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HFS 105 .01 Introduction . (1) PURPOSE, This chapter
identif'ies the terms and conditions under' which providers of
health care services are certified for participation in the medical
assistance program (MA)„

(2) DEFINITIONS In this chapter :
(a) "Group billing provider" means an entity which provides

or aYx'anges for the provision of medical services by more than one
certified provider.

(b) "Provider, assistant" means a providel such as a physical
therapist assistant whose services must be provided under the
supervision of a certified or licensed professional provider, and
who, while required to be ceitified, is not eligible for direct reim-
bursement from MA ,

(3) GENERAL CONDTTIONS FOR PAR'IICIPATION, In oYder' to be
certified by the department to pr'ovidespecifiedservices for a rea-
sonable period of time as specified by the depaYtment, a provider'
shall:

(a) Affirm in writing that, with respect to each service for
which certification is sought, the provider and eachperson
employed bytheprovidex' for' the purpose of providing the service
holds all licenses or' similai, entitlements as specified in chs . HFS
101 to 108 and required by federal or state statute, regulation or
rule for' the provision of the seivice ;

(b) Affirm in writing that neither , theprovider, nor any person
in whom the provider has a controlling interest, not' any person
having a controlling interest in the provider, has; since the incep-

tion of the medicare, medicaid, or, title 20 services program, been
convicted of a crime related to, or, been terminated from, a federal-
assisted or state-assisted medical program ;

(c) Disclose imwriting to the department all instances in which
the pr'ovider', any person in whom the provider has a controlling
interest, or any person having a controlling interest in the provider

HFS 105.01

HFS 105 .27 Physical therapists and assistants
HF'S 105 28 Occupational therapists and assistants
HFS 105 .29 Speech and hearing clinics.
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has been sanctioned by a federat-assisted or state-assisted medi-
calprogram, since the inception of inedicar'e; medicaid or the title
20 services program ;

(d) Furnish the following information to the department, in
writing :

1 : The names and addresses`of allvendors of drugs, medical
supplies or transportation, or other' providers in which it has a con-
trolling interest or ownership;

2.. The names and addressesof all persons who have a control-
ling interest in the providex ; and

3 . Whether, any of the persons named in compliance with
subd . 101' 2, is related to anothei as spouse, parent, child or sibling ;

(e) Execute a provider agreement with the department ; and.
(f) 1„ Accept and consent to the use, based on a methodolog y

determined by the investigating or, auditing agency, of' statistical
sampling and extrapolation as the means to detexmineamounts
owed by the provider to MA as the result of an investigation or'
auditconducted by the department, the departmentofjustice med=
icaid fraud control unit, the federal department of health and
human sexvices ; thefederal bux'eau of investigation, or an autho-
rized agent ofan,y of thes e

2. The sampling and extrapolation methodologies, if' ; any,
used in the investigation ox audit shall be generally consistent, as
applicable, with the guidelines on audit sampling issued by the
statistical sampling subcommittee of the American institute of
certified public accountants Extrapolation, when perfoimed,
shall apply to the same period of time upon which the sampling
is deiived ..

3 . The department and the other investigative agencies shall
retain the right to use alternative means to detexmine, consistent
withapplicable and gener'ally accepted auditing practices,
amounts owed as the,result of an investigation or audit.

4 . Nothing in this paragraph shall be construed to limit the
right of a,providerto appeal a department recover,yaction brought
under s.. HFS 108 .02 (9)
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(4) PROVIDERS REQUIRED TO BE CERTIFIED The fOllowing types
of providers are required to be certified by the department in order
to participate in the MA program:

(a) Institutional providers ;
(b) Non-institutional providers ;
(c) Provider• assistants ;
(d) Group billing providers; and
(e) Providers performing professional services for hospital

inpatients under s ., HFS 107,.08 (4) (d) . Hospitals which provide
the setting for the performance of professional services to its inpa-
tients shall ensure that the providers of those services are
appropriately certified under this chapter.

(5) PERSONS NOT REQUIRED TO BE INDIVIDUALLY CERTIFIED,.
The following pei sons are not required to be individually certified
by the department in order to participate in the MA program :

(a) Technicians or support staff for a provider ; including :
1 •, Dental hygienists ;
2.. Medical record librarians or technicians ;
3. Hospital and nursing home administrators, clinic manag-

ers, and administrative and billing staff;
4. Nursing aides, assistants and orderlies ;
5 . Home health aides ;
6 . Dieticians ;
7 . Laboratory technologists ;
8 . X-ray technicians ;
9„ Patient activities coordinators;
10 . Volunteers ; and
11, All other persons whose cost of service is built into the

charge submitted by the provider, including housekeeping and
maintenance staff; an d

(b) Except for providers required to be separately certified
under sub, (4) (b) to (e), provideis employed by or under contract
to certified institutionalpxoviders, including but not limited to
physicians, therapists, nurses and provider assistants . These pro-
viders shall meet certification standards applicable to their'respec-
tive piovider type.

(6) NOTIFICATION OF CERTIFICATION DECISION Within 60 days
after receipt by the, department or its fiscal agent of a complete
application for certification, including evidence of licensure or
medicate certif'ication, or both, if xequiied, the department shall
either approve the applicationand issue the certif'ication or deny
the applicationIf the application for certification is denied, the
department shall give the applicant reasons, in writing, for the
denial.

History: Cr. Register, February, 1986, No 362, eff . 3-1-86 ; r . (2) (b) and (c), (5)
(a) 6, renum. (2) (d) and (5) (a) 7 . to 12 . to be (2) (b) and (5) (a) 6to I1 .., Register,
Febsuary,1988, No.r386, eff. 3-1-88 ; am . (4) (c) and (d) and (5) (b), cr. (4) (e), Regis-
ter,Septembet;1991,No ., 429, eff: 10-1-91 ; emerg.. am . (3)(d)3 . and (e); cr. (3) (f),
eff. 7-1-92; am, (3) (d)3 . and (e), cr. (3) (f), Register, February, 1993, No..446, eff',.
3-1-93

HFS 105.02 Requirements for maintaining certifica-
tion . Providers shall comply with the requirements in this section

in order to maintain MA certification .

(~)'CHANGEIN PROVIDERSTATUS . Providelsshallr'epolftothe
department in writing aiiychange in licensuie, cextification, group
affiliation, corporate name or ownership by the time of the effec-
tive date of the change.The department may require the provider
to complete a new piovider application and a new piovider agree-
ment when a change in status occurs ., A provider shall immedi-
ately notify the department of any change, of address but the
department may not require .the completion of a new provider
application or a new provider agreement for a change of address• .

(2) CHANGE IN OWNERSHIIt . (a) Non-nursing home provider.
In the event of a change in the ownership ofa certified provider,
except a nursing`home; the provider agreement shall automati-
cally terminate, except that the provider shall continue to maintain
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records required by subs .. (4), (6) and (7) unless an alternative
method of providing for maintenance of these recoids has been
established in writing and approved by the depar'tment• ,

(b) Nursing home provider. In the event of a change in the
ownership of a nursing home, the provider agreement shall auto-
matically be assigned to the new ownei .

(3) RESPONSE To INQUIRIES. A provider shall respond as
directed to inquiries by the department regarding the validity of
information in the provider• file maintained by the department or
its fiscal agent .

(4) MAINTENANCE OF RECORDS„ Provideis shall prepare and
maintain whatever records are necessary to fully disclose the
nature and extent of services provided by the provider under the
program.. Records to be maintained-ar'e those enumerated in subs .
(6) and (7). All records shall be retained by providers for a period
ofhot less than 5 yeais from the date of'pa,yment by the department
for the services rendered, unless otherwise stated in chs . HFS 101
to 108 : In the event a provider's participation in the program is ter-
minated for, any reason, all MA-related records shall remain sub-
ject to the conditions enumerated in this subsection and sub•. (2).

(5) PARTICIPATION IN SURVEYS . Nursing home and hospital
providers shall participate in surveys conducted for iesearch and
MA policy purposes by the department or its designated contrac-
tors . Participation involves accurate completion of the survey
questionnaire and return of the completed survey form to the
department or to the designated contr'actor', within the specified
time peciod ., :

(6) RECORDS TO BE MAINTAINED BY ALL PROVIDERS All pi'ovld-
ers shall maintain the following records :

(a) Contracts or agreements with persons or organizations for
the furnishing of items or services, payment for which may be
made in whole or in pait, directly or indirectly, by MA;

(b) MA billings and recoxds of servicesorsupplies which are
the subject of thebillings, that are necessary to fully disclose the
nature and extent of the services or supplies ; and

(c) Any and all prescriptions necessary to disclose the nature
and extent of services provided and billed under the program.

(7) RECORDS TO BE MAINTAINED BY CERTAIN PROVIDERS . (a )
Specific types of providers• . The following records shall be main-
tained by hospitals, skilled nursing facilities (SNFs), intermediate
care facilities (ICFs) and home health agencies, except that home
health agencies are not required to maintain r'ecoids listed in
subds•. 5, 11 and 14, and SNFs, ICFs and home health agencies are
not required to maintain records listed in subd. 4 :

1, Annual- budgets ;
2•• Patient census infoYmation, separately :
a: For all patients ; and
b•, For MA recipients ;
3 . Annual cost settlement reports for medicai'e;
4• . MA patient logs as required by the department for-hospi-

tals ;
5•. Annual MA cost reports foi SNFs, ICFs and hospitals ;
6 Independent accountants' audit repoits ;
7 .. Records supp'orting historical costs of buildings and equip-

ment;
8 ., Building and equipment depreciation recox'ds ;
9 . Cash receipt and receivable ledgers, and supporting

receipts and billings ;
10. Accountspa,yable, operating expense ledgers and cash

disbursement ledgers, with supporting purchase orders, invoices,
or checks ;

11 . Records, by department, of the use of support services
such as dietary, laundry, plant and equipment, and housekeeping ;

12: Payroll records ;
13. Inventory records ;
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14 . Ledger identifying dates and amounts of all deposits to
and withdrawals from MA resident trust fund accounts, including
documentation of the amount, date, and purpose of the withdrawal
when withdrawal is made by anyone other than the resident„ When
the resident chooses to retain control of the funds, that decision
shall be documented in writing and retained in the resident's
records Once that decision is made and documented, the facility
is relieved of'responsibilit•y to document expenditures under this
subsection; and

15 . All policies and regulations adopted by the provider's
governing body

(b) Prescribed service providers• The following records" shall
be kept by pharinacies and other• providers of services requiring
a prescription:

1• . Prescriptions which support MA billings ;
2 . MA patient profiles ;
3 . Purchase invoices and receipts for medical supplies and

equipment billed to MA ; an d
4. Receipts foi costs associated with services billed to MA .

(8) PROVIDER AGxEEMENTDURATIOrr The provider agreement
shall, unless terminated, remain in full force and effect for a maxi-
mum of one year from the date the provider is accepted into the
program, In the absence of a notice of termination by either party,
the agreement shall automatically be renewed and extended for a
period of one yeaY.

History : Cr. Register, February, 1986, No, 362, eff, 3-1-86 .

HFS 105.03 Participation by non-ce rt ified persons .
(1) REIMBURSEMENT FOR EMERGENCY SERVICES„ If a resident of
Wisconsin or of another state who is not certified by MA in this
state provides emergency services to a Wisconsin recipient, that
person shallnot be reimbursed for those services by MA unless the
services ar'ecovered services under ch . HFS 107 and :

(a) The person submits to the fiscal agent a provider data form
and a claim for reimbursement of emergency services on forms

prescribed by the department ;
(b) The person submits to the department a statement in wcit-

ing on a form prescribed by the depaitment explaining the nature
of the emergency, including a description of the recipient's condi-
tion, cause of emergency,if known, diagnosis and extent of inju-
ries; the services which were provided and when, and .the reason
that the recipient could not receive services from a certified pro-
videx ; and

(c) The person possesses all licenses,and other• entitlements
required under state and federal statutes, rules and regulations,
and is qualified to provide all services for which a claim is sub-
mittedl

(2) REIMBURSEMENT PROHIBITED FOR NON-EMERGENCY SER-

vicES No non-emergency services provided by a non-certified
person may be reimbursed by MA .

(3) , REIMBURSEMENT DETERMINATTON Based upon the signed
statement and the claim for reimbursement; the department's pro-
fessional consultants shall determine whether the services are
reimbursable.

History : Cr . Register, Febtuary, 1986, No 362, eff. 3-1-86

HFS 105.04 Supe rv ision of provider assistants. Pro-
vider 'ssistants . shall be supeivised Unless otherwise specified
under ss HFS 105,05 to 105•.49, supervision shall consist of at
least intermittent face-to-face contact between the supervisor and
ttie assistant and a regular review of the assistant's work by the
supervisoi

History : Cr . Registet, Februaazy, 1986, No 362,eff 3-1-86

HFS 105.05 Physicians and assistants . (1) PI-IYSr-
CIANS . FoY MA certification, physicians shall be licensed to prac-
tice medicine and surgery pursuant to ss„ 448,05 and 448.07,
Stats ., and chs: Med 1, 2, 3, 4, 5, and 14•

(2) PHYSICIAN ASS1sTANTS, For MA certification, physician
assistants shall be certified and-registered pursuant to ss .. 448 ..05
and 448 .07, Stats., and chs . Med 8 and 14.

Note: F'or covered physician services, see s. HSS 107.06.
History : Cr. Register, February, 1986, No. 362, eff., 3-1-86.

HFS 105 .055 Nurse anesthetists and anesthesiolo-
gist assistants . (1) CERTIFIED REGISTERED NURSEANESTHEIISI' ,

For MA certification, a nurse anesthetist shall be licensed as a reg-
istered nurse pursuant to s . 441 ..06, Stat ., and shall meet one of the
following additional requirements :

(a) Be certified by either the council on certification of nurse
anesthetists or the council on recertification of nurse anesthetists ;
or

(b) Have graduated within the past 18 months from a nurse
anesthesia program that meets the standards of the council on
accreditation of nutse anesthesia educational programs and be
awaiting initial certification

(2) ANESTHESIOLOGIST AssISTANI :. For MA certification, an
anesthesiologist assistant shall meet the following requirements :

(a) Have successfully completed a 6,year program for anesthe-
siologist assistants, 2 years of which consists of specialized aca•-
demic and clinical training in anesthesia ; and

(b) Work under, the direct supervision ofan anesthesiologist
who is physically present during provision of' .seivices •

History : Cr Register, September, 1991, No, 429, eff, 10-1-91 ,

HFS 105.06 Dentists. For MA certification, dentists shall
be licensedpuisuant to ss . 447 .03 and 447 .04, Stats ..

Note : For covered dental services, see s : HFS 107 07 .
History: Cr . Register, February, 1986, No . 362, eff . 3-1-86; correction made

under s . 13 93 (2m) (b) 7.,, Stat's,, Registet, June, 1994, No, . 462, .

HFS 105.07 General hospitals. For MA certification a
hospital shall be approved as a general hospital under s . 50:35,
'Stats..; and ch : HFS 124, shall meet conditions of' participation fox•
medicare and shall have a utilization review plan that meets the
requitements of 42 CFR 456.101 No facility determined by the
department or the federal health care financing administration to
be an institution for mental disease (IMD) may be certified as a
general hospital under this section . In addition:

(1) A hospital providing outpatient psychotherapy shall meet
the requirements specified in s .• HFS 105 :22 (1) and (2) ;

(2) A hospital providing outpatient alcohol and other drug
abuse (AODA) services shall meet the requirements specified in
s . HFS 105••23 ;

(3) A hospital providing mental health day treatment services
shall be certified under s . HFS 105 .24;

(4) A hospital participating in a PRO review program shall
meet the requirements of 42 CFR 456 .101 and. any additional
requirements established under state contract with the PRO ; and

(5) A hospital providing AODA day treatment services shall
be certified under s. I3FS 105 25:

Note: For certification of a hospital that is an institution for mental disease, see
s HSS105..21 . For covered hospital services, see s . HSS 107 .0 8

History : Cr:: Register,Febiuaazy, 1986, No.362, eff. 3-1-86; r. and recr.(intro .) ;
am (1) to (4), cr (5), Register, September; 1991, No 429, eff. 10-1=9 1

HFS 105.075 Rehabilitation hospitals . For MA certifi-
cation, a rehabilitation hospital shall be approved as a general hos-
pitalunder s . 5035, Stats., and ch, HFS 124, including the requue-
ments fox rehabilitation services under s . HFS, :124 ..21, shall meet
conditions of participation for medicaie and shall have a utiliza-
tion review plan that meets the requirements of 42 CFR 456 .101 ..
No facility detexmined by the department or the federal health care
financing administration to be an institution for mental disease
(IMD) may be certified as a rehabilitation hospital under this sec-
tion •

Notec'For covered hospital services, see s. HFS 107 .08 "
History : Cr: Register, September, 1991, No.. 429, eff. 10-1-91 ,

Register, January, 1997, No. 493
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HFS 105.08 Skilled nursing facilities . For MA certifi-
cation, skilled nursing facilities shall be licensed pursuant to s„
50 .03, Stats ., and ch ., HFS 132 ,

Note: For covered nursing home services, see s .. HFS 107.09 .
History : Cr . Register, February, 1986, No 362, eff 3-1-86.

HFS 105.09 Medicare bed requirement. (1) DEFUNn-
'rlorJ In this section, "sufficient number of inedicare-certified
beds" means asuppl,yof beds that accommodates the demand for
medicare beds from both the home county and contiguous coun-
ties so that no dual eligible recipient is denied access to medicare
SNF benefits because of a lack of available beds ., In this subsec-
tion, "dual eligible recipient" means a person who qualifies for
both medical assistance and medicaxe .

(2) MEDICARE BED OBLIGATION Each county shall have a suf-
ficient number of skilled nursing beds certified by the medicare
program pursuant to ss :: 49 .45 (6m) (g) and 50 .02 (2), Stats . The
number of inedicare-certified beds required in each county shall
be at least 3 beds per 1000 per•sons 65 •years of age and older in the
county;

(3) PENALTY. (a) If a county does not have sufficient medi-
care-certifiedbeds as determined under sub . (1), each SNF within
that county which does not have one or more medicare-certified
beds shall be subject to a fine to be determined by the department
of not less than $10 normore than $100 for each day that the
county continues to have an inadequate number of inedicare-cer
tified beds .

(b) The department may not enforce penalty in par . (a) if the
department has not given the SNF priox• notification of criteria
specific .to its county which shall be used to determine whether or
not the county has a sufficient numberof inedicare-ceitified beds

,(c) If the number of inedicare-certified beds in a county is
reduced so that the county no longex has a sufficient number of'
medicare-certified beds under sub„ (1), the department shall
notify each SNF in the county of the number• of additional medi-
care-certified beds needed in the county : The department may not
enforce the penalty in par. (a) unti190 days after this notification
has been provided .

(4) EJCEMP'1'loNS (a) In this subsection, a "swing-bed hospi-
tal''means a hospital approved by the federal health care financing
administration to furnish skilled nucsing facility services in the
medicare program.

(b) A home or portion of' a home certified asan ICF/MR is
exemptfrom this section,.

(c) The department maygrant an exemption based on but not
limited to :

1 .: Availability of a swing-bed hospital operating within a 30
mile radius of the nursing home; or

2 Availability of an _ adequate numbet of' medicare-ceitified
beds in a facility within 'a 30 mile radius of the nursing home .

(d) Askilled nursing facilify located within a county deter-
mined to have an inadequate number of ined'icare-cextified beds
and which has less than 100 beds mayappl,y to the department for
paYtial exemption from the requirements of this section . An SNF
which applies for partial exemption shall recommend to the
department the number of' medicare-certified beds that the SNF
should have to meet the requirements of this section,based on the
facility's analysis of the demand for medicare-certified beds in
the community, The department shall review all xecommenda-
tions and issue a determination to each SNF requesting a partial
exemptio n

History : Cr, Registei; February, 1986, No 362, eff . 3-1-86; renum. (1), (2), (3)
(a) and (b)to be (2); (3), (4)(a) and (b) and am . (2) and (4) (b), cr : (1), (4) (c) and (d),
Register; Februaazy,1988, No 386, eff' 7-1-88

HFS 105.10 SNFs and ICFs with deficiencies . If the
department fmds a facility deficient in meeting the standards spe-
cified in s,. HFS 105 .08,105 ,09,105 .11 or.105,.12 ; the department

Registex ; .January,1997, No. 493

may nonetheless certify the facility for MA under the conditions
specified in s. HFS 132.21 and 42 CFR 442, Subpart C.

History: Cr~Register, February, 1986, No 362, eff 3-1-8 6

HFS 105.11 Intermediate care facilities . For MA certi-
fication, intermediate care facilities shall be licensed pursuant to
s . 50.03, Stats ., and ch, HFS 132 .

Note: For covered nuxsing home services, see s . HF'S 107.09 .
History : Cr . Register, February, 1986, No 362, eff . 3-1-86 .

HFS 105 .12 ICFs for mentally retarded persons or
persons with related conditions . Fox, MA certification,
institutions for mentally retarded persons ox,persons with related
conditions shall be licensed pursuant to s. 50 .03, Stats, and ch.
HFS 134 .

Note: For covered ICF7MR services, see HFS 107 .09.
History : Cr. Register, February, 1986, No362, eff. 3-1-86 ; correction made

under s 1393 (2m) (b) 7 ., Stats, Register, December, 1991, No 432, eff 1-1-92 .

HFS 105.15 Pharmacies . For MA ceitification, pharma-
cies shall meet the requirements for registration and practice
under ch, : 450, Stats, and chs . Phar 1 to 14..

History: Crl Register, Februaazy,1986, No. 362, eff . 3-1-86 ; axxi : Register, Decem-
ber, 1991, No432, eff 1-1-92

HFS 105 .16 Home health agencies . For MA certifica-
tion, a home health agency shall be certified to participate in medi-
care as a home health agency, be licensed pursuantxo ch . HSS 133
and meet the requirements of this section as follows :

(1), HOME HEALTH AGENCY SERVICES FOi' MA ceTtification, a
home health agency shall provide part-time, intermittent skilled
nursing services performed by a registered nurse or licensed prac-
tical nurse and home health aide services and may provide physi-
cal therapy, occupational therapy, speech and language pathology
services and medical supplies and equipment, Services may be
provided only on visits to a recipient's home and that home ma y
not be a hospital or nursing home., Home health services shall be
provided in accordance with a written plan of care, which the phy-
sician shall review at least every 62 days or, when the recipient's
medical condition changes, whichever occurs fu-st .

(2) HOME HEALTH AIDES . (a) Assignment and duties„ Home

health aides shall be assigned to specific recipients by a registered
nurse, Written instructions for patient care shall be prepared by a
registered nurse, a physical or occupational therapist aar• a speech
and language pathologist, as appropriate Duties shall include
medically oriented tasks, assistance with the recipient's activities
of daily .living and household tasks as specified in s„ HFS 107 .11
(2) (b) and further described in the Wisconsin medical assistance
home health agency provider handbook .

(b) Supervision„ A registered nurse shall make supervisory
visits to the recipient's home as often as necessaty, but at least
every 60 days, to review, monitor and evaluate the recipient's
medical condition and medical needs according to the written plan
of care during the per•iod in which agency care is being provided ;,
The RN sliall evaluate` the appropriateness of the relationship
between the direct care giver and the recipient, assess the extent
to which goals are being met, and determine if the current level of
home health services provided to the recipient continues to be
appropriate to treat the iecipient's medical condition and if the ser-
vices aaze medically necessary., The supervising RN shall discuss
and xeview, with the recipient the services received by the recipient
and discuss the results of the supervisory visit with the LPN, home
health aide or personal care worker. The results of"each supervi-
soty visit shall be documented in the iecipient's medical record.

(c) Training.. Home health aides shall be trained and tested in
accordance with the requirements of s :146 :40, Stats ., and ch;: HFS
129 .; Aides shall not be assigned any tasks for, which they are not
trained, and training and competency in all assigned tasks shall be
documented and made part of the provider's recoids .
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(3) PHYSICAL THERAPISTS . Physical therapists may be
employed by the home health agency or by an agency under con-
tract to the home health agency, or may be independent providers
under the. contract to the home health agenc,y ..

(4) OCCUPATIONAL THERAPISTS Occupational therapists may

be employed by the home health agency or by an agency under
contract to the home he alth agency, or may be independent pro-
viders under contract to the home health agenc,y ,

(5) SPEECH AND LANGUAGE PATHOLOGISTSSpeech and lan-

guage pathologists may be employed by the home health agency
or, by an agency under contract to the home health agency, or may
be independent providers under contract to the home health
agenc,y

(6) RESPIRATORY. CARE SERVICES (a) A certified home health
agency may be certified to provide respiratory care services under
s„ HFS 107113 if registered nurses, licensed practical nurses and
respirator•y therapists employed by or under contract to the agency
and providing these services are certified under ch .. Med 20 and:

1 . Are credentialed by the national board on respiratory care ;
or

2. Know how to perform services under s .. HFS 107„113 (1)
and have the skills necessary to perform those services . Skills
required to perform services listed in s„ HFS 107„113 (1) (e) to (f)
are required on a case-by-case basis,, as appropriate . In no case
may a person provide respirator,y care before that per son has dem-
onstrated competence in all aieasunder• s, HFS 107 .113 (1) (a) to
(d) .

(b) A registered nurse who fulfills the requirements of this sub-
section shall coordinate the recipient's care ,

(c) The department shall review an agency's continued com-
pliancewith this subsection :

(7) PRIVATE DUT'Y NURSING . A home health agency may pro-
vide private duty nursing services under s . HFS 107„12 performed
by a registered nurse or licensed piactical nurse .

(8) CosT REPORrs : The depattment may, when necessary,
require home health agencies to report information which is sup-
plementary to information required on medicare cost reports „

(9) DEPARTMENT REVIEW (a) Record review. The department
mayperiodically review the records described in this section and
s . HFS 106 ;02 (9), subject only to restrictions of law . All records
shall be made immediately available upon the xequestof an autho-
rized department representative.

(b) In-home visits: As part of the .review under par., (a), the
department may contact recipients who have received or are
receiving MA services from ahome health care provider, . The pro-
vider shall provide any identifying information requested by the
depattment, The department may select the recipients for visits
and may visit a recipient with the approval of' the recipient or
recipient's guaxdian. The recipient to be visited has the opportu-
nity to have any person present whom he or she chooses ; during
the visit by personnel of the department or other governmental
investigating agenc,y,.

(c) Investigation of complaints, ; The department may investi-
gate any complaintaeceived by it concerning the provision of MA
services by ahome health care providerFollowing the investiga-
tion, the department may issue a preliminary final report to the
home health care provider in question, except when doing so
would jeopardize any other investigation by the department or
other'state or federal agenc,y ,

( 1 0) REQUIREMENTS FOR PROVIDING PRIVATE DUTY NURSING'OR
RESPIRATORY CARE SERVICES . For certif"'led agencies providing pri-
vate duty nur•sing or, respiratory care services or both under• this

section, the following requirements apply :

(a) Duties of the nurse, 1, The following nursing services may
be performed only by a registered nurse:

a .Making the initial evaluation visit ;
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b. Initiating the physician's plan of care and necessary revi-
sions ;

c . Providing those services that require care of a registered
nurse as defined in ch„ N 6 ; .

d ., Initiating appropriate preventive and rehabilitative proce-
dures ;

e. Accepting only those delegated medical acts which the RN
is competent to perform based on his or her nursing education,
training or experience; and

f'.. Regularly reevaluating the patient's needs .
2. Nursing seivices not requiring a registered nurse may be

provided by a'licensed practical nurse under the supervision of a
registered nurse, : Licensed practical nurse duties include :

a. Performing nursing care delegated by an RN under s„ N
6 .03 ;

b . Assisting the patient in learning appropriate self care tech-
niques ; and

c .. Meeting the nursing needs of the recipient according to the
written plan of care.

3„ Both RNs and LPNs shall :
a . Arrange for or provide health care counseling within the

scope of nursing practice to the recipient and recipient's family in
meeting needs related to the recipient's condition;

b : Provide coordination of care for, the recipient ;
c, Accept only those delegated medical acts for which there

are written or verbal ordersand for which the nurse has appropri-
ate training or experience ;

d„ Prepare written clinical notes that document the care pro-
vided, within 24 hours of providing service and incorporate them
into,the xecipient's clinical record within 7 da,ys; and

e. Promptlyinf'orm the physician and'other personnel partici-
pating in the patient's care ofchanges : in the . patient's condition
and needs . :

(b) Patient rights„ A nurse shall provide a written statement
of'the rights of the recipient for whom services are provided to the
recipient or guardian or anyinterested party prior• to the provision
of services. The recipient or guardian shall acknowledge receipt
of the statement in writing : The nurse shall promote and protect
the exercise of these rights and keep written documentation of
compliance with this subsection,. Each recipient receiving care
shall have the following rights:

1 . To be fully informed of all rules and regulations affecting
the recipient ;

2. To be fully informed of services to be provided by the nurse
and of' related charges, including any charges for sexvices fox
which . the recipient may be responsible ;

3,. To be fully informed of one's own health condition, unless
medically contraindicated, and to be afforded the opportunity to
participate in the planning of' services, including referral to a
health care institution or other agency ;

4'To refuse treatment to the extent permitted by law and to
be informed of the medical consequences of that refusal ;

5 . To confidential treatment of personal and medical records
and to approve or refuse their• release to any individual, except in
the case of transfer to a health care facilit,y;

6, To be taught, and have the family or other persons living
with the recipient taught, the treatment required, so that the recipi-
ent can, to the extent possible, help himself or herself', and, the fam-
ily or other party designated by the recipient can understand and
help the recipient;

7 .: To have one's property treated with respect ; and
8: To complain about care that was provided or not provided,

and to seek resolution of the complaint without fear of recrimina-
tion

(c) ; Universal• precautions. A nurse shall have the necessary
orientation, education and training in epidemiology, modes o f
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transmission and prevention of HIV and other blood-borne or
body fluid-borne infections and shall follow universal blood and
body-fluid precautions for each recipient for whom services are
provided. The nurse shall employ protective measures recom-
mended by the federal centers for disease control (CDC), includ-
ing those pertaining to medical equipment and supplies, to mini-
mize the risk of infection from HIV and other blood-borne
pathogens .

Note : A copy of the CDC recommended universal precautions may be obtained
from the Bureau of Quality Assurance, Division of Supportive Living, E O . Box 309,
Madison, Wisconsin 53701 .

(d). Medical record, The nurse shall maintain a medical record
for each recipient.. The record shall document the nature and scope
of all services provided and shall be systematically organized and
readily accessible to authorized department personnel The medi-
cal record shall document the recipient's condition, problems,
progress and all services rendered, and shall include :

1 . Recipient identification information ;
2,• Appropriate hospital information, including discharge

information, diagnosis, current patient status and post-discharge
plan of care ;

3. Recipientadmission evaluation and assessment;
4. All medical orders, including the physician's written plan

of care and all interim physician's orders ;
5. A consolidated list of medications, including start and'stop

dates, dosage, route of administration and fxequency. This list
shall be reviewed and updated for each nursing visit, if necessary ;

6 . Progress notes posted as frequently as necessary to clearly
and accurately document the recipient's status and services pro-
vided . In this paragraph, "progress note" means a written notation,
dated and signed by a member of the health team providing cov-
eredservices,that summarizes facts about care furnished and the
recipient's response during a given period of time;

7•. Clinical notes written the day service is provided and incor-
porated intothe clinical recordwithin 7 days after the visit or
recipient contact•. In this paragraph, "clinical note" means a nota-
tion of a contact with a recipient that is written and dated by a
member of the home health team providing covered services, and
that describes signs and symptoms, treatment and drugs adminis-
tered and the patient's reaction, and any changes in physical or
emotional condition ;

8. Written summaries of the recipient's care provided by the
nurse to the physician at least every 62da•ys ; and

9. Written authorizations from the recipient or the recipient's
guardian when it is necessary for the nuise to procure medical sup-
plies orequipment needed by the recipient, unless the recipient's
care is being provided by an MA-certified home health agency.

(e) Back-up and emergency procedures : 1•• The recipient shall
be informed of the identity of the agency-assigned alternate nurse
before the alternate nurse provides services .

2 ; The nurse shall document a plan for recipient-specific
emergency procedures in the event a life-threatening situation or,
ffire occurs or there are severe weather warnings. This plan shall
be made available to the recipient and all caregivexs piior to initia-
tion of these procedures :

3 . The nurse shall take appropriate action and immediately
notif•y the xecipient's physician, guardian, if any, and any other
responsible person designated in writing by the patient or guaYd-
ian of any significant accident, injury or adverse change in the
recipient's condition.

(f) Discharge of the recipient, A recipient shall be discharged
from services provided by the nurse upon the recipient's request,
upon the decision of the recipient's physician ; or if the nurse docu-
ments that continuing topiovide services to the recipient presents
a direct threat to the nurse's health or safety and futther• documents
the refusal of the attending physician to authorized discharge of
the recipient with full knowledge and understanding of the threat

to the nurse. The nurse shall recommend discharge to the physi-
cian and recipient if the recipient does not require services or
requires services beyond the nurse's capability., The nurse pro-
vider shall issue a notification of discharge to the recipient or
guardian, if possible at least 2 calendar weeks prior to cessation
of skilled nursing services, and shall, in all circumstances, provide
assistance in arranging for• the continuity of all medically neces-
sacy care prior to discharge :

History : Cr. Register, February, 1986, No .362, eff. 3-1-86; am .. (intro), (1) and
(2),r. andrecr (3),cr . (4) and (5), Register, Apri1,1988, No. 388, eff..7-1-88; emeg.
r, andrecr. (1) and (2), cr. (6), eff. 7-1-92; r, and recr (1) and (2), cr . (6) to (10), Regis-
ter, February, 1993, No. 446, eff. 3-1-93.

HFS 105 .17 Personal care providers. (1) REQuuzE-
1vlErtrs . For MA certification, a personal care provider• shall be a
home health agency licensed under s.. 50 :49, Stats., and ch. HSS
133, a county department established under s : 46.215, 46..22 or
46,23, Stats ., a county department established under s .51 .42 or
51 .437, Stats :,, which has the lead responsibility in the county for•
administering the community options program under s . 46,27,
Stats„ or, an independent living center as defined in s. 46.96 (1) (a),
Stats•. A certified provider shall :

(a) Possess-the capacity to enter into a legally binding contract ;

(b) Present a .proposal to the department to provide personal
care services that :

1 . Documents cost-effective provision of' sexvices ;
2 . Documents a quality assurance mechanism and quality

assurance activities ;
3• ., Demonstrates that employes possess knowledge of and

training an d experience with special needs, including independent
living needs, of the recipient group or groups .receiving services ;

(c) Document adequate resources to maintain a cash flow suf-
ficient to cover operating expenses for 60 days ;

(d) Document a financial accounting system that complies
with generally accepted accounting principles ;

(e) Maintain th e records identified in sub, . (4); ,
(f) Document a system of personnel management if more than

one personal care worker is employed;
(g) Maintain the following records for each recipient :

1 . The nursing assessment, physici an prescription, plan of
care, personal care worker's assignment and record of al l assign-
ments, and record ofregistered nurse supervisory visits ;

2 . The record ofal l visits by thepetsonal care worker, includ-
ing observations and assigned activities completed and not com-
pleted; and

3 .: A copyof- written agreements between the personal care
provider and RN supetvisor, if' appli cable ;

(h) Employ or contract with person al care workers. to provide
personal care services ;

(i) Employ trained workers as described under sub•, ( 3), or train
or arr ange and pay for training of employed or subcontractedper-
sonal care workers as necessary ;

(j) Employ ox contract with at least one registered nurse ;
(k) Supervise the provision of personal care services ;
(1) Ensure th at qualifications and requirements of. the regis-

tered nurse - supexvisox• and personal care worker• under subs. (2)
and (3) are met or are being met ;

(m) Bill the medical assistanceprogram for personal care ser-
vices, f'or registered nurse supervisory visits and for disposable
medic al supplies ;

(n) Give fu ll consideration to a recipient's preferences for• ser-
vice arrangements and choice of' personai care workers ;

(o) Document a giievance 'mechanism to' resolve recipients'
complaints about personal care services, including a personalcare
provider's decision not to hire a recipient'schoice of a personal
care worker;
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(p) Perform all functions and provide all services specified in
a written personal care provider• contract between the personal
care prOvider and personal care workers under contract, and main-
tain a copy of'that contract on file. Document performance of per-
sonal care workers undex' contract by maintaining time sheets of
personal care workers which will document the types and duration
of services provided, by funding source;

(q) Provide a written plan of operation describing the entire
process from referral through delivery of services and follow-up ;

(r) Provide the personal care worker with the basic materials
and equipment needed to deliver personal care services ;

(s) Cooperate with otherhealth and social service agencies in
the area and with interested community referral groups to avoid
duplication of' services and to provide coordination of personal
care services to recipients ; and

(t) Evaluate each personal care worker's work peiformance on
a periodic basis ,

(2) QUALIFICATIONS AND DUTIES OF THE REGISTERED NURSE
. sIJF..ERVISOR, (a) Qualifzcations. An RN supervisor undex contract

with or employed by a personal care provider shall have the fol-
low.ing qualifications:

1 ., Be licensed in Wisconsin pursuant to s . 441 .06, Stats .;
2.• Be a public health nurse or be currently or previously

employed by a home healthagency, an independent living center
or a hospital rehabilitation unit; and

3 . Provide documentation of experience in providing per-
sonal care services in the home• ;

(b) Duties. The RN supervisor shall perform the following
duties:

1 . Evaluate the need for, service and make referrals to other
services as appropriate ;

2. Secure written orders from the recipient's physician. These
orders are to be renewed once every 3 months unless the physician
specifies that orders covering a period of time up to one year are
appropxiate, or when the recipient's needs change, whichever
occurs first ;

3 . Develop a plan of' carefor the recipient, giving full consid-
eration to the recipient's preferences for service arrangements and
choice ofpersonal care workers, interpret the plan to the personal
care worker, include a copy of the plan in the recipient's health
record, and review the plan at least every 60 days and update .it as
necessary;

4 . . Develop appropriate time and service reporting mecha-
nisms for personal care workers andinstruct the workers on their
use ;

5.. Give the worker written instructions about the services to
be performed and demonstrate to the worker• how to perform the
services; and

6 .. Evaluate the competency of the worker to perform the ser-
vices.

(3) QUALIFICATIONS AND DUTIES OF PERSONAL CARE WORKERS .
(a) Qualifications.. Personal: care workers shall have the follow-
ing qualifications:

1 Be trained in the provision of'personal care services•• Train-
ing shall consist of a minimum of' 40 classroom hours, at least 25
of which shall be devoted to personal and restorative care, or 6
months of equivalent experience.. Training shall emphasize tech-
niques for and aspects of caring for the population served by the
providex ;

2 . Provide documentation of'required training to the personal
care provider for the provider's records ;

3, Be a person who is not a legally responsible relative of'the
recipient under• s 49 .90 (1), Stats. ; an d

4 . Be a person who has not been convicted of a crime which
diI'ectly .relates to the occupation of providingpersonal care or
other health care services ..
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(b) Duties, Personal care workers shall perform the following
duties:

1•. Pelform tasks assigned by the RN supervisor ;
2. Report in writing to the RN supervisor oneach assignment;
3 . Report any changes in the recipient's condition to the RN

supervisor; and
4 . Confer as required with the RN supervisor regarding the

recipient's progress .

(4) ANNUAL REVIEW OF PERSONAL CARE PROVIDERSThe
department's bureau of quality compliance shall conduct an
annual on-site review of each personal care provider . Records to
be reviewed include:

(a) Written personnel policies ;
(b) WYitten •job descriptions ;
(c) A written plan of operations indicating the entire process

from making referrals through delivery of services and fol-
low-up ;

(d) A written statement defining the scope of personal care ser-
vices provided, including the population being served, service
needs and service piiorities ;

(e) A written record of` personal care workers' 40 hours of
training ;

(f)> Workers' time sheets ;
(g)Health care records of recipients ;
(h) Contracts withworkers and other agencies ; and
(i) Records of supervisot,y visits ..

History: Cr . Register, April, 1988, No„ 388, eff. 7-1-88; emerg, am„ (1) (intro.),
eff. 7-1-88 ; am,(1) (intro„), Register, December, 1988, No„ 396, eff,1-1-89 ; am,. (3)
(a)1 ., Register, February, 1993, No, 446, eff, 3-1-93,.

HFS- 105.19 Nurses in independent practice .
(1) QUALIFICArIONS .. (a) For MA certification to perform skilled
nursing services as, a nurse inindependent practice providing
home health services under s• HFS 107• .11 (6).or private duty nur s-
ing services under s HFS 107.12, the nurse shall be :

1, Licensed as a registered nurse pursuant to s 441 .,06, Stats•;
2. Licensed as a.practical nurse pursuant to s. 441 ..10, Stats ..;

or,
3 . A registered nurse providing supervision of a licensed

practical nurse certified under this section ,
(b) For MA certification to perform respiratory care services

as a provider in independent practice, the provider shall be certi-
fied pursuant to ch Med 20 and shall be a nurse described in pat .
(a) or a respitatory therapist . Any person providing or supervising
respiratory care who is not credentialed by the national board on
respiratory care shall know how to perform the services under . s .
HFS 107• .113 (1) and shall have the skills necessary to perform
those services . Skills r'equired to perform services listed in s .. HFS
107•.113 (1) (e) to (f) are required on a case-by-case basis, as
appropriate ., In no case may a person provide respiratory care
before that person has demonstrated competence in all areas under
s . HFS 107 .,113 (1) (a) to (d).; A registered nurse who fulfills these
requirements shall coordinate therecipient's care .

(2) PLAN OF CARE Nursing services and respiratory care shall
be provided in accordance with a written plan of care which the
physician reviews and signs at least every 62 daysor when the
recipient's condition changes, whichever occurs f-ust :

(3) SUPERVISION OF A LICENSED PRACTICAL NURSE A I'egister'e d

nurse or physician designated by the LPN providing nursing or
respir'atory care services shall supervise the LPN as often•as nec-
essary under the requirements of ss .; N 6.03 and 6„04 (2) and shall
document the results of supeivisory activities . An,LPN may pro-
vide nursing or respiratory care services delegated by an RN as
delegated nursing acts under ss . N 6D3 :and 6 .04 and guidelines
established by the board of nursing

(4) DuIIES OF THE NURSE, (a) The following nursing services
may be performed only by a registered nurse :
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1•: Making the initial evaluation visit ;
2.. Initiating the physician's plan of care and necessary revi-

sions ;

3 . Providing those services that require care of a registered
nurse as defined in ch . N 6 ;

4 .. Initiating appropriate preventive and rehabilitative proce-
dures;

5•Accepting only those delegated medical acts which the RN
is competent to perform based on his or her nursing education,
training or experience ; and

6:.' Regularly reevaluating the patient's needs .
(b) Nursing services not requiring a registered nurse may be

provided by a licensed practical nurse under the supervision of a
registered nurse . Licensed practical nurse duties include :

1, : Performing nursing care delegated by an RN under s., N
6.03 ;

2.. Assisting the patient in learning appropriate self-care tech-
niques and

1 Meeting the nursing needs of the recipient according to the
written plan of care .

(c) Both RNs and LPNs shall :
1 . Arrange for or provide health care counseling within the

scope of nursing practice to the recipient and recipient's famil•y in
meeting needs related to the recipient's condition ;

2. Provide coordination of care for the recipient, including
ensuring that provision is made for all required hours of care for•
the recipient;

3 . Accept only those delegated medical acts for which there
are written or verbal orders and #or which the nurse has appropri-
ate training or experience;

4; Prepare written clinical notes that document the care pro.-
vided within 24 hours of providing service and incorporate them
into the recipient's clinical record within 7 days ; an d

5 . Promptly inform the physician and other• personnel partici-
pating in the patient's care of changes in the patient's condition
and needs.;

' (5) PAi1ENriuGxas . A nurse shall provide a written statement
of the rights of the recipient for• whom services are provided to the
recipient or guardian or any interested pat• •typiior to the provision
of'setvices The recipient or guardian shall acknowledge recipient
of the statement in writing. The nurse shall promote and protect
the exercise of these rights and keep written documentation of
compliance with this subsection,: Each recipient receiving care
shall have the following rights :

(a) To be fully informed of all rules and regulations affecting
the recipient;

(b) To be fully informed of all services to be provided by the
nurse and of' related charges, including any charges for• services
for which the recipient may be responsible;

(c) To be fully inforxned of one's own health condition, unless
medically contraindicated, and to be afforded the opportunity to
participate in the planning of' services, including referral to a
health care institution or other agency;

(d) To refuse treatment to the extent permitted by law and to
be informed of the medical consequences of that refusal ;

(e) To confidential treatment of personal and medical records
and to approve or'refuse their• release toany individual ; except in
the case of transfer to a health care facility ;

`(f). To be taught, and have the family or other• persons living
with the recipient taught, the treatment requued, so that the recipi-
ent can, to the extent possible; help himself or herself; and the fam-
il•y or other party designated by the recipientcan understand and
help the recipient;

(g) To have one's property treated with respect; and

(h) To complain about care that was provided or, not provided,
and to seek resolution of the complaint without fear of recrimina-
tion :

(6) UNIVERSAI, PRECAUIlONS. A nurse shall have the necessar y

orientation, education and training in epidemiology, modes of'
transmission and prevention of HIV and other blood-borne or
body fluid-borne infections and shall follow universal blood and
body-fluidprecautions for each recipient for whom services aYe
provided.. The nurse shall employ protective measures recom-
mended by the federal centers for disease control (CDC), includ-
ing those pertaining to medical equipment and supplies, to mini-
mize the risk of infection from HIV and other blood-borne
pathogens.

Note : Note : A,copy of'the CDC recommended universal precautions may be
obtained from the Bureau of Quality Assurance, Division of Supportive Living, P.O..
Box 309, Madison, Wisconsin 53701 ,

(7) MEDICAL RECORD The nurse shall maintain a medical

record for each recipient.. The record shall document the nature
and scope of all services provided and shall be systematically
organized and readily accessible to authorized department per-
sonnel„ The medical record shall document the recipient's condi-
tion, problems, progress and all services rendered, and shall
include:

(a) Recipient identification information;
(b) Appropriate hospital information, including discharge

information, diagnosis, current patient status and post-discharge
plan oflcare;

(c) Recipient admission evaluation and assessment ;
(d) All medical orders, including the written plan of care and

all interim physician's orders;
(e) A consolidated list of inedications; including start and stop

dates, dosage, route of administration and frequency. This list
shall be reviewed and updated for each nursing visit, if necessary ;

(f) Progress notes posted as frequently as necessary to clearly
and accurately document the recipient's status and services pro-
vided . In this paragraph, "progr ess note" means a written notation,
dated and signed by a member of the health team providing cov-
ered services, that summarizes facts about care furnished and the
recipient's response during a given period of time ;

(g) Clinical notes written the day service is provided and incor-
porated into the clinical record within 7 days after the visit or
recipient contact. In this paragraph, "clinical note" means a nota-
tion of' a contact with a recipient that is written and dated by a
member of the home health team providing covered services, and
that describes signs and'symptoms, treatment and drugs adrninis-
tered and the patient's reaction, and any changes in physical or•
emotional condition ;

(h) Written summaries of the recipient's care provided by the
nurse to the physician at least every 62 days ; and

(i) Written authorizations from the recipient or the recipient's
guardian when it is necessary for the nurse to procure medical sup-
plies or equipment needed by the recipient.

(8) BACK-UP AND EMERGENCY PROCEDURES. (a) A recipient's
nurse shall designate an alternate nurse to provide services to the
recipient in the event the nurse is temporarily unable to provide
setvices : The recipient shall be informed of the identity of the
alternate nurse before the alternate nurse provides services•:

(b) The nurse shall document a plan for, recipient-specific
emergency procedures in the event alife-threatening situation or
fire occurs or there are severe weather warnings . This plan shall
be made available to the recipient and all caregivers prior to initia-
tion of these procedur•es•:

(c) The nurse shall take appropriate action and immediately
notify the recipient's physician, guardian, if any, and any other•
responsible person designated in writing by the patient or guard-
ian of• any significant accident, injury or adverse change in the
recipient's condition•.
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(9) DISCHARGE OF THE RECIPIENT: A recipient shall be dis-
charged from services provided by the nurse upon the recipient's
request, upon the decision of the recipient's physician, or if the
nuxsedocuments that continuing to provide services to the recipi-
ent presents a direct threat to the nurse's health or safety and fux
ther documents the refusal of the attending physician to authorize
discharge ofthe recipientwith full knowledge and understanding
of the threat to the nuxse. The nurse shall recommend discharge to
the physician and recipient if the recipient does not require ser-
vices or requires services beyond the nurse's capability; The nuxse
pxovider shall issue a notification of dischaxge to the recipient or
guardian, if possible at least 2 calendar weeks prior to cessation
of skilled nursing services, and shall, in all circumstances, pro-
vide assistance in arranging for the continuity ofall medically
necessary care pxior to discharge.

(10) DEPARTIv1ENT REVIEW (a) Record review The depaxt-
mentmay periodically review the records described in this section
and s . HFS 106 .02 (9), subject only to restrictions of law. All
records shall be made immediately available upon the request of
an authorized department representative,•

(b) In-home visits.• As part of the review under par:• (a), the
department may contact recipients who have received or are
receiving MA services from a nurse provider•, The nurse provider
shall provide any identifying inf'oxmation requested by the depaxt-
ment .: The department may, select the recipients for visits and may
visit a recipient with the approval of the recipient or recipient's
guardian . The recipient to be visited shall be given the opportunity
to have any person present whom he or she chooses during the
visit by personnel of the department or other• governmental inves-
tigatingagency. ,

(c) Investigation complaints . The department may investigate
any complaint received by it concerning the provision of 1VIA ser-
vices by a nurse pxovidex:, Following the investigation, the depart-
ment may issuea preliminary final report to the nuxse provider in
question, except when doing so would jeopardize any other inves-
tigation by the department or other state ox federal agency .,

Histo=y : Cr. Register, Febxuary, 1986, No 362, eff:. 3-1-86 ; r. and recr Register,
Januaazy,1991,No. 421, eff : 2-1-91 ; emerg . r, and recr., eff . 7-1-92; r, and recr Reg-
ister, February, 1993, No.. 446, eff., 3-1-93 ,

HFS 105.20 Nurse practitioners . (1) QUALIFICATIONS .
For MA cextification, a nurse practitioner shall be licensed as a
registered nursepuxsuant to s 441 .06, Stats., and fulfill one of the
following xequuements :

(a) ;If'practicing as apediatcic nuxse pxactitionex; be currently
certified by the American nuzses' association or by the national
board of'pediatxic nuxsepxactitioners and associates ;

(b) If practicing as any family nurse practitioner, be currently
certified by the American nurses' association ; or

;(c) If'practicing as any other primary care nurse practitioner
or as a clinical nurse specialist, be currently certified by the Amex-
ican nurses' association, the national certification board of'pediat-
xic nurse practitioners and associates, or the nurses' association of
the American college of obstetricians and gynecologists' cextifi-
cation corporation, or have a master's degree in nuxsing from a
school accredited by a programdesigned to prepare a registered
nurse for advanced clinical nurse pxactic

e(2) PRoTocozs. A written protocol covering a service or dele-
gated medical act that may be provided and procedures thatare to
be followed for provision of services by nursepractitionexs shall
be developedand maintained bythe nurse pxactitionex andthe
delegating licensed physician according to the requirements of s .
N 6•.03 (2) and the guidelines setfoxth by the board ofnursing ..
This protocol shall include, but is not limited to, explicit agree-
ments regarding those delegated medical acts which the nurse
pxactitionex• or clinical nurse specialist is delegatedby the physi-
cian to pxovide:. A protocol shall also include arrangements foi•
communication of the physician's directions, consultation with
the physician, assistance with medical emexgencies,.patientrefer-
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rals and other provisions relating to medical procedures and treat-
ment.•

History: Cr. Register, February, 1986, No. 362, eff, 3-1-86 ; r. and recr Register,
.Januaty, 1991, No . 421, eff . 2-1-91 .,

HFS 105.201 , Nurse-midwives . For MA ceitification, a
nurse midwife shall be certified as a registered nurse under s .. HFS
105.19 (1) and shall be certified as a nui-se midwife under ch .• N
4.

History : Cr,, Register, January, 1991, No. 421, eff. 2-1-91 .

HFS 105.21 Hospital IMDS . (1) REQUIxEMENTS . For
MA certification, a hospital which is an institution for mental dis-
ease (IMD) shall :

(a) Meet the requirements of s HFS 105 •07, and ;
1, Maintain clinical records on all patients, including records

sufficient to permit determination of the degree and intensity of
treatment furnished to MA recipients, as specified in 42 CFR
482 .61 ; and

2 .. Maintain adeqaate numbexs of' qualified ptofessional and
supportive staff to evaluate patients, foxmulate written, individu-
alized comprehensive treatment plans, provide active treatment
measures and engage in discharge planning, as specified in 42
CFR 482,.62;

(b) Have a utilization review plan that meets the requirements
of42 CFR 405 .1035, 405 .1037 .and 4051038 ;

(c) If paxticipating in the PRO review program, meet the
requirements of that program and any other requirements estab-
lished under the state contract with the PROs ;

(d) Ifproviding outpatient psychotherapy, comply with s . HFS
105 .22 ;

(e) If providing outpatient alcohol and other drug abuse ser-
vices, comply with s•• HFS 105..23; and

(f) If providing day treatment services, comply with s . HFS
105 ..24

, (2) WAIVERS AND vAIANCES The department shall consider
applications fox waivers or variances ofthe requirements in sub .
(1) if the requirements and procedures stated in s•, HFS 106 .11 are
followe d

Note: For covered mental health services, sees.: HFS 1071 3
History: Cr. Register February, 1986, No, 362, eff, 3-1-86 ; coxrection in (1) (a)

made under s . 13.93 (2m) (b) 7 ., Stats., Register, June, 1990, No, 414 ,

HFS 105.22 Psychotherapy providers. (1) TYrES OF
PSYCHOTHERAPY PROVIDERS Fox' MA certification, a psychother-
apy provider shall be one ofthe following :

(a) A physician meeting the requirements Of's : HFS 105 ..05 (1)
who has completed a residency in ps,ychiatry. Pxoof' of residency
shall be provided to the depaxtment Proof of'xesidency shall either
be board-certification from the American board of'psychiatr,y and
neurology or a letter from the hospital in which the residency was
completed ;

(b) A psychologist licensed under ch .455, Stats, who is listed
or eligible to be listed in the national registex of health service pro-
videxs in ps,ychology ;

(c) A board-operated outpatient facility ox hospital outpatient
mental health facility certified under ss . HFS 61,91 to 61 .,98 ; or

(d) Another outpatient facility certified under ss• HFS 61 .9 1
to 61 .9

8 (2) STAFFING OF OUIPAIIENI FACILITIES (a) To pxovide psy-
chotherap•y reimbursable by MA, personnel employed by an out-
patient facility deemed a provider under sub. (1) (d) shall be indi-
viduail,y certified and shall work under the supexvision of a
physician o•rpsychologist who meets the requirements of sub•• (1)
(a),or (b) Persons employed by a boaxd-opexatedor hospital out-
patient mental health facility need not be individually certified as
providers but may ptovide psychotherapy sexvices' upon the
department's issuance of cextification to the facilityb•y which they
are emplo,yed ., In this case, the facility shall maintain a list of th e
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names of persons employed by the facility who are performing
psychotherapy services for, which reimbursement may be claimed
under MA.. This listing shall document the credentials possessed
by the named persons which would qualify them f'or certification
under• the standards specified in this subsection and shall include
the dates that the named persons began emplo,yment .

(b) A per•son eligible to provide psychotherapy under this sub-
section in an outpatient facility shall meet the requirements under
s . HFS 61 .96..

(3) REIMBURSEMENI FOR OUTPATIENT PSYCHOTHERAPY SER-
vlcES. , Reimbursement shall be made to any certified outpatient
facility for services rendered by any provider under sub ., (2) (b)
and working for that facili•ty, except that a pr ovider certified under
sub•, (1) (a) or (b) may be reimbursed directly .

Note : For covered mental health services, see s HF'S 107 .1 3
History : Cr . Register, February, 1986, No.; 362, eff., 3-1-86; r and recr, Register,

September, 1991, No„ 429, eff, 10-.1-91 .

HFS 105.23 Alcohol and other drug abuse (AODA)
treatment providers . (1) TYPES OF PROVInExs . ForMAcerti-
fication, an outpatient alcohol and other drug abuse (AODA)
treatment provider shall be :

(a) An outpatient facility operated by a board and certified
under ss.. HFS 61 .50 to 61 .68 ;

(b) An outpatient facility or hospital outpatient AODA facility
certified under ss• : HFS 61 .50 to 61 :68 ; or

(c) Aprovider certified under s .: HFS 10505 (1) or 105 .22 (1)
(b)

(2) STAFFING REQUIREMENTS . (a) To provide AODA services
reimbursable under MA, personnel employed by an outpatient
facility under sub . (1) (a) or (b) shall :

1 .. Meet the requirements in s . HFS 105•,22 (1) (b) or. 105,05
(1) ; or

2. Be an AODA counselor certified by the Wisconsin alcohol-
ism and drug abuse counseloi• certification board and work under
the supervisiom of' a provider who is a licensed physician or
licensed psychologist and employed by the same facility ,

Note : Certification standards of the Wisconsin Alcoholism and Drug Abuse
Counselor Certification Boardmay be obtained by writing the Wisconsin Alcoholism
and Drug Abuse CounselorCertification Board, Inc, 416 East Main Street, Wauke-
sha, WI 53186 :

(b) The facility shall provide the department with a list of per-
sons employed by the facility who perform :AODA services for
whichreimbursement may be claimed under MA . The listing shall
identify the credentials possessed by the named persons which
would qualify them for certificationunder the standards specified
in par• (a)• A facili,ty, onceceitified,shall promptly advise the
department in writing of the employment or termination of
employes who will be or have been providing AODA services
under MA.

(3) REIMBURSEMENT FOR AODA sERVICES . Reimbursement
for outpatient AODA treatmentservices shall be as follows :

(a) Foi the services of any provider employed by or under con-
tractto a certified AODA facility, reimbursement shall be made
to the facility; an d

(b) For, the services of any provider who is a physician or,
licensed psychologistdefined under sub : (1) (c) in private prac-
tice, reimbursement shall be to the physician or ps,ychologist, .

Note : For covered alcohol and other drug abuse treatment seivicess see HFS
107 :13 (3)

History: Cr: Register, February,1986, No. 362, eff. 3-1-86; am . (1) (b) and(c) and
(2) (a) 1., Register, September, 1991, No. 429, eff, 10-1-91..

NFS 105 .24 Mental health day treatment or day hos-
pital se rvice providers. (1) REQUIREMENTS For MA certifi-
cation, a day treatment or day hospital service provider shall :

(a) Be a medical program certified under• s . HFS 6135 ; and
(b) Meet the following personnel and staffing requirements :

40

1 : A registered nurse and a registered occupational therapist
shall be on duty to participate in program planning, program
implementation and daily program coordination ;

2., The day treatment program shall be planned f'or and
directedb,y designated members of an interdisciplinary team that
includes a social worker, a psychologist, an occupational therapist
and a registered nurse or a physician, physician's assistant or
another appropriate health care professional ;

3 .. A written patient evaluation involving an assessment of the
patient's progress by each member of the multidisciplinary team
shall be made at least every 60 days ; and

4. For the purposes of dail•y program performance, coordina-
tion guidance and evaluation:

a. One qualified professional staff' member such as an OTR,
masters degree social worker, registered nurse, licensed psychol-
ogist or masters degree psychologist for each group, or one certi-
fied occupational therapy assistant and one other paraprofessional
staff person for each group ; and

b . Other appropriate staff; including volunteer staff.

(2) BILLING AND REIMBURSEMENT . (a) Reimbursement for
medical day treatment or da•y hospital services shall be at a rate
established and approved by the department.

(b) Reimbursement payable under par. (a) shall be subject to
reductions for third party recoupments .

Note: For covered day treatment and day hospital services, see s, HF'S 10'713 (4) .
History: Cr: Register, February, 1986, No . 362, eff. 3-1-86 ; r and recr: (1) (a),

am. (2) (b), r . (2) (c), Register, September, 1991, No.. 429, eff,10-1-91 .

HFS 105.25 Alcohol and other drug abuse (AODA)
day treatment providers. (1) TYPES OF PROVIDERS For MA
certification, an alcohol and other drug abuse (AODA) day treat-
ment provider shall be certified under ss. HFS 61 .61 and 105• .23 .,

(2) STAFFING REQUIREMENTS (a) Analcohol and drug coun-
selor certified as provided in s .. HFS6106 (14) shall be on duty
during all hours in which services are provided to participate in
treatment planning and implementation and daily program coor-
dination ,

(b) A treatment plan for each participating recipient shall be
developed, directed and monitored by designated members of an
interdisciplinary treatment team which includes an alcohol and
drug counselor II or, III, certified as provided in s . HFS61 .,06 (14),
a physician or licensed psychologist, and other health care profes-
sionals:; The treatment team shall maintain a written record of each
recipient's treatment and progress toward meeting the goals
described in the recipient's plan of care.

(c) All treatment shall be coordinated and provided by at least
one qualified professional staff inember who has demonstrated
experience in delivering direct treatment to persons with alcohol
and other drug abuse problems•, Other staff inembers,such as an
AODA counselor I who has filed for certification withthe Wis-
consin alcoholism and drug counselor certification board, inc .,
may assist in treatment under• the supervision of a qualified profes-
sional staff inember.

History: Emerg.cr :eff 3-9-89 ; cr Register, December, 1989, No, . 408, eff
1-1-90.

HFS 105.255 Community_ support programs.
(1) GENERAL REQUIRENIENrs: For MA certification, a conimunity

support program (CSP) service provider shall meet the xequire-
ments under ss • HSS 6106 to 63 .17 and this section The depart-
ment may waive a requirement in ss . HSS 63 .06 to 63.17 under the
conditions specified in s. HSS 63„05 if requested by aprovider.
Certified providers under this section may provide services
directly or may contract with otfier qualif'ied pio,videis to provide
all or. some of'the services described in s . HFS 10713 (6)•.

(2) MENTAL HEALTH TECHNICIAN (a) In this subsection, "men-

tal health technician",means a paraprofessional employe of th e
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CSP who is limited to performing the services set out in s . HSS
63 ..11 (3) (c) and (4) .

(b) Except as provided in par (c), a mental health technician
shall have at least 1,000 hours of supervised work experience with
long-term mentally ill pei sons and meet at least one of the follow-
ing conditions :

1 . Has satisfactorily completed the educational curxiculum
developed by the department;

2 . Is certified by the American occupational therapy associa-
tion as an occupational therapy assistant ;

3 . Is a practical nurse (LPN) licensed under s .441 .10, Stats .;
4 . Has satisfied the training requirements under s .: HSS

133..17 (4) for a home health aide ;
5 .. Is included in the registry of personsunder ch . HSS 129

who have completed a nurse's assistant trainingand testing pro-
gram ;or only a testing program; or

6.• Has satisfied the requirements under s, HFS 105 .• 17 (3) (a)
L. to provide personal care services and has completed an addi-
tiona11000 hours::of supervised work experience with long-term
mentally ill persons .

(c) A mental health technician providing CSP services who
does not meet the requirements of' par. (b) shall meet the require-
ments of' s . HSS 6106 (4) (a) 9•• and shall in addition meet the
requiuements of par. (b) withinone year following the effective
date of the provider"s MA certification or the technician's date of'
employment by the CSP, whichever is later .

(3) DOCUMENTATION OF EMPLOYE QUALIFICATIONS . Providers
shall maintain current written documentation of employe qualifi-
cations required under s HSS 63 06 (4) and this section .

Histocy : Cr . Register,September, 1990,No :417, effr 10-1-90 .

HFS 105.26 Chiropractors. For MA certification, chiio-
practors shall be licensed pursuant to s•, 446.02, Stats .

Note : F'or covered chiropractic services, see s. HFS 107 .15 .
History: Cr. Register, February, 1986, No, 362, eff., 3-1-86 .

HFS 105.265 Podiatrists . For MA certification; `podia-
trists shall be licensedunder ss. 44802 (1) and 448•04(1) (d),
Stats .; and chMed 6 and iegistered under s . 448•07; Stats ., and ch .
Med 14 .

History : Cr. $egister, .January, 1991, No . 421, eff2-1-91

HFS 105.27 Physical therapists and assistants .
(1) PHYSICAL THERAPISTS,, For MA certification, physical thera-
pists shall be licensed pui•suant to ss 448 05 and 448,07, Stats .,
and ch. Med

(2) PHYSICAL THERAPIST ASSISTANTS For MA certiflcation,
physical therapist assistants shall have graduated from a 2^year,
ccollege-level program approved by the American physical ther-
apy association, and shall provide theiu services under the direct,
immediate, on-premises supervision of a physical therapist certii-
fied pursuant to sub•• (1). Physical therapist assistants may not bill
or be reimbursed directly for theu• service s

Note: For covered physical therapy services, see s. HFS 10716.
History: Cr Register; February, 1986, No 362, eff . 3-1-86,

HFS 105 .28 Occupational therapists and assis-
tants . (1) OCCUPATIONAL THERAPISTS For MA certification, an
occupational therapist shall :

(a) Be certified by the American occupational therapy associa-
tion as an occupational therapist, registered ; or

(b) Have graduated from a program in occupational therapy
accredited by the, council on medical education of the American
medical association and the American occupational therapy
association, have completed the requued field workexperience,
and have made application totheAmeiican occupational therapy
association for the certification examination for occupational
therapist, registered . Certification under this paragraph shall be
valid until 8 weeks after the examination is taken .• On passing the
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examination, the therapist shall obtain certification by the Ameri-
can occupational therapy association in the calendar year in which
the examination is taken . An individual certified under this para-
graph for medical assistance who fails the examination may be
recertified f'oi medical assistance only under the conditions ofpar .
(a) .

(2) OCCUPATIONAL THERAPY ASSISTANTS F02' MA cei'tifica-
tion, occupational therapy assistants shall be certified by the
American occupational therap•y association• . Occupational ther-
ap•y assistants may not bill or be reimbursed directly for their ser-
vices . Occupational therapy assistants shall provide services
under the direct ; immediate on-premises supervision of an
occupational therapist certified under sub . (1), except that they
may provide services under the general supervision of an occupa-
tional therapist certified under• sub . (1) under the following cir-
cumstances :

(a) The occupational therapy assistant is performing services
which are f'or' the purpose of providing activities of daily living
skills ;

(b) The occupational therapy assistant's supervisor visits the
recipient on a bi-weekly basis or after every 5 visits by the
occupational therapy assistant to the recipient, whichever is
greater ; and

(c) The occupational therap•y assistant and his or her supervisor
meet to discuss treatment of the recipient after every 5 contacts
between the occupational therapy assistant and the recipien t

Note: F'or covered occupational therapy seivices, see s . HFS 107.17 .
History : Cr Register, Februaiy, 1986, No, 362, eff . 3-1=86.,

HFS 105.29 Speech and hearing clinics. For MA cer-
tification, speech and hearing clinics shall be currently accredited
by the American speech and hearing association (ASHA) pur-
suant to the guidelines foi "accreditation of professional services
programs in speech pathology and audiology" published by
ASHA.

History: Cr.Register, February, 1986, No . 362, efE, 3-1-86 .

HFS 105.30 Speech pathologists . For MA certifica-
tion, speechpathologists sha11:

(1) Possess a current certification of'clinicalcompetence fiom
the American speech and hearing,association ;

(2) Have completed,the educational requirements and work
experience necessary for such a certificate; or

(3) Have completed the educational requirements and be-in
the process of accumulating the work experience required to qual-
ify for, the certificate of clinical competence under sub . (1),•

Note : For covered speech pathology services, see. s . HFS 107 .18 .
History: Cr Register; February, 1986, No 362, eff 3-1-86

HFS- 105.31 Audiologists. For MA certification, audiol-
ogists shall .

(1) Possess a certificate of clinical competence from the
American speech and hearing association (ASHA) ;

(2) Have completed the educational requirements and work
experience necessary f'or, the certificate ; or

(3) Have completed the educational requirements and be in
the process of accumulating the work experience required to qual-
ify for the certificate under sub . (1), .

Note: For covered audiology services, see s . IIFS 107,.19,
History : Cr : Registet; Febiuary,1986, No, 362, eff . 3-1-86 ; am„ (1) and (3),Reg-

ister, May, 1990, No. 413, eff. 6-1-90 .

HFS 105 .32 Optometrists . For MA certification, optom-
etrists shall be licensed and registered pursuant to ss . 449 ..04 and
449 .06, Stats .

Noted For covered vision care services, see s .. HFS 107.20,
Historye Ci Register, Febmary, 1986, No, 362, eff 3-1-86 .

HFS 105.33 Opticians. For MA certification, opticians
shall practice as described in s :, 44901 (2), Stats .
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Note: For covered vision care services, see s. HFS 107 .20.,
History: Cr. Register, February, 1986, No . 362, eff.. 3-1-86.

HFS 105.34 Rehabilitation agencies. For MA certifi-
cation on ox• aftex January 1,1988, a rehabilitation agency provid-
ing outpatient physical therapy, or speech and language pathology
form, or occupational therapy shall be certified to participate in
medicare as an outpatient rehabilitation agency under 42 CFR
405 .1702 to 405 ~:1726 .

History : CtlRegister;February,1986, No 362, eff . 3-1-56 ; am. Register, Febru-
ary, 1988, No . 386, eff. 3-1-88 ,

HFS 105.35 Rural health clinics . Fox MA cextification,
a rural health clinic shall be :

(1) Certified to participate in medicaxe ;

(2) Licensed as required under all other local and state laws ;
and

(3) Staffed with persons who are licensed, certified form or
registered in accordance with appropriate state laws „

Note: For covered ruxal health clinic services, see s . HFS 10729 .
Histocy: Cr Register, Februaazy, 1986, No . 362, eff . 3-1=86 .

HFS105 .36 Family planning clinics or agencies. For
MA certification, family planning clinics or agencies shall meet
the following conditions :

(1) GENERAL In or dex to qualify for MA reimbursement, fam-
ily planning clinicsshall certify to the department that :

(a) An MA card has been shown before services are provided ;

(b) Services are prescribed by a physician or are provided by
a nurse midwife as provided under s.. 411 .15, Stats . ; and

(c) No sterilization procedures are available to persons who are
mentally incompetent, institutionalized or undex the age of 21 .

(2)PRUVC1Pr.ES OF oPERA'r1oN . (a) Family planning services
shall be made available:

1 . Upon referral from any source or upon the patient's own
application;

2. Without regard to xace, nationality, religion, family size,
martial status, maternity, paternity, handicap or age, in conformity
with the spirit and intent of the civil rights act of• 1964, as amended,
and the rehabilitation act of` 1973, as amended ;

3 . With respect for the dignity of' the individual ; and
4. With efficient administrative procedures for registration

and delivery of'sexvices ; avoiding prolonged waiting and multiple
visitsfor registration . Patients shall be seen on an appointment
basis whenever possible .

(b) Acceptance of• famil•y planning sexviceshall be voluntary,
and individuals shall not be subjected to coercion either to receive
services or to employ or not to employ any particular method of
family planning. Acceptance or nonacceptance of family plan-
ning services shall not be a prerequisite to eligibility for ox receipt
of any othex seivice funded by local, state, or federal tax revenue „

(c) A variety of' medically approved methods of famil•yplan-
ning, including the natural family planning method, shall be avail-
able topersons to whom family planning services are offered and
provided.

(d) The clinic shall not provide abortion as a method of family
planning .

(e) Efforts shall be made to obtain third party payments when
available for services provided ,

(f) Allpexsonal information obtained shall be treated as privi-
leged aommunication, shall be held confidential, and shall be
divulged only upon the recipient's written consent except when
necessary to provide services to the individual or to seek reim-
buxsement for the services„ The agency dixector, shall ensure that
all paxticipating agencies preserve the confidentiality ofpatient
records .. Infoimation may be disclosed in summary, statistical ox•
other foxm which does not identify specific recipients ..
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(3) ADmNlsiRATioN,. (a) The family planning clinic shall
have a governing body which is responsible for, the conduct of the
staff and the operation of the clinic .

(b) A designated peYson shall be responsible fox the day-to-
day operation of the clinio,.

(c) Written policies and procedures shall be developed which
govern the utilization of staff, services to patients and the general
operation of the clinic ..

(d) Job descriptions for volunteer and paid staff shall be pre-
pared to assist staff inembexs in the performance of their duties .

(e) Each clinic shall have a record system that includes the f•ol-
lowing components:

1 . Patient records :
a. With pertinent medical and social history ;
b . With all patient contacts and outcomes ;

c.. With accumulated data on supplies, staffing, appointments
and other administrative functions ;

d : For purposes of following up ompatients fox• medical ser-
vices or referrals to other community resources ; and

e . For purposes of program evaluation;

2: Fiscal records accounting for cash flow ; and
3:. OrganizationaLxecords to document staff time, governing

body meetings, administrative decisions and fund xaising .
(f) Each clinic shall engage in a continuing effort of evaluating,

reporting, planning and implementing changes in program opera-
tion .

(g) Each clinic shall develop a system of' appointments and
referrals which is flexible enough to meet community needs ..

(h) Each clinic shall make provision for a medical back-up for
patients who experience family planning related problems at a
time when the clinic staff is unavailable :,

(4) SrAFFnvG : (a) ' Clinic staff, either paid or volunteer, shall
perform the following functions :

1 . Outreach workers or community health personnel shall
have primaYyresponsibilityto contact individuals in need of fam-
ily planning services, initiate family planning counseling, and
assist in receiving; successfully using and continuing medical ser-
vices ;

1 . The secretary or receptionist shall gxeet patients at the
clinic, arrange for services and perform a variety of necessary
clerical duties ;

3 . The'intexviewer or counselox shall take social histoxies,
provide family planning information to patients and counsel
patients regarding their family planning and related pxoblems ;

4. The nurse or clinic aide shail assist the physician inprovid-
ing medical services to the patient;

5 . The physician shall be responsible f'orproviding ot exercis-
ing supervision over all medical and related services pxovidedto
pafients ; and

6. The clinic coordinator shall oversee the operation of' the
clinic.

(b) 1 . Training programs shall be developed for• new staff, and
time shall be made available periodically for their• training.

2 : Foi existing staff, time shall be made availablefoi staff'
conferences and for insexvice training in new techniques and pro-
cedures .

3 . For volunteers, time shall be made available fox staff to
coordinate, train, and supervise them to be an effective, integral
part of the clinic .

(c) Paraprofessional personnel may be hired and trained, .

(5) PATIENT AND CoNrnlurrrrY OUTREACH Each clinic shall
have an active outreach effort aimed at :

(a) Recruiting and •retaining patients in the family planning
clinic, through :

1 . A system of identif;ying the primary target populations;
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2. A method of contacting the target population ;
3 . Procedures for family planning counseling and motivating

appropriate persons to avail themselves of family planning medi-
cal services

; 4. Assisting individuals in receiving family planning medical
services ;

5 : Activities designed to follow-up potential and actual fam-
ily planning patients as indicated ; and

6„ A record system sufficient to support the functions in
subds : l.. to 5 . ;

(b) Meeting all human needs through appropriate and effective
referral to other community resources ; and

(c) Incxeasing community awareness and acceptance of the
family planning clinic through :

1 . The use of'mass media ;
2 . Presentations to community organizations and agencies ;
3 . Publicinformation campaigns utilizing all channels of

communication ;
4 .. Development of formal referral arrangements with com-

munity resources; and

5 . Involvement of appropriate community residents in the
opetation of the family planning clinic..

(s) PATIENT EDUCATION AND COUNSELING At the time the

patient is to receive family planning medical services, the follow-
ing components of social services shall be provided:

(a) An intake interview designed to obtain pertinentinforma-
tion regarding the patient, to explain the conditions under which
services are provided and to create the opportunityfor a discus-
sion of the patient's problems ;

(b) A group or individual information session which includes :
1 . Reproductive anatomy and physiology ;
2. Methods of contraception, including how they work, side

effects and effectiveness ;

3• An explanation of applicable medical procedures ;
4 . An opportunity for patients to ask questions and discuss

their conceYns ; and
5. An optional discussion of'such topics as breast and cervical

cancer, venereal disease, human sexuality or vaginopathies ; and
(c) An exit interview which is designed to:

1 .. Clarify any areas of concern or questions regarding medi-
calservices

2• . Elicit from the patient evidence of a complete understand-
ing of the use of f'amily planning methods ;

3. Effectively inform the patient what procedures are to be
followed if problems are experienced ;

4. Inform the patient about the clinic's follow-up procedures
andpossiblereferral to othercommuni ty tesources ; and

5 . Arrange for the next visit to the clinic .

(7) MEDICALr. sERVICES. (a) All medicaland related services
shall be provided by ox .under the supervision and responsibility
of a physician .

(b) The following medical services shall be made available:

1, Complete medical and obstetrical histoxy ;

2 . Physical examination ;
3 . Laboratory evaluation;

4; Prescription of the family planning method selected by the
patient unless medically contraindicated ;

5 .. Instructions on the use of the chosen method, provision of
supplies and schedulefor revisits ; an d

6 ., Referral to inpatient service when necessary to treat com-
plications of contraceptive services provided by the clinic..
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(c) Equipment and supplies in the clinic shall be commensu-
rate with the services offered. Sufficient first aid equipment shall
be available for• use when needed,.

(d) Treatment for minor vaginal infections and venereal dis-
ease may be made available either by the clinic or thr ough referral..

(8) FACIIailss The family planning clinic shall be designed
to provide comfort and dignity for the patients and to facilitate the
work of the staff., A clinic facility shall be adequate for the quantity
of services provided, and shall include:

(a) A comfoxtable waiting room with an areafor patient recep-
tion, record processing and children's play;

`(b) Private interviewing and counseling areas ;
(c) A group conference room for staff ineetings and patient

education ;

(d) A work room or laboratory area with sufficient equipment
and nearby storage space, none of which is accessible to the
patient ;

(e) A sufficient number of'ptivate and well-equipped examin-
ing rooms with proximal dressing areas which ensure the dignity
of the patient ;

(f) Adequate toilet facilities, preferably near the dressing
room; and

(g) Arrangements for routine and restorative facility mainte-
nance ,

Note6 For covered family planning services, see s HFS 10721 .
History: Cr Register, February, 1986, No . 362, eff. 3-1-86; e(2) (e), (7) (b) 6.,

renum. (2) (f) and (g) to be (2) (e) and (f), (7) (b) 7. to be (7) (b) 6., Register, Janu-
ary, 1997, No. 493, eff, 2-1-97

HFS 105.37 Early and periodic screening, diagno-
sis and treatment ( EPSDT) providers . (1) EPSDT HEALTH
ASSESSMENT AND EVALUATION SERVICES . (a) Eligible jJr•Ovdders ..

The'following providers are eligible for certification as providers
of EPSDT health assessment and evaluation services :

1 .. Physicians ;
2 . Outpatient hospital facilities ;

3 . Health maintenance organizations ;

4„ Visitingnurse associations ;

5 ., Clinics operated under a ph,ysician's supervision ; °
6. Local public health agencies ;
7 . Home health agencies ;
8 . Rural health clinics ;
9 . Indian health agencies; and

10 . Neighborhood health centers.
(b) Procedures and personnel requirements•• 1 . EPSDT pro-

viders shall provide periodic comprehensive child health assess-
ments and evaluations of the general health, growth, development
and nutritional status of inf'ants, children and youth ., Immuniza-
tions shall be administered at the time of the screening if deter-
mined medically necessary and appropxiate. The results of a
health assessment and evaluation shall be explained to the recipi-
ent's parent or guardian and to the recipient if'appropriate• '- '

2 . EPSDT healthassessment and evaluation services shall be
delivered under the supervision of skilled medical personnel• . In
this section"skilled medical pezsonnel" means ph,ysicians, physi-
cian assistants, nurse practitioners, public health nurses or regis-
tered nurses. Skilled medical personnel who perform physical
assessment screening procedures shall have successfully com-
pleted either a foxmalpediatric assessment or an inservice training
course on physical assessmentsapproved by the department .Indi-
vidual procedures ma,y be completed by paraprofessional staff'
who are supervised by skilled medical personnel . Registered
nurses who perform EPSDT physical assessments shall have sat-
isf'actoxily completed a curriculum for pediatric physical assess-
ments approved by the department

Register;January, 1997, No 493
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3 . All conditions uncovered which warrant fur ther care sh all
be diagnosed or treated or bo th by th e provider, if appropriate, or
referred to o ther appropriate providers. A referral may either be
a direct referral to the appropriate health care provider or a referral
recommendation submitted through th e agency responsible for
th e patient's case management and advocacy ,

Health mainten ance organizations and prepaid he alth plan s
providing EPSDT services shall meet all requirements of'42 CFR
44L:60 in addition to the requirements under subds . 1,, to 3 .

(c) Records and documentation . 1 . Certified providers of
EPSDT screening services shall :

a . Complete the department's EPSDT claim form and an indi-
vidual health an d developmental history for each client ; and

b . Maintain a file on each client receiving EPSDT services
which includes a copy of the EPSDT claim form, individualhealth
an d developmental history and follow-up for necessarydiagnosis
and treatment services ..

2. The EPSDT provider shall release information on the
results of the health assessment to appropriate health care provid-
ers and health authorities when authorized by the patient or the
patient's parent or guardi an to do so „

(2) EPSDT CASE MANAGEMENT ACTTVITIE8„ (a) Case manage-
ment reimbursement, Providers certified under sub. (1) as provid-
ers of EPSDT health assessment and evaluation services shal l be
eligible to receive reimbursement for EPSDT case management
in accordance with the limitations contained in the case manage-

ment agreement between the provider and the department..
(b) Case management plan. 1 . All EPSDT providers who

apply to receive reimbursement for EPSDT case management ser-
vices sh all submit to the department a case management plan.; The
case management plan shal l describe the geographic service area,

targetpopulation, coordination with support activities conducted
by the department and other , health-related services, c ase man -
agement activities and the method of documenting the activities .

2. The department sh all ev aluate th e adequacy of•each provid-
er's case management plan according to thecase management
requirements of the proposed service area and target population,
the extent to which the plan would ensure that children receive the
necessary diagnosis and treatment services for condition s
detected duting EPSDT health examinations, the proposed coor-
dination with the EPSDT centr al notification system and oth er
he alth related services, and proposed methods for documenting
case management services. Based on the .evaluation, the depart-
ment shalleither approve or deny the provider's request for reim-
bursement of case management activities and shall impose on pro-
viders as conditions for reimbursement any personnel, staffing or
ptoceduralrequirements that it determines are necessary pursuant
to 42 CFR 441 Part B .

(c) Records and documentations, Providers shall maintain
records and documentation required by the department in order to

verify appropriate use of' funds provided by the department for
EPSDT case management activities .

(3) DIAGlvo515 AND TREArMENT SERVICES PI oviders of diagno-

sis and treatment services for EPSDT recipients sh all be certified
according to the appropriate provisions of this chapter.

Note : For covered EPSDT services, see s. HFS 107 22 .
Historyd Cr Register, Febcuary, 1986, No362, eff . 3-1=86.

HFS 105.38 Ambulanceproviders . (1) For MA cetti-
fication, ambulance service pioviders shall be licensed pursuant
to s . 146:50, Stats, and ch HSS .110, and shall meet ambulance
inspection standards of the Wisconsin department of transporta-
tion under s . 341 .085, Stats, :, and ch, Trans 309, .

(2) An ambulance service provider that also provides air
ambulance services shallsubmit a separate application under s .
HFS 105,01 for certification as an air ambulance provider .

Register, .Januaiy, 1997, No . 493

Note : For a copy of the application form for an ambulance service provider
license, write the EMS Section, Division of'Health, P.O .. Box 309, Madison, Wiscon-
sin; 53701 .

Note: For covered transportation services, see s . HF'S 107.23 .
History: Cr,, Register, February, 1986, No, 362, eff. 3-1-86; renum,: 105 .38 to

105 38 (1) and am., cr. (2), Register, November, 1994, No.. 467, eff, 12-1-94 .

HFS 105 .39 Specialized medical vehicle providers.
(1) For MA certification, a specialized medical vehicle provider
shall meet the requirements of this section and shall sign the affi-
davit required under sub, (6) stipulating that the provider is in
compliance with the requirements of this section as well as with
the requirements of the department of transportation f•or. human
service vehicles under ss. 110,A5 and 340.01 (23) (g), Stats., and
ch. Trans 301, and shall provide proof' of compliance when
requested by the department.

(2) VEHIC.ES . (a) Insurance of not less than $250,000 per-
sonal liability for each person, not less than $500,000 personal
liability for each occurrence and not less than $10,000 property
damage shall be carried on each specialized medical vehicle used
to transport a recipient

.(b) Each vehicle shall be inspected and the inspection docu-
mented at least every 7 days by an assigned driver or mechanic,
to ensure:

1 . The proper functioning of the vehicle systems including
but not limited to all headlights, emergency flasher lights, turn
signal lights, tail lights, brake lights, clearance lights, internal
lights, windshield wipers, brakes, front suspensionand steering
mechanisms, shock absorbers ; heater and defroster systems,
structural integrity of passenger compartment, au• conditioning
system, wheelchair locking systems, doors, lifts and ramps,
moveable windows and passenger• and driver restraint systems;

2 .. That all brakes, front suspension and steering mechanisms
and shock absorbers are functioning correctly ;

3 .. That all tires are properly inflated according to vehicle or
tire manufacturets' recommendations and that all tires possess a
minimum of' 1/8-inch of tread at the point of' greatest wear; and

4. That windshields and mirrors are free from cracks or
breaks.

: _

(c) The driver inspecting the vehicle shall document all vehicle
inspections in writing, noting any deficiencies .

(d) All deficiencies shall be corrected before any recipient is
transported in the vehicle ;. Corrections shall be documented by the
driver . Documentation shall be retainedfor not less than 12
months,except as authorized in writing by the department,

(e) Windows, windshield and mirrors shall be maintained in
a clean condition with no obstruction to vision .

(f) Smoking is not permitted in the vehicle .
(g) Police, sheriff's department and ambulance emergency

telephone numbers shall be posted on the dash of the vehicle in an
easily readable manner. If•the vehicle is not equipped with a work-
ing two-way radio, sufficient money in suitable denominations
shall be carried to enable not less than 3 local telephone calls to
be made from a pay telephone.

(h) A ptovider shall maintain a list showing for, each vehicle
its registration number, identification number, iicense number,
manufacturer, model, year, passenger capacity, insurance policy
number, insurer; types of restraint systems f•or• wheelchairs and
whether it is fitted with a wheelchair• lift or with a ramp ., Attached
to the list shall be evidence of compliance with ch.. Trans 301 ..

(3) VEHICLE EQu1PMENT, (a) The vehicle shall be equipped at
all times with a flashlight in working condition, a first aidkit and
a fire extinguishei :, The fue extinguisher shall be periodically
serviced as recommended by the localfire department ..

(b) The vehicle shall be equipped with a lif't or tamp for loading
wheelchaus.. The vehicle shall also be equipped with passenger
restraint devices for each passenger, including restraintdevices
for recipients in wheelchairs or on cots or stretchers as defined in
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s . HFS 107.23 (1) (c) 4 . Both a recipient and the recipient's wheel-
chair, cot or stretcher shall be secured .,

(c) Provision shall be made for secure storage of removable
equipment and passenger property in order to prevent projectile
injur•ies to passengers and the driver in the event of an accident .

(4) DRIVExs (a) Each driver, shall possess a valid regular or
commercial operator's license which shall be unrestricted, except
that the vision restrictions may be waived if the driver's vision is
corrected to an acuity of 20/30 ox better by the use of corrective
lenses. In this event, the driver shall wear, corrective lenses while
txansporting recipients.•

(b) 1 . Each driver before dtiving a vehicle or serving as an
attendant shall have received all of the following :

a. Basic, Red Cross or equivalent training in first aid and car-
diopulmonary resuscitation (CPR) ;

b. Specific instructions on care of passengers in seizure ; and
c . Specific instructions in the use ofall ramps, lift equipment

and restraint devices used by the provider.
2 .A driver who was employed before December 1, 1994 and

who attests in writing that he or she has had prior training in the
topics under subd . 1, shall be considered to have fulfilled the
requirements under subd. 1 .

3 . Each driver shall receive refresher training in first aid every
2,yeats and refreshez' training in CPR annually . A driver who is an
emergency medical technician licensed under ch• . HFS 110,111 or
112, a licensed practical nurse, a registered nurse or a physician
assistant shall be considered to have met this requirement by
completion of continuing education which includes first aid and
CPR

(c) The pr•ovider• shall maintain a current list of all drivers
showing the name, license number and any driving violations or
license restrictions of each and shall keep that list current .

(5) COMPANY POLICY Company policies and procedures shall
include

(a), Compliance with state and local laws governing the con-
duct of businesses, including ch . Trans 301 .

(b) Establishment and implementation of scheduling policies
that assure timely pick-up and delivery of'passengers going toand
xeturning fiom medical appointments ;

(c) Documentation that transportation services forwhich MA
reimbursement is sought are:

1, For medical purposes onl,y;
2 ; Ordered by the attending provider• of medical service; and
3;. Provided only to pesons who require this transportation

because the•ylack other means of transport, and who are also
physically or mentally incapable of usingpubl•ic transportation ;

(d) Maintenance of' records of services for ;5 •yeaxs, unless
otherwise authorized in writing by the department ; and

(e) On request of the department, making available for inspec-
tion records that document both medical service providers' orders
for services and the actual provision of services.:

(6) AFFIDAVrr The provider shall submit to the department a
notarized affidavit attesting that the provider meets the require-
ments listed in this section . The affidavit shailbe on a form devel-
oped by and available from the department, and shall contain the
following :

(a) A statement of the requirements listed in this section ;
(b) The date the form is completed by the provider ;
(c) The provider's business name, address, telephone number

and type of ownership; >
(d) The name and signature of• the provider or a person autho-

rized to act on behalf of the provider; and
(e) A notarization .

Note : For covered transportation services, see s . HFS 107 .23 .

HFS 105 .45

(7) DENIAL OF RECER'rIFICATION . If a prOvider• violates'provi-
sions of this chapter, s : HFS 106.06, 107.23 or any other instruc-
tion in MA program manuals, handbooks, bulletins or letters on
provision of• SMV services 3 times in a 36-month period, the
department may deny that provider's request for re-certification .

History : Cr. Register, February, 1986, No 362, eff .3-1-86; am . (1), (2) (a), (b)
(intro), 1 ., (3) (a), (b), (4) (a), (5) (a), renum. (2) (b) 2, . and 3 . to be 3 . and 4, cr (2)
(b),2;, (h), (7), r. and recr, (4) (b), (c),Register, November, 1994, No467, eff
12-1-94; reprinted to restore dropped copy in (3), Register, January, 1997, No.
493 .

HFS105 .40 Durable medicalequipment and medi-
cal supplyvendors. (1) Except as provided in sub . (2), ven-
dor•s of durable medical equipment and medical supplies shall be
eligible to participate in the MA program .

(2) Orthotists and prosthetists who develop and f'itappliances
for recipients shall be certified .b•y the American board for certifi-
cation in orthotics and prosthetics (A.B .C,) .. Certification shall be
a result of' successful participation in an A•.BC• examination in
prosthetics, orthotics, or both, and shall be for :

(a) Certified prosthetist (C.P.) ;
(b) Certified orthotist (C.O .) ; or
(c) Certified prosthetist and orthotist (C••P.O. )

Note : For covered durable medical equipment•and medical supply services, see
s HFS 107 24 ,

Histocy: Cr. Register, February,1986, No 362, eff 3-1-86 ;

HFS 105.41 Hearing aid dealers. For MA certification,
hearing aid dealers shall be licensed pursuant to s 459 :05,, Stats..

Note: For covered heacing aids and supplies, see s . HFS 107 .24 ,
History : Cr. Register, February, 1986, No. 362, eff. 3-1-86„

HFS 105.42 Physician office laboratories .
(1) REQulxEnaENT5 For MA cei•tification, physician office labo-
ratories, except as noted in sub.• (2), shall be licensed pursuant to
s .143 :15, Stats ., and ch. HSS 165

(2) ExcEP'lioN Physician office laboratories servicing no
more than 2 ph•ysicians, chiropractors or dentists, and not accept-
ing specimens on referral from outside providexs, are not required
to be licensed under s .• 143 ..15, Stats•., or• to meet ch.• HSS 165 stan-
dards• These laboratories however shall submit an affidavit to the
department declaring that they do not accept outside specimens,

(3) MEDICARE CERTIFICATION REQUIREMENT . Physician office
laboratories which accept referrals of' 100 or'more specimens a
year in a specialty shall be ceYtified to participate in medicare in
addition to meeting the requirements under sub: (1) :

Note: For covered diagnostic testing services, see s~ HF'S 107,25
History : Cr. Register, February, 1986, No. 362, eff . 3-1-86 ,

HFS 105:43 Hospital and independent clinical labo-
ratories . For MA certif'ication, a clinical laboratory that is a hos-
pital laboratory or an independent laboratory shallbe licensed
pur suant to s. 143 .15, Stats ., and ch . HSS 165 . In addition, the lab-
oratory shall be certified to participate in medicare and meet the
requirements of 42 CFR 405• 1310 to 405 .1317 .

Note: For covered diagnostic testing services, sees . HFS 10 T25,
History : Cr Register, Februaazy, 1986, No. 362, eff 3=1-86 .

HFS 105 .44 Portable x-ray providers. For MA cextifi-
cation, a portable x-ray provider shall be directed by a physician
or group of ph•ysicians, registered puxsuant to s :140 .54, Stats., and
ch.: HSS 157, certified to participatein medicare ; and shall meet
the requirements of 42 CFR 4051411 to 405 .141 6

Note: For covered diagnostic testing services, see s . Ilk'S 107 25
History : Cr. Register; February, 1986, No .. 362, eff 3-1-86:

HFS 105 .45 Dialysis facilities . For MA certification,
dialysis facilities shall meet the requirements enumerated in ss .
HFS 152.05 and 152.08, and shall be certified to . participate in
medicare• •

Note : For covered dialysis services, see s. HFS 107.26.
History: Cr. Register, February, 1986, No . 362, eff. 3-1-86; correction made

under s . 13.93 (2m) (b) 7., Stats ., Register, November, 1994, No . 467„

Register, January, 1997, 'No 493
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HFS 105.46 Blood banks. For MA certification, blood
banksshall belicensed or registered with the U .S . food and dxug
administration and shall be approved pursuant to s . 143,15, Stats .,
and s . HSS 165 .05.

Note:' For covered blood services, see s HF'S 107 .27 .,
History : Cr .Register, February, 1986, No . 362, eff, 3-1-86 ,

HFS 105.47 Health maintenance organizations and
prepaid health plans . (1) CoNTxAcrs AND LICENSING For

MA certification, a health maintenance organization or prepaid
health plan shall enter into a written contract with the department
to provide services to enrolled recipients and shall be licensed by
the Wisconsin commissioner of insurance .

(2) REQUIREMENTS FOR HEALTH MAINTENANCE ORGANIZAIIONS .
For MA certifxcation, an HMO shall :

(a) Meet the requirements of 42 CFR 434„20 (c) ;
(b) Make services it provides to individuals eligible under MA

accessible to these individuals, within the area seived by the orga-
nization, to the same extent that the services are made accessible
under the MA state plan to individuals eligible for MA who are not
enrolled with the organization; and

(c) Make adequate provision against the risk of insolvency,
which is satisfactory to the department and which ensures that
individuals eligible for benefits under MA are not held liable for
debts of the organization in case of the organization's insolvenc y

Note : :For covered health maintenance organization and prepaid health plan ser-
vices ; see s : HFS 107 2 8

History: Cr Register; Febiuary, 1986,No 362, eff.3-1-86

HFS 105.48 Out-of-state providers . (1) When apx'o-
vider in a state that borders on Wisconsin documents to the depaxt-
ment's satisfaction that it is common practice for recipients in a
particulax area of Wisconsin to go fox medical services to the pro-
viders locality in the neighboring state, the pI'ovidex' may be certi-
fied as a Wisconsin border status pxovidet, subject to the ceitifica-
tion requirements in this chapter and the same rules and
contractual agreements that apply to Wisconsin providers, except
that nursing homes are not eligible for border status .

(2) Out-of-state independentlaboratoxies, regardless ofloca-
tion,, may apply for certification as Wisconsin border status pro-
viders .

(3) Othei out-of-state providers who do not meet the require-
ments of sub . (1) may be reimbursed for non-emergency services
provided to a Wisconsin MA recipient upon approval by the
depaxtnlent under, s . HFS 107.04..

(4) The department may review bordex status certification of
aprovider annually., Border status certification may be canceled
by, the department if it is found to be no longer warranted by medi-
cal necessity, volume oi other considexations „

(5), (a) A provider certified in another state for services not
covered in Wisconsin shall be denied border status certification
for these services in the Wisconsin program

Note : Examples of providers whose services are not covered in Wisconsisare
music therapists and art therapists .

(b) A px'ovider denied certification in another, state shall be
denied certification in Wisconsin, except that a providerdenied
certification in another state because the provider's services are
not MA-covered in thatstate may be eligible for Wisconsin bor-
der-status cextificationif the provider's services are covered in
Wisconsin.

History : Cr. Register, February, 1986, No, . 362, eff 3-1-86 ; r and recr, Register,
September, 1991, No . 429, eff, 10-1-91 .

HFS 105.49 Ambulato ry surgical centers . For MA
certification, an ambulatory surgical center shall be certified to
participate in medicare as an ambulatox,y surgical center under 42
CFR 416 .39 ,

Note: For covered ambulatory surgical center services, see s. HFS 107 .30:
History : Cr. Register, February, 1986, No 362, eff . 3-1-86; am, Register, Febru

ary, 1988, No., 386, eff: 3-1-88

46

HFS 105.50 Hospices . For MA certification, a hospice
shall be certified to participate in medicax'e as a hospice under 42
CFR 418 .50 to 418 .100.

History : Cr Register, February, 1988, No, 386, eff 3-1-88 .

HFS 105.51 Case management agency providers .
(1) AGENCY For MA certification, a provider of case manage-
ment services shall be an agency with state statutory authority to
operate one or more communit,y human service pxograms . A case
management agency may be a county or Indian tribal department
ofcommunity progiams, a department of'social services, a depart-
ment of human services, or a county or tribal aging unit . Each
applicant agency shall specify each population eligible for case
management under s. HFS 107 .32 (1) (a) 2„ for which it will pro-
vide case management sexvices . Each certified agency shall offer
all 3 case management components described under s . HFS
10732 (1) so that a recipient can receive the component or compo-
nents that meet his or her needs,.

(2) EMPLOYED PER30NINEL. (a) To provide case assessment or
case planning services reimbursable under MA, persons
employed by or under contract to the case management agency
under sub : (1) shall:

1 . Possess a degree in a human services-related field, possess
knowledge regarding the service delivery system, the needs of the
recipient group or groups served, the need for integrated services
and the resources available or needing to be developed, and have
acquired at least one year of supervised experience with the type
of recipients with whom he or she will work; or

2, Possess 2 yeaxs of supexvised experience or an equivalent
combination of tlaining and expexience ..

Note: The knowledge required in subd, 1 is typically gained through supervised
experience working with persons in the target population

(b) To provide ongoing monitoring and service coordination
reimbursable under MA, personnel employed by a case manage-
ment agency under sub . (1) shall possess knowledge regarding the
service delivery system, the needs of the recipient group or groups
served, the need for integrated services and the resources avail-
able or needing to be developed .

(3) SUFFICIENCY OF AGENCY CERTIFICATION FOR EMPLOYED
rExsONNEI'. Individuals employed by or undex" contract to an
agency certified to provide case management services under this
section may provide case management services upon the depart-
ment's issuance of cextification to the agency. The agency shall
maintain a list of the names of individuals employed by or under
contr'act to the agency who are performing case management ser-
vices fox which reimbursement may be claimed under MA . This
list shall certify the credentials possessed by the named individu-
als which qualify them under the standards specified in sub . (2).
Upon request, an agency shall promptly, advise the depaxtmentin
writing of the employment of persons who will be providing case
management services under MA and the termination of employes
who have been providing case management sexvices under MA..

(4) CONTRACTED PERSONNEL . PeI'sons under contract with a
certified case management agency to provide assessments or case

plans shall meet the requirements of sub.. (2) (a), and to provide
ongoing monitoring and service coordination, shall meet the

requirements of'sub . (2) (b) .

(5) RECORDicEEPING The case manager under, s, . HFS 10732
(1) (d) shall maintain a file for each recipient receiving case man-
agement services which includes the following :

(a) The assessment document ;
(b) The case plan;
(c) Service contracts ;
(d) Financial f'oxms;

(e) Release of infoxrnation foxms ;
(f) Case reviews;

Register, January, 1997, No, 493
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(g) A written record of all monitoring and quality assurance
activities ; and

(h) All pertinent correspondence relating to the recipient's
case management ,

(6) REI1vIEURSEivIENT: (a) Case management services shall be
reimbursed when the services are provided by certified providers
or tfieiYsubcont.ractois to recipients eligible fox case management.

(b) Payment shall be made to certified providers of case man-
agement services according to terms of reimbursement estab-
lished by the department.

(7) COUNTY ELECTION TO PARTICIPATE(a) The department
may not certify a case management agenc•y,for• a target population
unless the county board or tribal government of the area in which
theagency will operate has elected to participate in providing
benefits under s ., HFS 107.32 through providers operating in the
county or tribal area . The county board or tribal government may
terminate or modify its participation by giving a 30 day written
notice to the department, This election is binding on any case man-
agement agencies providing services within the affected county or
tribal area .

(b)' An,y case management agency provider requesting cerfifi-
cation under this section shall provide wiittenproof of the election
of the county or, tribal government to participate under this subsec-
tion:

Flistory: Cr Register, February,1988; No, 386, eff, 3-1-88 ,

HFS 105.52 Prenatal care coordination providers .
(1) AGENCY For MA certification, an agency that provides pre-
natal care coordination services under s . HFS 107 .34 (1) may be :

(a) A community-based health organization ;

(b) A community-based social services agency or organiza-
tion;

(c) A county, city, or combined city and county public health
agency ;

(d) A county department of` human services under s• 46 .23,
Stats., ot social services under s•: 46.•215 oi• 46 ;22, Stats, ;

(e) A family planning agenc•y certified under s . HFS 105• .36;
(f) A federally qualified health centei (FQHC) as defined in 42

CFR 405.2401 : (b) ;
(g) A health maintenance .organization (HMO) ;
(h) An independent physician association (IPA) ;

(i) A hospital;
(j) A physician's office or clinic ;
(k) A private case management agency ;

(1) A certified nurse or nurse practitioner ;
(m) A ruraThealth clinic certified unders. HFS 105 .35 ;,
(n) A tribal agency health center ; or
(o) A women, infants, and children (WIC) program under 42

USC 1786 .

(2) QUALIFiED PROFESSIONALS (a) Deftnition,, In this subsec-
tion, "qualifred professional" means and is limited to any of the
following :

1 . A nurse practitioner licensed as a certified nurse pursuant
to s:. 44106; Stats . and curxentl,y certified by the American
nurses' association, the national board of'pediatric nurse practitio-
ners and associates ox`the nurses' association of'the American co1-
lege of obstetricians and gynecologists' certificationcoxporation;

2 . A nurse midwife certified under s . HFS 105,201 ;
3 . A public health nurse meeting the qualifications of's . HFS

139.08 ;
4.. A physician licensed under ch.. 448, Stats., to practice med-

icine or osteopathy;

5 . A physician assistant certified under ch. 448, Stats;

6•. A dietician certified or eligible for, registration by the com-
mission on dietetic registration of the American dietetic associa-
tion with at least 2,years of community health experience ;

7 . A certified nurse with at least 2 yeaYs of experience in
maternity nursing or community health services or a combination
of maternity nursing and community health services ;

" 8. A social worker with at least a bachelor's degreeand 2
,years of experience in a health care or family services program ;
or

9 .: A health educator with a master's degree in health educa-
tion and at least 2 yeatsof experience in comniunit•y health ser-
vices :;

(b) Required qualified professionals.. To be certified to provide
prenatal care coordination services that are reimbursable under
MA, the prenatal care coordination agency under sub. (1) shall :

1 . Employ at least one qualified professional with at least 2
years of experience in coordinating services for at-risk or low
income women ;

2 . Have on staff, under contract or available in a volunteer
capacity a qualified professional to supervise risk assessment and
ongoing care coordination and monitoring ; and

3 . Have on staff, under contract or available in a volunteer
capacity one or more qualified professionals with the necessary
expertise, based on education or• at least one,year of work experi-
ence, to provide health education and nutrition counseling .

(3) SUFFICIENCY OF AGENCY CERT'IFICATION . Individuals
employed by or under contract with an agency that is certified to
provide prenatal care coordination services under this section may
provide pxenatal care coordination services upon the department's
issuance of cextificatlon to the agency. The agency shall maintain
a list of all persons who provide or supervise the provision of pre-
natal care coordination services•• The list shall include the creden-
tials of each named individual whois qualified to supervise risk
assessment and ongoing care coordination under sub.• (2) (b) 2 .
and to provide health education or, nutrition counseling under sub,
(2) (b) 3 . Upon the department's request, an agency shall
promptly repoxtto the department in writing the names of'persons
hired to provide prenatal care coordination services under MA and
the termination of employes who have been providing prenatal
care coordination services under MA

(4) ADMINISTRATIVE RECORDS AND REQUIRED DOCUMENTAIION
To be certified to, provide prenatal care coordination services
reimbursable under MA, the prenatal care coordination agency
under sub (1) shall comply with s . HFS 106.02 (9) and shall sub-
mit a plan to the department documenting:

(a) That the agency is located in the area it will serve;
(b)'That theagenc,y has a variety of techniques to identify low-

income pregnant women ;
(c) That, at a minimum, the agency has the name, location and

telephone number of the following resources in the area to be
served :

1 . ; Women, infants, and children (WIC) programs ;

2 .• Maternal and child health services ;

3 . The county, city, or combined city and county public health
agency;

4• . Child day care services;

5, Nlental health and alcohol or, other• drug abuse prevention
and treatment agencies ;

6, The county protective service agenc,y ;
7: Domestic abuse agencies ;
8 . Translator and interpreter services including services fox

the hearing-impaired ;

9 . Family support services ;
10. Transportation services ; and

Register, January, 199 7, 'No, 493
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11 :; MA-certified primary care and obstetric providers,
including health maintenance organizations participating in the
medical assistance program's HMO program ..

(d) That the agency, if located in a county with health mainte-
nance organizations (HMO) participating in the medical assis-
tance HMO program, has on file a signed copy of a memorandum
of understanding with each HMO participating in the medical
assistance HMO program in the county ;

(e) That the agency has contacted in writing MA-certified pri-
mary and obstetric care providers in its area and has identified the
types of services the prenatal care coordination agency provides .
These contacts and this information shall be documented and the
documentafion retained in the agency's administrative records ;

(f) That the agency has the ability and willingness to deliver
services in a manner that is sensitive to the particular characteiis-
tics of the racial or ethnic group or groups with which it intends
to woxk. Documentation of that ability shall be maintained and
kept up-to-date . Documentation shall consist of one or more of
the following at all times :

1•, Records showing the racial and ethnic composition of the
population served in the past;

2. Records showing thatthe agency has developed, imple-
mented and evaluated programs specifically targeted toward the
racial or ethnic group or• groups ;

3 . Records showing that the agency has provided health care
services in a geographic area where a significant percentage ofthe
population was the same as the agency's targeted racial or ethnic
group or groups;

4 Evidence that the agency's board or administration has a
significant amount of representation from the targeted group or
gr'oups,'

5• Letters of' support from minoiit,y health service organiza-
tions which represent the targeted group or groups ; or

6 . Evidence of the agency's ability to address pertinent cul-
tural issues such as cultural noims and beliefs ; language, outreach
networking and extended familyrelationships;

(g) That the agency has the ability to arrange for supportive
services provided by other funding sources such as county trans-
portation, county, protective services, interpr'eter• services, child
care services and housing, This description shall include the meth-
ods, techniques and contacts which will be used to offer and pro-
vide assistance in accessingthose seivices ;

(h) That the agency has the capability to provide ongoing pre-
natalcare coordination monitoring of high-risk pregnant women
and to ensure that all necessary'sexvices are obtained ; and

(i) That the agencyhas on staff, undex'contract or available in

a volunteer capacity, individuals who are qualified profession al s
under• sub. (2) (a) withthe expertise required under sub .• (2) (b) .

(5) RECIPIENT RECORD . The prenatal care cooIdinationagenc,y

shall maintain a confidential prenatal care coordination file for
each recipient receiving prenatal care coordination services,
which includes the following items required or produced in con-
nection with provision ofcovered services under s, HFS107•34
(1) :

(a) Ve;ification of the pregnancy ;
(b) Completed risk assessment document;
(c) Care plan;
(d) Completed consent documents for release of infoimation ;
(e) A written record of all recipient-specific prenatal care

coordination monitoxingwhich includes, but is not limited to : the
dates of' service, description of seYvice provided, the staff person
doing the monitoxing, the contacts made and the xesults ;

(f) Referrals and follow-up; and
(g) All pertinent correspondence relating to coordination of'

the recipient's prenatal care..
History : Cr, Register, .June, 1994, No. 462, eff, 7-1-94
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HFS 105.53 School-based se rvice providers.
(1) ELIGIBLE PROVIDERS For MA certification, a school-based
service provider shall be either a school district under ch .. 120,
Stats .,, or a cooperative educational service agency (CESA) under
ch. 116, Stats• .

(2) SEPARATE CERTIFICATION PROHIEITED No school district or
CESA may be separately certified as a provider of' nuxsing ser-
vices under ss• HFS 105,19 and 105.20, physical therapy services
under• s• : HFS 105.27, occupational therapy seivicesunder s .• HFS
105,28, speech and language pathology services under ss ., HFS
105 .29 and 105 .30, audiology services under s . HFS 105 .31 or
transportation services under• s•, HFS 10539,

(3) RECORD-KEEPING REQUIREMENTS ,(a) For each recipient of
school-based services, the provider shall keep arecord contain-
ing; at a minimum, all ofthe following :

1• . The recipient's first and last name and date of' birth ;
2 . The prescription or, if refexxed, the referral for• the service ;
3. Documentation used to develop the recipient's IEP or IFSP

and to annually revise the IEP or IFSP; and
4• Annual documentation of the individual's progress toward

treatment goals identified in the IEP or IFSP, changes in the indi-
vidual's physical or mental status and changes in the treatment
plan identified in the IEP or IFSP.

(b) For each date of service, the provider shall keep a service
record within the recipient's record containing all of the follow-
ing:

1 . The, date of service ;
2. The general type of sexvice provided ;

A brief description of the specific serviceprovided ;
4.. The unit of service delivered as defined through handbooks

distYibuted by the department under s, HFS 108 •02(4) ;

5, A description and the cost of each durable medical equip-
ment item with sufficient detail to allow the MA program to deter-
mine the reimbursement rate, when appropriate ; and

6 . Documentation of whethet• the procedure was provided in
a group or individual setting, when appropxiate• ,

.(c) Periodically, at least monthl•y, the providex shall include in
the service record under par . (b) the following :

1 : For each service pr'ovided, a biiefdesctiption of the recipi-
ent's response to the service and progress toward the treatment
goals identified in the IEP or IFSP; and

2• The service provider's signature.
(d) The pr'ovider shall include in the records other infoxmation

identified by the department in publications in accordance with s .
HFS 108.02(4) .

(4) REPORTING REQUIREMENTS The required annual audit of'
school district accounts under s 120 .14, Stats••, and the audit of'
CESA receipts and expenditures under s :115••28(3m) ; Stats ., shall
include evidence, in accordance with instructions distributed by
the depar•tmentunder s :HFS 108..02(4), that,requirements for bill-
ing and for paying expenses under s . 49 .45(39)(b), Stats,, are
being met. Sections of those annual audits shall be made available
to the department upon request,;

(5) REnvlEUiisElvtEriz : (a) School-based services shall be reim-
bursed when the services are provided by certified providers or
theix contractors to recipients eligible for school-based services .

(b) Payment; based on the cost to provide the service, shall be
made to certified providers of'school-based services according to
terms of reimbursement established by the department and stated
in the medicaid state plan under 42 CFR 430 .• 10,•

(c) Services provided between July 1, 1995 and June 30,1996
may be billedthrough June 30, 1997, to the extent allowed by fed-
eral law, notwithstanding s .. HFS 106 ..03(3)(b)1 .

(6) COORDINATION wIT'H OTHER MA-CERTIFIED PROVIDERS, . (a)

Memorandum of understanding with HMO .• School-based ser-

vices providers shall have on file a signed copy of a memorandum
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of understanding with each HMO participating in the medical
assistance HMO program when the geographic service area of the
HMO coincides with part or all of the geographic service area of
the school-based services pxovider.

(b) Coordination with fee for=service providers .. When a
recipient receives similar services from both an MA fee-f'or-ser-
vice pxovider, and a school-based service provider, the school-

HFS 105.53

based service provider shall document, at least annually, regular
contacts with the MA fee-f•or-service provider, and provide the
MA fee-for-service provider with copies of the recipient's IEP or
IFSP and relevantcomponents of the multidisciplinary team eval-
uation under s .115 ..80( .3) and (5), Stats ., upon request.

History : Cs : Register; January, 1997, No. 497, eff. 2-1-97. G^ _~• ,~

C"~^(J-4

Register, Januaxy, 1997, 'No . 493


	520Apr99HFS105.pdf 

