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Department of Health & Human Services 

Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois  60601-5519 

  

December 15, 2016 

 

 

Michael Heifetz, Medicaid Director 

Division of Health Care Access and Accountability 

Department of Health Services 

1 West Wilson Street, Room 350 

Madison, WI  53702 

 

ATTN:  Al Matano 

 

Dear Mr. Heifetz: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment (SPA). 

 

Transmittal #16-0010   

 Dental Services 

 Effective Date:   October 1, 2016 

 

If you have any questions, please have a member of your staff contact Mai Le-Yuen                       

(312) 353-2853 or by email at mai.le-yuen@cms.hhs.gov. 

  

   Sincerely, 

       

        /s/ 

        

     Ruth A. Hughes   

      Associate Regional Administrator     

     Division of Medicaid and Children’s Health Operations 

 

Enclosure 

mailto:mai.le-yuen@cms.hhs.gov


September 28, 2016       December 15, 2016

October 1, 2016        /s/

Ruth A. Hughes       Associate Regional Administrator
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State: Wisconsin 

 

 

20. Dental Services 

 

The Department establishes maximum allowable fees for dental services. For each covered service, the 

Department shall pay the lesser of a provider’s usual and customary charge or the maximum fee 

established by the Department.  Except as otherwise noted in the plan, state-developed fee schedule rates 

are the same for both governmental and private providers of dental services. 

 

The agency’s fee schedule rates were set as of October 1, 2016 and are effective for services provided 

on or after that date. All rates are published on the Wisconsin ForwardHealth website: 

 

https://www.forwardhealth.wi.gov/WIPortal/Subsystem/Publications/MaxFeeDownload.aspx#Dental  
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