for reimbursement
upon receipt of a satisfactorily completed application for certification.

Note: To obtain an apptication form for the CRD program, write Bureau of Community
Health and Prevention, P.O. Box 309, Madison WI 53701.

History: Cr. Reﬁister. June, 1988, No. 390, eff. 7-1-88,

HSS 152,04 Patient rights and responsibilities, (1) A certified patient
shall inform the department within 30 days of any change in address,
other sources of coverage, income or family size.
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(2) A certified patient has the right to an administrative hearing under
subch, 111 of ¢h. 227, Stats., in the event benefits are terminated or pay-
ment, for medical services is denied.

Note; The }equest for a hearing should be addressed to the Department’s Office of Adminis-
trative Hearings, P.O. Box 7876, Madison, Wisconsin §3707.

{3) All information provided by a certified patient to the department
or to a provider shall remain confidential and may not be used for any
purpose other than to determine eligibility for benefits, patient liability
and the types of medical services required for proper care. Statistical
analyses of program data may not reveal patient identity.

(4) The department may not discriminate against or deny benefits to
anyone on the basis of race, sex, age, national origin, marital status,
creed, handicap, sexual orientation or ancestry.

History: Cr. Register, June, 1988, No. 390, eff, 7-1-88,

HSS 152,05 Certification of renal transplantation centers, dialysis centers
and dialysis facilities. (1) CERTIFICATION. For purposes of reimburse-
ment, all ESRD units in Wisconsin that are certified under medicare
shall be considered certified by the department and shall comply with the
requirements of this chapter.

(2) BORDER STATE ESRD UNITS. A bhorder state ESRD unit that pro-
vides medical care services to Wisconsin residents shall be considered
certified by the department as a provider if it is certified under medicare.
These out-of-state ESRD units shall be subject to this chapter and the
same contractual agreements as Wisconsin ESRY) units.

History: Cr. Register, June, 1988, No., 390, eff, 7-1-88,

HSS 152.06 Provider reimbursement, (1) PROCEDURES, The depart-
ment shall use procedures established for the medical assistance program
under ch. HSS 106 to reimburse providers for the cost of ESRD services,

(2) CraM rorMS. (a) Providers shall use claim forms specified by the
department, '

(b) Providers shall make all reasonable attempts to ensure that the
information contained on the claim forms is complete and accurate.
‘Where applicable, codes specified by the department shall be used in pre-
paring the claim forms.

(¢) Every claim submitted shall be signed by the provider or the pro-
vider’s authorized representative, ’

(3) TIMELINESS, {a) A claim shall be submitted within 24 months after
the date that dialysis or transplantation services were provided.

(b) A claim may not be submitted until after the patient has received
the dialysis or transplantation services,

(c) If a third party source of insurance or payment is identified, the
provider shall, before submitting a claim to the department, seek to ob-
tain from that third party payment for the medical care. If the third
party denies coverage, the provider may then submit a claim, with a
copy of the denial, for the unpaid amount for services directly resulting
from ESRD.
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(4) PAYMENT (a) The department shall establish allowable charges for
ESRD services as a basis for reimbursing providers.

{b) Reimbursement may not be made for any portion of the cost of
medical care which is payable under any other state or federal program,
grant contract or agreement,

(¢) Prowders shall identify third party resources legally liable for pay-
ing in whole or in part the cost of ESRD services provided to the patient.

" (d) The department shall pay only the portion of the allowable cost of
covered medical care directly resulting from chronic renal disease after
all health insurance and other payments have been received and the pa-
tient’s liability has been ascertained, These payments may not be used
for purposes of gaining medical assistance eligibility under ¢h. HSS 103,

(e) If a provider recelves 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)'The prov1der may appeal the level of payment or a decision to deny
payment. That appeal shall be submitted to the department’s office of
administrative hearings within 6 months after the event. All appeals
shatl include written documentation and any information deemed neces-
sary by the department. Hearings shall be conducted in accordance with
subch; III of ch. 227, Stats. )

Note: The mailing address of the Department’s Office of Administrative Hearings is P,O,
Box 78765, Madison, Wisconsin 53707,

(5) PATIENT DEDUCTIBLE. (a) An amount equal to the medicare part A
deductible, as defined under 42 USC 1395¢ and 42 CFR 409,82, shall be
assessed all certified patients for the first inpatient hospital stay ina 12-
month period,

{b) An amount equal to the medicare part B deductible, as defined
under 42 USC 1395L (b), shall be assessed all certified patients for the
first outpatient visit in a 12-month peried.

_(8) PATIENT COINSURANCE. (a) The coinsurance amount which a pa-
tient pays as part of the cost of treating the patient’s chronic renal dis-
case shall be based on the amount reimbursable by the program,

(b A patient’s coinsurance amount shall be determined at the time the
patient is certified for coverage and annually thereafter, and shall be re-
determined upon the patient’s notification to the department of a change
in family size or income,

(¢} The amount of a patient’s coinsurance shall be related to family
size and income and expressed as a percenta%e of the charges for treat-
ment in accordance with the schedule in Table 152,06,

(7) PATIENT LIABILITY, Each patient’s total liability in a calendar year
shall eonsist of the sum of the applicable deductibles and the amount of
coinsurance but may not exceed the following applicable percentage of
the {amlly s income unless the annual deductible under sub. (b) is
greater:

1. For an income up to $10,000, 3%;
Register, May, 1992, No. 437
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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%.

(8) PATIENT COPAYMENT. If a pharmacy directly bills the chronic renal
disease program for a preseription received by an ESRD patient, that
patient is responsible for the same copayment amount a medical assis-
tance recipient incurs for a similar prescription. However, the partial
medical assistance copayment exemptlons ins. 49.45 (18), Stats., do not
apply fo an ESRD patient.

Table 152.06 )
PATIENT LIABILITY FOR THE COST OF TREATMENT |

Annual Famlly Percent of Chargea for Which
Income ) Palient is Liable, hy Family Size
1 2 3 4 i 1] ki 8 9 10+
3 0 - 7000 1% 8% 0% 0% 0% 0% 0% 0% 0% 0%
7,001 - 10,000 201 0 0 0 0 0 ¢ 0 0
10,001 -~ 15,000 4 2 1 0 0. 0 I 0 0 0
15,001 - 20,000 7 4 2 1 1 0 0 0 0 0
20,001 - 25,000 11 7 4 2 1 0 0 0 0 0
25,001 - 30,000 14 10 T 5 3 2 1 0 0 0
30,001 - "35,000 17 13 10 8 ] 4 2 i 0 0
35 001 - 40,000 2 16 13 11 9 - 7 b 3 2 1
40,001 - 45,000 24 19 15 13 11 9 7 5 3 2
45,001 - 50,000 29 24 20 17 16 13 i1 9 7 &
50,001 - 55,000 34 29 -2 21 19 17 156 13 11 9
55,001 -~ 60,000 39 34 20 25 23 21 19 17 15 13
60,001 - 65,000 4 39 34. 30 28 26 22 20 18 16
65,001 - 70,000 49 4 36 32 29 27 25 - 23 21
70,001 - 75,000 56 49 44 40 37 34 32 30 28 26
75,001 - 80,000 61 556 50 46 43 40 37 3 23 31
80,001 - 85,000 67 61 58 52 49 46 43 40 38 36
85,001 - 90,000 4 68 63 59 56 53 60 47 46 43
90,001 - 95,000 81 % 70 66 63 - 680 67 5 B3 51 -
§5,001 - 100,000 88 82 MM 7173 70 67 64 62 gg {55%

100,000+ { 9% 90 8 8 98 76 T2 70

Note: To illustrate how a patient's liability is calculated, assume that the family has 4
members and an annual income of $40,000, and that a bill has been recelved for treatment .
rendered in the amount of £600, The patlent would be liable for 11% of that bill, or $66.

History; Cr, Register, June, 1988, No. 380, eff. 7-1-88; cr. (8), r. and recr, Table, Register,
May, 1992, No. 487, eﬁ 6-1-92

HSS 152.07 Standards for renal iransplantation centers. (1) GENERAL
To be reimbursed by the CRD program, renal transplantation centers
shall comply with the standards in this section.

(g) STAFFING, A renal transplantation center shall have the following
staff: : :

(&) A transplant surgeon;

(b) A nephrologist;
Register, May, 1992, No. 437




572 4SS 152 WISCONSIN ADMINISTRATIVE CODE

{¢) Other physicians licensed in Wisconsin or, if employed by an
ESRD unit approved under this chapter in a border state, in that state,
with experience in the following specialties: eardiolegy, endocrinology,
hematology, neurclogy, infectious disease, orthopedics, pathology, psy-
chiatry, nuclear medicine, radiology, urology, immunology, anesthesiol-
ogy, gastroenterology, vascular surgery, pediatries if pediatric patients
are under care, neurosurgery and cardiovaseular surgery;

{d} A nurse;
(e) A dietitian; and
(f) A social worker,

h(?l) SERVICES. The hospital housing the renal transplantation center
shall:

(a) Be approved under ss, 50.32 to b0.39, Stats., and ch. HSS 124, meet
all ti_l(ei; requirements of 42 USC 1395x (e) and be a certified medicare
provider;

(b) Be approved under 42 USC 1395rr (b}

{e) Have laboratory services approved for participation in medicare
and under ch, HSS 165 available for cross-matching of recipient serum
and donor lymphocytes for preformed antibodies by an acceptable tech-
n;\q%e. onl a ci‘?.4-hour emergency basis. Other available laboratory services
shall include:

1. Suitable maintenance of recipient sera and typing reagents;
2, Phenotyping for donors and recipients;
3. Updating and retyping for human lymphocyte antigens (HLA);

4. Screening of recipient sera for preformed antibodies with a suitable
lymphocyte panel;

5. Testing the mixzed lymphocyte cultures to determine cetlularly de-
fined antigens;

6. ABO blood grouping and typing;

7. Unusual pathogen culturing, fungal cultures, tissue cunltures and tu-
berculosis cultures;

8. Immunofluorescence and electron' microscopy;

9. Urine glucose, protein, and microscopy;

10, Complete blood count (CBC) and platelet count;

11. Blood gases and blood pH;

12, Serum calcium, potassium, bhosphorous, and glucose;

13. Blood urea nitrogen (BUN), creatinine, serum glutamic-ox-
alorcetic transaminase (SGOT), serum glutamic-pyruvic transminase
(SGPT), lactic dehydrogenase (LDH) and prothrombin time; and

. 14, Spinal fluid and bone marrow exams;
Register, May, 1992, No, 437
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{(d) Have available other support services, including physical therapy,
pharmacy, inhalation therapy, blood banking, dialysis, nerve conduc-
tion, cardiac catheterization, electroencephalography, diagnostic ultra-
sound, angiography and diagnostic radioisotopic scanning;

(e) Participate in & patient registry program; and

(f) Provide outpatient services for the evaluation, care and follow-up
of renal transplantation patients,

(4) PHYSICAL DESIGN, In regard to physical design, the renal trans-
plantation center shall;

{a) Provide a minimum of 10 beds to accommodate patients beforeand
after transplantation; and
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