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Good morning, Chairman Sanfelippo and members of the Assembly Committee on Health. My name 

is Lisa Olson and I am the Legislative Director at the Wisconsin Department of Health Services 

(DHS). I appreciate the opportunity to provide testimony for information only on Assembly Bill (AB) 

660, which would expand the definition of complex rehabilitation technology, or CRT, in state statute 

and make changes to Medicaid’s prior authorization process for these items.   

 

Last session, 2017 Wisconsin Act 306 was enacted into law and required the Department to create 

standards for the supply and reimbursement of CRT within the Medicaid program. CRT was defined 

to include items such as power wheelchairs, adaptive seating and positioning items, as well as 

accessories related to any of these items.  

 

Assembly Bill 660 adds power seat elevation and power standing components of power wheelchairs to 

the existing definition of CRT. DHS recognizes the importance of standing technology for individuals 

with significant physical impairment or functional limitations and we support this provision. We want 

to ensure that individuals have the equipment they need to remain healthy and prevent further illness 

or injury.    

 

In addition to expanding the definition of CRT in state statute, AB 660 also proposes removing 

Departmental oversight of medical necessity determinations within complex rehabilitation technology 

items, or services for complex needs patients.    

 

Currently, CRT is covered by Medicaid with prior authorization (PA). As part of this prior 

authorization process, the Department employs an occupational therapist consultant and physical 

therapist consultant with expertise on CRT to ensure that equipment and services being requested are 

medically necessary.  

 

Generally, prior authorization is designed to safeguard against unnecessary or inappropriate care and 

services, avoid covering an item that Medicare has either already paid for or already denied because it 

was not medically necessary, and assess the quality and timeliness of services. Because CRT items can 

be expensive, it is important that the Department has an oversight role prior to approving requests 

spending taxpayer dollars.   

  

Prior authorization requests received by DHS are required to be completed within 20 working days 

after being received. Additionally, in emergency situations, the PA requirement may be waived.  
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We are currently implementing 2017 Act 306 and as part of that process, have convened an advisory 

committee comprised of advocates, CRT manufacturers, and others. We are happy to work with them 

as well as providers to, if needed, better outline clear approval criteria for CRT items and services.  

  

DHS supports covering different types of complex rehabilitation technology under the Medicaid 

program, however, we note that as written, AB 660 would create approval authority for CRT that is 

separate and unique from other Medicaid services that are covered via prior authorization.  

 

Thank you for your time, and I am happy to take any questions. 

 

 

 


