
Studies have consistently shown a correlation between rates paid for physician 
services and physician participation in the Medicaid program, and have 
demonstrated that physicians are significantly more likely to accept new 
patients with private or Medicare health insurance than patients with Medicaid 
coverage.1 Wisconsin Medicaid ranks among the nation’s worst when it comes 
to reimbursing “non-institutional” providers (physicians and other health care 
professionals). It is time for Wisconsin to ensure continued access to care and 
quality of care for Medicaid patients by extending investments in the Medicaid 
program to all “non-institutional” providers.

With respect to physicians, Wisconsin Medicaid now ranks near the very 
bottom in terms of “physician service payments” when compared to Medicare 
payment rates. For example, with respect to Family Physicians, for the 
most common office visits Wisconsin Medicaid reimburses physicians 
less than half what Medicare does,2 while in the case of Emergency 
Physicians, for the most common Medicaid Emergency Department visits 
Wisconsin is 50th nationally—trailing our four border states by between 
40% (Illinois) and 155% (Iowa).3

In recent budgets, while some providers have received increases in reimbursement for services provided to Medicaid 
participants, one group indispensable to the success of the Medicaid program has been left behind: physicians and 
other “non-institutional” health care providers.

While policy-makers have started to address “institutional payments” to hospitals, increases for 
“non-institutional” physicians have been absent. Governor Evers has recognized this dilemma 
with respect to “mental and behavioral health” providers and we applaud and support the 
Governor’s proposal to increase “non-institutional” Medicaid payments for “mental and 
behavioral health care”. Policymakers can build upon this recognition of the need for addressing 
caregiver reimbursement levels, ensuring that Family Physicians, Emergency Physicians, 
Pediatricians, OB/GYNs, Cardiologists, Gastroenterologists, Surgeons, other medical specialties and 
all “non-institutional providers” can continue providing Medicaid patients with access to care.

As many physicians are indeed employed by hospitals and benefit from increases in “institutional” 
MA payments, the fact is that in Wisconsin many physicians providing care to Medicaid 
patients are not hospital employees and simply increasing “institutional” payments continues 
to leave these physicians behind, creating larger and larger gaps between Wisconsin and our 
neighboring states. Instead, by increasing “non-institutional” payments (meaning payments 
to physicians and other providers), both physicians and hospitals benefit: physicians 
not employed by hospitals would see increases, as would hospitals that employ physicians.

As the Legislature and Governor work to finalize the 2019-21 Medicaid budget, we respectfully request a broader 
distribution of Medicaid dollars to both practicing physicians and institutions, which helps ensure more Medicaid 
patients will have access to our state’s high-quality care.
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2016 Medicaid primary care reimbursement as a percentage 
of Medicare reimbursement. Wisconsin is in the lowest category. 
(Source: www.kff.org/medicaid/state-indicator/medicaid-to-medicare 
-fee-index).
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Comparison of 2016 MA rates for CPT 
99283 – most common ER code for 
conditions like influenza, motor vehicle 
accident, concussion, laceration requiring 
stitches, etc. Wisconsin is 50th nationally. 
Source: American College of Emergency 
Physicians Medicaid rate database.   

1https://www.macpac.gov/publication/physician-acceptance-of-new-medicaid-patients-new-findings/; and https://www.cdcgov/nchs/data/databriefs/db195.pdf
2Referring to CPT billing code 99213
3American College of Emergency Medicine, 2016 Data for CPT Code 99283 (the most commonly utilized emergency department CPT code for Medicaid).


