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69 DEPARTMENT OF HEALTH SER/ICES DHS 107.02

Chapter DHS 107
COVERED SERVICES

DHS107.01 General statement of coverage. DHS 107.17 Occupational therapy

DHS 107.02 General limitations. DHS 107.18 Speech and language pathology services.

DHS 107.03  Services not covered. DHS 107.19 Audiology services.

DHS 107.035 Definition and identification of experimental services. DHS 107.20 Vision care services.

DHS 107.04  Coverage of out-of-state services. 'DHS 107.21  Family planning services.

DHS 107.05 Coverage of emgency services provided by a person not a-certipHs 107.22  Early and periodic screening, diagnosis and treatment (EPSDT)
fied provider services.

DHS 107.06 Physician services. DHS 107.23  Transportation.

DHS 107.065 Anesthesiology services. DHS 107.24 Durable medical equipment and medical supplies.

DHS 107.07 Dental services.

DHS 107.08 Hospital services.

DHS 107.09  Nursing home services.
DHS 107.10 Drugs.

DHS 107.25 Diagnostic testing services.
DHS 107.26  Dialysis services.
DHS 107.27 Blood.

DHS 107.1  Home health services. DHS 107.28 Hgalth maintenance ganization and prepaid health plan-ser
DHS 107.12 Personal care services. vices. » .

DHS 107.13 Respiratory care for ventilator-assisted recipients. DHS 107.29  Rural health clinic services.

DHS 107.12  Private duty nursing services. DHS 107.30 Ambqlatory sugma] center services.

DHS 107.121 Nurse—-midwife services. DHS 107.31  Hospice care services.

DHS 107.122 Independent nurse practitioner services. DHS 107.32  Case management services.

DHS 107.13 Mental health services. DHS 107.33 Ambulatory prenatal services for recipients with presumptive
DHS 107.14  Podiatry services. eligibility.

DHS 107.15 Chiropractic services. DHS 107.34  Prenatal care coordination services.

DHS 107.16 Physical therapy DHS 107.36  School-based services.

Note: Chapter HSS 107 as it existed on February 28, 1986 was repealeteand 2 (2) NON-REIMBURSABLESERVICES. The department may reject
chapter HSS 107 was createféefive Marchl, 1986. Chapter HSS 107 was rerum ; f ; ; f
bered Chapter HFS 107 under s. 13.93 (2m) (b) 1., Stats., and correctionsderde paymentfpr a service which Ord'”a.”'y would be qovered if the
s. 13.93 (2m) (b) 6. and 7., StaRegister January1997, No. 493 Chapter HFS 107 Servicefails to meet program requiremeniéon-reimbursable

wasrenumbered to chapter DHS 107 under s. 13.92 (4) (b) 1., Stats., and correcg®@pvicesinclude:

madeunder s. 13.92 (4) (b) 7., StalRegister December 2008 No. 636 (a) Services which fail to comply with program policies or
DHS 107.01 General statement of coverage. (1) The stateand federal statutes, rules and regulations, for instance, steri

departmenshall reimburse providers for medically necessary afj@ations performed without following proper informed consent

appropriatehealth care services listed in £8.46 (2)and49.47 proceduresor controlled substances prescribed or dispeitised

(6) (a), Stats., when provided to currently eligible medical assifa!lY: _ _ )

ancerecipients, including emgency services provided by per  (b) Services which the departmethie PRO review process or

sonsor institutions not currently certified. The department shdine department fiscal agestprofessional consultantietermine

alsoreimburse providers certified to provide case managemé@toe medically unnecessamgappropriate, in excess of accepted

servicesas defined in DHS 107.32to eligible recipients. standard®f reasonableness or less costly alternative services, or
(2) Servicesprovided by a student during a practicame ©f €xcessive frequency or duration; )
reimbursableunder the following conditions: (c) Non-emegency services provided by a person who is not

(a) The services meet the requirements of this chapter; & certified provider;

; ; i ; d) Services provided to recipients who were not eligible on
(b) Reimbursement for the services is not reflected in prespec ( . . .
tive payments tahe hospital, skilled nursing facility or intermedi e date of the service, except as provided uaderepaid healt

atecare facility at which the student is providing the services; Planor HMO; _ _
(c) The studentioes not bill and is not reimbursed directly for (€) Services for which records or other documentation were

his or her services: not prepared or maintained, as required undBHsS 106.02 (9)
(d) The student providezervices under the direct, immediate _(f) Services provided by a provider who fails or refuses to pre
on-premisesupervision of a certified provider; and pareor maintain records ather documentation as required under

(e) The supervisor documents in writing all services providesdDHS 106.'02 @) . . .
by the student. ~ (9) Services provided by a provider who fails or refuses to pro
History: Cr. Register February1986, No. 362ef. 3-1-86; am. (1)Register, vide access to records as requitedier SDHS 106.02 (9) (e) 4.
February,1988, No. 38pefl. 3-1-88. (h) Services for which the provider failed to meet any oofall
Lo therequirements of ®HS 106.03including but not limited to the
d DHS 107}?2II General Ilmlta?onsl. ) E’.*Yr'\]"?'\‘_lt (@) The requirementsegarding timely submission of claims;
epartmenshall reject payment for claims which fail to meet pro (i) Services provided inconsistent wih intermediate sanc

gramrequirements. Howevgetlaims rejected for this reason may;; : ;
beeligible for reimbursement if, upaesubmission, all program gﬂg or sanctions imposed by the department und2HS 106.08

requirementsare met. . . ) . .
a () Services provided bygovider who fails or refuses to meet

(b) Medical assistance shall pay the deductible and ceins dmaintai PP .
. . ) ; maintain any of the certification requirements undeD¢thS
anceamounts for services provided under this chapter which 5 applicable to that provider

not paid by medicarander42 USC 139%01395zz and shall pay
the monthly premiums undei2 USC 1395y Payment of the coin __(2M) SERVICESREQUIRING A PHYSICIAN'S ORDER OR PRESCRIP
suranceamount for a service under medicare paruBUSC TION- (&) The following services require a physiceaatder or
1395jto 1395w may not exceed the allowable ajfor this ser ~ Prescriptionto be covered under MA: ,

vice under MA minus the medicare paymenteefive for dates 1. Skilled nursing services provided in a nursing home;

of service on or after July 1, 1988. 2. Intermediate care services provided in a nursing home;
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DHS 107.02 WISCONSINADMINISTRATIVE CODE 70
3. Home health care services; 2. To safeguard against excess payments;
4. Independent nursing services; 3. To assess the quality and timeliness of services;
5. Respiratoncare services for ventilator-dependent recipi 4. To determine if less expensive alternathaee, services or
ents; suppliesare usable;
6. Physical and occupational therapy services; 5. To promote the mostfettive and appropriate use of avail
8. Speech pathology and audiology services; ableservices and facilities; and

9. Medical supplies and equipment, including rental of dura 6- T0 curtail misutilization practices of providers and recipi
ble equipment, buhot hearing aid batteries, hearing aid access8Nts-
riesor repairs; (c) Penalty for non—compliancelf prior authorization is not
10. Drugs,except when prescribed by a nurse practitioné_equestechn_d obtained before a service requiring paigthoriza
under sDHS 107.122 a podiatrist under ©HS 107.14or an ton is provided,reimbursement shall not be made except in

advancedractice nurse prescriber undeb$iS 107.10 extraordinarycircumstances such as egmmcy cases where the
11. Prosthetic devices: departmentas given verbal authorization for a service.

. . . . : (d) Requied information. A request for prior authorization
vicels?' Laboratory diagnostic, radiology anhaging test ser submittedto the departmentr its fiscal agent shall, unless other

13, | . h ital . ) wise specified in chsDHS 101to 108, identify at a minimum:
-+ Inpatient hospital services; 1. The name, address and MA number of the recipient for

14. Outpatient hospital services; whomthe service or item is requested;

15. Inpatient hospital IMD services; 2. The name and provider number of the provider who will
16. Hearing aids; performthe service requested;

18. Hospital private room accommodations; 3. The person or provider requesting prior authorization;
19. Personal care services; and 4. The attendingphysician$ or dentiss diagnosis including,
20. Hospice services. whereapplicable, the degree of impairment;

(b) Except amtherwise provided in federal or state statutes, 5. A description of the service being requested, including the
regulationsor rules, a prescription or order shall be in writing oprocedurecode, the amount of time involved, and dollar amount
begivenorally and later be reduced to writing by the provider fillwhereappropriate; and
ing the prescription or ordeand shall include the date of thepre 6. Justification for the provision of the service.
scriptionor ordey the name and address of the prescriberpre (e) Departmental eview criteria. In determining whether to

scriber's MA provider number the name and address of theapprove or disapprove a request for prior authorization, the
recipient,the recipient MA eligibility number an evaluation of departmenshall consider:

tﬂe bservijceft?eprovi(éed, the gstimateq I?ngth Ofdt'im?l requireda 1. The medical necessity of the service:
the brand of drug or drug product equivalent medically require . o
andthe prescribés signature. For hospital patients and nursing = The appropnatenes; of the service;
homepatients, orders shall be entered intortrelical and nues - The cost of the service;
ing charts and shall include the information required by this-para 4. The frequency of furnishing the service;
graph. Services prescribed or ordered shall be provisithin 5. The quality and timeliness of the service;
oneyear of the date of the prescription. 6. The extent to which less expensive alternative services are
(c) A prescription for specialized transportation services shalailable;
include an explanation of the reasdime recipient is unable to 7. The efective and appropriate use of available services;
trav_elm:pnvate Zi_utOI’anbHe, ora t?xmtag, blus (érIOth‘Tlr ct?ti:\nwcrjnon 8. The misutilization practices of providers and recipients;
carrier. A prescription for a recipient not declared legally Lo e .
not determined to be indefinitely disabled, as defined under s, 9. 1|'he I|m|ta|1t|tc;ns |mp_os:[ed bytp?rtlnent f?dderal or %t_ate stat
DHS 107.23 (1) (cshall specify the length of time for which thel'c>:TU'€s, reguia '0”.3 ‘?T interpretations, Including medicare,
recipientshall requireghe specialized transportation, which ma)P”V&te Insurance guidelines, i )
not exceed 90 days. ~10. The need to ensure that there is clqsc_ar professional scru
(3) PrIORAUTHORIZATION. (a) Procedues for prior authori tiny for care which is of unapceptab!e quality; .
zation. The department may require prior authorization forcoy 11 The flagrant or continuing disregard of established state
eredservices. In addition to services designated for prior authofd federal policies, standards, fees or procedures; and
zationunder each service category in ttimpterthe department ~ 12. The professional acceptability of unproven or experimen
may require priorauthorization for any other covered service fotal care, as determined by consultants to the department.
anyreason listed in paib). The department shall notify in writing  (f) Professional consultantsThe department or its fiscal agent
all affected providers of any additional services for which it hasay use the services of qualified professional consultartstir
decidedto require prior authorization. The departmarits fiscal mining whether requests for prior authorization meet the criteria
agentshall act on 95% of requests for prior authorization withiim par (e).
10 working days and on 100% of requests for prior authorization (g) Authorization not transferablePrior authorization, once
within 20 working days from the receipt of all information necegyranted may not be transferred to another recipient or to another
saryto make the determination. The dep&}rtment orits flSC.a| agg%viderl In certain cases the department may allow multipte
shallmake a reasonable attempt to obtain from the provider #igesto be divided among non-billing providers certified under
information necessary for timely prior authorization decisionssnenbilling provider For example, prior authorization for 15 visits
Whenprior authorization decisions adelayed due to the depart for occupational therapy may be performed by more than one ther
ment's need toseek further information from the providéhe apistworking for the billingprovider for whom prior authoriza
recipientshall be notified by the providef the reason for the tion was granted. In emgency circumstances the service may be
delay. providedby a diferent provider
(b) Reasons for prior authorizatiorReasons for prior autheri  (h) Medical opinion eports. Medical evaluations and written
zationare: medical opinions used in establishing a claim in a tort action
1. To safeguard againghnecessary or inappropriate care andgainsta third party may be coverservices if they are prior-au
Services; thorized. Prior authorization shall be issued only where:

w N
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71 DEPARTMENT OF HEALTH SER/ICES DHS 107.03

1. Arecipient hasustained personal injuries requiring medi?ea )1?(§3)Sh§0; %gfgié lte-zrln-bBQQr;l emeg.am. (f% éﬁa),.lr(()4)l(c$);,oefér1n—l(—2£)9czé) ?nz.zgﬂ&)(a)
X . . ) IS s -al/en. 10-1-90; . r )
cal or other health care servicesaamesult of injurydamage or a renum. (2) (d% and (e)pto be (2) () and (d), @m).Registey Septemben 981, No.

wrongful act caused by another person; 429 eff. 10-1-91; emay. ct (3) (i), ef. 7-1-92; am. (2) (c) and (d),.¢2) (e) to (j)

; TR d(3) (i), Register February1993, No. 446ef.. 3-1-93; r (2m) (a) 17.Register,
2. Services for these injuries are covered under the MA p'ﬁ;vember,1994, No. 467eff. 12-1-94; am. (2) (aRegistey January1997, No.

gram, 493, eff. 2-1-97; correction in (4) (a) made under s. 13.93 (2m) (b) 7., Ratgster,

- L . o April, 1999, No. 520correction in (3) (h) 3. made under s. 13.93 (Amp)/., Stats.,
3. The recipient or the recipieatepresentative has initiated Register,0ctobey 2000, No. 538CR 03-033 am. (2m) (a) 10and (c)Register

or will initiate a claim or tort action against the negligent thirthecembe2003 No. 576ef. 1-1-04; corrections in (2) (e) to (j), (3) (d) (intro.), (i)

ioini i i i 1.c., 2.c., and (4) (a) made under s. 13.92 (4) (b) 7., Ragister December 2008
ggrgyéjglgtnsg g‘ﬁddepartment in the action ramwded under s. No. 636 CR 14-066r. (2m) (a) 7.Register August 2015 No. 71eff. 9-1-15.

4. The recipient or the recipiestrepresentative agrees in  DHS 107.03 Services not covered. The followingser
writing to reimburse the program in whole for all payments madgcesare not covered services under MA:

for the prior—authorized services from the proceeds of any judg (1) Chages for telephone calls;
ment,award, determination @ettlement on the recipiesttlaim (2) Chages for missed appoint}nentS'

or action. .
(i) Significance of prior authorization appval. 1. Approval (3) Sales tax on items for resale;

or modification by the department or its fiscal agent of a prior (4) Servicesprovided by garticular provider that are consid

authorizationrequest, includingany subsequent amendments€redexperimental in nature;

extensionsrenewals, or reconsideration requests: ~ (5) Proceduresonsidered by the department to be obsolete,
a. Shall not relieve the providef responsibility to meet all inaccurate,unreliable, inefectual, unnecessarymprudentor

requirementsof federal and state statutes and regulations, préHPerfluous;

vider handbooks and provider bulletins; (6) Personatomfort items, such as radios, television set$

b. Shall not constitute a guarantee or promise of paymentﬂe‘)honeswhmh do not contribute meaningfully to the treatment

whole or in part, with respect to any claim submitted under tHf¥l an illness; _ . .

prior authorization; and @) AIc_ohollc beverages, even if prescribém remedial or
c. Shall not beonstrued to constitute, in whole or in part, {1€rapeutiaeasons;

discretionary waiver or variance undeD$iS 106.13 (8) Autopsies;

2. Subject to the applicabterms of reimbursement issued by  (9) Any service requiring prior authorization for which prior
the department, covered services provided consistihta prior _authorization is denied, or for which prior authorizatieasnot
authorization,as approved or modified by the departmenitsor Obtainedprior to theprovision of the service except in egency
fiscal agent, are reimbursable provided: circumstances; _ _

a. The provides approved or modified priauthorization __(10) Servicessubjectto review and approval pursuant to s.
requestand supporting information, including all subsequer®0-21 Stats., but which have not yet received approval;
amendmentstenewalsand reconsideration requests, is truthful (11) Psychiatricexaminations and evaluations orderedaby
andaccurate; court following a persors conviction of a crime, pursuant $o

b. The providers approved omodified prior authorization 972.13 Stats.; _
requestand supporting information, including all subsequent (12) Consultationsbetween or among providers, except as
amendmentsextensions, renewals and reconsideration requesiBgcifiedin s.DHS 107.06 (4) ()

completelyand accurately reveals all facts pertinent toréoipi (13) Medical services foradult inmates of the correctional
ent's case and to the review process and criteria provided undénstitutionslisted in $302.0], Stats.;
DHS 107.02 (3) (14) Medicalservices for a chilglaced in a detention facility;

c. The provider compliewith all requirements of applicable  (15) Expenditureor any service to an individual who is an
state and federal statutéise terms and conditions of the applicainmateof a public institution or for any service to a person 21 to
ble provider agreement pursuant t048.45 (2) (a) 9.Stats., all 64 years of age who is a resident of an institution for mental dis
applicablerequirements of ch®HS 101to 108, including butnot  eases (IMD), unless the person is 21 years of age, was a resident
limited to the requirements of SSHS 106.02 106.03 107.02  of the IMD immediately prior to turning 21 and has been continu
and 107.03 and all applicable prior authorization procedurabusly a resident since then, except that expenditures for a service
instructionsissued by the department undeDsiS 108.02 (4)  to an individual on convalescent leave from an IMD may be-reim

d. The recipient is MA eligible on the date of service; andbursedby MA.

e. The provider is MA certified and qualified to provide the (16) Servicesprovided torecipients when outside the United
service on the date of the service. Statesexcept Canada or Mexico;

(4) CosT-SHARING. (@) General policy The department shall ~ (17) Separatechages forthe time involved in completing
establishcost-sharing provision®r MA recipients, pursuant to necessaryorms, claims or reports;
s.49.45 (18) Stats. Cost—sharing requirements for providers are (18) Servicesprovided by a hospital or professional services
describedunder sDHS 106.04 (2)andservices and recipients providedto a hospital inpatient are not covered services unless
exemptedrom cost-sharing requirements are listed undeHS billed separately as hospital services undebidS 107.08or
104.01(12) (a) 107.13(2) or as professional services under the approppiate
(b) Notification of applicable services and ratesll services Vidertype. No recipient may be billed for these servicasoas
for which cost-sharing is applicable shall be identified by theovered;
departmento all recipients and providers pritarenforcement of ~ (19) Servicesdrugs and items thatre provided for the pur
the provisions. poseof enhancing the prospects of fertility in males or females,
(d) Limitation on copayments for gscription drugs.Provid  including but not limited to the following:
ersmay not collect copayments in excess of $6amth from a (a) Artificial insemination, including but not limited to intra—
recipientfor prescription drugs if the recipienses one pharmacy cervicaland intra—uterine insemination;
or pharmacist as his or her sole provider of prescription drugs. (b) Infertility counseling;

History: Cr. Registey February1986, No. 362eff. 3-1-86;r. and recr(1) and o ; [ : [
am.(14) (c) 12. and 13Registey February1988, No. 386eff. 3-1-88; cr (4) (c) (c) Infertility testing, including but not limited to tubal

14.,Register April, 1988, No. 38gef. 7-1-88; randrect (4) (c),RegisterDecem  patencysemen analysis or sperm evaluation;
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(d) Reversal of female sterilization, including but hietited and effective means of treatment for the particular condition
to tubouterine implantation, tubotubal anastomoses or fimbrioonditions forwhich they are designed. If the department con

plasty; cludesthat a service should no longer be considered experimental,
(e) Fertility—enhancingirugs used for the treatment of infertil Written notice of that determination shall be given to tecaéd
ity; providers.That notice shaidentify the extent to which MA cev

eragewill be recognized.

(f) Reversal of vasectomies; . ‘
History: Cr. Register February1986, No. 362eff. 3-1-86.

(g) Office visits, consultations and other encounters to
enhancehe prospects of fertility; and _ DHS 107.04 Coverage of out-of-state services.  All

(h) Other fertility—enhancing services and items; non—-emergencyput—of-state services require prior authorization,

(20) Surrogateparenting and related services, including bugxcept where thprovider has been granted border status pursuant
not limited to artificial insemination and subsequent obstetrictl . DHS 105.48

care; History: Cr. Registey February 1986, No.362 eff. 3-1-86; correction made
(21) Earlobe repair' unders. 13.93 (2m) (b) 7., Stat&®egister April, 1999, No. 520
(22) Tattoo removal; DHS 107.05 Coverage of emergency services pro-

(23) Drugs, including hormone therapyassociated with vided by a person not a certified provider . Emegencyser
transsexuasugery or medically unnecessary alteration of sexusicesnecessary to prevetite death or serious impairment of the
anatomyor characteristics; healthof a recipient shall be covered services even if provided by

(24) Transsexual sgery; aperson not a certified provideA person who is not a certified

(25) Impotencedevices and services, including but not-limProvider shall submit documentation to the department to justify

; ; : ; ; rovisionof emegency services, according to the procedures out
gee?;grﬁje glgﬁeer?eslggzesse?cg:étzrgg | devices and to insertion m%d in s.DHS 105.03 The appropriate consultant to the depart

26) Testicul thesi mentshall determine whethersarvice was an enggncy service.
( ) estcular prostnesis. History: Cr. Registey February 1986, No.362 eff. 3-1-86; correction made

History: Cr. Registey February1986, No. 362efl. 3-1-86; emag. . and recr  ynders.13.92 (4) (b) 7.Stats.Register December 2008 No. 636
(15), eff. 8-1-88; r and recr(15),Register December1988, No. 396eff. 1-1-89;

emeigian, (), oo am, (1ofteqete februay 1996, 2o Y1961 DHS 107.06 Physician services. (1) CovereD ser
eff. 10-1-91; am. (17) and (18), €£9) to(26),Register January1997, No. 493f.  VICES. Physician servicesovered by the MA program are, except
251 Oricorrection in (13) made under s. 13.93 (2m) (btats. Register October gsotherwise limited in this chaptemy medically necessary diag
T nostic, preventive, therapeutic, rehabilitative or palliatser
DHS 107.035 Definition and identification of experi -  Vvicesprovided in a physicias'ofice, in a hospital, in a nursing
mental services. (1) DerINITION. “Experimental in nature,” as home,in a recipiens residence or elsewhere, and performed by
used in SDHS 107.03 (4jand this sectionmeansa service, proge Or under the direct, on—premises supervision of a physician within
dure or treatment provided by a particular provider which thée scope of the practice of medicine andysuy asdefined in s.
departmenhas determined under sB) not to be a proven and 448.01(9), Stats. These services shall be in conformity with gen
effective treatment for the condition for which it is intended ofrally accepted good medical practice.
used. (2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
(2) DEPARTMENTAL REVIEW. In assessing whether a servic@hysicianservices requirerior authorization in order to be cov
providedby a particular provider is experimental in natuhey ~ eredunder the MA program:
departmentshall consider whether the service is a proven and (a) All covered physician services if provided out-of-state
effectivetreatment for theondition which it is intended or used,undernon—-emegency circumstances by a provider who does not
asevidenced by: haveborder status.rénsportation to and from these services shall
(a) The current and historiceldgment of the medical commu alsorequire prior authorization, which shall be obtainedtsy
nity as evidenced by medical research, studies, journals er tr@nsportatiorprovider;

tises; (b) All medical, sugical, or psychiatric services aimsplecift
(b) The extent to which medicare and private health insureiglly at weight control or reduction, and procedutesverse the
recognizeand provide coverage for the service; resultof these services;

(c) The current judgment of experts and specialists in the-medi () Sugical or othemedical procedures of questionable medi
cal specialty area or areas in which the service is applicablec@ necessity buleemed advisable in order to correct conditions
used:;and thatmay reasonably be assuntedsignificantly interfere with a

(d) The judgment of the MA medical audibmmittee of the 'ecipient's personal orsocial adjustment or employabilitan
statemedicalsociety of Wsconsin or the judgment of any othereX@mpleof which is cosmetic sgery;
committeewhich maybe under contract with the department to (d) Prescriptions for those drugs listed iD8lS 107.10 (2)
perform health care services review within theeaning of s. (e) Ligation of internal mammary arteries, unilateral or bilat
146.37 Stats. eral;

(3) ExcLusioN oF COVERAGE. If on the basis of its review the  (f) Omentopexy for establishing collateral circulation in portal
departmentletermines that a particular service provitdga par  obstruction;
ticular provider is experimental inature and should therefore be (g) 1. Kidney decapsulation, unilateral and bilateral;

Wiiten notice 10 prysicans or othertetted certiied providers | 2 ©erirenal instgtion; and

who have requested reimbursementtfa provision of the exper d en?' r (I)\lc%%rtjr?ep))eﬁ%ilgi(;g?'n or suspension of kidney (indepen
imentalservice. The notice shall identifiye service, the basis for P . S

its exclusion from MA coverage arttle specific circumstances, (") Female circumcision; )

if any, under which coverage will or may be provided. (i) Hysterotomynon-obstetrical or vaginal,

(4) REVIEW OF EXCLUSION FROM COVERAGE. At least once a (i) Supracervical hysterectonthat is, subtotahysterectomy
year following a determination under suf8), the department Wlth or without removal of tubes or ovaries or both tubes and ova
shall reassess services previously designated as experirtent4I€s;
ascertain whether the services have advanced through the (k) Uterine suspension, with aithout presacral sympathec
researchand experimental stage to become established as prot@ny;
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(L) Ligation of thyroid arteries as an independent procedure; 6. Lung
(m) Hypogastric or presacral neurectomy as an independeﬁYOtei For more information about prior authorization, se@tS 107.02 (3)

procedure; (zn) Drugs identified by the depart_njen_t that are sometimes
(n) 1. Fascia lata by stripper when used as treatment for oWgfdt0 enhance the prospects of fertility in males or females,
backpain; whenproposed to be used for treatment of a non—fertility related

2. Fascia lata by incision and area exposure, with removalcé’fnd't'on’ . . .
sheetwhen used as treatment for lower back pain; (zo) Drugs identified by the department that are sometimes

(0) Ligation of femoral vein, unilateral and bilateral, wherg?edto treat |mtpotence|, \tm(]jen p:jc_)f_)os.ed to be used for treatment
usedas treatment for post—phlebitic syndrome; a non=impotence refated conaition, .

(p) Excision of carotid body tumor without excision of carotid, (3) LIMITATIONS ON STERILIZATION. (@) Conditions for cover
artery,or with excision of carotid arteyyhen used as treatment29€- Sterilization is covered only if:

for asthma; ~ 1. The individual is at least 21 years old at the time consent
(@ Sympathectomythoracolumbar or lumbaunilateral or 1S OPtained; _
bilateral,when used as treatment for hypertension; 2. Theindividual has not been declared mentally incompetent

() Splanchnicectomyunilateralor bilateral, when used as by a federal, state or local court of competent jurisdiction te con

treatmentfor hypertension; sentto sterilization;

(s) Bronchoscopy with injection of contrast medium for bron___3: The individual has voluntarily given informed consent in
chographyor with injection of radioactive substance: accordancevith all the requirements prescribed in suthdand

i .(d); and
t) Basal metabolic rate (BMR); par.(d);
EU)) Parz?eiri;?r? dlﬁor:ir?e( (PBI))" 4. At least 30 days, but not more than 180 days, passed

betweerthe date of informed consent and the date of the steriliza

(v) Ballistocardiogram; tion, except in the case of prematulelivery or emegency

(w) Icterus index; abdominalsugery. An individual may be sterilized #te time of

(x) Phonocardiogram witimterpretation and report, and witha premature delivery or engancy abdominal sgery if at least
indirectcarotid artery tracings or similar study; 72 hours havepassed since he or she gave informed consent for

(y) 1. Angiocardiographyutilizing C02 method, supervision the sterilization.  In the case of premature deliyéing informed
andinterpretation only; consentmust have been given at least 30 days before the expected

2. Angiocardiographyeither single plane, supervision anodateOf dehvgry .
interpretationin conjunction withcineradiography or multi-  (b) Sterilization by hystectomy. 1. A hysterectomy per
plane,supervision and interpretation in conjunction with cinerdormedsolely for the purpose of rendering an individual perma
diography; nently incapable of reproducing or which would not have been

(z) 1. Angiography — coronary: unilateral, selective injecperformedexcept to render the individual _pgrmanently incapable
tion, supervision and interpretation onjngle view unlessmer  ©! 'eproducing is a covered service only if:
gency; a. The person who secured authorization to perform the hys
2. Angiography — extremity: unilateral, supervision anderectomyhas informed the individual and her representative, if
interpretationonly, single view uniess engency: any, orally and in writing, that the hysterectomy will render the
(za) Fabric wrapping of abdominal aneurysm: individual permanently incapable of reproducing; and

. I _ b. The individual other representative, if anlyas signed and
(zb) 1. Mammoplastyeduction or repositioning, one-stagey.ica written acknowledgment of receipt that information

o b2||at:\e/|ra|; | ducti tioning. two—st prior to the hysterectomy being performed.
b"ate.ral_ammop astyreduction orepositioning, two-stage — 2. A hysterectomy may be a covered service if it is performed

on an individual:

a. Already sterile prior to the hysterectomy and whose physi
cianhas provided written documentation, including a statement of

3. Mammoplasty augmentation, unilateral and bilateral;
4. Breast reconstruction and reduction.

(zc) Rhinoplasty; the reason for sterilitywith the claim form; or

(zd) Cingulotomy; b. Requiring a hysterectomy due to a life-threatening-situa
(ze) Dermabrasion; tion in which the physician determines that prior acknowledgment
(zf) Lipectomy; is not possible. The physician performing the operation shall pro
(zg) Mandibular osteotomy; vide written documentation, including a clear description of the

natureof the emegency with the claim form.

(zh) Excision or sgical planning for rhinophyma; Note: Documentation may include an operative note, opttients medical his

zi) Rhytidectomy; tory and report of physical examination conducted prior to thgesyr

(zi) Rhy y

(zj) Constructing an artificial vagina; 3. If a hysterectomy was performed for a reason stated under
(zk) Repair blepharoptosis, lid retraction; subd.1. or 2. during a period of the individualretroactive eligi

bility for MA under sDHS 103.08the hysterectomy shall be eov
“current procedural terminology”, fourtadition, published by eredif the p.hyS|C|an who performed tihgsterectomy certifies in
the American medical association; writing that: _ _

Note: The referenced publication is on file and may be reviewed in the depart  @. The individual was informed before the operation that the

ments division of health care financing. Interested persons may obtain a copytpysterectomywould make her permanentiycapable of repro
writing American Medical Association, 535 N. DearboneAue, Chicago, lllinois ducing'or

(zL) Any other procedure not identifigd the physicians’

10.
GOG(ZOm) Transplants; b. The condition in sub@. was met. Thehysician shall sup
1. Heart: ply the information specified in sub#.
2' Pancr’eaS' (c) Documentation.Beforereimbursement will be made for
' o a sterilization or hysterectomthe department shall be given doc
3. Bone marrow; umentation showing that the requirements of this subsection were
4. Liver; met. This documentation shall include a consent foem,
5. Heart-lung; and acknowledgmenof receipt of hysterectomy information or a phy
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sician’scertification formfor a hysterectomy performed without  b. They explained orally the requirements for informed con
prior acknowledgment of receipt of hysterectomy information.sentas set forth on the consent form; and
Note: Copies of the consent form and the physisiaertification form are repro c. To the best of their knowledge and belief, the individual to

ducedin the Wisconsin medical assistance physician provider handbook. P h
d) Informed consentFor purposes of this subsection, an ind'be sterilized appearechentally competent and knowingly and
(d) purp , Voluntarily consented to be sterilized.

i Ih i inf ly if:
V|dula _I_?‘S given in orr]me(z)tcgn:;nt ont); I the sterilizati 4. a. Exceptin the cagé premature delivery or engancy
- 1he person who obtain@onsent for the sterilizalion pro- 5y, 4ominalsugery, the physician shall further certitiat at least
cedureoffered to answer any questions the individual tsthe 31 4,u¢ have passed betweendate of the individua signature
lized may have had concerning the procedure, provided a copyQfine consenfiorm and the date upon which the sterilization was
the consent form and provided orally alltbi following informa performedand that to the best of tipysicians knowledge and

tion or adv_ice to the in.div?d.ual tq be sterilizgd: ) belief, the individual appeared mentally competent and know
a. Advice that the individual is free to withhold or withdrawingly and voluntarily consented to be sterilized.

consento the procedure at any time before the sterilization-with

out afecting the right to future care or treatmant without loss b. In the case of premature delivery or egeecy abdominal

3 ) > surgeryperformed within 30 days of consent, the physician shall
?ﬁé’\i’ggi(\j/rig\ggl r?1f| aﬁggg%?g:&g?g&;&%?m benefits to which certify that the sterilization was performed less than 30 days but
. g_ . ! _not less than 72 hours after informed consent wbkined

b. A description of available alternative methods of familyecausef prematuredelivery or emagency abdominal sgery.
planningand birth control; In the case opremature deliverythe physician shall state the

c. Information that the sterilization procedure is consideraskpecteddate of delivery In the case of abdominal gery, the
to be irreversible; physicianshall describe the engamcy.

d. A thorough explanation of the specific sterilization proce 5. If an interpreter is provided, the interpretball certify that
dureto be performed,; the information and advice presented orally was translated, that

e. A full description of the discomforts and risks tihaay theconsent form and its contents were explained to the individual
accompanor follow the performing of the procedure, includingo be sterilized and that to the best of the interpreterowledge
an explanation of the type and possibléeets of any anesthetic  (4) OTHER LIMITATIONS. (@) Physicians visits. A maximum

to be used; of onephysicians visit per month to a recipient confined to a aurs
f. A full description of the benefits or advantages that may B&g home is covered unless the recipient has an acute condition
expectedas a result of the sterilization; and which warrants more frequent care, in which case the recipient’

g. Advice that the sterilization will not be performed for aflpedicalrecord shall document the necessityadditional visits.

least30 days, except under the circumstances specified.itapar | "€ attending physician of a nursing home recipient, or the physi
4 cian'sassistant, or a nurse practitioner under the supervision of a

. . physician,shall reevaluate the recipientieed for nursing home
2. Suitable arrangements were maalensure that the infor carein accordance with ®HS 107.09 (4) (m)

mationspecified in subdl. was efectively communicated to any i ) . . .
individual who is blind, deaf, or otherwise handicapped; (b) Services of a sgical assistant.The services of a sgical
3. Aninterpreter was providedttfie individual to be sterilized ?sslljsi’gg’?giastgcr)]tcgoz\i/teredr for procedures which normally do not
did not understand the language used on the consent form or ff : ey . )
language used by the person obtaining consent; c) Consultations. Certain consultations shall be covered if
4. The individual to be sterilized warmitted to have a wit theyare professional services furnished to a recipient by a second
nessof his or her choice present when consent was obtained'phys'.Clanat the request of the attending physician. Consultations
i 'shallinclude a written report which becomes a part of the recipi
5. The consent form requirements of. gay were met; ent'spermanent medical record. The name of the attending physi
6. Any additional requirement of state or local law for obtaincian shall be included on the consultantlaim for reimburse
ing consent, except a requirement for spousal consent, was faént. The following consultations are covered:

lowed;and 1. Consultation requiring limite@hysical examination and
7. Informed consent is not obtained while the individual to bevaluationof a given system or systems;

sterilizedis: 2. Consultation requiring a history and direct patient-con
a. In labor or childbirth; frontationby a psychiatrist;
b. Seeking to obtain or obtaining an abortion; or 3. Consultation requiring evaluation &bzen sections or
c. Under the influence of alcohol other substances thatpathologicalslides by a pathologist; and

affectthe individuals state of awareness. 4. Consultation involving evaluation of radiologictldies
(e) Consent form.1. Consent shall be registered on a form prer radiotherapy by a radiologist;

scribedby the department. (d) Foot cae. 1. Services pertaining to the cleaning, trim

Note: A copy of the informedonsent form can be found in thésébnsin medical ming and cutting of toenails. oftaeferred to as palliative care
assistanc@hysician provider handbook. 2 L X !
maintenanceare, or debridement, shall be reimbursed no more

2. The consent form shall be signed and dated by: than one timdor each 31-day period and only if the recipignt’
a. The individual to be sterilized; conditionis one or more of the following:

b. The interpreteif one is provided; a. Diabetes mellitus;

c. The person who obtains the consent; and b. Arteriosclerosis obliterans evidenced by claudication; or
d. The physician who performs the sterilization procedure. ¢ Peripheral neuropathies involving the feet, which are-asso
3. The person securing the consent and the physician peatedwith malnutrition or vitamin deficiengycarcinomagdia

forming the sterilization shall certify by signing the condenin  betesmellitus, drugs and toxins, multiple sclerosis, uremia or
that: cerebralpalsy

a. Before the individual tde sterilized signed the consent 2. The cutting, cleaning and trimming of toenails, corns, cal
form, they advised the individual tme sterilized that no federally lousesand bunions on multiple digits shall be reimbursed at one
fundedprogram benefitsvill be withdrawn because of the deci inclusivefee for each service which includes either one or both
sionnot to be sterilized,; appendages.
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3. For multiple sugical procedures performed on the foot out for thepurpose of rendering the individual permanentlyinca
the same daythe physician shall be reimbursed for the first procg@ableof reproducing;
dureat the full rate and the second aldsubsequent procedures  (h) Ear piercing;
ata reduced rate as determined by the department. (i) Electrolysis;

4. Debridement of mycoticonditions and mycotic nails shall  (j) Tattooing;
be a covered service in accordance with utilization guidelines () Hair t lants:
establishedind published by the department. 8 Viet“a[mri?lncs:pi:}gc?i’ons-

5. The application of unna boots is allowed once every 2 ; Cn S
weeks,with a maximum of 12 applicatiorfer each 12-month tieé?t}algilg'COCIn (lincomycin) injections performed on an outpa

period. . L
(e) Second opinionsA second medical opinion is requiredpor(g),sﬁgg?rﬂgglg :Ir?gi)sagg;d supportdayices such as arch sup

when a selected elective gjical procedure is prescribed for a . . . ;
recipient. On this occasion the final decision to proceed with s ee(tg') Services directed toward the care andrection of “flat
gery shall remain with the recipientgardless of the second opin ' e . o .
ion. The second opinion physician may not be reimbursed if he (p) Sterilization of a mentally |ncompetentlnstltutlona.llzed
or she ultimately performs the gery. The following procedures Personor of a person who is less than 21 years of age;

aresubject to second opinion requirements: (a) Inpatient laboratoryests not ordered by a physician or
1. Cataract extraction, with or without lens implant; otherresponsible practitiongexcept in emeencies;
2. Cholecystectomy: (1) Hospital care following admissiamn a Friday or Saturday
3. D. & C., diagnostic and therapeutic, or both: exceptfor emegencies, accident care or obstetrical cases, unless

) the hospital can demonstrate to the satisfaatibiine department

4. Hemorrhoidectomy; thatthe hospital provides all of its services 7 days a week;
5. Hernia repajringuinal; (s) Liver injections;
6. Hysterectomy; (t) Acupuncture;
7. Joint replacement, hip or knee; (u) Phonocardiogram with interpretation and report;
8. Tonsillectomy or adenoidectomgr both; and (v) Vector cardiogram;
9. \Varicose vein sgery. (w) Non-emegencygastric bypass or gastric stapling for-obe

(f) Services performed under a physiciasiipervision.Ser ~ Sity; and N )
vicesperformed under the supervisioha physician shall comply  (X) Separate chge_s for pump technlc[an services.
with federal and state regulatioreating to supervision of cev H,Ottffi Forcmgfe m{omeagon Onlg%'g—?\loveégg Sﬁef?\’llclesé 65%2)1(07-?3(4) o)

3 H+ : 3 Istory: I. Registey Fepruar , NO. ell. 5—1-a0; cr cm),
ered services. Specific documentation of the services siell and(3) (%’ am (4)9(a) 3Register_){:ebrua(y1988, No. 38pef. 3-1-88: am. (4) ()
includedin the recipient medical record. 1.c., p. and q., c(4) (a) 1., Register April, 1988, No. 38geff. 7-1-88; r (2) (cm)
; ; inin@nd(5 , L and recr(4) (h),Registey December1988, No. 396eff. 1-1-89; r (2

(9) Dental services Dental services performed by a phyS|q|a|f}Zh)f(;§3’? oo @ (21) e ) o be (o) 10 G9) e

shall be subject to all requirements for MA dental servic&snum.() (b) to (h) to be (4) (@) to (), €2) (z1), T (4) (a),Register Septemberl 991,

describedn .DHS 107.07 ML o oL e e Do 0 0, IED, COL N,
(h) Obesity—elated pocedures. Gastric bypass or gastriC(zg, (zi), (zK), (zI) and (zm) and am.(@c) and (zm), am. (5) (w) and (x), (2) (zn)

staplingfor obesityis limited to medical emgencies, as deter ?‘Bd((Z)O), (g) (h) émd (i)l%egészgg)a;u%?@%?, N?. 4§3ef.1%5%—€ﬁ; cgzrz)ection in
H a) made under s. . ., olats.ixegistey April, , NO. correc

minedby the department. _ _ tionin (3) (b) 3. (intro.) made under s. 13.92 (4) (b) 7., SRégister December 2008
(i) Abortions. 1. Abortions, both sgically-induced and No. 636

drug-inducedare limited to those that comply with 20.927

Stats.

2. Services, including drugs, directlglated to non—sgical
abortionsshall comply with s20.927 Stats., may only be pre
scribedby a physician, and shall comply with MA policy g1 4o s hrocedures or radiological services. These services are per
ceduresas described in MA provider hanc_ibooks gnd bulletins t5rmed by an anesthesiologist certified undebslS 105.05 or

(5) Non-coverepservices. The followingservices are not by a nurse anesthetist or an anesthesiology assistatified
coveredservices: unders.DHS 105.055Anesthesiology services shall include-pre
(a) Services and items that goeovided for the purpose of operative,intraoperative and postoperatigealuation and man

enhancingheprospects of fertility in males or females, within theagemenbf recipients as appropriate.

DHS 107.065 Anesthesiology services. (1) COVERED
SERVICES. Anesthesiology services covered by the MA program
areany medically necessary medisafvices applied to a recipi
entto induce the loss of sensation of pain associatedswigery,

meaningof s.DHS 107.03 (19) (2) OTHERLIMITATIONS. (a) A nurse anesthetist shall perform
(b) Abortions performed which do not comply witt26.927  servicesin thepresence of a supervising anesthesiologist or per
Stats.; forming physician.

(c) Services performed by means of a telephonebeaveen (b) An anesthesiology assistant shall perform services only in
aphysician and a recipient, including those in which the physiciéite presence of a supervising anesthesiologist.
rovidesadvice or instructions tor on behalf of a recipient, or History: Cr. Register September1991, No. 429efl. 10-1-91; correction in (1)
getweenor among physicians on behalf of the recipieﬁt' madeunder s13.92 (4) (b) 7.Stats.Register December 2008 No. 636
(d) As separatehages, preoperative and postoperativgisur ~ DHS 107.07 Dental services. (1) COVERED SERVICES;
cal care, including €ite visits for suture and cast remowahich DENTISTSAND PHYSICIANS. Except as provided under sufg), (3),
commonlyare included in the payment of thegioal procedure; (4) and(4m), all of the following dental services are covered ser
(e) As separatehages, transportation expenses incurred byiceswhen provided by or under the supervision of a deatist
aphysician, to include but not limited to mileage; physicianwithin the scope of practice of dentistry as defined in s.
(f) Dab’s and Wnn's solution; 447.01(8), Stats.: _
(g) Except as provided in sufB) (b) 1, a hysterectomy if it @) D|agno§t|c SErvices.
was performed solely for the purpose of rendering an individual (P) Preventive services.
permanenthincapable of reproducing af there was more than ~ (C) Restorative services.
onepurpose to the procedure, it would not have been performed(d) Endodontic services.
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(e) Periodontic services. 2. Allowable age of recipient who may receive a service.
(f) Removable prosthodontic services. 3. Required documentation, including pathology report or
(g) Fixed prosthodontic services. operativereport.
(h) Oral and maxillofacial sgery services. (b) Specific limitations.1. Reimbursement for dentures and
() All of the following other services: partial denturesncludes 6 months postdelivery care. If a prior

e authorizatiorrequest for these services is approved, the recipient
;' ILDJnl(lz_Iatgsmed treatme:[nt. i t shall be eligible on the date the authorized treatment is started,
- Falliative emgency treatment. whichiis the date the final impressiowsre taken. Once started,

3. General anesthesia, intravenous conscisedation, the service shall be reimbursed to completion, regardless of the
nitrousoxide, and non-intravenous conscious sedation. recipient'seligibility.

4. HOSIOIIa! calls. o o 2. Temporomandibular joint sgery is a covered service only
Note: Orthodontia may be covered under early and periodic screening, dlagn(wﬁen performed after all professionally accepted nongisat

andtreatment (EPSDT) services. Please s&HS 107.22 (4) . .
(1m) COVERED SERVICESDENTAL HYGIENISTS. EXCept apro- medicalor dental treatment has been provided, and the necessary

. . - icalmedical or dental treatment has bektermined
videdunder subg2), (3), (4), and(4m), all of the following dental hon-=surgica ,
servicesare coveredervices when provided by a dental hygieniﬁnsuccessfupy the o!epartmers: dental consuIFant. )
whois individually certified under cHDHS 105within the scope 3. The diagnostic work-up for orthodontic services shall be
of dental hygiene as defined indgl7.01 (3) Stats.: performedand submitted with the prior authorization request. If
; . - therequest is approved, the recipient is required to be eligible on
() Oral screening and preliminary examination. the date the authorized orthodontic treatmestésted as demen
b) Prophyl
(b) Prophylaxis. stratedby the placement of bands for comprehensive orthodontia.

(c) Topical application of fluoride. Once started,the service shall be reimbursed to completion,
(d) Pit and fissure sealants. regardlesf the recipiens eligibility.

(e) Scaling and root planing. 4. A non—-covered service specified under s@db.or (4m)

(f) Full mouth debridement. may bereimbursed if the departmesiiental consultant requests
(g) Periodontal maintenance. thatthe servicebe performed in order to review the request for

(2) SERVICESREQUIRING PRIORAUTHORIZATION. (a) All of the ~Prior authorization.
following dental services require prior authorization in orddseto  (4) NON-COVERED SERVICES;DENTISTS AND PHYSICIANS. The
reimbursedunder MA: following dental serviceare not covered under MA whether or

1. Molar root canal therapy for recipients ages 21 and ové0t the service is performed by a dentist; physician; or a person
2. All of the following periodontal services: underthe supervision of a dentist or phys_|C|an: _
a. Grafts, mucogingival and osseousgital periodontal ser (a) General services for purely aestheticosmetic purposes.
vices. (b) General services performed by means of a telephone call
i - betweena provider and a recipient, including those in which the
b. Provisional splinting. provider provides advice or instructions to or behalf of the

¢. Gingivectomy and gingivoplasty recipient,or betweerdentists, physicians or a dentist and physi

d. Scaling and root planing. cianon behalf of the recipient.

e. Periodontal maintenance. (c) Equivalent services or separate componentsseinece

3. All of the following removable prosthodontic services: performedon the same day

a. Complete dentures. (d) Tests and laboratory examinations, other thaditgnos

b. Partial dentures. tic casts when required by the department.

4. All of the following oral and maxillofacial sgery sef (e) Oral hygiene instruction or training in preventive dental
vices: careas a separate procedure, including tooth brushing technique,

a. Supgical extractions of teetand tooth roots for orthoden flossing or use of speciabral hygiene aids, tobacco cessation
tia, or for asymptomatic impacted teeth. counselingor nutritional counseling.

b. Temporomandibular joint sgery. (f) The following restorative services:

c. Repairs of orthognathic deformities. 1. Labial veneer

d. Other repair procedures including osteoplaatyeolo 2. Temporary crowns.
plasty,and sialolithotomy 3. Cement bases as a separate item.

6. General anesthesia, intravenous conscisedation, 4. Endodontic filling materials that are not approved for use

nitrousoxide, and non-intravenous conscious sedation for recipy the American Dental Association.
ents age 21 and ovavhere the treatment is not provided in a-hos (g) Pulp cappings
ital or in an emagency situation. Lo . .
P . gency . . L (h) The following removable prosthodontic services:
7. Sugical or other dental services, including fixed prostho lav d
donticsin order to correct conditions that may reasonably be 1- Overlay dentures.

assumedo significantly interfere with a recipiestpersonal or 2. Overlay partial dentures.

socialadjustment or employability 3. Duplicate dentures and adjustments.
(b) A provider who submits a request for prior authorization (i) The following implant services:

of dental services to the department sluhtify the recipiens 1. Tooth implants.

birth date and the items enumerated iDI4S 107.02 (3) (d)

3) OTtHERLIMITATIONS. All of the following limitations appl . L . .
to t(hg coverage of dental services under tk?is section: PPl 3. Sunical repositioning except reimplantation under sub.

S ; 3).
(a) General limitations.The MA program may impose reason( )
ablelimitations on reimbursement of the services listed in subs.

2. Transplantations.

4. Transseptal fiberotomies.

(1) and(1m) regarding any of the following: (i) Orthodontic services. _
1. Frequency of service per tinperiod, including coverage (k) The following adjunctive general services:
of services in emgency situations only 1. Professional consultation.
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77 DEPARTMENT OF HEALTH SER/ICES DHS 107.08

2. Non-sugical treatment ofemporomandibular joint disor authorizatiorhas beeibtained by the attending physician or-den
der. tist.

3. Behavior management. Note: For more information on prior authorization, seBHS 107.02 (3)

4. Athletic mouthguards. ~ (3) OTHERLIMITATIONS. () Inpatient limitations. The follow

5. Local anesthesia as a separate procedure. ing limitations apply to hospital inpatient services:

6. Occlusal guard, analysis and adjustment. 1. Inpatient admissiofor non-therapeutic sterilization is a

coveredservice only if the procedures specified iDbLS 107.06
(3) are followed; and

2. Arecipients attending physician shaletermine if private
roomaccommodations are medically necess&ages for pri

(4m) NON-COVEREDSERVICES;DENTAL HYGIENISTS. Thefol- \ate room accommodations shall be denied uniess the private
lowing services are not covered by MA whether or not the servigg,m is medically necessary and prescribed by the recipient
is performed by erson under the supervision of a dentist of phyendingphysician. When a private room is not medically neces
sicianor by a dental hygienist who is individually certifiedder sary,neither MA nor the recipient maye held responsible for the
ch.DHS 10_5 ) . costof the private room chge. If, howevera recipient requests

(a) Services performed outside the scope of practice of derdgrivate room and the hospital informs the recipient at the time
hygieneas defined under s447.01 (3)and447.06 Stats. of admission of the cost difrential, and if the recipientnder

(b) Oral hygiene instruction or training in preventive dentaltandsand agrees to pay thefdifential, then the recipient may be
careas a separate procedure, including tooth brushing technioeteargedior the diferential.

flossing or use of speciabral hygiene aids, tobacco cessation (p) Outpatient limitations.The following limitations apply to
counselingor nutritional counseling. hospitaloutpatient services:

(c) General services for purely aesthelicosmetic purposes. 1 kor services provided by a hospital on an outpatient basis,
(5) UNUSUAL CIRCUMSTANCES. In certain unusual circim the same requirements shall apply to the hospital as apply to MA-
stanceshe departmenhay request that a non—covered service hgrtified non—hospital providers performing the same services;

performed,including but not limitedo diagnostic casts, in order - toarient services performed outside the hospital facility
to substantiate a prior authorization request. In these casestherﬁgg, not be reimbursed as hospital outpatient services; and
vice shall be reimbursed. . ) A T

History: Cr. Register February1986, No. 362ef. 3-1-86;am. (1) (c) 10. and 3. All CO\_/ered outpatient serwce_s PFO\_/IdEd dunng a calendar
(2)(c) 9. e. and f., c(2) (c) 9. g. and (3) (8), and recr(4) (q),Register February ~ day shall be included as one outpatient visit.
1988, No. 386 ef. 31 88, rand recr(L) (g) and (4) () tenum. (2) (€) 9. to 12 and (c) General limitations.1. MA—certified hospitals shall meet
(4) () to (1) to be (2) (c) 10. to 13. and (4) (m) to (v),(@) (c) 9., (4) (k) and (L), ( L. p
RegisterDecember1989, No. 408efl. 1-1-90; correction in (4) (j) made under s. the requirements of ctDHS 124
13.93(2m) (b) 7., StatsRegistey December1989, No. 408CR 05-033r. and recr 2. If a hospital is certified and reimbursed as a e of provider
(1), (3) and (4) cr(1m), (2) (a) 5to 7. and (4m), am. (2) (a) (intro.) and 1. to 4. and . pital i m d reimburs typ provi
(2) (b), & (2) (c)Register August 2006 No. 608f. 9-1-06; emag. r. (1) (K) and (2) otherthan a hospital, the hospital is subject to all coverage and

5., am. (2) (a) (intro.), (3) (intro.), (a) 34) (intro.), () and (4m) &f4-30-07: ; ;
@%, am. (2) ((f)) (ﬁ;r]tgg))an(d’((z'yt(fg))g,_(?;,f]‘_‘)(g)"t(g>(i,93r§;{ (g)"(‘i)mm_)' %) 3. (reimbursementequirements for that type of provider

~

. Non-covered services that are listed iDidS 107.03

(L) Professional visits, other than for the ceghluation of a
nursinghome resident, or hospital calls as noted in €)kj) (4).

(ilntro-_% (i) and (54T)Register De%embgr ZOOZBNQ% amblgl‘sﬁ C_Offe%ions in 3. On any given calendar day a patient in a hospital shall be
(Lm) (intro.) and (4m) (intro.) made under s. 13.92 (4) (b) 7., Segister Decem  qnsjgeredeither an inpatient or an outpatient, but not both.

Emergencyroom services shall be considered outpatient services
DHS 107.08 Hospital services. (1) Coverepservices. Unlessthe patient is admitted as an inpatient aadnted on the

(a) Inpatient services.Covered hospital inpatient services argnidnight census. Patients who are same day admission and dis
thosemedicallynecessary services which require an inpatient stefjargepatients and who die before the midnight census shall be
ordinarily furnished by ehospital for the care and treatment ofonsiderednpatients.
inpatients,and which are provided under the direction of a physi 4. All covered serviceprovided during an inpatient stay
cianor dentist in an institution certified underS 105.070or  exceptprofessional services which are separately billed, shall be
105.21 considerechospital inpatient services.

(b) Outpatient servicesCoveredhospital outpatient services  (4) Non-covEREDSERVICES. (a) The following serviceare
arethose medically necessagpyeventive, diagnostic, rehabilita not covered hospital services:

tive or palliative items or services provided by a hospital certified : . : -
unders. DHS 105.07or 105.21and performed by or under thetiongbfuangte;ygssary or inappropriate inpatient admissions er por

directionof aphysician or dentist for a recipient who is not a-hos o . o .
pital inpatient. 2. Hospitalizations or portions of hospitalizations disallowed

(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following by the PRO;_ L . N . .
coveredservices require prior authorization: 3. Hospitalizations either for or resulting in geries which

(a) Covered hospital services if provided out-of-stateer the department views as experimental due to questionable

non-emergencgircumstances by non-border status providersUnProvenmedical efectiveness;

(b) Hospitalization for non-emgency dental services; and 4. Inpatient services and outpatient services for the same
(c) Hospitalization for the following transplants: patienton the same date of servigeless the patient is admitted

to a hospital other than the facility providing the outpatient care;

1. Heart . 5. Hospital admissions on Friday &aturday except for

2. Pancreas; emergenciesaccident or accident care and obstetrical cases,
3. Bone marrow; unlessthe hospital can demonstrate to the satisfaction of the
4. Liver,; departmenthat thehospital provides all of its services 7 days a
5. Heart-lung; week;and

6. Lung; and 6. Hospital laboratorydiagnostic, radiology and imaging

(d) Hospitalization for any other medical service noted in istsnot ordered by a physician, except in egeecies;
DHS 107.06 (2)107.10 (2)107.16 (2)107.17 (2) 107.18(2), (b) Neither MA nor the recipient may be held responditie
107.19(2),107.20 (2)or107.24 (3) The admitting physician shall chargesor services identified ipar (a) as non—covered, except
eitherobtain the prior authorizatiogirectly or ensure that prior thatarecipient may be billed for chges under pafa) 3.or5., if
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the recipient was notified in writing in advance of the hospital stayicesand materials providet recipients by a nursing home shall
thatthe service was not a covered service. be reimbursedvithin the daily rate determined for MA in accerd
(c) If hospital services for a patient are no longer medicalBncewith s.49.45 (6m) Stats. These services are the following:
necessarnand an appropriate alternative care setting is available(a) Routine services and costs, namely:
butthe patient refuses dischar the patient may be billed foreon 1 Nursing services;
tinuedservices if he or she receives written notification pridhéo > Special care ser,vices including activity the re
time medically unnecessary services are provided. 4 9P : S, g acuvity theraee
. . . ation, social services and religious services;
(d) The following professional services are not covered as part . . . . . .
3. Supportive services, including dietafyousekeeping,

f a hospital inpatient claim hall il n ropriatel . ;
8eﬁifig§ﬁil/‘l[2 Fl)rgs}gaert'cal but shall be billeglan appropriately maintenanceinstitutional laundry and personal laundry services,

1. Services of physicians, including pathologists, radiologis?sUt excluding personal dry cleaning services;

andthe professional-billed component of laboratory eatiok 4. Administrative and other indirect services; _
ogy or imaging services, except that services by physician intern 5. Physical plant, including depreciation, insurance and-inter
andresidents services are included as hospital services; eston plant;

2. Services of psychiatrists apdychologists, except when 6. Property taxes; and
performinggrouptherapy and medication management, includ 7. Transportation services provided on or after July 1, 1986;

e oot baer DIEGBY 3165 (0 Perconal comfortems, melcalcuppes specil care
' . o ’ supplies.These are items reasonably associated with normal and
3. Services of podiatrists; routine nursing home services which are listed in the nursing
4. Services of physician assistants; home payment formula. If a recipierspecifically requests a
5. Services of nurse midwives, nurse practitioners and indgrandname which the nursing home doesnoottinely supply and
pendenturses when functioning as independent providers; for which there is no equivalent or close substitute included in the
6. Services of certified registered nurse anesthetists; ~ daily rate, the recipient, after having been informed in advance
7. Services of anesthesia assistants: that the equivalent or close substitute is not available without
. . ) ' chargewill be expected to pay for that brand item at costodut
8. Services of chiropractors;

. N personal funds; and
9. Services of dentists; (c) Indirect services provided by independent providers of ser

10. Services of optometrists; vice.

11. Services of hearing aid dealers [instrument specialist]; Note: Copies of the Nursing Home Payment Formula may be obtdiaed
: ; fetar RecordsCustodian, Division of Health Care Access and Accountabii€. Box

12. Services of aUd_I()lOgIStS_' . 309, Madison, Wsconsin 53701.

13. Any of the following provided on the date of disdefor Note: Examples of indirect services providey independent providers of ser

homeuse: vicesare services performed by a pharmacist reviewing prescription services for a

. facility and services performed by an occupational therapist developing an activity

a. Drugs; programfor a facility.

b. Durable medical equipment; or (3) SERVICESREQUIRING PRIORAUTHORIZATION. The rental or

c. Disposable medical supplies; purchaseof a specialized wheelchair farrecipient in a nursing

14. Specialized medical vehicle transportation; and home, regardless of the purchase or rental cost, requires prior

; ; authorizationfrom the department.
15. Air, water and land ambulance transportation. Note: For more information on prior authorization, seBldS 107.02 (3)

o e bl Dhelerls o 2l) Onie nranons (&) Anclary costs. L Teatment
: : ) o stswhich are both extraordinagnd unique to individual recip
vicesand subject to thesquirements in this chapter that apply t entsin nursing homes shall be reimbursegbarately as ancillary

the services provided by the particular provider type. costs,subject to any modifications made under @b (b). The

() Neither a hospital nor a providperformingprofessional - fo||owing items are not includeith calculating the daily nursing
servicedo hospital inpatients may impoae unauthorized chg¢  home rate but may be reimbursed separately:

on recipients for services covered under this chapter a. Oxygen in liters, tanks, dwurs, including tank rentals and
_(g) For provision of inpatient psychiatric care by a gerteal monthly rggtal fees for concentrators: 9

pital, the services listed underHS 107.13 (1) (fare non—-cov . ' . .

eredservices. b. Tracheostomy and ventilatory supplies and related equip

Note: For more information on non—-covered services, sB#& 107.03 ment, SUbjeCt to gUide“nes and limitations pUb“Shed by the

History: Cr. Registey February1986, No. 362eff. 3-1-86; am. (4Je) and (f), departmenin the provider handbook;

cr. (4) (9),Registey February 1988, No. 388eff. 3-1-88; correction in (3) (ghade ; i ;
unders. 13.93 (2m) (b) 7Stats.Registes June, 1990, No. 41émeg. renum. (4) c. Transportation of a recipient to obtain health treatroent

to bed(4) (23 an_dtang (4[) (a)b (irtjltg%% l,'\j 2.,4:;.9 eﬁ. alrg)d .I(z,g;l(b) to (f) tc_ef. 1-_1(_2?1(3 ) careif the treatment or care is prescribed by a physicianexi
. and recriegister Septemberl 991, No. 423et. 10-1-91; correction in cally necessary and is performed at a physisiafiice, clinic, or
L e ) B e e aior Do e s a3 other recognized medical treatment ceniéthe transportation
serviceis provided by the nursing home, in its controlled equip
DHS 107.09 Nursing home services. (1) Derinimion. mentand by itsstaf, or by common carrier such as bus or taxi, and
In this section, “active treatment” means an ongoamganized if the transportation service was provided prior to July 1, 1986.
effort to help each resident attain his or her developmental capdgansportatiorshall not be reimbursed as an ancillary service on
ity through the residesstregular participation, in accordance witror after July 1, 1986; and
an individualized plan, in grogram of activities designed to  d. Direct services provided by independent providers of ser
enablethe resident to attain the optimal physical, intellectualice only if the nursing home can demonstrate to the department
socialand vocational levels of functioning of which he or she ihatto pay for the service in question as an add—on adjustment to
capable. the nursing homes daily rate is equal in cost or less costly than to
(2) Coverep services. Covered nursing home services argeimbursethe independent service provider through a separate
medically necessary services provided by a certifiredsing billing. The nursing home may receive an ancillary add-on
hometo an inpatient angrescribed by a physician in a writtenadjustmento its daily rate in accordance with49.45 (6m) (b)
planof care. The costs of all routine, day-to—day health care se8tats. The independent service provider may not claim direct
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reimbursemenif the nursing home receives an ancillagd—on ally does not indicate a need fkilled care, but a patient with a
adjustmento its daily rate for the service. preexistingacute skin problem or with a nefaat special traction

2. The costs of services and materials identified in siibd.of theinjured extremity might need to have technical or profes
which are provided to recipients shall be reimbursed in the felloionalpersonnel properly adjust traction or obseheepatient for
ing manner: complicationsIn these cases, the complications and special ser

a. Claims shall be submitted under the nursing hemes vices involved shall bedocumented by physicisorders and
vider number and shall appear on the same claim form used fB{rsingor therapy notes. _ - _
claiming reimbursement at the daily nursing home rate; () Skilled nursing services or skilledtrabilitation services.

b. The items identified in subd. shall have been prescribed!: A nursing home shall provide either skilled nursing services or
in writing by the attending physician, or the physiciaentry in Skilled rehabilitation services am 7-day—-a-week basis. If, hew
the medical records or nursing charts shall make the need for §t&¥ Skilled rehabilitation services are not available on a 7-day-
items obvious: a-weekbasis, the nursing home would meet the requirement

c. The amounts billed shall refletite fact that the nursing the case of a patient whose inpatient stay is based solely on the

homehas taken advantageth® benefits associated with quantityneeo_h‘or skilled rehabilitation services if the patient needs and
purchasingand other outside funding sources: receiveghese services on at least 5 days a week.

: . i . Note: For example, where a facility providpbysical therapy on only 5 days a
d. Reimbursement for questionable materials s@ices weekand the patient in the facility requires and receives physical therapy on each of
shallbe decided by the department' thedays on which it is available, the requirement that skilled rehabilitation services
lai f . h I’I h h d add be provided on a daily basis would be met.
e. Claims for ransportation shall show the name and address 5 Examples of services which could qualify as eitiéiied

of any treatment center to which the patient recipienttveas nursingor skilled rehabilitation services are:

ported,and thetotal number of miles to and from the treatment .
center:and a. Overall management and evaluation of the care plan. The

developmentmanagement and evaluatioha patient care plan
costof the facility's staf time, and shall be for an actual m"eageoasedonthe physiciars orders constitute skilled services when,
amount ' 8n termsof the patiens physical or mental condition, the develop
: . . . ment,management and evaluation necessitate the involveshent

(b) Independent mviders of serviceWheneveanancillary  echnicalor professional personnel to meet needs, promote-recov
costis incurred under this subsection by an independent proviggy, andactuate medical safetyThis includes the management of
of service, reimbursement may be claimed only byindeper 3 pjan involving only a variety of personal care services where in
dentprovider on its provider numheiThe procedure®llowed |ight of the patient condition the aggregate thie services neces
shall be in accordance with program requirements for that prgtatesthe involvement of technical or professional personnel.
vider specialty type. Skilled planning and managemeattivities are not always specif

(c) Services coved in a Christian Science sanatoriurer ically identified in the patierd’ clinical record. In light of this,
vicescovered in a Christian Science sanatoraimall be services wherethe patient overall condition supports a finding thatow
ordinarily received by inpatients of a Christian Science sanatery or safety can be assuredly if the total care required is
rium, but only to the extent that these serviaes the Christian plannedmanaged, and evaluated by technical or professional per
Scienceequivalent okervices which constitute inpatient servicesonnel,it is appropriate to infer that skilled services are being pro
furnishedby a hospital or skilled nursing facility vided;

(d) Wheelchairs. Wheelchairs shall be provided by skilled b. Observation and assessment of the pasiehéinging con
nursingand intermediate care facilities suficient quantity to  dition. When the patierg’ condition is such that the skills of a
meetthe health needs of patients whte recipients. Nursing nurseor other technical or professional person are required to
homeswhich specialize in providing rehabilitative services andlentify and evaluate thgatients need for possible modification
treatmentor the developmentally or physically disabled, or bottof treatment and the initiation of additional medical procedures
shall provide thespecial equipment, including commodes; eleuntil the patient conditionis stabilized, the services constitute
vatedtoilet seats, grab bars, wheelchairs adapted tetigients  skilled nursing or rehabilitation services. Patients in addition
disability, and other adaptive prosthetiosthotics and equipment to their physical problems exhibit acute psychological symptoms
necessaryor the provision of these services. The facility shalluchas depression, anxiety or agitation may also require skilled
providereplacement wheelchaifsr recipients who have chang observatiorand assessmehy technical or professional person
ing wheelchair needs. nel for their safety and the safety of othdrsthese cases, the spe

(e) Determination of services as skilledin determining cial services required shall llecumented by a physiciarorders
whethera nursing service is skilled, the following criteria shall ber nursing or therapy notes; and

applied: c. Patient education. In cases where the use of technical or
1. Where the inherent complexity of a service prescribed fprofessionapersonnel is necessary to teagbatient self-mainte

a patient is such that it can be safalyd efectively performed nancethe teaching serviceonstitute skilled nursing or rehabili

only by or under the direct supervision of technical or professiortative services.

personnelthe service shall constitute a skilled service; (9) Intermediate cae facility services (ICF).1. Intermediate
2. The restoration potential of a patient shall not belduid  careservices include services that are:

ing factor in determiningvhether a service is to be considered 5 Considered appropriate by the department and provided by
skilled or nonskilled. Even where full recovery or medicala Christian Scienceanatorium either operated by or listed and
|mp[0tvethen11? “?t pOSSk;Ib'ea Stk'”_ed ?aﬁtem;nay Zei nGEthd 10 Preertified by the First Church of Christ Scientist, Boston, Mass.; or
vent to the extent possible, deterioratio condition or to sus b. Provided by dacility located on an Indian reservation that
ta't:‘ cbu_lr_;e?t cap_actsltlest. For exlampw,en tftl_ou%h no poten;itéaldfor furnishes, on a r)(/agular ybasis health-related services and is
rehabilitationexists, a terminal cancer patient may regsiied jiconce ot irsuant to $50.03 Stats., and ciDHS 132

servicesas defined in this paragraph and. g&r and di ! olud - ided
3. A service that is ordinarily nonskilled shall be considered 2. Intermediate care services maylude services provide
in an institution for developmentally disabled persons if:

askilled service where, because of medical complicationgeits ) e >
formanceor supervision or thebservation of the patient necessi & Theprimary purpose of the institution is to provide health
tatesthe use of skilled nursing or skilled rehabilitation personnélf rehabilitation services for developmentally disabled persons;
For example, the existence of a plaster cast on an extremity- gener b. The institution meets the standards iDHS 105.12and

f. The amount chged for transportation may not include th
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c. The developmentally disabled recipient for whom payment 5. The departmerg’determination thatfacility has violated
is requested is receiving active treatment and meetingthére this paragraph shall be cause for the facility to be decertified from
mentsof 42 CFR 442.44%nd442.464 s.DHS 132.69%andch. MA.

DHS 134 (i) Bedhold. 1. Bedhold payments shatk made to a nursing
3. Intermediate care services maglude services provided homefor an eligiblerecipient during the recipiesttemporary
in a distinct part of a facility other than an intermediate care facibsencdor hospital treatment, a therapeutic visit or to participate
ity if the distinct part: in a therapeutic rehabilitative prograifithe following criteria are
a. Meets all requirements for an intermediate care facilitymet:

b. Is an identifiable unit, such as an entire ward or contiguous a. Thefacility’s occupancy level meets the requirements for
ward, a wing, a flooror a building; bedholdreimbursement under the nursing horaenbursement

¢. Consists of all beds and related facilities in the unit: ~ formula. The facility shall maintain adequate records regarding

d. Houses all recipients for whom payment is being made fc}%ccupancyand provide these records to the department upon

intermediate care facility services, except as provided in gubd. Jql:)eSt; bedhold iting f hospitalizati ‘ "
e. Is clearly identified: and . For bedholds resulting from hospitalization of a recipient,

. L reimbursemenshall be available for a period not to exceed 15
f. Is approved in writing by the department. daysfor each hospital stayThere is no limit on the number of
4. If thedepartment includes as intermediate care facility s&staysper year No recipient may be administratively disaieal
vicesthose services provided by a distinct part of a facility othéfom the nursing home unless treeipient remains in the hospital
than an intermediate care facilitymay not require transfer af |ongerthan 15 days;

recipientwithin or between facilities ifin the opinion of the c. The first day that a recipient is consideagent from the

attend:nhgpf}yﬁlmfa?], transfer might be harmful to the physical §{omeshall be the day the recipient leaves the home, regardiess of

mental health of the recipient. _ _ thetime of day The day of return to the home does not count as
(h) Determining the apppriateness of services at thkilled g bedhold dayregardless of the time of day;

levelof cae. 1. In determining whether the services needed by - A staf member designated by the nursing home adminis

arecipient can only be provided in a skilled nursiagjlity on an trator, such as the director of nursing service or social service

inpatientbasis, consideration shall be given to the patiathai director,shall document the recipiestabsence in the recipient’
tion and to the availability and feasibility of using more €COROM L~ ~nd shall approve in writing each leave;

cal alternative facilities and services. . . o
e. Claims for bedhold days may not be submitted when it is

2. If a needed service is not avallable in the area in whish known in advance that a recipient will not return to the facility fol

individual resides and transporting the person to the closest fagl . o : :
ity furnishing the services would be an excessive physicat haﬁ&wmg theleave. In the case where the recipient dies while hos
pitalized,or where the facility is notifiethat the recipient is termi

ship, the needed service may be provided sitiled nursing faci nally ill, or that due to changes in the recipisntbndition the

ity. This would be true even though the patgentnditionmight I . X Y

not be adversely fcted if it would be more economical or mord €SiPientwill not be returning to the facilitypayment may be

efficient to provide the covered services in the institutional Se(flalmedon_ly fc_)r those day_s prior to th_e reupmqu!eath or prior

ting. to the notification othe recipiens terminal condition or need for
dischargeo another facility;

3. In determining the availability alternative facilities and f For bedhold d for th o ¢ L
servicesthe availability of funds to pay for the services furished - For bedhold days for therapeutic visits or for participation
In therapeutic/rehabilitative programs, the recipeptysician

by these alternative facilities shall not be a facteor instance, 4 o
anindividual in need of daily physical therapy might be able @llrécord approvadf the leave in the physicianplan of care.

receivethe needed servicé®m an independent physical therapy his statement shall include .thg rqtionale for a}nd anticipated goals
practitioner. of the leave as well as any limitations regarding the frequency or

(i) Residens account.1. Each recipient who is a resident induratlonof the leave; and

a public or privately-owned nursing home shall have an account 9- For bedhold days due to participation in therapeutic/reha
establishedfor the maintenance of earned or unearnehey b|||ta_t|ve programs, th@rogram shall meet the definition of thera
paymentsreceived, includingocial security and SSI paymentsPeutic/rehabilitativeprogram under DHS 101.03 (175)Upon
The payee for the account shall be the recipient, a tegaésenta requesbf the department, the nursing home shall submit, in writ

tive of the recipientr a person designated by the recipient as HRRJ. information on the dates die prograns operation, the num
or her representative. ber of participants, the sponsorship of firegram, the anticipated

rgoalsof the program and how these goals will be accomplished,

2. Ifit is determined by the agency making the money pa ; >
mentthat the recipient is not competent to handle the payme Q’d the leaders or faculty of the program and their credentials.

andif no other legal representative can be appointechuiging 2. Bedhold days for therapeutic visits and therapeutic/reha
home administrator may be designated as the representatiilitative programs and hospital bedhaldys which are not sepa
payee. The need for the representative pagball be reviewed rately reimbursed to the facility by MA in accordance with s.
whenthe annual review of the recipiengligibility status is made. 49.45(6m), Stats., may not be billed to the recipient or the recipi

3. Therecipients account shall include documentation of aﬁent’sfamily. _ _
depositsand withdrawals of funds, indicating the amount and date (k) Private ooms. Private rooms shall not be a covered service
of deposit and the amount, date and purpose of each withdrawathin the daily rate reimbursed to a nursing home, except where

4. Upon the death or permanent transfer of the resident fréﬁguwe_dgnder sDHS 132.51 (2) (b)However if a recipient or
thefacility, the balance of the residentrust account andaopy ~the recipients legal representative chooses a private room with
of the account records shall be forwarded to the recipient, fidl knowledge andcceptance of the financial liabilithe recipi
recipient'spersonal representative ortte legal guardian of the €ntmay reimburse the nursing home for a private room if the fol
recipient. No facility or any of its employees or representativd§Wwing conditions are met:

may benefit fromthe distribution of a deceased recipisrier 1. At the time of admission the recipient or legal representa
sonalfunds unlesshey are specifically named in the recipient’ tive is informed of the personal financiability encumbered if
will or constitute an heir-at-law the recipient chooses a private room;
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2. Pursuant to ®HS 132.31 (1) (d)the recipient or legal rep availablein the home, family and community; and a recommenda
resentativedocuments the private room choice in writing; tion concerning admission to th@F or continued care in the ICF

3. The recipient or legal representativ@égsonally liable for 4. If thecomprehensive evaluation recommends ICF services
no more than the diérence between theursing homes private for an applicant or recipient whose needs could be met by alternate
payrate for a semi—private room and the private room rate; arsgrviceghat are not then available, the facility shall enter this fact

4. Pursuant to §HS 132.31 (1]d), if at any time the diér-  in the recipiens record and shall begin to look for alternative ser
ential rate determined under sul®l.changes, the recipient orVICES.
legalrepresentative shall be notifibg the nursing home admin  (p) MA agency eview of need for admission to an SNF or.ICF
istrator within 15 days and a new consent agreement shall bedical and other professional personnel of the agency or its
reached. designeeshall evaluate each applicantrrecipients need for

(L) Assessment.No nursing home may admit any patienadmissiorto an SNF or ICF by reviewing and assessing the evalu
unlessthe patients assessed in accordance with@27 (6) Stats. ationsrequired under pargn) and(o).

(m) Physician certification of need for SN ICF inpatient (9) Physicians plan of cae for SNFor ICF resident.1. The
care. 1. A physician shall certifgit the time that an applicant orlevel of care and services to be received by a recipient from the
recipientis admitted to a nursing home or an individual who SNF or ICF shall be documented in the physici@tan of care
appliesfor MA while in a nursing home before the MA agencypy the attending physician and approved by the departridmt.
authorizespayment, that SNF or ICF nursing home services apiysician’splan of care shall be submitted to the department
or were needed. whenevetrthe recipiens condition changes.

2. Recertification shalbe performed by a physician, a physi 2. A physician$ plan of care shall be required at the the
cian’'sassistant, or a nurse practitioner under the supervision afgplicationby a nursing home resident for MA benefits. If a physi
physicianas follows: cian’splan of care is naubmitted to the department by the nurs

a. Recertification of need for inpatient care in an SNF shdlg home at the time that a resident applies for MA benefits, the
takeplace 30, 60 and 90 days after the date of initial certificatisl¢Partmenshall not certify the level of care of the recipient until
andevery 60 days after that; the physician$ plan of carenas been received. Authorization

b. Recertification of need for inpatient care in an ICF shathallbe covered only for the period of 2 weeks prior to the date

takeplace no earlier than 60 days and 180 days after initial eertFﬁf submission of the physicianplan of care.

cation,at 12, 18 and 24 monthaster initial certification, and every 3. The physiciars plan of care shall include diagnosis, symp
12 months after that: and toms, complaints and complications indicatirtpe need for

c. Recertification shall be considered to have been done zag[nis_siona description of the functional leved the individual;
atimely basis if it was performed no later thandeys after the objectives;any orders for medications, treatments, restorative and
daterequired under subd. a.orb., as appropriate, and the departrehabilitative services, activities, therapies, social services or diet,

mentdetermines that the person making the certification hact)héspetc.:ialt.pr?ced#res r(atpommended_ folr tc?e health anddsafe’g{ of
goodreason for not meeting the schedule. e patient; plans for continuing care, including review and modi

. ) N . . fication to the plan of care; and plans for disgfear

(n) Medical evaluation and psychiatric and social evaluation . . - .

—_SNF 1. Before a recipient &dmitted to an SNF or before pay 4 The attending or sfgbhysician and a physician assistant

mentis authorized for a resident who applies for MA, the attengdother personnehvolved in the recipiers’care shall review

ing physician shall: ephysicians plan of care at least every 60 days for SNF recipi
' entsand at least every 90 days for ICF recipients.

a. Undertake a medical evaluation of each applisaot’ .
recipient'sneed for care in the SNF; and PP () Reports of evaluations and plansaafie — ICF and SNF
A written report of each evaluati@nd the physiciar’plan of

b. Devise a pl_an of rehabll_ltatlon, wh_ere appllcable_. careshall be made part of the applicantr recipient record:
2. A psychiatric and a social evaluation of an applicamnt 1. At the time of admission: or

recipient’sneed for care shall be performed by a provigetified
e DHS 105 29 P yap 2. If the individualis already in the facilitimmediately upon

3. Each medical evaluation shall include: diagnosis,-surﬁomplenonof the evaluation or P'a“- . .
mary of present medical findingmedical historydocumentation , (S) Recovery of costs of servicesll medicare—certified SNF
of mental and physical status and functional capagitgnosis, facilities shall recover all medicare-allowable costs of services
anda recommendation by the physician concerning admissionPi@videdto recipients entitled to medicare benefits prior to billing
the SNF or continued care in the SNF MA. Refusal to recover these costs may result in a fine of not less
(0) Medical evaluation and psychological and social evalug"2n$10 nor more than $100 a dag determined by the depart

tion — ICE 1. Before a recipient is admitted tol@¥ or before ment. ) . . .
authorizatiorfor paymenin the case of a resident who applies for () Prospective payment systefrovisions regarding services
MA, an interdiscipiinary team of health professionals shall maR@dreimbursement contained in this subsection are subject to s.
acomprehensive medical and social evaluation and, where-appt®45(6m), Stats.

priate,a psychological evaluation of the applicartt recipients (u) Active teatment. All developmentally disablerksidents
needfor care in the ICF within 48ours following admission of SNF or ICF certified facilities who require active treatment
unlessthe evaluation was performed moore than 15 days beforeshall receive active treatment subject to the requirements of s.
admission. DHS 132.695

2. In an institution fomentally retarded persons or persons (v) Permanenteduction in MA payments when an IM&si-
with related conditions, the team shall also make a psychologidahtis relocated to the communityf a facility determined by the
evaluationof need for care. The psychological evaluation shall llederalgovernment or the department to be an institutionfem
madebefore admission or authorization of payment, but may niatl diseases (IMD) or by the department to be at risk of being deter
be made more than 3 months before admission. minedto be an IMD unde#2 CFR 435.1009r s.49.43 (6m)

3. Each evaluation shaticlude: diagnosis; summary of pres Stats.,agrees under 46.266 (9) Stats., to receive permanent
entmedical, social and, where appropriate, developménthl limitation on its payment under49.45 (6m) Stats., for each resi
ings; medicaland social family history; documentation of mentaflentwho is relocated, the following restrictions apply:
andphysical status anfilinctional capacity; prognosis; kinds of 1. MA payment to a facility may natxceed the payment
servicemneeded; evaluation by an agency worker of the resoureasich would otherwise be issued for the number of patiente

1
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spondingto the facilitys patient day cap sey the department.  (e) Any drug produced by a manufacturer who has not entered
The capshall equal 365 multiplied by the number of MA—eligiblento a rebate agreement with the federal secretary of health and
residenton the date that the facility was found to be an IMD diumanservices, as required B USC 1396r-8if the prescribing
wasdetermined by the department to be at risk of being foundpmviderundersub.(1) demonstrates to the departms#atisfae

bean IMD, plus the dftrence between tHieensed bed capacity tion that noother drug sold by a manufacturer who complies with
of the facility onthe date that the facility agrees to a permaned2 USC 1396r-8s medically appropriate and costfegfive in
limitation on its payments and the number of residents on the diaatingthe recipiens condition;

thatthe facility was found to be an IMD or was determinedhiey () Drugs identified by the department that are sometimes used
departmento be at risk of being found to be an IMD. The patient enhance the prospects of fertility in males or females, when pro

daycap may be increased by the patient days corresponding toghgedto be used for treatment of a condition not related to fertility;
numberof residents ineligible for MA at the time of the determinagnd

tion but who later become eligible for MA. ~(g9) Drugs identified by the department that are sometimes used
2. The department shall annually compare the MA patieff treat impotencewhen proposed to be used for the treatment of

daysreported in the facilitg most recentost report to the patient  condition not related to impotence.

day cap under subd.. Payments for patient days exceeding the Note: For more information on prior authorization, seBiS 107.02 (3)

patient day cap shall be disallowed. (3) OTHERLIMITATIONS. (@) Dispensing of schedulg IV and
(5) Non-covereDsERVICES. The followingservices are not V drugs shall be limitetb the original dispensing plus 5 refills,
coveredservices: or 6 months from the date of the original prescription, whichever
(a) Services of private duty nurses when provided in a nursifgmesfirst.
home; (b) Dispensing of non-scheduled drugs shall be limited to the
(b) For Christian Science sanatoria, custodial care andn@st Original dispensing plusIirefills, or 12 months from the date of
study; the original prescription, whichever comes first.
(c) Inpatient nursing care for ICF personal camel ICF resi (c) Generically-written prescriptions for drugs listed in the
dentialcare to residents who entered a nursing home after Septégeralfood and drug administration approved drug products pub
ber30, 1981; form lication shall be filled with a generic drug included in that list.- Pre

g&riptionorders written for brand name drugs which have a lower
costcommonly available generidrug equivalent shall be filled
with the lower cost drug product equivalent, unless the prescrib
g provider under sulfl) writes “brand medically necessary” on
eface of the prescription.

(d) ICF-level services provided to a developmentally disabl
personadmitted after September 15, 1986, tdG facility other
thanto a facility certified under ®HS 105.12as arintermediate .
carefacility for the mentally retarded unless the provisions of g]l
DHS 132.51 (2) (d) 1have been waived for that person; and - . .

(e) Inpatient services for residents betwéenages of 21 and (d) Exchepft ﬁs provided in pde), legend drugs shall be dis
64 when provided by an institution for mental disease, exbept plensedn the full amounts prescribed, not to exceed a 34-day sup
servicesmay be provided to a 21 year old resident of an IMD Rly- ) . )
the person was a resident of the IMD immediately prior to turning (€) The following drugs may be dispensedmounts up to but
21 and continues to be a resident after turning 21. notto exceed a 100-day supphs prescribed by a physician:

Note: For more information about non-covered services, s&lS.107.03 1. Digoxin, digitoxin, digitalis;

History: Cr. Registey February 1986,No. 362 ef. 3-1-86; _(1)to (@)t S o
be ) T5) S e (00 3 o (o e (e 2t o (e 6 T e i o . Hydrochlorothiazide and chlorothiazide;
. Prenatal vitamins;

2
ter, February 1988, No. 386ef. 3-1-88; emay. cr (4) (v), ef. 8-1-88; cr(4) (v), 3
Register December1988, No. 396efl. 1-1-89; correction in (4) (a) 1. intro. made 4. Fl ide:
unders. 13.93 (2m) (b) 7., StatRegister April, 1999, No. 520corrections in (4) . Fluoriae;
(v) (intro.) made under s. 13.93 (2m) (b) 7., St&sgister Octobey 2000, No. 538 i i i i .
correctionsin (4) (g) 1., 2., () 1. g«(k), (n) 2., (u) and (5) (d) made under s. 13.92 5. Levothyrox!ne, liothyronine and thyroid extract,
(4) (b) 7., StatsRegister December 2008 No. 636 6. Phenobarbital;

7. Phenytoin; and

8

. Oral contraceptives.
f) Provision ofdrugs and supplies to nursing home recipients

DHS 107.10 Drugs. (1) CoverebD ServICES. Drugs and
drug products covered by MA include legend and non-legend
drugsand supplies listed in thei¥¢onsin medicaid drug index : ; : :
which are prescribed by a physician licensed under48.04 %hﬁgi%r?%g ‘&';h(g;e departmestpolicy on ancillary costs in s.
Stats.,by a dentist licensed undergt7.05 Stats._by a podiatrist U . .
licensedunder s448.04 Stats., by an optometrist licensed under (9) Provision of special dietary supplememntsed for tube
ch.449, Stats., by an advanced practice nurse prescriber Iicenﬁ%@id'gg d(')r tﬁ“”" feedlng of gu_rls'ngt home ref'gggtsl 057”6'322
unders.441.16 Stats., or when a physician delegates the prescrij¢!udedin the nursing home daily rate pursuan :
ing of drugs to a nurse practitioner or to a physisiassistant cer

tified under s448.04 Stats., and the requirements ursldr 6.03 (h) To be included as a covered service, a non-legend drug
for nurse practitioners and undeMed 8.07for physician assist shallbe used irthe treatment of a diagnosable medical condition
antsare met. andbe a rational part of an accepted medical treatment plan. The

Note: The Wsconsin medicaid drug indéx available from the Division of Health following general categories of hon-legend drugs are covered:
CareAccess and AccountabilitifO. Box 309, Madison, WI 53701.

2 S The follow 1. Antacids;
RVICESREQUIRING PRIORAUTHORIZATION. The following .
drugsand supplies require prior authorization: g ﬁnall?rfs-lcs,
(b) All schedules Il and IV stimulant drugs; - NSUInS,
(c) Medically necessaygpecially formulated nutritional sup 4. Contraceptwes;_
5. Cough preparations;

plementsand replacement products, including enteral @areén - '

teral products usedbr the treatment of severe health conditions 6. Ophthalmic lubricants; and

suchas pathologies of the gastrointestinal tract or metabolic-disor 7. Iron supplements for pregnant women.

ders,as described in the MA provider handbooks and bulletins. 8. Non-legenddrugs not within one of the categories
(d) Drugs the department has determined entail substantiakcribedunder subddl. to7. that previously had legend drug-sta

costor utilization problems for the MA program. These drugiisand that the department has determined to be destieé in

shallbe noted in the Wconsin medicaid drug index; treatingthe condition for which the drugs are prescribed.
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(i) Any innovator multiple—source drug is a covesetvice need,when an alternative nutrition source is available, or that are
only if the prescribing provider undeub.(1) certifies by writing solely for the convenience of the caregiver or the recipient.
the phrase “brandnedically necessary” on the prescription to the (5) DRUG REVIEW, COUNSELINGAND RECORDKEEPING. In add#
pharmacisthat the innovator brand drug, ratitean a generic tion to complying with ch.Phar 7 a pharmacist shall fulfillhe
drug,is medically necessaryrhe prescribing provider shalbcu  requirementof 42 USC 1396r-€g) (2) (A) as follows:
mentin the patiens record the reason why the innovator brand (a) The pharmacist shall review the drthgrapy before each
drug is medically necessaryrhe innovators ofnultiple source prescriptionis filled or delivered to an MA recipient. The review
drugare identified in the Wconsin medicaid drug index. shall include screening for potential drug therapy problems
() A drug produced by a manufacturer who doesmeet the including therapeutic duplication, drug—diseasentraindica
requirementof 42 USC 1396r-8nay bea covered service if the tions, drug—drug interactions, including serious interactiaitt
departmentietermines that therug is medically necessary andnon-legendirugs, incorrect drug dosage or duration of drug-treat
cost-effectivein treating the conditiofor which it is prescribed. ment,drug—allegy interactions and clinical abuse or misuse.
~ (k) The departmentnay determine whether or not a drug (b) The pharmacist shallfef to discuss with each MA recipi
judgedby the U.S. food and druagdministration to be “less than ent, therecipients legal representative or the recipismregiver
effective”shallbe reimbursed under the program based on tigho presents the prescription, matters which, in the exercise of the
medicalappropriateness and costfeetiveness of the drug.  pharmacist'professional judgment and consistent with state stat
(L) Services, including drugs, directly related to nongisat  utesand rules governing provisions of this information, the phar
abortionsshall comply with s20.927 Stats., may only be pre macistdeems significant, including the following:
scribedby a physician, and shall comply with MA policy gord- 1. The name and description of the medication;
ceduresas described in MA provider handbooks and bulletins. > The route, dosage form, dosage, route of administration,
(4) Non-coverepseRVICES. The department may create a lisindduration of drug therapy;
of drugs or drug categories to be excluded from coverage, known 3. gpecific directions and precautions for preparation, admin
asthe medicaid negative drug list. These non—covered dnags isirationand use by the patient;
include drugs determined “less tharfedtive” by the U.S. food '
anddrug administration, drugs not covered4®yUSC 1396r-8
drugs restricted undé2 USC 1396r-&d) (2) and experimental
or other drugs which have no medically accepted indications. . L ]
addition, the following are not covered services: 5. Techniques for self-monitoring drug therapy;
(@) Claims of a pharmacy providéor reimbursement for 6. Proper storage; _
drugsand medical supplies included in the daily rate for nursing 7. Prescription refill information; and

4. Common severe sidefefts or adverse fefcts orinterac
tions and therapeutic contraindications that may be encountered,
including how to avoid them, and the action requifetiey occur;

home recipients; 8. Action to be taken in the event of a missed dose.

(b) Refills of schedule Il drugs; (c) The pharmacisthall make a reasonabldaet to obtain,

(c) Refills beyond the limitations imposed undeb.(3) () recordand maintain at least the following information regarding
and(b); eachMA recipient for whom the pharmacist dispenskags

underthe MA program:

(d) Personal care items such as non-therapeutic bath oils; i )
(€) Cosmetics such as non-therapeutic siions and sun 1+ Theindividual's name, address, telephone numéate of
birth or age and gender;

screens; ahld ' o ) )
(f) Common medicine chest items suzh antiseptics and 2 'he individuas history wheresignificant, including any
band-aids: diseasestate or states, known ati@es and drug reactions, and a

(g) Personal hygiene items such as tooth paste and baftsn comprehensive list of medications and relevant devices; and

(h) “Patent” medicines such as drugs or other medical prepaja;,

ionsth n ht with rescription; . .
tio istUar‘: ca nbfniboTlg tr:"t" out E P es<i:Z|pt|.o ' (d) Nothing in this subsection shall benstrued as requiring
(_) economically small package sizes, . a pharmacist to provide consultation when an MA recipient, the
(i) Items which are in the inventory of a nursing home;  recipient'slegal representative or the recipisrtaregiver refuses
(k) Drugs not listed in the medicaid index, including overthe consultation.
the—countedrugs not included in sufB) (h) and legend drugs; lgistory: Cr Registe;F?fbruaryl%G, No. 362¢f. 3—1—86& a}m. (©) f(h),?egister,
P R innai ; ruary,1988, No. 38pef. 3-1-88; emag. am. (2) (e) an , (4 ,.a2 s
ey i satman 10 "e0%ive rug ormuaR S T e el b
) eff. 1-1-92, rand recr c), am. nd (e), crf an s L) and (4
(m) Drugs produced by a manufacturer who does not meet E 8)(2)' '(?59'(%96gtarg‘;(6‘{)?)’(1?%7(L’)\‘§n§é(§?'ga)2((‘g‘(g)7(é%;?%%%gfﬁs)é?)éﬁ)cgé)
reqlf_irementsof 42 USC 1396r-Bunless sub2) (e)or (3) ()  ber2003 Ncg. 57peff. 1-1-04; correction in (1) made undeﬂ3.92(4% (b)7, Stats.,
applies. RegisterFebruary 2014 No. 698
(n) Drugs provided for the treatmenit males or females for

infertility or to enhance the prospects of fertility; In this section:

(0) Drugs providgd for the treatment of im'potenc'e; (a) “Community—based residential facility” has the meaning
(p) Drugs, including hormone theramssociated with trans grescribedn 5.50.01 (1g) Stats.

sexualsugery or medically unnecessary alteration of sexuat anat (b) “Home health aide services” means medically oriented

omy or charactenstlcs,_ . . tasks, assistance with activities of dailiving and incidental
(@) Drugs or combinations afrugs that are administered ton,yseholdtasks required to facilitate treatmesfta recipient
induce abortions, when the abortions do not comply v8th megicalcondition or to maintain the recipientealth.
20.92% Statrs., and £HS 107.10 (3) (L) (c) “Home health visit” or “visit” means a period of time of any
(1) Food; ~ durationduring which home health services are provittedugh
(s) Infant formula, except when the product and recipentpersonalcontact by agency personnel of less than 8 hours a day
healthcondition meet the criteria establishiegithe department in the recipient place of residence for the purpose of providing
undersub.(2) (c)to verify medical need; and acovered home health service. The services are provided by
(t) Enteral nutritional products that do not meet the criterltomehealth provider employed by a home health agelogya
establishedy the departmeninder sub(2) (c)to verify medical home health provider under contract to a home health agency

3. The pharmacist’ comments relevant to the individgal’
gtherapy

DHS 107.11 Home health services. (1) DEFINITIONS.
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accordingto the requirements of BHS 133.1%r by arrangement skilled therapy and speech pathology services and further
with a home health agency visit begins when the home healthdescribedin the Wsconsin medical assistance home health
provider enters the residence to provide a covered service agkncyprovider handbook;

endswhen the worker leaves the residence. 2. Assistancewith the recipient activities of daily living

(d) “Home health provider” means a person vi@n RN, only when provided on conjunctiomith a medically oriented task
LPN, home health aide, physical or occupational therapist, spedichtcannot be safely delegated to a personal care workietes
pathologistcertified physical therapy assistant or certified eccuminedand documented by the delegating RN. Assistance with the
pationaltherapy assistant. recipient’sactivitiesof daily living consists of medically oriented

(e) “Initial visit” means the first home health visit of any durataskswhen a reasonablgrobability exists that the recipiest’
tion in a calendar day provided by a registered nurse, licengBg@dicalcondition will worserduring the period when assistance
practicalnurse, home health aide, physical or occupational-thefg provided, as documented by the delegating RN. A recipient
pist or speech anldnguage pathologist for the purpose of delivetvhosemedical conditiorhas exacerbated during care activities
ing a covered home health service to a recipient. sometimein the past 6 months is considered to have a condition

(f) “Subsequent visit” means each additional visit of any-dur§hich may worsen when assistance is provided. Activities
tion following the initial visit in a calendar day provided by an RNG@ly living include, but are not limited to, bathing, dressing,
LPN or home health aide for the purpose of delivering a coverdfPomingand personal hygiene activities, skin, foot and ear care,

homehealth service to a recipient. eating,elimination, ambulation, and changing bed positiams
(g) “Unlicensed caregivertneans a home health aide or-per 3. Household tasks incidental to direct care activities
sonalcare worker describedn subds1. and2.

. . . Note: For further description of home health aide services, refer to isEWgin
(2) CoverepsERVICES. Services provided by an agency eertipedical Assistance Home Health Agency Provider Handbook.

fied under sDHS 105.16which are covered by MA are those-rea c) 1. These are servicgsovided in the recipiers’ home
sonableand medicallynecessary services required in the home {gnich can only be safely andfettively performedy a skilled
treatthe recipiens condition. Covered services are: skilled AUr§herapistor speech pathologist by a certified therapy assistant
ing services, home health aide services and medical suppligfo receives supervision by the certified therapisiording tet2
equipmeniand appliances suitable for use in the recigdmime, CFR484.32for a recipient confined to his or her home.
andtherapy and speech pathology services which the agency IS5 Based on the assessment by the recigighysician of the

certifiedto provide. These services are covered only when peg . & (v i ; p :
A . cipient’srehabilitation potential, services provided are expected
formedaccording to the requirements of%45 105.16and pre 0 materially improve the recipiestcondition within a reasen

videdin a recipiens place of residence which is other than a ho ; h ; :
pital or nursing home. Home health skilled nursing and thera?)?ldele%i?il\%arlﬂgi;I{lqua%ecrcleogrlo%rrgrrﬁ f%?%ﬁzs;ré;?eﬁftabllsh a safe

servicesare covered only when provided to a recipient who, as . . . .
certified in writing by the recipiens physician, is confined to a __3- In conjunction with the written plan of care, a therapy-eval
placeof residenceexcept that intermittent, medically necessary@tionshall be conducted prior to the provision of these services
skilled nursing or therapy services axvered if they are required Py the therapist or speech pathologist who will provide the ser
by a recipient who cannogasonably obtain these services outsiddcesto the recipient.
theresidence or from a more appropriate providéome health 4. The therapist or speech pathologist shall provide a sum
aideservices may be provided taecipient who is not confined mary of activities, including goaland outcomes, to the physician
to the homebut services shall be performed only in the recigientat least every 62 days, and upon conclusion of therapy services.
home. Services are covered only when included in the written (3) PrIOR AUTHORIZATION. Prior authorization is required to
planof care with supervision and coordination of all nursiage  review utilization of services and assess thedical necessity of
for the recipienprovided by a registered nurse. Home health sejontinuingservices for:
vicesinclude: (a) All home health visits whethe total of any combination

(a) Skilled nursing services provided in a recipietitbme of skilled nursing, home health aidehysical and occupational
undera plan of care which requires less than 8 hours of skill@gerapistand speech pathologist visiig all providers exceeds 30
nursingcare per calendar day and specifies a level ofwhieh visitsin a calendar yeaincluding situations when the recipient’
the nurse is qualified to provide. These are: careis shared among several certified providers;

1. Nursing services performed by a registered nurse, or by a(b) All home health aide visits when the services are provided
licensedpractical nurse under the supervision ofegistered in conjunction with private duty nursing undeD#dS 107.12r
nurse,according to the written plan of care and accepted standatigisprovision of respiratory care services undedidS 107.13;

of medical and nursing practice, in accordance wittNch. - (c) All medical supplies and equipment for which paothe
2. Services which, due_to the rec_lplsnh’\edlcal condition, rizationis required under ®HS 107.24

may be only safely and eictively provided by an RN or LPN; (d) All home health aide visits when 4 or more hours of centin
3. Assessments performed only by a registered nurse; angobuscare is medically necessary; and
4. Teaching and training d@he recipient, the recipiestfam (e) All subsequent skilled nursing visits.

ily or other caregivers requiring the skills on an RN or LPN.
Note: For a further description of skilled nursing services, refer to tisedfisin
Medical Assistance Home Health Agency Provider Handbook.

(4) OTHERLIMITATIONS. (@) The written plan of care shall be
developedand reviewedoncurrently with and in support of other
(b) Home health aide services are: healthsustaining dbrts for the recipient in the home.

1. Medicallyoriented tasks which cannot be safely delegated () All durable medical equipment and disposable medical
by anRN as determined and documented by the RN to a persoridfPliesshall meet the requirements ofsdS 107.24
careworker whohas not received special training in performing (€) Services provided to a recipient who is a residera of
tasks for the specific individual, and which may include, but af@mmunity—basedesidential facility shall be rendered according
not limited to, medically oriented activities directly supportive of0 the requirements of cBHS 83and shall not duplicate services
skilled nursing services provided to the recipierithese may thatthe facility has agreed to provide.
includeassistance with and administration of oral, rectal and topi (d) 1. Except as provided in sul®l, home health skilled nurs
cal medicationsordinarily self-administered and supervised bijng services providetly one or more providers are limited to less
anRN according téd2 CFR 483.3¢d), chsDHS 133andN 6, and than8 hours per day per recipient as required by the recipient’
assistanceavith activities directly supportive of current and activenedicalcondition.
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2. If the recipiens medical condition worsens so that 8 or 4. A home healthaide, rather than a personal care warker
morehours of direct, skilled nursing services are required in-a cahall always provide medically oriented services for recipients
endarday a maximum of 30 calendar days of skilled nursing camho are under age 18.
may continue to be reimbursed as home health services, beginnings) Non-coverebservices. The followingservices are not
onthe day 8 hours or more of skilled nursing services becarme ngsyeredhome health services:
essary. To continue medically necessary serviaeéer 30 days, (a) Services that are not medically necessary:

prior authorization for private duty nursing is required ursler (b) Skilled nursing services provided for 8 or more hours per

DHS 107.12 (2) recipientper day;
(e) An intake evaluation is a covered home health skilled nurs P Mp th Y initial visit davbvah health skilled

ing service only if, during the course of the initial visit to the recip_ (¢) Morethan one initial visit per day by a home health skille

ient, the recipient imdmitted into the agencytare and covered Nurse.home health aide, physical or occupational therapist or

skilled nursing services are performed according to the writt§R€ecrand language pathologist;

physician'sorders during the visit. (d) Private duty nursing services undebslS 107.12unless

(f) A skilled nursing ongoing assessménta recipient is a € requirements of sui4) (d) 2.apply; _
coveredservice: _(e) Services requiring prior authorization that are provided
1. When therecipients medical condition is stable, the reeipi Without prior authorization; S
enthas not received eovered skilled nursing service, covered (f) Supervision of the recipient when supervision is the only
personakareservice, or covered home visit by a physician servig€rviceprovided at the time;
within the past 62lays, and a skilled assessment is required to re—(g) Hospice care provided undeDdS 107.31
evaluatethe continuing appropriateness of the plan of care. In this (h) Mental health and alcohol or other drug abuse services pro
paragraph;medically stable” means the recipienphysical con  vided under sDHS 107.13 (2)(3), (3m), (4) and(6);
dition is non-acute, without substantial change or fluctuation at (i) Medications administration by a personal care worker or
thecurrent time. . . . _administrationby a homehealth aide which has not been dele
2. When the recipierg’ medical condition requires skilled gfatedby an RN according to the relevant provisiofigh.DHS
nursingpersonnel to identify and evaluate the need for possibig3
modificationof treatment; _ - _ _ () Skilled nursing services contracted for by a home health
3. When the recipiers’ medical condition requires skilled agencyunless the requirements of BHS 133.19are metand
nursingpersonnel to initiate additional medical procedures untipprovecby the department;
the recipients treatment regimen stabilizes, but is not part of a (k)  Occupational therapy physical therapy or speech
longstandingpattern of care; or ) pathologyservices requiring onlthe use of equipment without
4. If there is a likelihood otomplications or an acute episodethe skills of the therapist or speech pathologist;
(9) Teaching and training activities are covered services only (L) Skilled nursing visits:
when provided to the recipient, recipiesifamily or other care 1. Solely for the purpose of ensuring that a recipient who has
giver in conjunctionwith other covered skilled nursing care ro 5 gemonstrated history aoncompliance over 30 days complies
videdto the recipient. o o _ with the medications program;
(h) A licensed nurse shall administer medications to a minor 5 - agminister or assist with medication administration of
child or to anadult who is not self-directing, as determined by the,, ;uit recipientvho is capable of safely self-administering a

physician,to direct or administer his or her own medicationgnegicationas determined and documented by the RN:
when a responsible adult is nptesent to direct the recipient 3. To inject a recipient who is capable of safely self-injecting

medicationprogram. o X
. ' . . medication, as described and documented by the RN;
(i) Services provided by an LPN which are not delegated 8y 4. To prefill syringes for self-injection when, as determined

anRN under sN 6.03are not covered services. L= L
. . . : nddocumented by thBN, the recipient is capable of prefilling
(j) Skilled physicaland occupational therapy and speec ; ; -
. - L h r a pharmacy is available to prefill; and
pathologyservices are not to include activities provided for the o . .
5. To set up medication for self-administration whas,

gensrabular of s reoplet of aCds rowde GVETSON e ot doimanod by o o, e 1o capale o
. . . S ... apharmacy is available to assist the recipient;
(k) Skilled nursing services may be provided for a recigignt (m) Home health services to a recipient who is eligible for cov

oneor more home health agencies or by an agency contractin d ; der th di ther i
with a nurse or nursemly if the agencies meet the requirementﬁ SErvices under the medicare program or any other insurance
eld by the recipient;

of ch.DHS 133and are approved by the department. : _ _ .
(L) RN supervision and administrative costs associated with (N) Services thaarenot medically appropriate. In this para
ph,“medicallyappropriate’means a service that is proven and

the provision of services under this section are not separatd . - SR
reimpbursabldvIA services. P éffective treatment for the condition for which it is intended or

(m) Home health aide service limitations are the foIIowing:used’ .
. . . . .2 (o) Parenting;

1. A home health aide mayovide assistance with a recipi . - .
ent's medications only if the writteplan of care documents the ~ (P) Services to other members of the reciphtusehold;
nameof the delegating registered nurse and the recipient is agedd) A Visit made by a skilled nurse, physical or occupational
18 or more; herapistor speectpathologist solely to train other home health

2. Home health aide services arémarily medically oriented WOTKers; o _ _
tasks,asdetermined by the delegating RN, when the instability of (1) Any home health service included in the daily rate of the
the recipients conditionas documented in the medical record i§ommunity—basedesidential facility where the recipient is resid
suchthat the recipiers’ care cannot be safely delegated to a peRg:
sonalcare worker under 8HS 107.12; (s) Services when provided to a recipient by the recigent’

3. Ahomehealth aide visit which is a covered service shafipouseor parent if the recipient is under age 18;
include at least one medically oriented task performed during a (t) Skilled nursing and therapy services provided to a recipient
visit which cannotin the judgment of the delegating RN, be safelwho is not confined to a place of residence wkervices are rea
delegatedo a personal care worker; and sonablyavailable outside the residence;
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(u) Any service which is performed in a plamther than the (d) Other limitations. 1. Each independent RN or LPN shall
recipient'sresidence; and documentthe careand services provided. Documentation

(v) Independent nursing services under 6. required Und'er par(b) of the UnaVa||ab|||ty of a home health

(6) UNAVAILABILITY OF A HOME HEALTH AGENCY. (a) Defini- agencyshall include names of agencies contacted, dates of contact

tion. In this subsection, “part-time, intermittent care” mean%nOIany other pertinent information.

skilled nursing services provided in a recipierttome under a 2 Dischage of a recipient fromursing care under this sub
plan of care which requires less than 8 hours of skilled care irf@ctionshall be made in accordance witfb$iS 105.19 (9)
calendaday 3. The limitations under sut4) apply

(b) Coveed services.l. Part-time, intermittent nursing care 4. Registered nurse supervision of an LiBMot separately
may be provided by an independent nurse certified unde2Hs. reimbursable.
105.19when an existing homeealth agency cannot provide the (e) Non—coveed services The following services are not cov
servicesas appropriately documented by the nurse, and the-physiedservices under this subsection:
cian’s prescription specifies that the recipient requires less&han 1 gepices listed in sutb);
hoursof skilled nursing care per calendar day and calls for a level . Private duty nursing services undeDHS 107.12and

of care which the nurse is licensed to provide as documented to the i ] o :
department. 3. Any service that fails to meet the recipientiedical needs

: : rartifi : or places the recipient at risk for a negative treatment outcome.
2. Services provided bgn MA—certified registered nurse are History: Cr. Registey February1986, No. 362ef. 3-1-86; r and recrRegister,

thoseservices prescribed bypatysician which comprise the prac apiil, 1988, No. 388ef. 7-1-88; am. (3) (d) and (e), ¢8) (), Registey December
tice of professionahursing as described under4gl1.001 (4) 1988, 11\19%339'\?&{4 :‘El—ﬁSg; ema. ¢ and reczgt)r.g—%—gfz;l rzin% [rlemRegi_ster_Fe(bG)

i i - ifi ruary, , NO. ell. o—1-95; emey. Cr ag), eff 1-1-94;correction in
stats"and S'.N 6.03 Services prowde(_j by an. MA Certl.ﬂEd b) 1. made under 43.93 (2m) (b) 7., StatRegistey April, 1999, No. 520correc
licensedpractical nurse are those services which comhise tionsin (1) (c), (2) (b) 1. and (5) (i) and (j) made under s. 13.93 (2m) (b) 7., Stats.,

practiceof practical nursing under 441.001(3), Stats., and $\ Regsitsttter,ORctok_Jetr20é)0k,J No. 5%%0gzrr$\|ctiog£ F(f%)gk)orggde un(%gr(sﬁ) 1§>-F§33 (Z{n) (b)
: i H ats.,regqgister February 0. —0s3 am. Register
6.04 An LPN may prowde nursing services delegated by an |%\écember2003 No. 576eff. 1-1-04; corrections in (6) (b) 2. made under s. 13.93

asdelegated nursing acts under the requirements Nfé€3and (2m) (b) 7., Stats.,Register December 2003 No. 5&®rrections in (1) (c), (2)

6.04and guidelines established by the state board of nursing.(intro.), (0) 1., (4) (), (k), (5) (i), () and (6) (d) 2. made undekB92 (4) (b) 7., Stats.,
. . - RegisterDecember 2008 No. 636
3. A written plan of care shall be established for every recipi

ent admitted for care and shall be signed by the physician andpg 107.112 Personal care services
incorporatednto the recipiens medical record. A written plan ' '
of care shall be developed liye registered nurse or therapis
within 72 hoursafter acceptance. The written plan of care sh
be developed by the registered nurse or therapist in consultatjq
with the recipient and the recipienphysician and shall lsgned
by the physician within 20 working dagsllowing the recipiens

(1) CovereD
iSERVK:ES. (a) Personal care services are medically oriented-activi
'Es related to assisting a recipient with activitedaily living
cessaryo maintain the recipient in his or her place of residence

fhecommunity These services shall be provided upon written
ordersof a physician by a provider certified undeb$iS 105.17
.~ b ) : : > and by a personal care worker employed by the provider or under
admissiorfor care. The written plan of care stiatilude, inaddi  conractto the provider who is supervised by a registered nurse
tion to the medication and treatment orders: accordingto a written plan of care. The personal care waskall

a. Measurable time-specific goals; beassigned by the supervisirggistered nurse to specific reeipi

b. Methods for delivering needed care, and an indication efitsto do specific tasks for those recipients for which the personal
which, if any, professional disciplines are responsible for delivecare worker has been trained. The personal care i®tkaining

ing the care; for these specific tasks shall be assured by the supervising regis
c. Provision for careoordination by an RN when more tharferédnurse. Thepersonal care worker is limited to performing
onenurse is necessary to $téfe recipient case; only those tasks and services as assigned for each recipient and for

d. Identification of all other parties providing care to tht\eNh'Ch he or she has been speuﬁcglly trained.
(b) Covered personal care services are:

recipientand the responsibilities of each party for that care; and A > )

e. A descriptionof functional capabilities, mental status, - Assistance with bathing;
dietaryneeds and allgies. 2. Assistance with getting in and out of bed;

4. The written plan of care shall be reviewed, signed and dated 3. Teeth, mouth, denture and hair care;
by the recipiens physician as often as required by the recigent’ 4. Assistancavith mobility and ambulation including use of
conditionbut at least every 62 days. The RN shall promptly notifyalker, cane or crutches;
the physician of any change in the recipisrtondition that sug 5. Changing the recipiestbed and laundering the bed linens
gestsa need to modify the plan of care. andthe recipiens personal clothing;

5. a. Except as provided in subdb, drugsandtreatment 6. Skin care excluding wound care;
shall be gdmlnl_st_ered by the RN or LPN only as ordered by the 7. Care of eyeglasses and hearing aids;
recipient'sphysician or his or her designee. The nurse shall imme ) . . o
diatelyrecord and sign oral ordeasd shall obtain the physician’ 8- Assistance with dressing and undressing;

countersignaturavithin 10 working days. 9. Toileting, including use and care of bedpan, urinal,-com
b. Drugs may be administerégt an advanced practice nursd0deor toilet, _ _
prescriberas authorized under 9¢.8.06and8.10 10. Light clear]mg in _es_sentlal areas of the home used during
6. Supervision of an LPN by an RN or physician shall be pdi€rsonakare service activities; _ _
formedaccording to the requirements under$%.03and6.04 11. Meal preparation, food purchasing and meal serving;
andthe resultf supervisory activities shall be documented and 12. Simple transfers including bed to chair or wheelchair and
communicatedo the LPN. reverseand

(c) Prior authorization. 1. Prior authorization requirements ~ 13. Accompanying the recipient to obtain medical diagnosis
undersub.(3) applyto services provided by an independent nursandtreatment.

2. Arequest for prior authorization of part—time, intermittent (2) SERVICES REQUIRING PRIOR AUTHORIZATION. (@) Prior
careperformed by an LPN shall include the name Boehse authorizationis required for personal care services in excess of
numberof the registered nurse supervising the LPN. 250 hours per calendar year
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(b) Prior authorization is required under .fa) for specific am.(2) (a), (4) (e), éf 1-1-94;correction in (3) (a) made underl&.92 (4) (b) 7.
serviceslisted in s.DHS 107.1 (2). Services listed in DHS ~ Stats-Register December 2008 No. 636
rleOC7i.1_l(2’) (b)are covered personal care services, regardless of th%H S 107.113 Respiratory care for ventilator—

pient'sage, only when: : L . .

.. assisted recipients. (1) CoVvEREDSERVICES. Services, medi

1. Safely delegated to a personal care worker by a reg'Stef:"?:ﬂ?supplies and equipment necessary to provide life support for
nurse; o ) arecipient who has been hospitalized for at least 30 consecutive

2. The personal care worker is traireisupervised by the gaysfor his or her respiratory condition and wisalependent on
providerto provide the tasks; and aventilator for at least 6 hours per day shall be covered services

3. The recipient, parent or responsible person is permittedvibenthese services apgovided to the recipient in the recipient’
participatein the training and supervision of the personal cateome. A recipient receiving these services is one who, if the ser
worker. viceswere not available in the home, would require them as an

(3) OTHER LIMITATIONS. (@) Personal care services shall bénpatient in a hospital or a skilled nursing facijlihas adequate
performedunder the supervision of a registered nurse by a p@pcialsupp_ort to be treated at home and desires to be cared_ for at
sonalcare worker who meets the requirements 84S 105.17 home,and isone for whom respiratory care can safely be provided
(3) and who is employebly or is under contract to a provider certiin the home. Respiratory care shall be provided as required under
fied under sDHS 105.17 ss.DHS 105.16and105.19and according to a written planadre

(b) Services shall be performed according to a written plan ¥fdersub.(2) signed by the recipierstphysician for a recipient
carefor the recipient developed by a registered nurse for purpo&?"ves in a residence thatr®t a hospital or a skilled nursing
of providing necessargnd appropriate services, allowing approfecility. Respiratory care includes:

priate assignment of a persorate worker and setting standards (&) Airway management, consisting of:

for personal care activities, giving full consideration to the recipi 1. Tracheostomy care: all available types of tracheostomy
ent's preferences for service arrangements and choice of persamaés,stoma care, changing a tracheostomy tube, andyemey
careworkers. The plan shall be based on the registered aurggoceduredfor tracheostomy care including accidental extuba

visit to the recipiens home and shall include: tion;
1. Review and interpretation of the physicsaatders; 2. Tracheal suctioning technique; and
2. Frequency and anticipated duration of service; 3. Airway humidification;

3. Evaluation of the recipiestheeds and preferences; and  (b) Oxygen therapy: operation of oxygsystems and auxil
4. Assessmentf the recipiens social and physical environ iary oxygen delivery devices;
ment,including familyinvolvement, living conditions, the recipi (c) Respiratory assessment, including but not limitezidoi
ent'slevel offunctioning and any pertinent cultural factors suckoring of breath soundsatient colorchest excursion, secretions
aslanguage. andvital signs;

(c) Review of the plan of care, evaluation of the recipent’ (d) \entilator management, as follows:

condition and supervisory review of the personal care worker ; P ;
shall be made by a registered nurse at least every 60 days. IHgl. Operation of positive pressure ventilator by means of tra

: hall includ ‘it 10 th iieath . fth ostomyto include, but not limited to, dérentmodes of ven
reviewshall include a visitio the recipiesinome, review 01 tn€ ¢ a4inn types of alarms and responding to alarms, troubleshoot
personalcare workels daily written record and discussion with

the phvsici f h in the ol f ing ventilator dysfunction, operation and assembly of ventilator
ephysician or any necessary changes In the plan or care.  cic\it that is, the delivery system, and proper cleaning and- disin
~ (d) Reimbursement for registered nurse supervisory visitsfisction of equipment;
limited to one visit per mo_nth. . 2. Operation of a manual resuscitator; and
(€) No more thane—third of the time spent by a personal care 3 - Eyepency assessment and management includindjo
worker may be in performing housekeeping activities. pulmonaryresuscitation (CPR);

(4) Non-coveEREDSERVICES. The followingservices are not (e) The following modes of ventilatory support:

coveredservices: 1 Posit tilation b af | K
(a) Personal care services provided in a hospital or a nursmgut'h ig(s::allve pressure ventiation by meas hasal mask or
home or in a community-based residential fagibty defined in P N . .
s.50.01 (1) Stats., with more than 20 beds; 2. Continuous positive airway pressure &BIP by means of
(b) Homemaking services and cleaning of areas not used O%Fracheostomy tube or mask; i .
ing personal care service activities, unless directly related to the 3. Negative pressure ventilation — iron lung, chest shell or
careof the person and essential to the recipien¢alth; pulmowrap;
(c) Personal care services not documented in the plan of care;4- Rocking beds;

(d) Personal care services provided by a responsible relative 5. Pneumobelts; and

unders.49.9Q Stats.; 6. Diaphragm pacing;

(e) Personal care servicpovided in excess of 250 hours per (f) Operation and interpretation of monitoring devices:
calendaryear without prior authorization; 1. Cardio-respiratory monitoring;

() Services other than those listed in sibs(b) and(2) (b); 2. Pulse oximetry; and

(9) Skilled nursing services, including: 3. Capnography;

1. Insertion and sterile irrigation of catheters; (g) Knowledge of and skills in weaning from the ventilator;

2. Giving of injections; (h) Adjunctive techniques:

3. Application of dressings involving prescriptioredication 1. Chest physiotherapy; and

anduse of aseptic techniques; and

4. Administration of medicine that is not usually self-
administeredand

2. Aerosolized medications; and

(i) Case coordination activities performed by thgistered

. nursedesignated in the plan of care as case coordindtoese
H(iQtZJr);!—hcerrgggi/sts;;\plnlrﬁelsg.ss No. 3886f. 7-1-88; renum. (2) o be (2) @) activitiesinclude coordination of health care services provided to

or. (2) (b), am. (3) (e)Registe December1988, No. 39gefl. 1-1-89; rand recr | the recipient at home and coordinatiofthese services with any

() (b), 1 (3) (), am. (4) (f)Registey February1993, No. 44pefl. 3-1-93; emay.  Otherhealth or social service providers serving the recipient.
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(2) PLaN oF cARE. A recipients writtenplan of care shallbe  (e) Case coordination services provided by the designated case
basedon the orders of physician, a visit to the recipieathome coordinatorshall be documented in the clinical record, including
by the registered nurse and consultation with the family and ottibe extent and scope of specific care coordination provided.
householdmembers. The plan of care established by a home(f) In the event that a recipient receiving services at home who
healthagency or independent provider for a recipient to be dig dischaged from the care of one respiratagre provider and
chargedfrom a hospital shall consider the hosp#talischage admittedto the care of another respiratagre provider continues
planfor the recipient. The written plaf care shall be reviewed, to receive services at home under this section, the admitting pro
signedand dated by the recipieniphysician and renewed at leasvider shall coordinate services with the disafiag provider to
every 62 days and whenever the recipientondition changes. ensurecontinuity of care. The admitting provider shall establish
Telephoneorders shalbe documented in writing and signed bythe recipients plan of caras provided under suf2) and request
the physician within 10 working days. The written physicg&an’prior authorization under sul8).
plan of care shall include: (g) Travel, recordkeeping and RN supervision of a licensed

(a) Physician orders for treatments provided by the necessprgcticalnurse are not separately reimbursable services.
disciplinesspecifying the amount and frequency of treatment;  (5) Non-coverepsERvICEs. The followingservices are not

(b) Medications, including route, dose and frequency; coveredservices:
(c) Principal diagnosis, syical procedureand other pertinent (&) Parenting;
diagnosis; (b) Supervision of the recipient when supervision is the only
(d) Nutritional requirements; service provided;
(e) Necessary durable medical equipmemd disposable med () Services provided without prior authorization;
ical supplies; (d) 1. Excepts provided in sub@., services provided by an

individual nurse under this section that, when combined with ser

(f) Ventilator settings and parameters; k . - - ,
P d o follow in th avftaccidental extubation: vicesprovided to all recipients and other patients under the surse
(9) Procedures to follow in the evesftaccidental extubation; .,re exceed either of the following limitations:

(h) Identification of back—-ups in the event schedyedson a. A total of 12 hours in a calendar day
nel gre unable to attend th? case; ) .. b. Atotal of 60 hours in a calendar week.

(’I) The name of thg registered nurse designated as the recipi 2. Services may exceed the limitations in subavhen both
ents case coordinator; of the following conditions are met:

(i) A plan for medical emeency to include: a. The services are approved by the department on a case—
1. Description of back—-up personnel needed, by-case basis for circumstances that could not reasonably have
2. Provision for reliable, 24-hour a daydays a week emer beenpredicted.

gencyservice for repair and delivery of equipment; and b. Failure to provide skilled nursing services likely would
3. Specification of an EeNEENCY POWer SoUrce; and resultin serious impairment of the reCipi@health.

(k) A plan to move the recipient to safety in the event of fire, (€) Services provided in a setting other than rid@pients
flood, tornadowarning or other severe weather any other con Placeof residence; and . .
dition which threatens the recipiemimmediate environment. (f) Services that are not medically appropriate.

(3) PRIORAUTHORIZATION. (a) All services covered under sub. (9) 1. Except as provided in subil, services provided during
(1) and all home health services undébS 107.1 provided to ~ any 24-hour period during which the nurse who performs the ser
arecipient receiving respiratory casball be authorized prior to Viceshas less than 8 continuous and uninterrupted's of duty.
the time the services are rendered. Prior authorization shall be 2. Services may exceed the limitations in subdvhen both
renewedevery 12 calendar months if the respiratory care undef the following conditions are met:
this section is stillneeded. The prior authorization request shall a. The services are approved by the department on a case-
include the name of the registered nurse who is responfible by-case basis for circumstances that could not reasonably have
coordinationof all care provided unde¢he MA program for the beenpredicted.
recipientin his or her home. Independent MA-certified respira . Failure to provide skilled nursing services likely would

tory therapists or nurses in private practice who aremqiloyees resultin serious impairment of the recipientiealth.

of or contractedo a home health agency but are certified underpistory: cr. Register February1993, No. 44gef. 3-1-93; correction in (4c)
s.DHS 105.19 (1) (b)o provide respiratory care shall include irmad(fjtlgcdrer5 S. 53.33 5(2m) F(etZ),_Sttgrtsj.ngizsct)%gAﬁgl, 611%“99,7N10. 572_oc<(:)$r gcst;)?]iz_n
the prior authorization request the name and license number ﬂ%mro_),((%)(a)ﬁd (g))(g)ma%'e odere 13,62 (@) (b) 7. Skegister Decom
registerednurse whowill participate, on 24—hour call, in emer 2008No. 636

gencyassessment and management and who will be available to

the respiratory therapist for consultation and assistance. DHS 107.12 Private duty nursing  services. (1) Cov-

(4) OTHER LIMITATIONS. (a) Services under this section shaffRED SERVICES. (a) Private duty nursing is skilled nursing care
not be reimbursed if the recipient is receiving respiratory Ca?é/al[l_ableforkr_ﬁcaplentstwth meclijlcal co_r(;dlctjlons reqlil_rl_ngpre_ )
from an RN, licensed practical nurse or respiratory therapist whgN!NUOUSSKilied care than can be provided on a part=time -inter

is providing theseservices as part of the rental agreement for Bittentbasis. Only a recipient who requires 8 or more hours of
ventilatoror other respiratory equipment. skilled nursingcare and is authorized to receive these services in

. . - ... thehome setting may make use of the apprdwauats outside of
(b) Respiratory care provided to a recipient residing in @a setting duringhose hours when normal life activities take
community—basedesidential facility (CBRF) as defined 8 pim or her outside of that settingrivate duty nursing may be pro
50.01(1g), Stats., shall be in accordance with the requirements,gfieq according to the requirements under®&S 105.16and
ch.DHS 83 105.19whenthe written plan of care specifies the medical neces
(c) Durable medical equipment and disposable medigal sity for this type of service.
plies shall be provided in accordance with conditions set out in s. () Private duty nursing services provided by a certifesgis
DHS 107.24 terednurse in independent practice are those serpiescribed
(d) Respiratory care services provided by a licensed practitg a physiciarwhich comprise the practice of professional Aurs
nurseshall be provided under tisapervision of a registered nurseing as described under411.001 (4) Stats., and & 6.03 Private
andin accordance with standards of practice set outhh604  duty nursing services provided by a certified licensed practical
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nurseare those services whiclhmprise the practice of practical (d) Services that were provided but not documented; and
nursingunder s441.001 (3) Stats., and & 6.04 AnLPNmay  (e) Any service that fails tmeet the recipierst’medical needs
provide private duty nursing services delegated by a registergglplaces the recipient at risk for a negative treatment outcome.
nurseas delegated nursing acts under the requirements Rfh. () 1. Except as providdd subd.2., services provided by an
andguidelines established by the state board of nursing. individual nurse under this section that, when combined with ser
(c) Servicesnay be provided only when prescribed by a physiicesprovided to all recipients and other patients under the surse'’
cianand the prescription calls for a level of caiteich the nurse care,exceed either of the following limitations:
is licensed and competent to provide. a. A total of 12 hours in a calendar day
(d) 1. A written plan of care, including a functional assess . A total of 60 hours in a calendar week.
ment, medication and treatment orders, shall be established for 5 gapices may exceed the limitations in subavhen both
everyrecipientadmitted for care and shall be incorporated in ther 1o following conditions are met:

recipient’s medical record within 72 hours after acceptance in a. The services are approved by the department on a case-

consultationwith the recipient and the recipiesiphysician and X .
shallbe signed by the physician within 20 working digjiowing DY 68s¢ Basis for circumstances that could not reasonably have

the recipients admission for care. The physicguplan ofcare . . . . . .
shallinclude, in addition to the medication and treatment orders: - Failure to provide skilled nursing services likely would
a. Measurable time—specific goals; resultin serious |mpa|rment Qf the reC|p|e£_nt1eaIth. _ _

b. Methods for delivering needed care, and an indication gﬁ (9) 1. Except as provided in suligl, services provided during

. : ARy . ; y 24—hour period during which the nurse who performs the ser
‘é‘g'i\clgr?rtlg?r:epgﬁ;s'onal disciplines, if argre responsible for viceshas less than 8 continuous and uninterrupteds of duty.

. o 2. Services may exceed the limitations in subavhen both
c. Provision for careoordination by an RN when more thanOf the following conditions are met:
onegursAe 'j nec.e?sary th fsf.tﬁf(? reC||p|ems Eﬁe’ antdl tat a. The services are approved by the department on a case-
. escription ot functional capabiiiymental Status,  py_case pasis for circumstances that could not reasonably have
dietaryneeds and allgies. beenpredicted
2. The written plan of care shall be reviewed and signed by " Eajjyre to provide skilled nursing services likely would
the recipients physician as often as required by the recu:sentrel ultin serious impairment of the recipientiealth.
condition, bl_"t not less _Often than every 6_2 days. The RN shaiistory: Cr. Register February 1986, No. 362eff. 3-1-86; emag. r. and recr
promptly notify the physician of any change in the recip®entn  eff. 7-1-90; rand recrRegister January1991,No. 421 ef. 2-1-91; emag. r. and

iti i recr. eff. 7-1-92; r and recrRegister,February 1993, No. 446ef. 3-1-93;CR
dition that suggests a nged t9 modify the plan of care. 03-033 am. (1) (eRegister December 2003 No. 588. 1-1-04; corrections in (1)
(e) 1. Except as provided in suldd. drugs and treatmeshall  (b) made under s. 13.93 (2m) (b) 7., SteRegister December 2003 No. 5TER
be administered by the RN or LPN only as ordered by the recifgp-052r. (2) (b) and (3) (d), c(4) (f) and (g)Register June 2007 No. G1ef.
ent's physician or his or her designee. The nurse siatiedi i?&ggé%’gffggg%'ﬂép&g an@) (a) made under s. 13.92 (4) (b) 7., StRsgis-

atelyrecord and sign oral orders and shall obtain the physician’

countersignature within 10 working days. DHS 107.121 Nurse-midwife services. (1) CovERED
2. Drugs may be administerey an advanced practice nurseSERVICES. Covered services provided by a certified nurse-
prescriberas authorized under 9$.8.06and8.10 midwife may include the care of mothers and their babies through

; ; P out the maternity cycle, including pregnantabor normal child
(f) Medically necessary actual tinspent in direct care that birth and the immediate postpartum period, provided that the

requiresthe skills of a licensed nurse is a covered service. o ; h P R
2) Pr Pri thorization i ired nurse—-midwifeservices are provided within the limitations estab
(2) PRIORAUTHORIZATION. (@) Prior authorization is require lishedin s.441.15 (2) Stats., and chN 4.

for all private duty nursing services. - .
P y g (2) Limitation.  Coverage for nurse—midwife services for

(c) A requestor prior authorization of private duty nursing,,anagemenand care of the mother and newborn child shall end
servicegperformed by an LPN shall include the name and licen erthe sixth week of postpartum care.

number of the registered nurse or physician supervising the LPNyigory. ¢r. Register January1991, No. 421ef. 2-1-91.
(d) A request for prior authorization for care for a recipient N
who requires more than one privataty nurse to provide medi ~ DHS 107.122 Independent nurse practitioner ser -
cally necessary care shall include the name and license numbefiegs. (1) CoVERED SERVICES. Services provided by a nurse
the RN performing care coordination responsibilities. practitioner,including a clinical nurse _speC|aI|s_t, which are-cov
(3) OTHERLIMITATIONS. (a) Dischage of a recipient from pri eredby the MA program arthose medical services delegated by

vateduty nursing care shalie made in accordance withHs @ licensed physician by a written protocol developed with the
105.19(9). nursepractitioner pursuant tthe requirements set forth inis.

(b) An RN supervising an LPN performing services under th%.@03(2) and guidelines set forth by the medical examifiogrd

sectionshall supervise the LPN as often as necessary under
requirement®f s.N 6.03during the period the LPN is providing cal
servicesand shall communicate the results of superviaotiy 03 (1) These services may include those medically necessary
tiesto the LPN._These activities shall be documented by the R gnostic, preventive, therapeutic, rehabilitative or palliative

(c) Each private duty nurse shall document the nature agdvicesprovided in a medical setting, the recipisritomeor
scopeof the care and services provided to the recipient in tgewhere. Specific reimbursable delegated medical aatd
recipient'smedical record. nursingservices are the following:

(e) Travel time, recordkeeping and RN supervision of an LPN () Under assessment and nursing diagnosis:
arenot separately reimbursable Services. ) 1. Obtaining a recipierg’complete health history and record

(4) Non-coverepseRvICEs. The followingservices are not jng the findings in a systematic,gamized manner;
coveredservices: _ _ . 2. Evaluating and analyzing a health history critically;

(a) Any services not included in the physiciplan of care; 3. Performing a complete physical assessment using tech

(b) Any services under BHS 107.1; niquesof observation, inspection, auscultatipalpation and per

(c) Skilled nursing services performed by a recipgespouse cussionordering appropriate laboratory and diagnostic tests and
or parent if the recipient is under age 21; recordingfindings in a systematic manner;

the board of nursing. General nursing procedurescered
iceswhen performed by a certified nurse practitioneclion-
nurse specialist in accordance with the requiremefingsN
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4. Performing and recording a developmental or functional (b) Requests for prior authorization shall be accompanied by
status evaluation anuental status examination using staneardhe written protocol.
ized procedures; and (3) OTHER LIMITATIONS. (@) No services under this section
5. Identifying anddescribing behavior associated with develmay be reimbursed without a written protocol developed and
opmentalprocesses, aging, life style and family relationships; signedby the nursepractitioner and the delegating physician,
(b) Under analysis and decision-making: exceptfor general nursing procedures described undsirés03
1. Discriminating between normal and abnorrfiatiings (1). The physician shall review a protocol according to the

associateavith growthand development, aging and pathologicz%leqUirememf‘)f s.448.03 (2) (e) Stats.,and guidelines estab

. ishedby the medicaéxamining board and the board of nursing,
processes; :
S but noless than once each calendar ygauvritten protocol shall
2. Discriminating between normal and abnormal pattefns ; .
. ; ) X ..~ beorganized as follows:

behavior associated with developmentalocesses, aging, life 1. Subiective data-
style, and family relationships as influenced by illness; - Subjective at"f"

3. Exercising clinical judgmerin differentiating between ~ 2- Objective data;
situationswhich the nursepractitioner can manage and those 3. Assessment;

which require consultations or referral; and 4. Plan of care; and

4. Interpreting screening and selected diagnostic tests; 5. Evaluation.

(c) Under management, planning, implementation teeak (b) Prescriptions for drugs are limited to those drugs allowed
ment: underprotocol for prescription by a nurse practitiqgrexcepthat

1. Providing preventive health care and health promotion féPntrolledsubstances may not be prescribed by a nurse pract
adultsand children; tioner.

2. Managing common self-limiting @pisodic health preb ~ (4) NON-COVEREDSERVICES. Non—covered services are:
lemsin recipients according to protocol and other guidelines;  (a) Mental health and alcohol and other drug abuse services;

3. Managing stabilized iliness problems in coloration with (b) Services provided to nursing home residenthaspital
physiciansand other health care providers according to protocafpatientswhich are included in the daily rates for a nursing home

4. Prescribing, regulating and adjusting medications && hospital;

definedby protocol; (c) Rural health clinic services;
5. Recommending symptomatic treatments and nor—pre (d) Dispensing durable medical equipment; and
scriptionmedicines; (e) Medical acts for which the nurse practitioner or clinical

6. Counselingecipients and their families about the processursespecialist does not have written protocols as specified in this
of growth and development, aging, life crises, common illnesssgction. In this paragraph, “medical acts” means acts reserved by
risk factors and accidents; professionaltraining and licensure to physicians, dentists and

7. Helping recipients and their families assume greatepdiatrists. _
responsibilityfor their own health maintenance and illness bire. .o S8, oL T o o e os i 1698, No.
providing instruction, counseling and guidance; 520,

8. Arranging referrals for recipients with healthoblems
who need further evaluation or additional services; and DHS 107.13 Mental health services. (1) INPATIENT

to the developmentaind functional statuses of the recipient anfentalhealth andA\ODA care shall be covered when prescribed
the recipients family; by a physician and when provided within a hospital institution for

(d) Under evaluation: mentaldisease (IMD) which is certified under B$dS 105.07and
. ’ . . 105.21, except as provided in pgb).
1. Predicting expected outcomes of therapeutic regimens; (b) Conditions for coverage ofcipients unde@1 years of
2. Collecting systematic data for evaluating the response gfe *1 Definition. In this paragraph, “individual plan of care”or
arecipient and the recipiestfamily to a therapeutic regimen; «jan of care” means a written plan developed for each recipient
3. Modifying the plan of care according to the response of th@der 21 years of age who receives inpatient hospital mental

recipient; healthor AODA care in a hospital IMD for the purpose of improv
4. Collecting systematidata for self-evaluation and peering the recipiens condition to the extetibat inpatient care is no
review;and longernecessary
5. Utilizing an epidemiological approach in examiniihg 2. General conditions. Inpatient hospital mental hegith

healthcare needs of recipients in the nurse practitisreseload; AODA services provided in a hospital IMIBr recipients under

(e) Physician services described undepidS 107.0ahat are 2ge21 shall be provided under the directioragbhysician and,
underprotocol; if the recipient was receiving the services immediately before

(f) Services under &HS 107.08performed for an inpatient reachingage 21, coverage shall extend to the earlier of the follow
' ing:

in a hospital;

©) O?Jtpatient hospital services, as described DHS 107.08 a. The date the reci.pi'ent no longer requires the services; or
(1) (b); b. The date the recipient reaches age 22.

(h) Family planning services, as described iDS 107.21 3. Certification ofneed for services. a. For recipients under

() Early and periodic screening, diagnosis and treatmcifi€21 receiving services in a hospital IMD, a team specified in
(EPSDT)services, as described inl3HS 107.22 subd.3. b.shall certify that ambulatory care resources do not meet

. o o . he treatment needs of the recipigmtper treatment of the recipi

(i) Prescriptions for drugs and recipient transportation; antyns psychiatric condition requireervices on an inpatient basis

(k) Disposable medical supplieas described in DHS  ynderthe direction of a physician, and the services can reasonably
107.24 be expected to improve the recipientonditionor prevent further

(2) PrIOR AUTHORIZATION. (@) Services under sufl) (e)to regressiorso that the services will be needed in reduced amount
(k) are subject to applicable prior authorization requirements for intensity or no longer be needed. The certification specified in
those services. this subdivision satisfies the requirement for physidartifica
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tion in subd.7. In this subparagraph, “ambulatory care resourcer care in the hospital, arabpropriate professional personnel
meansany covered service except hospital inpatient care or cateall make apsychiatric and social evaluation of the applicant’
of a resident in a nursing home. or recipients need for care.

b. Certification under sub@. a.shall be made for a recipient  b. Each medical evaluation shall include a diagnosisina
whenthe person is admitted to a facility or program by an indepamary of present medical findings, medical histahe mentahnd
dentteam that includes a physician. The team shall have eompaysicalstatus and functional capagi#yprognosis, and a recem
tencein diagnosis and treatment of mental illness, preferably iendatiorby a physician concerning admission to the psychiatric
child psychologyand have knowledge of the recipiergituation. hospitalor concerning continued care in the psychiatric hospital

c. For a recipient who applies for MA eligibility while in afor an individual who applies for MA while in the hospital.
facility or program, the certification shall be made by the team 7. physician certification. a. A physician shall certify and
describedn subd5. b.and shall cover any period before applicayecertify for each applicant or recipient tiapatient services in
tion for which claims are made. - a psychiatric hospital are or were needed.

d. For emegency admissions, the certification shall be made |, The certificatiorshall be made at the time of admissian or
by the team specified in sulfl. b.within 14 days afteadmission. i an individual applies for assistance whil@ipsychiatric hospi

4. Active treatment. Inpatierpsychiatric services shall tal, before the agency authorizes payment.

involve active treatment. An individual plan of care described in . Recertification shall benade at least every 60 davs after
subd 5. shall be developed and implemented no later than 14 d%lé?tification y y

after admission and shall be designed to achieve the recipient .
dischargerom inpatient status at the earliest possible time.

5. Individual planof care. a. The individual plan of care shal

8. Physiciars plan of care. a. Before a recipient is admitted
0 a psychiatric hospital obefore payment is authorized, the

ttendingphysician or stéfphysician shall documeratnd sign a

?heebrﬁzg(ijcgln asdg]gor;g sit'c(;le\ggiz?Oﬁehhgig?gzugﬁe?gamgﬁg?r\/\ﬁ tten plan of care for the recipient or applicant. The physisian’
 PSY giea, ! P plan of care shall include diagnossymptoms, complaints and

aspectf the recipiens situation and reflects the need for inpa’ mplicationsindicating the neetbr admission: a description of

tient psychiatric care; be developed by a team of pmfess'onﬁ’%functional levelof the individual; objectives; any orders for

specifiedunder subd5. b.in consultation with the recipient and o ) 2 < :
parents Jegal guardians or others into whose careréwipient Medicationstreatments, restorativend rehabilitative services,
activities, therapies, sociaervices, diet or special procedures

will bereleased after disclge; specify treatment objectives; pre ﬁcommendedor the health and safety of the patient; plans for

scribean integrated program of therapies, activities, and c—.\xper S i . h oo
encedesigned to meet the objectives; and include, at an appro fAntinuingcare, mclqdmg review and modification to the plan of
: ' are;and plans for dischge.

ate time, post-dischge plans and coordination of inpatien - o
serviceswith partial dischage plans and related community-ser ~ b. The attending or staphysician and other personnel
vices to ensure continuity of care with the recipisntamily,  involvedin the recipient care shall review each plan of cate
schooland community upon disclu. leastevery 30 days.

b. The individual plan of care shall be developed by an-inter 9. Record entries. A written report of each evaluatinder
disciplinaryteam that includes a board—eligible or board—certifieglibd.6. and the plan of care under suBdshall be entered in the
psychiatrist;a clinical psychologist who has a doctorate and applicants or recipiens record at the time of admission ibthe
physicianlicensed to practice medicie osteopathy; or a physi individual is already in the facilifyimmediately uportompletion
cianlicensed to practice medicie osteopathy who has speeial of the evaluation or plan.
ized training and experience in the diagnosis and treatment of c) Eligibility for non-institutional servicesRecipients under
mentaldiseasesand a psychologist who has a mastelegree in age 22 or over age 64 whceinpatients in a hospital IMD are €li
clinical psychology or who is certified by the state. The team Shaﬁ)le for MA benefits for services not provided through that-insti

alsoinclude a psychiatric social workexregistered nurse with t,tion and reimbursed to the hospital as hospital services under s.
specializedraining or one yeas experience in treating mentallypys 107.08and this subsection.

ill individuals, an occupational therapist who is certified by the (d) Patients account.Each recipient who is a patient in a state
American occupation therapy association and who has specia@)un or private ps chiatric hos| ICi)tal shall havegn accountestab
izedtraining or one year of experience in treating mentally iII-indF ty,orp pSy! P

viduals, or a psychologist who has a mastetegree in clinical 'ohed for the maintenance of earned or unearned money pay
psychologyor who has been certified by the statBased on Mmentsreceived, including social security and SSI paymefte.
education and experience, preferably includimgnpetencen accountfor a patient in a state mental health instititall be kept
child psychiatry the team shall be capable of assessing the-reci@ accordance with €6.07 Stats. The payee for the account may
entsimmediate and long-randkerapeutic needs, developmen P€ the recipient, if competent, or a legabresentative or bank
tal priorities, and personal strengths and liabilities; assesising Officér except that a legal representative employed by a county
potential resources of the recipiestfamily; setting treatment departmendf socialservices or the department may not receive
objectives;and prescribingherapeutic modalities to achieve the?@ymentslf the payee of the residesiticcount is a legally autho
plan’s objectives. rized representative, the payee shall submit an annual report
; t tothe U.S. social security administration if social

¢. The plan shall be reviewed every 30 days by the team sp f accoun i
fied in subd5. b.to determine that services being provided are curityor SS! payment.s havei been paid !nto the ?‘CCOP”t-
wererequired on an inpatient basis, and to recommend chamges (€) Professional services gvided tohospital IMD inpatients.
the plan as indicated by the recipientverall adjustment as an!n addition to meeting the conditions for provision of services
inpatient. listedunders.DHS 107.08 (4)including separate billing, the fol

d. The development and review of the plan of care under tfgving conditions apply to professional services provided te hos
subdivisionshall satisfy the utilization control requirements foP!te! IMD inpatients: _ o _
physiciancertification and establishment and periodic revidw 1. Diagnostic interviews with the recipiesiimmediate fam
the plan of care. |Iy memb_ers shall be covered services. In thls_ subdivi§imme- .

6. Evaluation. a. Before a recipiéstadmitted to a psychiat diatefamily members” means parents, guardian, spouse ard chil
ric hospital or before payment @ithorized for a patient who drenor, for a child in a foster home, the foster parents;
appliesfor MA, the attending physician or stafhysician shall 2. The limitations specifieth s.DHS 107.08 (3shall apply;
makea medical evaluation @&ach applicard’or recipiens need and
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3. Electroconvulsive therapy shall be a covered service only a. A providerwho is a licensed physician, licensed psycholo
whenprovided by a certified psychiatrist in a hospital setting. gist, or a licensed and certified advanced practice nurse prescriber

(f) Non-coverel services.The following services are not cov Whoiis individually certified under HS 105.22 (1) (aXb), or

eredservices: (_b_m) and who is workingn an_outp_atient men_tal health clinic-cer
1. Activities which are primarily diversional in nature suctified under sDHS 105.220r in private practice.
asservices which act as socialrecreational outlets for the recipi b. A provider under DHS 105.22 (3)who is working in an
ent; outpatlentment_al health clinic that is certified under3HS
2. Mild tranquilizers or sedatives provided solely for the purt05-2210 participate in MA. . .
poseof relieving the recipierd’ anxiety or insomnia; 4. Psychotherapy is performed only in any of the following:
3. Consultation with other providers about the recipgent’  a. The ofice of a provider for providers who may bill directly
care; b. A hospital outpatient mental health clinic on the hospital
4. Conditional leave, convalescent leave or transfer days frghysicalpremises.
psychiatrichospitals for recipients under the age of 21; c. An outpatient mental health clinic.
5. Psychotherapy or AODA treatment services whepa d. A nursing home.
rately billed and performed by masters level therapistS@DA e. A school
counsellorscertified under sDHS 105.220r 105.23 ' o
f. A hospital.

6. Group therapy services omedication management for
hospitalinpatients whether separately billed by an IMD hospital 9 The home.
or by any other provider as an outpatient claim for professional 5. The provider who performs psychotherapy shall engage in

services; face-to—faceontact with the recipient for at least 5/6 of the time
7. Court appearances, except when necessary to defé@gwhich reimbursement is claimed under MA;
againstcommitment; and 6. Outpatient psychotherapy servicesipfto $825 per recipi

8. Inpatient services for recipients between the ages of 21 &, per provider in a calendar year for hospital outpatient mental
64 when provided by a hospital IMD, except that services may Bealthclinic providers billing on thédiospital claim form, or 15
providedto a 21 year old resident of a hospital IMD if fierson  hoursor $825 per recipient, per providém a calendar year for
wasa resident of that institution immediately prior to turning 2on—hospitabutpatient mental healttinic providers, whichever
and continues to be a resident after turning 21. A hospital IMIit is reached first, may be provided without prior authorization
patientwho is 21 to 64 years of age niag eligible for MA bene by the department;
fits while on convalescent leave from a hospital IMD. 7. If reimbursement is also made to the same provider fer sub
Who e astually Tesding m a peychiatic noSpIal o ah IMD: Serices proviied oo Ceabuse treatment services under §8hduring the same
arecipient who is a patient in onéthese facilities but temporarfly hospitalized else ﬂaarfor the same .reC|p|ent, the hours reimbursed for these ser
wherefor medical treatment or temporarily residing at a rehabilitation facility ovicesshall be considered part of the $825 or 15—-psyichother
anothertype of medical facility are covered services. apytreatmenservices limit before prior authorization is required.
10’;‘_"(}&45 or more information on non-covered services, sebI$S.107.0%nd  Eor hospital outpatient mental health clinic providers billing on

(2) OUTPATIENT PSYCHOTHERAPYSERVICES. (a) Coveld ser the hospital claim form, these services shall be included in the

: ; : ; $825limit before prior authorization is required. If a recipient is

vices. Except as provided in pgb), outpatient psychotherapy spitalizedas an inpatient in an acute cgeneral hospital or

servicesshall be covered services when provided by a providﬁﬁ . h . . -
e - o D with a diagnosis of, or for a procedure associated with,-a psy
certified under sDHS 105.22and when the following conditions chiatric or substance abuse condition, reimbursement for any

aremet: chiatt - any
. . N inpatientpsychotherapy or substance abuse treatment services is
1. A strength-based assessment, includinigwifitialdiag nc?tinclué)edyin the $82)5l, 15-hour limit before prior authorization
nostic examination, is performed by a certified psychotherapy required for outpatient psychotherapy or substabesdreat
provider. A physicians prescription is not necessary to perforhentservices. For hospital inpatients, the strength-based assess
the assessment. The assessment shall include: ment, including diferential diagnostic examination fpsyche
a. The recipient presenting problem. therapyand the medical evaluation for substance abuse treatment
b. Diagnosis established from the currBidgnostic and Sta servicesalso are not included in the limit before prior autheriza
tistical Manual of Mental Disorders including all 5 axesfor tion is required.
childrenup to age fourthe currenDiagnostic Classification of  (b) Prior authorization. 1. Reimbursement may be claimed
MentalHealth and Developmental Disorderdmfincy and Early for treatment services beyond 15 hours or $825, whichever limit

Childhood. is attained first, after receipt of prior authorization frahe
. Therecipients symptoms which support the given diagnodepartment.
Sis. 2. Thedepartment may authorize reimbursement for a speci

d. The recipiens strengths, and current and past psychelodgied number of additional hoursf non—hospital outpatient care or
cal, social, and physiological data; information related to schowisits for hospital outpatient services to be provided to a recipient
or vocational,medical, and cognitive function; past and preseniith the calendar year The department shall requiperiodic
trauma;and substance abuse. progressreports and subsequent prior authorization requests in

e. The recipieng unique perspective and own words aboufstancesvhere additional services are approved.
how heor she views his or her recoveekperience, challenges, 3. Persons who review prior authorization requests for the
strengths,needs, recovery goals, priorities, preferences, valugépartmenshall meet the same minimum training thedviders
andlifestyle, areas of functional impairment, and family aoth  areexpected to meet.

munity support. 4. A prior authorization request shall include the following
f. Barriers and strengths tioe recipiens progress and inde nformation:
pendentfunctioning. _ _ ) _ a. The names, addresses and MA provider or identifier num
g. Necessary consultation to clarify the diagnosis and-treglersof the providers conducting the strength-based assessment,
ment. including diagnostic examination or medical evaluation pad
3. Psychotherapy is furnished by: forming psychotherapy services.
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c. A detailed summary of the strength-based assessmaritjch the provider has a direct financial interest, or to himself or
including differential diagnostic examination, setting forth théerselfacting as a practitioner in private practice.

elementof an assessment in3HS 107.13 (2) (a) 1. 5. Court appearances except when necessary to defend
d. A copy of the treatment plan and setting forth the elememtgainstcommitment.
requiredin s.DHS 107.13 (2m) Note: For more information on non-covered services, sB#iS 107.03

e. A statement of the estimated frequency of treatment ses (2m) The goals of psychotherapy and specific objectives to

sions,the estimated cost of treatment and the anticipated locatidgetthose goalshall be documented in the recipisntcovery
of treatment. andtreatment plan that is based on the strength—based assessment.

5. Thedepartmens decision on a prior authorization reques{l!1 the rtehcotver_ﬁ End tregtrtnent plahe signs of |mtprove(;1 func -
shallbe communicated to the provider in writing. loning that will bé used 1o measure progress towards Speciic

o ) : ... objectivesat identified intervals, agreed upon by the provider and
(c) Other limitations. 1. Collateral interviews shall be limited recipientshall be documented. A mentagalth diagnosis and
to members of the recipiestimmediate family These are par .

: h - medicationgor mental health issues udeylthe recipient shall be
ents,spouse and children,dor children in foster care, foster par yocumentedn the recovery and treatment plan
ents. :

h " be reimbursed for th (3) ALCOHOL AND OTHERDRUG ABUSE OUTPATIENT TREATMENT
2. No more than one provider may be reimbursed for the saggices, (a) Coverd services. Outpatient alcohol and drug

psychotherapgession, unless the session involvesuple, fam - apsetreatment services shall be covered when prescribed by a
ily group or is a group therapy sessionthis subdivision, “group pysician provided by a provider who meets the requirements of
therapysession” means a session not conducted in a hofgpitalg pyg 105.23and when the following conditions are met:

an inpatient recipient at which there ar@re than one but not . .
more than 10 individuals receiving psychotherapy services. 1. The treatment services furmnished are AODA treatrsent

togetherfrom one or 2 providers. Undeo circumstances may vices, ) .
morethan 2 providers be reimbursed for the same session. 2. Before being enrolled in an alcohol or drug alitsatment

3. Emegency psychotherapy may be performed by a prgrogram,the recipient receives a complete medical evaluation,

vider for a recipient without a prescription for treatment or prio'PCIUdIng diagnosis, summary of present medical findimgeclk

authorizationwhen the provider has reason to believe that tliflt—gl h;i‘itgrr])’ir??ﬁee;ﬂg#oﬁegfg]t?eerngﬁ'ogsbggeﬂﬁgs;;'ggggr anrram
recipientmay immediately injure himself or herself any other P 9 program.

person. A prescription for the emgency treatment shall beA medical evaluatioperformed for this purpose within 60 days

obtainedwithin 48 hours of the time the ergency treatment was prior to enroIImer.lt.shaII be. V_ahd for reenrollment,

provided, excluding weekends and holidaygervices shall be 3. Thesupervising physician or psychologist develops a-treat
incorporatedwithin the limits described in pab) and this para Ment plan which relates to behavior and personatifianges
graph,and subsequent treatment may be provided ifipeis fo-  Peingsought and to the expected outcome of treatment;

lowed. 4. Outpatient AODA treatment services of up to $500 or 15

4. Strength-based assessment, includingfarditial diag ~Noursper recipient in a calendgear whichever limit is reached
nostic evaluatiorior mental health, day treatment and substanést, may be provided without prior authorization by the depart
abuseservices shall be limited tol®urs every calendar year pefMent;
recipientas a unique procedure before prior authorization is 5. AODA treatment services are performed only in thieef
required. of the providera hospital or hospital outpatient clinic, autpa

5. Services under this subsection are not reimbursable if fight facility, a nursing home or a school;
recipientis receivingcommunity support program services under 6. The provider who provides alcohol and other drug abuse
sub.(6) or psychosocial services provided through a communitgreatmentservices engages in face—to—face contact withetig-
basedpsychosocial service program under . ient for at least 5/6 of th¢ime for which reimbursement is

6. Professional psychotherapy servigesvided to hospital claimed;and
inpatientsin general hospitals, other than group therapy and-medi 7. If reimbursement is also made to any provider for psycho
cationmanagement, are not consideinggiatient services. Reim therapyor mental health services under s(#.during the same
bursementshall be made to the psychiatrist, psychologist, ¢iearfor the same recipient, the hours reimbursed for these ser
advancedpractice nurse prescribdailling providers certified vicesshall be considered part of the $500 or 15-hour AODA-treat
unders. DHS 105.22 (1) (3)(b), or (bm) who providemental mentservices limit before prior authorization is required. For hos
healthprofessional services to hospital inpatientaésordance pital outpatient service providers billing on the hospital claim

with requirements of this subsection. form, these services shdie included in the $500 limit before
(d) Non-coverel srvices. All of the following services are Prior authorizationis required. If several psychotherapy or
not covered services: AODA treatment service providers are treating the same recipient

. . . . . during the year all the psychotherapy or AODA treatment ser

1. Collateral interviews with persons not stipulated in (ar vicesgshall ge considergdyin the $50%yor 15-hour total lrefore
1., and consultations, except as provided IS 107.06 (4) (d)  prior authorization is required. Howeyéra recipient is hospital

2. Psychotherapy for persons with the primary diagnosis gedas an inpatient in an acute care general hospital or IMD with
developmentatiisabilities, including mental retardation, exceph diagnosis of, or for a proceduassociated with, a psychiatric or
when they experience psychological problems that necessitaieohol or other drug abuse condition, reimbursement for any

psychotherapeutimtervention. inpatient psychotherapy or AODA treatment services is not
3. For individuals age 21 and oypsychotherapy provided includedin the $500, 15-hour limit before prior authorization is
in a persors home. required. For hospital inpatients, the féifential diagnostic

Note: Section49.45 (45) Stats., provides for in—-home community mental healttexaminationfor psychotherapy or AOD#&eatment services and
andalcohol and other drug abuse (AODA) services for individuals age 21 and o¢{fe medical evaluation for psychotherapy or other mental health

However,these services are available to an individual only if the coaityytown . . .
or village in which the individual resides elects to make the services available Jﬁgatmenbr AODA treatment services are also not included in the

agreedo pay the non—federal share of the cost of those services. limit before prior authorization is required.

4. Self-referrals. For purposes of this paragraph, “self- (b) Prior authorization. 1. Reimbursement beyond &éurs
referral” means that a provider refers a recipient to an agencyon$500 of service may belaimed for treatment services fur
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nishedafter receipt of prior authorizatidnom the department. 1. An initial assessment is performed by qualified medical

Servicesreimbursed by any third—party payghall be included professionalsinder sSDHS 75.03 (12) (ajo(e) for a potential par

whencalculating the 15 hours or $500 of service. ticipant. Services under this section shall be covered if the assess
2. Thedepartment may authorize reimbursement for a spefientconcludes that AODA day treatment is medically necessary

fied additional number of hours of outpatient AODA treatmeritndthat the recipient is able to benefit from treatment;

servicesor visits for hospital outpatient services to be provided to 2. A treatment plan based on the inig@isessment is devel

arecipient in a calendar yearhe department shall requjperi  opedby the interdisciplinary team in consultatisith the medi

odic progress reports and subsequmidr authorization requests cal professionals who conducted the initial assessarahin col

in instances where additional services are approved. laborationwith the recipient;

3. Persons who review prior authorization requests for the 3. The supervising physician or psychologist apprdbes
departmenshall meet the same minimum training requirementecipient'swritten treatment plan;

thatproviders are expected to meet. . . 4. The treatment plan includes measurable individual goals,
4. A prior authorization request shall include the followingreatmenimodes to be used to achieve these goals and descriptions
information: of expected treatment outcomes; and

a. The names, addresses and MA provider or identifiernum 5. The interdisciplinary team monitors the recipismitog
bersof the providers conducting the medical evaluation and peess,adjusting the treatment plan as required.

forming AODA services; o (b) Prior authorization. 1. All AODA day treatment services
b. A copy of the physicias’prescription for treatment; exceptthe initial assessment shall be prior authorized.

¢ Acopy of the treatment plan which shall refat¢he find 2. Any recommendation by the county human services

ings of themedical evaluation and specify behavior and personaepartmentinder s46.23 Stats., or the county communityo-

ity changes being sought; and gramsdepartment under §1.42 Stats., shalbe considered in

d. A statemenbf the estimated frequency of treatment seseview and approval of the prior authorization request.
sions,the estimated cost of treatment and the anticipated location 3. Department representatives who review and approve prior

of treatment. authorizationrequests shall meet the same minimtraining
5. Thedepartmens decision on a prior authorization requestequirementss those mandated for AODA day treatment provid
shallbe communicated to the provider in writing. ersunder sDHS 105.25

(c) Other limitations. 1. No more than one provider may be (c) Other limitations. 1. AODA day treatment services in
reimbursedor the same AODA treatment session, unless the sexcesf 5 hours per day are not reimbursable under MA.

sioninvolves a couple, a family groupisra group session. Inthis 2. AODA day treatment services may notiiled as psycho
paragraph,“grougsession” means a session sohducted in a therapy, AODA outpatient treatment, case management, oecupa

hospitalfor an inpatient recipient at which there are more than ofignal therapy or any other service modality except AODA day
but not morethan 10 recipients receiving services together frofeatment.

oneor 2 providers. No more than 2 providers may be reimbursed 3. Reimbursement for AODA day treatmeetvices may not
for the same session. No recipient may be held responsible;fpi etime devoted to meals, rest periods, transportation,-recre
chages for services in excee$ MA coverage under this para

ation or entertainment.
graph.

2. Services under this subsection are not reimbursable if 4. Reimbursement for AODA day treatment assessment for
: g'?ecipient is limited to 3 hours in a calendar yeaAdditional

recipientis receivingcommunity support program services undefssessmeritours shall be countedwards the mental health eut

sub.(6). . . patientdollar or hour limit under sul§2) (a) 6.before prior autho
3. Professional AODA treatment services other theoup rization is required or the AODA outpatient dollar hour limit

therapy and medication management providelaspitalinpa  yndersub.(3) (a) 4.before prior authorization is required.

tientsin general or to inpatients in IMDs are not considered-inpa _ : :
tient services. Reimbursement shall be made to the psychiatris{/I r(eds) Non-coveed services.The following arenot covered ser

psychologistilling provider certified under 2HS 105.22 (1)a) ) . ) )
or (b) or105.23who provides AODA treatment services to hespi, 1. Collateral interviews and consultations, except as provided
tal inpatients in accordance with requiremamsler this subsec N S-DHS 107.06 (4) (d)

tion. 2. Time spent irthe AODA day treatment setting byfexfted

4. Medical detoxification services ammt considered inpa family members of the recipient;
tient services if provided outsiden inpatient general hospital or 3. AODA day treatment services which are primarily recre
IMD. ation—orientedor which are provided in non—-medically super

(d) Non_covwd ServicesThe fo"owing Services are not cov Vised Settings. These inClUdBJt are not ||m|ted to Sports aCt'iVi
eredservices: ties, exercise groupsand activities such as crafts, leisure time,

1. Collateral interviews and consultations, except as providg@¢ia/nours, trips to community activities and tours; .
in s.DHS 107.06 (4) (d) 4. Services provided to an AODA day treatment recipient

2. Coun appearances except when necessary to derdfieh are Parly socilor ony educatonal n e
againstcommitment; and g P&

e . . . . . overall treatment program and include group processing of the
3. Detoxification provided in a social setting, as described |Rtormation providgd'g group p 9

s.DHS 75.09is not a covered service. . . .
Note: For more information on non-covered services, sB¢i§ 107.03 5 Prevention or_ ed_ucgtlon programs provided as an outreach
(3m) ALCOHOL AND OTHERDRUG ABUSE DAY TREATMENT SER- serviceor as case—finding; and ) ) n

VICEs. (a) Coveed services.Alcohol and other drug abuse day ~ 6- AODA day treatment provided in the recipiertome.

treatment serviceshallbe covered when prescribed by a physi  (4) MENTAL HEALTH DAY TREATMENT OR DAY HOSPITAL SER-

cian, providedby a provider certified under BHS 105.25and vices. (a) Coveed services.Day treatment oday hospital ser

performedaccording to the recipiesttreatment program in a vicesare covered services when prescribed by a physiotsen

non-residentialmedically supervised setting, and when the foprovidedby a provider who meets the requirements ddi8S

lowing conditions are met: 105.24 and when the following conditions are met:
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95 DEPARTMENT OF HEALTH SER/ICES DHS 107.13

1. Before becomingnvolved in a day treatment program, thes denied, the department shall provide the recipient witbpa
recipientis evaluated through the usetloé functional assessmentrate notification of the denial.
scaleprovided by the departmetat determine the medical neees  (c) Other limitations. 1. All assessment hours beyond 6 hours
sity for day treatment and the persoability to benefit from it; iy a calendar year shall be considered part of the treatment hours
2. The supervising psychiatriapproves, signs and dates andshall become subject to the relevant prior authorization limits.
written treatment plan for each recipient and reviews and signs ey treatmentissessment hours shall be considered part of the 6
plan no less frequently than once every 60 days. The treatmaourper 2—-year mental health evaluation limit.
planshall be based on the initial evaluation and shall include the 2 Reimbursement for day treatment servisieail be limited

individual goals the treatment modallities including identificationys actual treatment time and may not include time devoted to
of the specific groujpr groups to be used to achieve these gogigeals rest periods, transportation, recreation or entertainment.

and the expected outcome of treatment; . . 3. Reimbursement for day treatment serviglesll be limited

3. Up to 90hours of day treatment services in a calendar yegfno more thar2 series of day treatment services in one calendar
may be reimbursed without pricauthorization. Psychotherapyyearrelated to separatisodes of acute mental illness. All day
servicesor occupational therapy services provided@sponent reatmentservices in excess of 90 hours icaendar year pro

parts of a persos'day treatment package may nobbled sepa  yidedto a recipient who is acutely mentally ill shall be prior—a
rately, but shall be billed and reimbursed as part of the day ”e%orized. plentwho | el yi P .

mentprogram;

4. Day treatment or day hospital services provided to reci
ents with inpatient status in a hospaag¢limited to 20 hours per
inpatientadmission and shall onle available to patients sched
uledfor dischage to prepare them for dischar

5. Reimbursement is not made for desatment services pro
videdin excess of 5 hours in any dayin excess of 120 hours in
any month;

6. Day treatment services arevered only for the chronically
mentallyill and acutely mentally ill who have a nefed day treat
ment and an ability to benefit from the service, as measyrite
functionalassessment scale provided by the department; and

7. Billing for day treatment is submitted by thmvider Day

. 4. Services under this subsection are not reimbursable if the
REcipientis receivingcommunity support program services under
sub.(6) or psychosocial services provided through a community—
basedpsychosocial service program under .

(d) Non-coveed services.The following services are not cov
eredservices:

1. Day treatment services which are primarédgreation—oFri
entedand which argrovided in non—-medically supervised-set
tingssuch as 24 hour day camps, or other social service programs.
Theseinclude sports activities, exercise groups, activities such as
craft hours, leisuréime, social hours, meal or snack time, trips to
communityactivities and tours;
treatmentervices shall be billed as such, awd as psychother . 2. Day treatment services which are primarily social or educa

; : : tionalin nature, in addition to having recreatiopabgramming.
apy: occupational therapy or any other sg_rwce mOd?“ty Theseshall be considered non—-medical services tedefore

8. The groups shatbe led by a qualified professional $taf ,on—coveredservices regardless of the age group served:
memberas defined under BHS 105.24 (1) (b) 4. gand the stéf . . . .

3. Consultation with other providers service agency staf

member shall be physicalpyresent throughout the group sessions . >
andshall performporydirecttythe service.g Jrotp fegardingthe care or progress of a recipient;

(b) Servicesequiring prior authorization.1. Providers shall ___4- Prevention or education programs provided as an outreach

obtain authorization from the department before providing thef"vice.case—finding, and reading groups;
following services, as a condition for coverage of these services: 5. Aftercare programs, provided independently or operated

a. Day treatment services provided beyond 90 hours ef s8¥ OF under contract to boards;

vicein a calendar year; 6. Medical or AODA day treatment for recipients with & pri
b. All day treatment or day hospital services provided 2"y diagnosis of alcohol or other drug abuse;
recipientswith inpatient status in a nursing hom@nly those 7. Day treatment provided in the recipisritome; and

patientsscheduled for dischge are eligible for day treatment. No 8. Court appearances except when necessary to defend
more than 40 hoursf service in a calendar year may be authorizeghainstcommitment.
for a recipient residing in a nursing home; Note: For more information on non—covered services, SB#§ 107.03

c. All day treatment services provided to recipients who are (6) COMMUNITY SUPPORTPROGRAM(CSB SERVICES. (a) Cov-
concurrentlyreceiving psychotherapyccupational therapy or eredservices.Community support program (CSP) services shall

AODA services; be covered services when prescribed by a physician and provided
d. All day treatment services in exces®6fhours provided by a provider certified under BHS 105.255o0r recipientswho
to recipients who are diagnosed as acutely mentally ill. can benefit from the serviceI.hese non-institutional services

2. The prior authorization request shall include: make medical treatment and related care and rehabilitative ser
The name. address. and MA number of the recinient: /C€S availableto enable a recipient to better manage the symp

a. ’ ’ . PIeNL tomsof his orher illness, to increase the likelihood of the recipi

b. The name, address, and provider number of the providgfrsindependent, &ctive functioning in the community and to

of the service and of the billing provider; reducethe incidence and duration of institutional treatment ether
c. A photocopy of the physiciam'original prescription for wise brought about by mental iliness. Services covareds fol
treatment; lows:
d. A copyof the treatment plan and the expected outcome of 1. Initial assessment. Atetime of admission, the recipient,
treatment; upona psychiatrisg ordey shall receive an initial assessment-con
e. A statemenof the estimated additional dates of servicductedby a psychiatrist and approprigefessional personnel to
necessaryand total cost; and determinethe need for CSP care;

f. The demographic and client information form from the ini 2. In—-depth assessment. ithih one month following the
tial and most recent functional assessment. The assessment gbgippient'sadmission to a CSBpsychiatrist and a treatment team
havebeen conducted within 3 months prior to the authorizaticall perform an in—-depth assessment to include all of the follow
request. ing areas:

3. Thedepartmens decision on a prior authorization request a. Evaluation of psychiatric symptomology and mental sta
shallbe communicated to the providerimiting. If the request tus;
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DHS 107.13 WISCONSINADMINISTRATIVE CODE 96
b. Use of drugs and alcohol; 4. Reimbursemeris not available for a person participating
c. Evaluation of vocational, educational and softiattion  in the program under this subsection if the person ispgeck
ing; patingin the program under sufY.).
d. Ability to live independently; (c) Non-coveed services.The following CSP services are not

coveredservices:

e. Evaluation of physical health, including dental health; . .
4 g 1. Case management services provided und&is. 107.32

f Asses.s_me.nt of family relati(.)_nships; and by a provider not certifiednder sDHS 105.2550 provide CSP
g. ldentification of other specific problems or needs; services;
3. Treatment plan. A comprehensiugitten treatment plan 2. Services provided to a residentaf intermediate care

shallbe developed for each recipient and approved by a psychiigility, skilled nursing facility or an institution for mental dis
trist. The plan shall be developed by the treatment teiithe  easespr to a hospital patient unless the servimesperformed to
participationof the recipient or recipiestguardian and, as appro preparethe recipient for dischge form the facility to reside in the
priate, the recipiens family. Based on the initial and in—depthcommunity;

assessmentshe treatment plan shafipecify short-term and 3 sepvices related to specific job-seeking, job placement and
long—termtreatment and restorative goals, the services requirggrk activities:

to meet these goals and the CSPfstabther agencies providing 4. Services performed by volunteers:

treatmentand psychosocial rehabilitation services. The treatment "° . . Do e .
planshall be reviewed by thesychiatrist and the treatment team - Services which are primarily recreation—oriented; and
at least every 30 days to monitor the recipieptogress and sta 6. Legal advocacy performed by an attorney or paralegal.

tus; (7) PSYCHOSOCIAL SERVICES PROVIDED THROUGH A
4. Treatment services, as follows: COMMUNITY-BASED PSYCHOSOCIAL SERVICE PROGRAM. (a) Cov-
a. Family individual and group psychotherapy: ered services. Psychosocial serviceprovided through a
' . ' community—basegdsychosocial service program shall be covered
b. Symptom management or supportive psychotherapy; servicesvhen authorized by a mental health professional under s.
c. Medication prescription, administration and monitoring;DHS 36.15for recipients determined to have a need for the ser

d. Crisis intervention om 24-hour basis, including short-vicesunder sDHS 36.14 These non-institutional services must
term emegency care at home or elsewhere in the Commlmju; fall within the definition of “rehabllltatlve S‘erViceS" und& CFR

e. Psychiatric and psychological evaluations; 440.130(d) and must be described is@rvice plan under BHS

. L . 36.17. Covered services include assessment und#iS.36.16

5. Psychological rehabilitation services as follows; andservice planning and review undeD$S 36.17

a. Employment-related services. Thesgvices consist of (b Other limitations. 1. Mental health services undeidS
counselinghe recipient to identify behaviovehich interfere with 107 13(2) and(4) are not reimbursable for recipientsceiving
seekingand maintaining employment; development of intefveryervicesunder this subsection.
tions to alleviate problem behaviors; and supportive sentices
assistthe recipient with grooming, personal hygiene, acquirirm a
appropriatevork clothing, daily preparation for worn—-the—job
supportand crisis assistance;

b. Social and recreational skithining. This training consists
of group or individual counseling and otlativities to facilitate
appropriate behaviors, and assistance given the reciptent
modify behaviors whictinterfere with family relationships and
makingfriends;

c. Assistance with and supervision of activitdslaily living.
Theseservices consist of aidirthe recipient in solving everyday b
problems;assisting the recipient in performing household tas%,%é
suchascleaning, cooking, grocery shopping and laundry; assist . . . . .
ing the recipient to develop and improve money managemggéiz Services provided to a residentaf intermediate care

skills; and assisting the recipient in using available transportatigACility: skilled nursing facility or an institution for mental dis
. . edsesor to a hospital patient unless the serviaesperformed to
d. Other support services. These services conststlpfng

therecipient obtain necessary medical, dental, legal and financgéiﬁarahe recipient for dischge from the facility to reside in the

: o . S . . munity.
servicesand living accommodationproviding direct assistance 3 Sy . f d b lunt t that out—
to ensurethat the recipient obtains necessary government entitle, c')cketg;\”g?\sseg?rru%prqeed b )\l/o\IISnLtlge?seEﬁ' :;(fgmin ger\c/)ilcj:es
mentsand services, and counseling the recipient in appropriat& P P y P 9

relatingto neighbors, landlords, medical personnel and other p ay be covered.

2. Group psychotherapy is limited to no more than 10 persons
group. No more than 2 professionals shall be reimbursed for
a single session of group psychotherapyental health techni
ciansshall not be reimbursed for group psychotherapy

3. Reimbursemeris not available for a person participating
in the program under this subsection if the person ispelgick
patingin the program under su{®).

(c) Non-coveed services.Thefollowing are not covered ser
vicesunder this subsection:
1. Case management services provided und&¥s. 107.32
a providemot certified under HHS 105.257%0 provide ser
es under this section.

sonalcontacts: and 4. Services that are not rehabilitative, including services that
6. Case management in the form of ongoing monitoring al%epnmarlly recreation-oriented.
servicecoordination activities described in3HS 107.32 (1) (d) 5. Legal advocacy performed by an attorney or paralegal.

L . History: Cr. Registey February1986, No. 362ef. 3-1-86;am. (1 8.Regis-

(b) Other limitations. 1. Mental health services undeDsiS  ter, FebrL{arleSB?No. 38pef. 3X1—88; emay. cr. (3m), ef. 3—9—85;)c§f()3m),Rgeg-
107.13(2) and(4) are not reimbursable for recipiemeceiving ister,December1989, No. 408eff. 1-1-90; emay. ct (2) (c) 5., (3) (C2-, (4) (¢)
CSPservices. 4. and (6), €f 1-1-90; cr(2)' () 5., (3) (¢) 2., (4) (6. and (6)Reg|ster8eptembe_r

199((),[)\1(().)41(&)%. 1081—9((),)er}1f)ej. r.and rgcr(l)( (l)a)(3)., am. (1) (f) g.béfl—}-m, ®)

2. An initial assessment shall be reimbursed only when ta@-() (a), (b) 1. and 2., (¢), () 5., 6. and 8., (2) (@) 1, 3. a. and b., 4. 1., 6., 7.,

. — . . . 1.and 2., (c) 2., (3) (a) (intro.), 4., 5., 7., (b) 1. and 2., (c) 1. (3) (d) 1. and 2., (4) (a
recipientis first admitted to the CSP afallowing dischage from  3/and 6. o (d)(6).,(a21c(1 recrzl) (b) 3. R )(e), ) (o) g.)d., & @ b1 W@
ahospital after a short-term stay tobe d., ar(2) (c) 6., (3) (c) 3. and 4., (3) (d) Register September1991, No. 429

L . eff. 10-1-91; am. (4) (a) 2.,.cf4) (a) 8.,Register February 1993, No. 446eff.

3. Group therapy is limited to no more th{in 10 persons inga1-g3orrections in (3) (3. and (3m) (a) 1. made under s. 13.93 (2m) (b) 7., Stats.,
group. No more than 2 professionals shallreembursed for a F;egi?fte;FibgngZggzol\zlg. 55e2meg. gm- (dZ) AEC) 5. fnd 6(4) b(0214"(§) (b) 4. a;nd
singlesession of group therappental health technicians shall§; 58,0008 Ko saget 11o1. 04 2orrections i(r?(l')"él)), %)’5.', ) (Ea?)”i?ngtlr?)l)3r 3,
not be reimbursed for group therapy (c) 6., (3) (a) (intro.), (c3.,(d) 3., (Bm) (a) (intro.), 1., (b) 3., (4) (a) (intro.), 8., (6)
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(a) (intro.), (c) 1., (7) (a) and (c) 1. made under s. 13.92 (4) (b) 7., Ratsister 6. Plantar fascitis, as follows:
Decembe2008 No. 636CR 06—080am. (2) (a) (intro.), 1. (intro.), 3. a., b., 4. a. to .

f,6.,7,()1,4 atod, (c) 4., 6.and (d) 2.(2r(a) 1. a. to g. and (2rRegister a. Synovitis;

May 2009 No. 641eff. 6-1-09;CR 14-066 am. (2) (a) (intro.), . (2) (a) 2., am. b. Capsulitis:

(2) (a) 4. (intro.), cr. (2) (a) 4. g., r(2) (b) 4. b., am(2) (d) (intro.), 1. to. 4Register ) p !

August 2015 No. 716eff. 9-1-15. c. Bursitis; or

DHS 107.14 Podiatry services. (1) COVEREDSERVICES. s Edema. . . . L
(a) Podiatry services covered by medical assistance are thosé®) Services provided during a nursing home visit toclagn
medically nécessary services for the diagnosis and treatafento! frim toenailscorns, callouses or bunions of more than one resi

the feet and ankles, within the limitations described in this sectidigntshall be reimbursed at the nursing home single visitoate
whenprovided by a certified podiatrist. only one of the residents seen on that day of service. All other

. : : ._claimsfor residents seen at the nursing hamehe same day of
wh(ebrz E?fg:r?qlé%wt;ngacaé%?:tr:g? of services are covered SerV'C(éé’lrviceshall be reimbursed up the multiple nursing home visit
P yap ) rate. The podiatrist shall identify on the claim form the single resi

1. Ofice visits; dentfor whomthe nursing home single visit rate is applicable, and
2. Home visits; the residents for whom the multiple nursing home visit rate is
3. Nursing home visits; applicable.

4. Physical medicine; (f) Debridement of mycotic conditions and mycotic naila is
5. Sugery; coveredservice provided that utilization guidelines established by
6. Mycotic conditions and nails; the department are followed.

7. Laboratory; (3) Non-covereDsERvICEs. The following are notovered

8. Radiology: services:

9. Plaster or other cast material used in cast procedures af‘ﬁ?) Procedures which do not relate to the diagnosis or treatment
strapping or tape casting fotreating fractures, dislocations,©' ("€ ankle orfoot;
sprainsand open wounds of the ankle, foot and toes; (b) Palliative or maintenance care, except under(&yb.

10. Unna boots; and (c) All orthopedic and orthotic servicesxcept plaster and

11. Drugs and injections. other material cast procedures and strapping or tape casting for

S . - treating fractures, dislocations, sprains or open wounds of the
(2) OTHER LIMITATIONS. (&) Podiatric services pertaining tognkle,foot or toes:

the cleaning trimming and cutting of toenails, often referred to a: . L
palliative or maintenance care, shall be reimbursed oncéper _(d) Orthopedic shoes and supportdeyices such as arch sup

day period only if the recipient is under the active care of a phy§°rts;shoe irﬂays anql pads; _ o 3
cianand the recipierg’ condition is one of the following: (e) Physical medicine exceeding the limits specified under

1. Diabetes mellitus; sub.(2) (d), . . _ .
2. Arteriosclerosis obliterans evidenced by claudication; () Repairs made to orthgpedlc and 9fth0t|C appliances;
3. Peripheral neuropathies involving the feet, which are-asso (9) Dispensing and repairing corrective shoes;

ciatedwith: (h) Services directed toward the care andrection of “flat
a. Malnutrition or vitamin deficiency; feet;”
b. Diabetes mellitus; (i) Treatment of subluxation of the foot; and
c. Drugs and toxins; () All other services not specifically identifies covered in
d. Multiple sclerosis; or this section. _
e. Uremia: History: Emeg. cr eff. 7-1-90; crRegistey January1991, No. 42]1ef. 2-1-91.
4. Cergbral palsy;_ DHS 107.15 Chiropractic services. (1) DEeFINITION. In
5. Multiple sclerosis; this section, “spell of illness” means a condition characterized by
6. Spinal cord injuries; the onset of a spinal subluxation.“Subluxation” meansatter
7. Blindness; ation of the normal dynamics, anatomical or physiological-rela
8. Parkinsor® disease: tionshipsof contiguousarticular structures. A subluxation may
9. Cerebrovascular a(;cident' or havebiomechanical, pathophysiological, clinical, radiologic and

othermanifestations.
. . N . (2) CoverepsERVICES. Chiropractic services covered by MA
(b) The cutting, cleaning and trimming of toenails, coms, cal e manual manipulations of the spirged to treat a subluxation.

lousesand bunions on multiple digits shall be reimbursed at 0R¢\ase services shall be performed by a chiropractor certified pur
fee for each service which includes either one or both feet. ¢ 5nito s.DHS 105.26

(c) Initial diagnostic services are covered when performed in
connectiorwith a specific symptom or complaint if it seems likely, |
that treatment would be covereden though the resulting diagno jnjsia| visit and 20 spinal manipulations per spell of illness. The

sismay be one requiring non-covered care. prior authorization request shall include a justification of wey

_ (d) Physical medicine modalities may include, & not lim  conditionis chronic and why it warrants the scope of service being
ited to, hydrotherapyultrasound, iontophoresianscutaneous requested.

neurostimulatoTENS) prescription, and electronic bone stimu 2. Prior authorization is required for spinal supports which

lation. Physical medicine is limited to 10 modality services pg{, e heen prescribed by a physician or chiropractor if the pur
calendaryear for the following diagnoses only: chaseor rental priceof a support is over $75. Rental costs under

10. Scleroderma.

(3) SERVICESREQUIRING PRIORAUTHORIZATION. (@) Require-
ent. 1. Prior authorization is required for services beyond the

1. Osteoarthritis; $75 shall be paid for one month without prior approval.

2. Tendinitis; (b) Conditions justifying spell of illness designaticfhe fo

3. Enthesopathy; lowing conditions may justify designation of a new spell of illness
4. Sympathetic reflex dystrophy; if treatment for the condition is medically necessary:

5. Subclacaneal bursitis; and 1. An acute onset of a new spinal subluxation;
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2. An acute onset of an aggravation of pre—existing spinal 10.
subluxationby injury; or 11.

3. An acute onset of a change in pre—existing spinal subluxa 12
tion based on objective findings. 3

Respiratory assessment;
Sensory evaluation;
. Cortical integration evaluation;

13. Reflex testing;

(c) Onset and termination of spell of illnesthe spell of it 14.

nessbegins with the first dagf treatment or evaluation following 5
the onset of a condition under g andendswhen the recipient
improvesso that treatment by a chiropractor for the condition

causingthe spell ofiliness is no longer medically necessany 17.
after 20 spinal manipulations, whichever comes first. 18.

(d) Documentation.The chiropractor shatlocument the spell 19.
of illness in the patient plan of care. 20.

(e) Non-transferability of teatment daysUnusedreatment 21.
daysfrom one spell of iliness shall not be carried over inew 22.
spellof illness. 23

(f) Other coverage.Treatment days covered by medicare or 24,

otherthird—party insurancehall be included in computing the 20 55
spinalmanipulation per spell of illness total. 26
(g) Department expertiseThe department may have & 27
staff qualified chiropractors to develop prior authorization criteria
andperform other consultative activities.
Note: For more information on prior authorization, seBHS 107.02 (3) a.
(4) OTHERLIMITATIONS. (a) An x—ray or set of x—rays, suchas b.
anterior—posterioand lateral, is a covered service ofayan ink C.
tial visit if the x—ray is performed either in the course of diagnos (.
ing a spinal subluxation or in the course of verifying symptoms of
othermedical conditions beyond the scope of chiropractic. '
(b) A diagnostic urinalysis is a covered service only for an ini
tial office visit when relatedo the diagnosis of a spinal subluxa 9-
tion, or when verifying a symptomatic condition beyond the scope h.
of chiropractic. 29

(c) The billing for an initial dfce visit shall clearly describe =~ 30

f.

28.

Coordination evaluation;

15. Posture analysis;
16.

Gait analysis;

Crutch fitting;

Cane fitting;

Walker fitting;

Splint fitting;

Corrective shoe fitting or orthopedic shoe fitting;

Brace fitting assessment;

. Chronic—obstructive pulmonary disease evaluation;

Hand evaluation;

. Skin temperature measurement;

. Oscillometric test;

. Doppler peripheral-vascular evaluation;
Developmental evaluation:

Millani-Comparetti evaluation;

Denver developmental;

Ayres;

Gessell;

Kephart and Roach;

Bazelton scale;

Bailey scale; and

Lincoln Osteretsky motion development scale;

. Neuro—muscular evaluation;

. Wheelchair fitting — evaluation, prescription, modifica

all procedures performed to ensure accurate reimbursement. tion, adaptation;

(5) NON-COVEREDSERVICES. Consultations between providers 31
regardinga diagnosis or treatment are not covered services. 32.
33. Perceptual evaluation;

Note: For more information on non-covered services, sB¢i§ 107.03
History: Cr. Register,February 1986, No. 362efl. 3-1-86; correction in (2) 34
madeunder s13.92 (4) (b) 7.Stats.Register December 2008 No. 636

Jobst measurement;
Jobst fitting;

. Pulse volume recording;

35. Physical capacities testing;
DHS 107.16 Physical therapy. (1) COVERED SERVICES. 36. Home evaluation;
(a) General. Covered physicaherapy services are those medi 37 Garment fitting;
cally necessary modalities, procedures and evaluations enumer 38. Pain: and

atedin pars.(b) to (d), when prescribed by a physician and-per
formed by a qualified physical therapist (PT) or a certified
physicaltherapy assistant under ttieect, immediate, on—prem (©)
isessupervision of a physical therapist. Specific services per 1.
formedby a physical therapy aide ungex (e) are covered when a
providedin accordancevith supervision requirements under.par p
(e) 3. 2.

(b) Evaluations. Covered evaluations, the resultsvdiich a
shallbe set out in a written report &@company the test chart or b
form in the recipiens medical record, are the following:

1. Stress test; 3
Orthotic check-out; a
Prosthetic check—-out; b
Functional evaluation; c
Manual muscle test; d
Isokinetic evaluation; e
Range-of-motion measure; f.
Length measurement; g
Electrical testing: h
Nerve conduction velocity; i
Strength duration curve — chronaxie; I
Reaction of degeneration; k.
Jolly test (twitch tetanus); and L.
“H” test; m.

P20 TP®»OONDTRWN
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39.

Arthrokinematic.
Modalities. Covered modalities are the following:
Hydrotherapy:

. Hubbard tank, unsupervised; and
. Whirlpool;

Electrotherapy:

. Biofeedback; and
. Electrical stimulation — transcutaneous nerve stimulation,
medcolator;

. Exercise therapy:
. Finger ladder;

. Overhead pulley;
. Restorator;

. Shoulder wheel;

. Stationary bicycle;

Wall weights;

Wand exercises;

Static stretch;

Elgin table;

N-k table;

Resisted exercise;
Progressive resistive exercise;
Weighted exercise;
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. Orthotron;
. Kinetron;

Cybex;

. Skate or powder board;

Sling suspension modalities; and

. Standing table;

. Mechanical apparatus:

. Cervical and lumbar traction; and
. Vasoneumatic pressure treatment;
. Thermal therapy:

Baker;

. Cryotherapy — ice immersion or cold packs;
. Diathermy;

. Hot pack — hydrocollator pack;

. Infra-red,;

Microwave;

. Moist air heat; and
. Pardin bath.

Procedures.Covered procedures are the following:

. Hydrotherapy:

. Contrast bath;

. Hubbard tank, supervised;

. Whirlpool, supervised; and

. Walking tank;

. Electrotherapy:

. Biofeedback;

. Electrical stimulation, supervised;
. lontophoresis (ion transfer);

. Transcutaneous nerve stimulation (TNS), supervised,;
. Electrogalvanic stimulation;

Hyperstimulation analgesia; and

Interferential current;

Exercise:

Peripheral vascular exercises (Bew+Allen);
Breathing exercises;

Cardiac rehabilitation— immediate post-dischge from

hospital;

d.

gram;

e.
f.

g. Exercise — therapeutic (active, passive, active assistive,

Cardiac rehabilitation — conditionimghabilitationpro-

Codmars exercise;
Coordination exercises;

resistive);

h.

><§<C:"‘(/7.*_QU033|_X'-_'-_'

Frenkels exercise;
In-water exercises;
Mat exercises;

. Neurodevelopmental exercise;
. Neuromuscular exercise;

. Post—natal exercise;

. Postural exercises;

. Pre—natal exercises;

. Range-of-motion exercises;

. Relaxation exercises;

Relaxation techniques;

. Thoracic outlet exercises;

Back exercises;

. Stretching exercises;

. Pre—ambulation exercises;

. Pulmonary rehabilitation program; and
. Stall bar exercise;

by the Legislative Reference Bureau.
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. Mechanical apparatus:

. Intermittent positive pressure breathing;
. Tilt or standing table;

Ultra—sonic nebulizer;

. Ultra—violet; and

Phonophoresis;

. Thermal:

. Cryotherapy — ice massage, supervised;
Medcosonulator; and

. Ultra—sound;

. Manual application:

. Acupressure, also known as shiatsu;
. Adjustment of traction apparatus;

. Application of traction apparatus;

. Manual traction;

. Massage;

Mobilization;

. Perceptual facilitation;

. Percussion (tapotement), vibration;
Strapping — taping, bandaging;
Stretching;

. Splinting; and

. Casting;

. Neuromuscular techniques:

. Balance training;

. Muscle reeducation;

. Neurodevelopmental techniqgues — PNR, Roetle—
Fay,Doman-Delacato, Cabot, Bobath;

d. Perceptual training;
. Sensori-stimulation; and

Facilitation techniques;
. Ambulation training:
. Gait training with crutch, cane or walker;
. Gait training for level, incline or stair climbing; and
. Gait training on parallel bars; and
. Miscellaneous:
. Aseptic or sterile procedures;
. Functional training, also known as activities of daily living
— self-care training, transfers and wheelchair independence;

c¢. Orthotic training;

d. Positioning;

e. Posture training;

f. Preprosthetic training — desensitization;

g. Preprosthetic training — strengthening;

h. Preprosthetic training — wrapping;

i. Prosthetic training;

j. Postural drainage; and

k. Home program.
(e) Physical therapy aide services. Services which are reim
bursablewhen performed by a physical therapy aide meeting the
requirement®f subds2. and3. are the following:

a. Performing simple activities required to prepareapient

for treatment, assist in the performance of treatment, or assist at
the conclusiorof treatment, such as assisting the recipient to dress
or undress, transferring a recipient to or from a mat, and applying
or removing orthopedic devices;

Note: Transportation of the recipient to or from the area in which therapy services
areprovided is not reimbursable.

b. Assembling and disassembling equipment and accessories
in preparation for treatment or after treatment has taken place;

Note: Examples of activities are adjustmeftrestoratarN.K. table, cybex,
weightsand weight boots for the patieand the filling, cleaning and emptying of
whirlpools.
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c. Assisting with the usef equipment and performing simple  b. Musculoskeletal dysfunction, including fracture, amputa
modalitiesoncethe recipiens program has been established antibn, strainsand sprains, and complications associated withi-sur
the recipients response to the equipment or modality is highlyal procedures; or
predictable;and c. Problems and complicatiomssociated with physiologic

Note: Examples of activities are application of hot or cold packs, application gfysfunction,including severe pain, vascular conditions, and car
parafin, assisting recipient with whirlpool, tilt table, weights and pulleys. dio—pulmonary(:onditions.

d. Providingprotective assistance during exercise, activities 2 A bati f existi dition. includ
of daily living, and ambulation activities related to the develop ,  ° N exacerbation ot a pre~existing condition, Inc udsog
mentof strength and refinement of activity not limited to the following, which requires physical therapy

Note: Examples of activities are improving recipiengait safety antunctional interventionon an intensive basis:
distancetechnique through repetitious gait training and increasawmpients a. Multiple sclerosis;
strengththrough the usef such techniques as weights, pulleys, and cane exercises. . s,

. . . . b. Rheumatoid arthritis; or

2. The physical therapy aide shall be trained in a manner Parkinsors di

appropriateto his or her job duties. The supervising theraigist C. Farkinso i |s§ase. o .
responsibldor the training of the aide or for securing documenta 3. A regression irthe recipient condition due to lack of
tion that the aide has been trained by a physical therapist. THgsicaltherapyas indicated by a decreasfefunctional ability
supervisingtherapist is responsible for determining and monitoftrength,mobility or motion.
ing the aides competency to perform assigned duties. The super (d) Onsetand termination of spell of illnesS he spell of it
vising therapist shall document in writing the modalities or activhessbegins with the first dagf treatment or evaluation following
tiesfor which the aide has received training. the onsetof the new disease, injury or medical condition or

3. a. The physical therapy aide shall provide services und@greasedseverityof a pre—existing medical condition and ends
the direct,immediate, one—to—one supervision of a physical ther¢henthe recipient improveso that treatment by a physical thera
pist. In this subdivision, “direct immediate, one-to—one supen/#ist for the condition causing the spell of illness is no longer
sion” means one-to—one supervisiaith face—to—face contact required,or after 35 treatment days, whichever comes first.
betweenthe physical therapy aide atlie supervising therapist  (e) Documentation.The physical therapishall document the
during each treatment session, with the physical therapy aisieell of illness in the patient plan of care, includimgasurable
assistingthe therapist by providing services under subd’he evidencethat the recipient has incurradlemonstrated functional
directimmediate one-to—one supervision requirement do¢s lossof ability to perform daily living skills.
apply to non-billable physical therapy aide services. (f) Non-transferability of teatment daysUnused treatment

b. The department may exempt a facility providing physicalaysfrom one spell of illness may not be carried over inbewa
therapyservices from the supervision requirement under stibd.spellof iliness.
a.if it determines that direct, immediate one-to—-one supervision (g) Other coverage Treatment days covered by medicare or
is not required for specific assignments which physical therapyher third—partyinsurance shall be included in computing the
aidesare performing at that facilitylf an exemption is granted, 35-dayper spell of iliness total.
the department shall indicate specific physitterapy aide ser h) Department expertiseThe department may have s
vicesfor which the exemptiors granted and shall set a supervigiaff qualified physical therapists to develop prior authorization

sion ratio appropriate for those services. criteriaand perform other consultative activities.

Note: For example, fa}cﬂltles proyldlng‘5|gn|f|g:ant amounts of hydrothgrgpy MaY Note: For more information on prior authorization, seBdS 107.02 (3)
beeligible for an exemption to the direct, immediate one—to—-one supersjaite ’ .
mentfor physical therapy aides who fill or clean tubs. (3) OTHERLIMITATIONS. (&) Plan of cae for therapy services.

4. Physical therapy aides may not bill or be reimbursegervicesshall be furnished to a recipient under a plan of care
directly for their services. establishedand periodically reviewed by a physician. Tglan
shallbe reduced to writing before treatment is begun, either by the
In this subsection, “spell of illness” means a c_ondition cha;act%n{g\fi'ggg‘;vph%glgsei;gﬁ Frlgnp?g\’j‘ilcli%?I?ng)ktehseap\:\(/)r\iltlt%ir gc?(dtg?
ized by a demonstrated loss of functional abttityerform daily tﬁe physicians oral orders. The plan shall be promptly signed by

living skills, caused by a new disease, injury or medical conditigI . . . . -
or by an increase in the severity of a pre—existing medical €on er?écrilt;gg(g)rgP}gflfr:gnrscr;diér;](ior_lgg(reat?gnlmsltrl{l;lil).rowde‘rs per
tion. For a condition to be classified as a new spell of illness, HE pient. P )

recipientmust display the potential to reachieve the skill level that 1. State the type, amount, frequency and duration of the ther
he or she had previously apy services that are to be furnisttad recipient and shall indicate

S‘tltlu?(_jiagnosis_ and anticipated g_ogls. Any char)ges shall beimade
subsectiorfor physical therapy services providecatoMA recip riting andsigned by the physician, the provider of therapy ser

ientin excess of 35 treatment days per spell of illness, except téé:gsor the physician on the staif the provider pursuant to the

physicaltherapy services provided to an MA recipient who is a ndmgphys.l(:lans oral orders; aqd S .
hospitalinpatient or who is receiving physical therapy services_ 2. Be reviewed by the attending physician in consultation
providedby a home health agency are not subject to prior authdiith the therapisproviding services, at whatever intervals the
zationunder this subsection. severityof the recipiens condition requiredyut at least every 90

Note: Physical therapy services provided by a home health agency are subje&?cys-EaCh review of the plan shalé indicated on the plan by the

(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (&) Definition.

(b) Requirement. Prior authorization is required under thi

prior authorization under 8HS 107.1 (3). initials of the physician and the date performed. The plan for the
(c) Conditions justifying spell of illness designaticthe fob ~ recipientshall be retained in the providefile.
lowing conditions may justify designation of a new spell of il (b) Restorative therapy serviceRestorative therapy services
ness: shallbe covered services, except as provided in @kb).
1. An acute onset of a new disease, injury or condition such (c) Maintenance therapy serviceBreventive or maintenance
as: therapyservices shall be covered services only when one of the

a. Neuromuscular dysfunction, includistroke-hemipare following conditions are met:
sis, multiple sclerosis, Parkinsantlisease and diabetic neuropa 1. The skills and trainingf a therapist are required to execute
thy; the entire preventive and maintenance program;
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2. The specialized knowledge and judgment of a physigaérformedby a certified occupational therap{€XT) or by a certi
therapistare required to establish and monitor the therapy prfied occupational therapist assistant (@QTunder the direct,
gram,including theinitial evaluation, the design of the progranmimmediate,on—-premises supervision of a certified occupational
appropriateto the individuakecipient, the instruction of nursing therapistor, for services under pdd), by a certified occupational
personnelfamily or recipient, and the necessary re—evaluationierapistassistanunder the general supervision of a certified
or occupationaltherapist pursuant tthe requirements of ®HS

3. When, due to the severity complexity of the recipiers’ 105.28(2):
condition, nursing personnetdannot handle the recipient safely (a) Motor skills, as follows:
andeffectively. 1. Range-of-motion;

(d) Evaluations. Evaluations shall be covered services. The 2. Gross/fine coordination;
needfor an evaluation or re—evaluation shall be documentgein 3. Strengthening;
planof care. Evaluationshall be counted toward the 35-day per 4 gnduranceftolerance: and
spell of illness prior authorization threshold. 5' Balance: '

(e) Extension of therapy servicegxtension of therapy ser . . . .
vicesshall notbe approved beyond the 35-day per spell of iliness (b) Sensory integrative Sk_'”S’ as follows:
prior authorization threshold in any of the following circum 1. Reflex/sensory status;
stances: 2. Body concept;

1. The recipienhas shown no progress toward meeting or 3. Msual-spatial relationships;
maintainingestablished and measurable treatment goals over a 4. Posture and body integration; and
6-monthperiod, or the recipient has shown no ability within 6 5. Sensorimotor integration;
monthsto carry over abilities gained from treatment in a facility (c) Cognitive skills, as follows:
to the recipiens home; 1. Orientation:

2. The recipiens chronological or developmental age, way 5  attention span;
of life or home situation indicates that the stated therapy goals are '

not appropriate for the recipient or serve no functional or mainte 4' I;roblem—s?lvmg; - and
nancepurpose; . Conceptualization; an

3. Therecipient has achieved independence in daily activities 5. Integration of learning;
or can be supervised and assisted by restorative nursing persorfd) Activities of daily living skills, as follows:

nel; 1. Self-care;
4. Theevaluation indicates that the recipiendbilities are 2. Work skills; and
functionalfor the persors present way of life; 3. Avocational skills;

5. The recipient shows no motivation, interest, or desire to () Social interpersonal skills, as follows:
participatein therapywhich may be for reasons of an overriding 1. Dyadic interaction skills; and
severeemotional disturbance; 2. Group interaction skills;

6. Other therapies are providing Beient services to meet  (f) psychological intrapersonal skills, as follows:
the recipient$ functioning needs; or 1. Self-identity and self-concept;

7. The procedures requested are not medical in nature or are, Coping skills; and '
not covered services. Inappropriate diagnoses for therapy services3 Inde endentllivin skills:
and procedures afuestionablenedical necessity may not receive y pen ving o
departmentabuthorization depending upon the individual €ir (%) Preventive skills, as follows:

cumstances. . Enegy conservation;
(4) NoN-COVEREDSERVICES. The followingservices are not 2. Joint protection;
coveredservices: 3. Edema control; and
(a) Services related to activities fitve general good and wel 4. Positioning;
fare of recipients, such as general exercises to promote overall fit (h) Therapeutic adaptions, as follows:

nessand flexibility and activitieso provide diversion or general . Orthotics/splinting;

1
motivation; . . 2. Prosthetics;
~ (b) Those services that can be perforrogdestorative nurs 3. Assistive/adaptive equipment; and
ing, as under sDHS 132.60 (1) (bjhrough(d); , 4. Environmental adaptations;
(c) Activities such as end-of-the—day clean-up timans (i) Environmental planning; and

portationtime, consultations and required paper reports. These(j) Evaluationsor re—evaluations. Covered evaluations, the

areconsidered components of the providesverhead costs andresultsof which shall be set out in a written report attached to the

are not covered as separately reimbursable items; testchart or form in the recipiestmedical record, are the follew
(d) Group physical therapy services; and

(e) When performed bg physical therapy aide, mterpretatlon
of physician referrals, patient evaluation, evaluation of proce
dures,initiation or adjustmendf treatment, assumption of respon
sibility for planning patient care, or making entriespatient
records.

Note: For more information on non-covered services, sB¢i§ 107.03
History: Cr. Register February1986 No 362, ef. 3-1-86; emag. am. (2) (b),
(d), (9), (3) (d) and (e) (intro.), ©f7-1-88; am. (2) (b), (d), (@), (3) (d) and (e) (intro.),
RegisterDecember1988, No. 396eff. 1-1-89; correction in (4) (bpade under s.

13.92(4) (b) 7, Stats.Register December 2008 No. 636

. Motor skills:

Range—-of-motion;

Gross muscle test;

. Manual muscle test;

. Coordination evaluation;

. Nine hole peg test;

Purdue pegboard test;

. Strength evaluation;

DHS 107.17 Occupational therapy . (1) COVEREDSER . Head-trunk balance evaluation;

vices. Covered occupational therapy services are the following i. Standing balance — endurance;
medicallynecessary services when prescribed by a physician andj. Sitting balance — endurance;

a
STQ 0 o0 TR
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k. Prosthetic check-out; c. Problems and complicatiomssociated with physiologic
L. Hemiplegic evaluation; dysfunction,including severe pain, vascular conditions, and car

dio—pulmonaryconditions; or
d. Psychological dysfunction, including thought disorders,
organicconditions and &éctive disorders;
Beery test of visual motor integration: 2. An exacerbation of a pre—existing condition including but
' not limited to the following, which requires occupational therapy
Southern California kinesthesia and tactile perception tegtterventionon an intensive basis:
A. Milloni-Comparetti developmental scale; a. Multiple sclerosis;
Gesell developmental scale; b. Rheumatoid arthritis;
Southern California perceptual motor test battery; c. Parkinsorg disease; or
Marianne Frostig developmental test of vigueidception; d. Schizophrenia; or

Reflex testing; 3. A regression irthe recipiens condition due to lack of
Ayres space test; occupationaltherapy as indicatedoy a decrease of functional
Sensory eva|uation; ab|||ty, Strength, m0b|l|ty or motion.

Denver developmental test; (d) Onsetand termination of spell of illness he spell of i
nesshegins with the first dagf treatment or evaluation following

) ) ; the onsetof the new disease, injury or medical condition or

Visual field evaluation; increasedseverityof a pre—existing medical condition and ends

Cognitive skills: whenthe recipient improves gbat treatment by an occupational

Reality orientation assessment; and therapist for the condition causing thellof iliness is no longer

required,or after 35 treatment days, whichever comes first.

(e) Documentation. The occupational therapist shall decu
mentthe spell of illness in the patient plan of care, including-mea
surableevidence that the recipient has incurred a demonstrated

m. Arthritis evaluation; and
Hand evaluation — strength and range—of-motion;
Sensory integrative skills:

Level of cognition evaluation;
Activities of daily living skills:

n.
2.

a.

b.

C.

d.

e.

f.

g.

h.

i.

-

k. Perceptual motor evaluation; and
L.

3.

a.

b.

4.

a. Bennet hand tool evaluation;
b.

C.

d.

e.

Crawford small parts dexterity test; functionalloss of ability to perform daily living skills.
Avocational interest and skill battery; (f) Non-transferability of teatment daysUnused treatment
Minnesota rate of manipulation; and daysfrom one spell of illness may not be carried over intewa
ADL evaluation \ men and women; spellof iliness.
5. Social interpersonal skills — evaluation of response in (9) Other coverage Treatment days covered by medicare or
group; otherthird—partyinsurance shall be included in computing the

35-dayper spell of iliness total.
a. Subjective assessment of current emotional status; (h) Department expertiseThe department may have s
b. Azima di tic battery: and staff qualified occupational therapistsdevelop prior authoriza
- AzIma diagnostic battery; an tion criteria and perform other consultative activities.
¢. Goodenough draw—a—-man test; Note: For more information about prior authorization, seBHS 107.02 (3)
7. Therapeutic adaptions; and (3) OTHERLIMITATIONS. (a) Plan of cae for therapy services.
8. Environmental planning — environmental evaluation. Servicesshall be furnished to a recipient under a plan of care
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (a) Definition, €Stablishedand periodically reviewed by a physician. Thian
In this subsection, “spell of iliness” means a condition charact allbe reduced to writing before treatment is begun, either by the
ized by a demonstrated loss of functional abttitperform daily physicianwho makes the plan available to the provider or by the

living skills, caused by a new disease, injury or medical conditi%’gvid(':'rOf therapy when the provider makes a written record of

6. Psychological intrapersonal skills:

or by an increase in the severity of a pre—existing medical €on ephé/sig:iansr?ra_l prders.dT_he plan sthe(ljll_gﬁepromp(tjlygigned by

tion. For a condition to be classified as a new spell of illness, the " ter”ng gfySItck:an an _|n(;or_lgﬁrae| ' n lll)_fOVI €rs per

recipientmust display the potential to reachieve the skill level thg{anentrecoraior the recipient.  The pian shail:

he or she had previously 1. State the typegmount, frequencyand duration of the ther
(b) Requirement. Prior authorization is required under thi py services that are to be furnistted recipient and shall indicate

) ; ; ; ediagnosis and anticipated goals. Any changes shall beimade
subsectiorfor occupational therapy services provided to an M f’ting andsigned by the physician, the provider of therapy ser

recipientin excess of 35 treatment days per spell of illness, exc o h
that occupational therapy services provided to an MA recipieRiceSOr the physician on the staff the provider pursuant to the
attendingphysicians oral orders; and

whois a hospital inpatient avho is receiving occupational ther i . L .
apy services providedy a home health agency are not subject to, 2. Be reviewed by the attending physician in consultation

prior authorization under this subsection. with the therapisproviding services, at whatever intervals the
~ Note: Occupational therapgervices provided by a home health agency are suseverityof the reCIplenﬁ condition re.qullrefbut at least every 90
jectto prior authorization under BHS 107.1 (3). days.Each review of the plan shak indicated on the plan by the

(c) Conditions justifying spell of iliness designatiofhe fol initials of the physician and the date performed. The plan for the
lowing conditions may justify designation of a new spell of illrecipientshall be retained in the providefile.

ness: (b) Restorative therapy serviceRestorative therapy services
1. An acute onset of a new disease, injury or condition sushallbe covered services except as provided under(4)th).
as: (c) Evaluations. Evaluations shall be covered services. The

a. Neuromuscular dysfunction, includistyoke—hemipare needfor an evaluation or re—evaluation shall be documentétin
sis, multiple sclerosis, Parkinsantlisease and diabetic neuropaplanof care. Evaluationshall be counted toward the 35—-day per
thy; spellof iliness prior authorization threshold.

b. Musculoskeletal dysfunction, including fracture, amputa (d) Maintenance therapy serviceRreventive omaintenance
tion, strainsand sprains, and complications associated withi-surtherapyservices shall be covered services only when one or more
cal procedures; of the following conditions are met:
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1. The skills and trainingf a therapist are required to execute (b) Evaluation pocedures.Evaluation or re—evaluation pro
the entire preventive and maintenance program; ceduresshall be performed by certifiespeech and language
2. The specialized knowledge and judgment of an occugathologistsTests and measurements that speechiargliage
tional therapist are required &stablish and monitor the therapyPathologistsmay perform include the following:
program,including the initial evaluation, the design of the-pro 1. Expressive language:
gram appropriateto the individual recipient, the instruction of  a. Aphasia evaluation (examples of tegts Eisenson, PICA,
nursing personnel, family or recipienand the re—evaluations Schuell);
required;or b. Articulation evaluation (examples of tests are Arizona
3. When, due to the severity complexity of the recipierst’ articulation,proficiency scale, Goldman—-Fristoest of articula
condition, nursing personnetannot handle the recipient safelytion, Templin—Darley screening and diagnodtsts of articula
andeffectively. tion);
(e) Extension of therapy servicegxtension of therapy ser c. Cognitive assessment (examplestasts of classification,
vicesshall notbe approved beyond the 35-day per spell of illnessnservationPiagetian concepts);
prior authorization threshold in any of the following circum  d. Languageoncept evaluation (examples are tests of tempo
stances: ral, spatial, and quantity concepts, environmental conceapts,
1. The recipienhas shown no progress toward meeting dhe language of direction);
maintainingestablished and measurable treatment goals over a e. Morphological evaluation (examples are the Milleodr
6—monthperiod, or the recipient has shown no ability within Gestand the Michigan inventory);
monthsto carry over abilities gained from treatment in a facility  f, Question evaluation — yes—no, is—are, where, wiiy,
to the recipiens home; how and when:
2. The recipiens chronological or developmental age, way g. Stuttering evaluation;
of life or home situation indicates that the stated therapy goals arey - syntax evaluation:
not appropriate for the recipient or serve no functional or mainte i. Vocabulary evaluat’ion'
Nancepurpose, . . . . ... j. Voice evaluation;
3. Therecipient has achieved independence in daily activities K Zi _school | le: and
or can be supervised and assisted by restorative nursing person Immerman pre=school language scale; an
nel: L. llinois test of psycholinguistic abilities;

4. Theevaluation indicates that the recipisndbilities are 2. Receptive language: .
functionalfor the persors present way of life; _ a.. ACLC or assessment of childredanguage comprehen
5. The recipient shows no motivation, interest, or desire &°"" _ _ _
participatein therapywhich may be for reasons of an overridin% b. Apha5|a evaluation (examples of tests Eisenson, PICA,
severeemotional disturbance; chuell);

6. Other therapies are providing ficient services to meet €. Auditory discrimination evaluation (examples are
the recipients funct?oning nert)ads; org Goldman-Fristoe-Wboodcodiest of auditory discriminatioand

7. The procedures requested are not medical in nature Ortgree\c/iVeanadr? test of auditory dlscrlmllnaF|0|ws), _MacGrad
not covered services. Inappropriate diagnoses for therapy services®: fu itory memory (arexample is Spencer-MacGrady
and procedures afuestionablenedical necessity may not receivd€moryfor sentences test); _
departmentahuthorization,depending upon the individual <ir e. Auditory processing evaluation;

cumstances. f. Cognitive assessment (examples are testa@fto—one
(4) Non-covEREDSERVICES. The followingservices are not correspondencegnd seriation classification conservation);
coveredservices: g. Language concept evaluation (an example is the Boehm

(a) Services related to activities fitre general good and wel t€Stof basic concepts); _ o
fare of recipients, such as general exercises to promote overall fit h. Morphological evaluation (examples are Bellugi-Klima
nessand flexibility and activitieso provide diversion or general grammaticalcomprehension tests, Michigan inventdwiller—

motivation; Yod_ertest); _ _
(b) Services that can be performedrbgtorative nursing, as ' Question evalu_atlon;
unders.DHS 132.60 (1) (bjo (d); j. Syntax evaluation;

(c) Crafts and other suppliesed in occupational therapyser K. Visual discrimination evaluation;
vicesfor inpatients in an institutional program. These are net bill L. Visual memory evaluation;
ableby the therapist; and m. Msual sequencing evaluation;

(d) Activities such as end-of-the—-dalean—-up time, trans n. Msual processing evaluation;

portationtime, consultations and required paper reports. These . Vocabulary evaluation (an exampletie Peabody picture
areconsidered components of the providesverhead costs andyocabularytest);

are not covered as separately reimbursable items. p. Zimmerman pre-school language scale: and
Note: For more information on non—-covered services, sB#§ 107.03 ' L . .= e !
History: Cr. Register February1986, No. 362eff. 3-1-86; emag. am. (2)(b), . llinois test of psycholinguistic abilities;
. Pre—school speech skills:

(d), (9), (3) (c) and (e) (intro.), Bf7-1-88; am. (2) (b) (d), (g) (3) (c) and (e) (intro.),
RegisterDecemberl988, No. 39gef. 1-1-89; corrections in (1) (intro.) and (4) (b) Diadochokinetic rate evaluation: and
. Oral peripheral evaluation; and

q
3
madeunder s13.92 (4) (b) 7.Stats.Register December 2008 No. 636 a
b
DHS 107.18 Speech and language pathology ser - 4. Hearing—auditory training:
vices. (1) CovereDSERVICES. (@) General. Covered speechand 5 Ayditory screening;
languagepathology services are thosedically necessary diag b. Informal hearing evaluation:
nostic, screening, preventive or corrective speech and language ~" . di luation- ’
pathologyservices prescribed by a physician and provided by a ¢ LiP~reading evaluation;
certified speech and language pathologist or underdihect, d. Auditory training evaluation;
e. Hearing-aid orientation evaluation; and
f.

immediateon—premises supervision of a certified speech and lan
guagepathologist. Non-verbal evaluation.
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(c) Speech mcedue treatments.The following speech proee 2. An exacerbation of a pre—existing condition including but
duretreatments shall bgerformed by a certified speech and-lannot limited to the following, which requires speech therapy inter
guagepathologist or under the direct, immediate,-premises ventionon an intensive basis:

supervisionof a certified speech and language pathologist: a. Multiple sclerosis;
1. Expressive language: b. Rheumatoid arthritis; or
a. Articulation; c. Parkinsors disease; or
b. Fluency; 3. A regression irthe recipiens condition due to lack of
c. \bice; speechtherapy asindicated by a decrease of functional ahility
d. Language structure, including phonolpgyorphology ~strengthmobility or motion.
andsyntax; (d) Onsetand termination of spell of illnesS he spell of it
e. Language content, including range of abstractionéan  nessbegins with the first dagf treatment or evaluation following
ingsand cognitive skills; and the onsetof the new disease, injury or medical condition or

—verbal and Wriilncreasedse\_/e_rityqf a pre—existing medical condition and ends
ten communication: whenthe recipient improves so t_hat treatment by a speet_:h and I_an

. ' ) guagepathologist for the condition causing the spell of iliness is
2. Receptive language: no longerrequired,or after 35 treatment days, whichever comes
a. Auditory processing — attention spaguity or percep first.

tion, recpgnition, discrimination, memaqrgequencing and coem (e) Documentation. The speech and language pathologist

prehension; and _ _ ~ shall document the spell of illness in the patient plan of care,
b. Visual processing — attention span, acuity or perceptiofhcluding measurable evidence that the recipient has incarred

recognition, discrimination, memorysequencing and compre demonstratedunctional loss of ability to perform daily living

f. Language functions, including verbal, non

hension; skills.
3. Pre-speech skills: (f) Non-transferability of teatment daysUnused treatment
a. Oral and peri—oral structure; daysfrom one spell of illness shall not be carried over imew
b. \egetative function of the oral motor skills; and spellof ilness.
c. \wlitional oral motor skills: and (9) Other coverage.Treatment days covered by medicare or
4. Hearing/auditory training: otherthlrd—party|ns_urance shall be included in computing the
. ; 35-dayper spell of illness total.
a. Hearing screening and referral; . .
. L (h) Department expertiseThe department may have ig
b. Audltory training; staff qualified speech and language pathologists to develop prior
c. Lip reading; authorizationcriteria and perform other consultative activities.
d. Hearing aid orientation; and Note: For more information on prior authorization, seBiS 107.02 (3)
e. Non-verbal communication. (3) OtHERLIMITATIONS. (&) Plan of cae for therapy services.

Servicesshall be furnished to a recipient under a plan of care
&stablishechnd periodically reviewed by a physician. Tglan

Shallbe reduced to writing before treatment is begun, either by the
gll;lysicianwho makes the plan available to the provider or by the
&Lgviderof therapy when the provider makes a written record of

(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (a) Definition.
In this subsection, “spell of illness” means a condition charact
ized by a demonstrated loss of functional abtlityperform daily
living skills, caused by a new disease, injury or medical conditi
or by an increase in the severity of a pre—existing medical €on
tion. For a condition to be classified as a new spell of illness, t
recipientmust display the potential to reachieve the skill level th
he or she had previously

(b) Requirement. Prior authorization is required under this

physicians oral orders. The plan shall be promptly signed by
e ordering physician and incorporated ihe providets per
manentrecord for the recipient. The plan shall:

1. State the typeamount, frequengynd duration of the ther
. ; . 1apy services that are to be furnisttbd recipient and shall indicate
subsectiorfor speech and language pathology services provid 8ediagnosis and anticipated goals. Any changes shall beimade

to an MA recipient in excess of 35 treatment days per speltof ill = : L2 h
ness,except tphat speech and language pathol)é)g)r/) serf)/ices 6’}’5‘““9 and signed by thghysician or by the provider of therapy

vided to an MA recipient who is a hospital inpatient or who i§ervicesor physician on the stabf the provider pursuant to the

receiving speech therapy services provided by a home heaﬂﬁendingphysicians oral orders; and

agencyare not subject to prior authorization under this subsection. 2. Be reviewed byhe attending physician, in consultation
Note: Speech anthnguage pathology services provided by a home health agendyjth the therapist providing services, at whatever intervals the
aresubject to prior authorization undeiS 107.1 (3). severityof the recipiens condition requirebut at least every 90
(c) Conditions justifying spell of illness designatiofhe fot  days.Eachreview of the plan shall contain the initials of the physi
lowing conditions may justify designation of a new spell of illcianand the date performed. The plan for the recipient shall be

ness: retainedin the providel's file.
1. An acute onset of a new disease, injury or condition such (b) Restorative therapy serviceRestorative therapy services
as: shallbe covered services except as provided under(4ufh).

a. Neuromuscular dysfunction, includistroke—hemipare (c) Evaluations. Evaluations shall be covered services. The
sis, multiple sclerosis, Parkinsandisease and diabetic neuropaneedfor an evaluation or re—evaluation shall be documenttgin
thy; planof care. Evaluationshall be counted toward the 35-day per

b. Musculoskeletal dysfunction, including fracture, amputPell of illness prior authorization threshold.
tion, strainsand sprains, and complications associated withisur  (d) Maintenance therapy serviceBreventive omaintenance
cal procedures; or therapyservices shall be covered services only when one or more

c. Problems and complicatiomssociated with physiologic f the following conditions are met:
dysfunction,including severe pain, vascular conditions, and car 1. The skills and trainingf a therapist are required to execute
dio—pulmonaryconditions; the entire preventive and maintenance program;
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2. The specialized knowledge and judgment of a speech ther (2) PRIORAUTHORIZATION. (@) Servicesequiring prior authe
apistare required to establish and monitor the therapy progranzation. The following covered services require prior autheriza
including the initial evaluation, the design of the program apprdion from the department:
priateto the individual recipient, the instruction of nursing-per 1. Speech therapy;
sonnel,family or recipient, and the re—evaluations required; or Aural rehabilitation:

3. When, due to the severity cotqnplelxityhof the r_ecipierﬂf’ | Use of residual hearing;
gﬁgilftrlg&,i\r/w;;s.mg personnatannot handle the recipient safely Speech reading or lip reading;

(e) Extension of therapy service&xtension of therapy ser Compensation teghmques, anq
vicesshall not be approved amy of the following circumstances: Gestural communication techniques;and

1. The recipienhas shown no progress toward meeting of 3 Dispensing of hearing aids and other assistive listening
maintainingestablished and measurable treatment goals ovef&/C€s. _ ) o
6-monthperiod, or the recipient has shown no ability within 6 (b) Conditions for eview of equests for prior authorization.
monthsto carry over abilities gained from treatment in a facilitiRequestsor prior authorization of audiological services st
to the recipiens home; reviewedonly if these requests contdfre following information:

2. The recipient chronological or developmental age, way 1. The type of treatment and numbef treatment days
of life or home situation indicates that the stated therapy goals tgguested;
not appropriate for the recipient or serve no functional or mainte 2. The name, address and MA number of the recipient;
nancepurpose; 3. The name of the provider of the requested service;

3. Therecipient has achieved independence in daily activities 4. The name of the person or agency making the request;
or (?an be supervised and assisted by restorative nursing persong  Tpe attending physiciasdiagnosis, aindication of the
nel; o N degreeof impairment and justification for the requested service;

4. Theevaluation indicates that the recipiendbilities are 6. An accurate cost estimate if the request is for the rental, pur
functionalfor th.e.persor$’ present way qf Ilfe., ~ chaseor repair of an item; and

5. The recipient shows no motivation, interest, or desire to 7 ¢ o;t—of-state non—emgency service is requested, ajus
participatein therapywhich may be for reasons of an overridingjfication for obtaining service outside ofis¢onsin, including an
severeemotional disturbance; ) explanationof why the service cannot be obtained in the state.

6. _O_ther theraPIE_S are providing Bcient services to meet  Note: For more information on prior authorization, seBES 107.02 (3)
therecipients functioning needs; or (3) OTHERLIMITATIONS. (@) Plan of cae for therapy services.

7. The procedures requested are not medical in nature or 8egvicesshall be furnished to a recipient under a plan of care
not covered services. Inappropriate diagnoses for therapy serviestablishedand periodically reviewed by a physician. Tgian
and procedures ajuestionablenedical necessity may not receiveshallbe reduced to writing before the treatment is begun, either by
departmentabuthorization,depending upon the individual <ir the physician who makes the plan available to the provider or by
cumstances. the provider of therapy when the provider makes a writemord

(4) Non-coverepservices. The followingservices are not of the physiciars oral orders. Thplan shall be promptly signed
coveredservices: by the ordering physician and incorporated into phheviders

(a) Servicesvhichare of questionable therapeutic value in Rermanentecord for the recipient. The plan shall:
programof speech and language pathologpr examplechages 1. State the typ@mount, frequencyand duration of the ther
by speech and language pathology providers for “language-deafly services that are to be furnishad recipient and shall indicate
opment— facial physical,” “voice therapy — facial physical” orthe diagnosis and anticipated goals. Any changes shall beimade

waooTp N

“appropriateoutlets for reducing stress”; writing and signed by thphysician or by the provider of therapy
(b) Those services that can be perforrbgdestorative nurs S€rvicesor physician on the stabf the provider pursuant to the
ing, as under DHS 132.60 (1) (bjo (d); and attendingphysicians oral orders; and
(c) Activities such as end-of-the—day clean-up titnans 2. Be reviewed by the attending physician in consultation

portationtime, consultations and required paper reports. Thedh the therapisproviding services, at whatever intervals the

areconsidered components of the providesverhead costs and SeVerityof the recipient condition requirebut at least every 90

are not covered as separately reimbursable items. days.Eachreview of the plan shall contain the initials of the physi
Note: For more information on non-covered services, sB¢i§ 107.03 C|an_and_ the date PerfOfmed- The plan for the recipient shall be

( Hist)ozys ( Cr IR’)e(gi)sEg,; F(ggnrtja;ry( r%)gae(,j (N()).(%GZeif. 3-1-86; am. (1) (a), (b) retainedin the provide's file.

intro.), (c) (intro.) (2 , (d), (e), (h) and (4) (®egistey February 1988, No. 386 : ; : .

eff. 3-1-88: emag. am. (2) (b), (d)g) and (3) (0), 2”_1_88; s @ (o), (@), @, . () Restorative therapy serviceRestorative therapy services

and (3) (c), Register December1988, No. 396ef. 1-1-89; correction in (4) (b) Shallbe covered services.

madeunder s13.92 (4) (b) 7.Stats. Register December 2008 No. 636 (c) Maintenance therapy serviceBreventive or maintenance

DHS 107.19 Audiology services. (1) COVERED SER therapyservices shall be covered services only when one of the

vices. Covered audiology services are those medically necessigPwing conditions are met: o .

diagnostic screening, preventive or corrective audiology services 1. The skills and training of an audiologist are required te exe

prescribedby aphysician and provided by an audiologist certifiegutethe entire preventive or maintenance program;

pursuanto s.DHS 105.31 These services include: 2. The specialized knowledge and judgment of an audiologist
(@) Audiological evaluation; are required to establish and moniteetherapy program, includ

(b) Hearing aid or other assistive listening device evaluatio',;\;g the initial evaluation, the design of the program appropriate to

. . T ) ) Heindividual recipient, the instruction ofirsing personnel, fam
(c) Hearing aid or other assistive listening device performan o recipient, and the re—evaluations required; or

check; ! . L
(d) Audiological tests: 3. When, due to the severity complexity of the recipierst
. . ' condition, nursing personnatannot handle the recipient safely
(e) Audiometric techniques; andeffectively.
() Impedance audiometry; (d) Evaluations. Evaluations shall be covered services. The
(9) Aural rehabilitation; and needfor an evaluation or a re—evaluation shall be documented in
(h) Speech therapy the plan of care.
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DHS 107.19 WISCONSINADMINISTRATIVE CODE 106

(e) Extension of therapy serviceg&xtension of therapy ser () Ptosis crutch services and materials;
vicesshall not be approved in the following circumstances: (9) Eyeglass frames or lenses beyond the original and one
1. The recipienhas shown no progress toward meeting amchangedrescription replacement pair from the same provider
maintainingestablished and measurable treatment goals oveina 12—-month period; and
6—-monthperiod, or the recipient has shown no ability within 6 (h) Low vision services.
monthsto carry over abilities gained from treatment in a facility Note: For more information on prior authorization, seBiS 107.02 (3)
to the recipiens home; (3) OTHER LIMITATIONS. (a) Eyeglass frames, lenses, and
2. The recipient chronological or developmental age, wayeplacementparts shall be provided by dispensing opticians,
of life or home situation indicates that the stated therapy goals apgometristsand ophthalmologists in accordance with the depart
not appropriate for the recipient or serve no functional or maintsent'svision care volume purchase plan. The departmment
nancepurpose; purchasd€rom one or more optical laboratories soonall oph
3. Therecipient has achieved independence in daily activitiédalmic materials for dispensing by opticians, optometrists or
or can be supervised and assisted by restorative nursing per§githalmologistas benefits of the program.

nel; (b) Lenses and frames shall comply with ANSI standards.
4. Theevaluation indicates that the recipisntbilities are ~ (¢) The dispensing provider shall be reimbursed only once for
functionalfor the persors present way of life; dispensinga final accepted appliance or component part.

5. The recipient shows no motivation, interest, or desire to (d) The department may define minimal prescription levels for
participatein therapywhich may be for reasons of an overridingenses covered by MA. These limitations shall be published by the

severeemotional disturbance; departmentn the MA vision care provider handbook.
6. Other therapies are providing fdient services to meet  (4) NON-COVERED serVICEs. The following services and
the recipients functioning needs; or materialsare not covered services:

7. The procedures requested are not medical in nature or aréd) Anti-glare coating;
not covered services. Inappropriate diagnoses for therapy servicegb) Spare eyeglasses or sunglasses; and
and procedures @fuestionablenedical necessity may not receive (c) Services providegrincipally for convenience or cosmetic
departmentahuthorization,depending upon the individual €ir reasonsincluding but not limitedo gradient focus, custom pros

cumstances. thesis fashion or cosmetic tints, engraved lenses and anti—scratch
(4) Non-covereDSERVICES. The followingservices are not coating.
coveredservices: Note: For more information on non—-covered services, sB#& 107.03

Lo . History: Cr. Register,February 1986, No. 362efl. 3-1-86; correction in (1)
(a)_ACt_W't'es such as end_Of_the_day clean—up tim&NS  madeunder s13.92 (4) (b) 7.Stats_Register December 2008 No. 636
portationtime, consultations and required paper reports. These

areconsidered components of the providesverhead costs and DHS 107.21 Family planning services. (1) CoveERED

are not covered as separately reimbursable items; and SERVICES. (@) General. Covered family planningervices are the
(b) Services performed by individuals not certified under §ervicesincluded in this subsection when prescribed by a physi

DHS 105.31 cianand provided to a recipient, including initial physical exam
Note: For more information on non—covered services, sB&1§ 107.03 andhealth historyannual dice visits and follow—up dice visits,

hHisztory: 1Cr. Rggge;;ebrl’,\.ﬂarylfggé N’\c‘). 32%e1f.ﬁ 351183;0 am. (1) (b), (c) arlwd laboratoryservices, prescribing and supplying contraceptiye
e % S et ecmes gul”) pliesand devices, counseling Services and prescribing medication
636 for specific treatments. All family plannirggrvices performed in
family planning clinics shabbe prescribed by a physician, and fur
DHS 107.20 Vision care services. (1) Coverepser  hished,directedor supervised by a physician, registered nurse,
vices. Covered vision care services are eyeglasses and those metsepractitioney licensed practical nurse ourse midwife under
ically necessary services provided by licensed optometrists witlsif#t41.15 (1)and(2) (b), Stats.
the scope of practice of the professioihoptometry as defined in  (b) Physical examination.An initial physicalexamination
s.449.0] Stats., who are certified undeDHS 105.32and by with health history is a covered service and shall include the fol
opticianscertified under sDHS 105.33and physicians certified lowing:
unders.DHS 105.05 1. Complete obstetrical history including menarche,
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following menstrual gravidity, parity, pregnancy outcomes and complica
coveredservices require prior authorization by the departmenttions of pregnancy or delivenyand abortion history;

(a) Vision training, which shall only be approved for patients 2. History of significant illness—morbidityhospitalization

with one or more of the following conditions: andprevious medical care, particularlyriglation to thromboem
1. Amblyopia; bolic disease, any breast or genital neoplasm, any diabetic-or pre
2. Anopsia; diabetic condition, cephalalgia and migraine, pelvic inflamma

tory disease, gynecologic disease and venereal disease;
3. History of previous contraceptive use;

4. Family social, physical health, amdental health history

(b) Aniseikonic services for recipients whose eyes haygeding chronic ilinesses, genetic aberrations and mental
unequalrefractive power; depression;

(c) Tinted eyeglass lenses, occupational frames, high index 5 ppysjcal examination. Recommended procedures for
glass,blanks (55 mm. size and over) and photochromic Iens; oy aminatiorare:

(d) Eyeglass frames and all other vision materials which are 5 Thyroid palpation:
not obtained through the MA vision care volume purchase plan; y pap !

Note: Under the departmestVision care volume purchase plan, MA-certified
vision care providers must ordell eyeglasses and component parts prescribed for C
MA recipients directly from a supplier under contract with the department to supply d

e
f

3. Disorders of accommodation; and
4. Convegence instfciency;

b. Examination of breasts and axillary glands;
. Auscultation of heart and lungs;

. Blood pressure measurement;

(e) All contact lenses and all contact lens therapgiuding . Height and weight measurement;

relatedmaterialsand services, except where the recipgediag . Abdominal examination;
nosisis aphakia or keratoconus; g. Pelvic examination; and

thoseitems.

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
RegisterAugust 2015 No. 716 is the date the chapter was last published.


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20105.31
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.03
http://docs.legis.wisconsin.gov/document/register/362/b/toc
http://docs.legis.wisconsin.gov/document/register/413/b/toc
http://docs.legis.wisconsin.gov/document/statutes/13.92(4)(b)7.
http://docs.legis.wisconsin.gov/document/register/636/b/toc
http://docs.legis.wisconsin.gov/document/register/636/b/toc
http://docs.legis.wisconsin.gov/document/statutes/449.01
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20105.32
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20105.33
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20105.05
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.02(3)
http://docs.legis.wisconsin.gov/document/administrativecode/DHS%20107.03
http://docs.legis.wisconsin.gov/document/register/362/b/toc
http://docs.legis.wisconsin.gov/document/statutes/13.92(4)(b)7.
http://docs.legis.wisconsin.gov/document/register/636/b/toc
http://docs.legis.wisconsin.gov/document/statutes/441.15(1)
http://docs.legis.wisconsin.gov/document/statutes/441.15(2)(b)

Publishedunder s35.93 Wis. Stats., by the Legislative Reference Bureau.

107 DEPARTMENTOF HEALTH SERVICES DHS 107.21
h. Examination of extremities. 6. Information regarding teratologic evaluations; and
(c) Laboratoryand other diagnostic servicetaboratory and 7. Information and education regarding pregnancies at the

otherdiagnostic services are coversatvices as indicated in thisrequesbf the recipient, including pre—natal counseling and refer
paragraph.These services may be performed in conjunction wital.

aninitial examination with health histgrand are the following: (e) Contraceptive method€?rocedures related to theescrip

1. Routinely performed procedures: tion of a contraceptive method are covered services. The eontra
a. CBC, or hematocrit or hemoglobin; ceptivemethod selected shall be the choice of the recifiesed
b. Urinalysis; on full information, except when in conflict with sound medical
c¢. Papanicolaou smear for females between the agesaofil2 practice. The following procedurgs are govered. .

65: 1. Those related to intrauterine devices (IUD):

d. Bacterial smeaor culture (gonorrhea, trichomonas, yeast, & Furnishing and fitting of the device;
etc.)including VDRL — syphilis serology with positive goror _ b. Localization procedures limited to sonograpnd upto

rheacultures; and 2 x-rays with interpretation;
e. Serology; ~ ¢. A follow-up ofice visit once within the first 90 days of
2. Procedures covered if indicated by the recipishéalth Insertion;and
history: d. Extraction;
a. Skin test for TB; 2. Those related to diaphragms:
b. Vaginal smears and wet mounts for suspected vaginal & Furnishing and fitting of the device; and
infection; b. A follow-up office visit once within 9@ays after furnish
c. Pregnancy test; ing and fitting;
d. Rubella titer; 3. Those related to contraceptive pills:
e. Sickle—cell screening; a. Furnishing and instructions for taking the pills; and
f. Post-prandial blood glucose; and b. A follow—up ofice visit once during the fir@0 days after

g. Blood test for cholesterol, and triglycerides when relatd]€initial prescription to assess physiological changes. This visit
to oral contraceptive prescriptioﬁ' shall include taking blood pressure and weight, intehistory

. - andlaboratory examinations as necessary
3. Diagnostic and other procedures not thoe purpose of ) s ) g .
enhancinghe prospects of fertility in males or females: (f) Office visits. Follow—up ofice visits performed by either

a. Endometriabiopsy when performed after a hormone blooa)rygrzo Lgv%f:)ézlcslz?v?cnéjsén annual physical exam and heaith his

test; . . .
, . (g9) Supplies. The following supplies are covered when-pre
b. Lapa_roscopy, scribed:
¢. Cervical mucus exam; 1. Oral contraceptives;
d. \asectomies; 2. Diaphragms:
e. Culdoscopy; and 3. Jellies, creams, foam and suppositories;
f. Colposcopy; o . 4. Condoms; and
4. Procedures relating to genetics, including: 5. Natural family planning supplies such as charts.
a. Ultrasound; (2) SERVICESREQUIRING PRIOR AUTHORIZATION. All steriliza:
b. Amniocentesis; tion procedures require prior authorizationthg medical consul
c. Tay-Sachs screening; tantto the department, as well as thisrmed consent of the reeip
d. Hemophilia screening; :§|r—]|ts igf;):)rge(g)consent requests shall be in accordance with s.
]?' SMUkSICTaI’"dyStI’OpI.‘Iy §cre(jen|ng; and Note: Fo; more i.nformation on prior authorization, see DHS 107.02 (3).
- Slckle—cell screening, an (3) Non-covereDSERVICES. The followingservices are not
5. Colposcopy culdoscopy and laparoscopy proceduressgyeredservices:

which may be gnher d|§gnost|c or t.reatmer.wt p“?ced“fe,s-, (a) The sterilization of a recipient undbe age of 21 or of a
(d) Counseling servicesCounseling services in the clinic arerecipientdeclared legally incapable ebnsenting to such a prece

coveredas indicated in this paragraph. These serviagsbe per qyre;

formedor supervised by a physician, registered nurse or licenseqp,) geyices and items that are provided for the purpbse

practicalnurse. Counseling services may be providedrasudt o, ncinghe prospects of fertility in males or females, including

of request by a recipient or when indicated by exam proceduEﬁﬁ not limited to-

and health history These services are limited to the following '

areasof concern:

1. Instruction on reproductive anatomy and physiology;

2. Overview of available methods of contraceptionjuding
naturalfamily planning. An explanation of the medical ramifica
tionsand efectiveness of each shall be provided;

3. Counseling about venereal disease;

4. Counseling about sterilization accompanied by a f

explanationof sterilization procedurescluding associated dis . . .
comfortand risks, benefits, and irreversibility; in{e?t'iIit;em“ty_enhancmg drugs provided for the treatment of

5. Genetic counseling accompanied by a full explanation o 6 R | of tomies:
proceduresttilized in genetic assessment, including information ©- R€Versal of vasectomies,

1. Artificial insemination, including but not limited to intra—
cervicalor intra—uterine insemination;
2. Infertility counseling;
3. Infertility testing, including but not limited to tubal
patencysemen analysis or sperm evaluation;
4. Reversal of female sterilizations, including but not limited
tubouterine implantation, tubotubal anastomoses or fimbrio
lasty;

regardingthe medical ramifications for unborn children gfeh 7. Office visits, consultations andther encounters to
ning of care for unborn children with either diagnosed or possi@hanceertility; and
geneticabnormalities; 8. Other fertility—enhancing services and items;
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DHS 107.21 WISCONSINADMINISTRATIVE CODE 108

(c) Impotencealevices and services, including but not limited (b) Transport by ambulanceAmbulance transportation shall
to penile prostheses and external devices and to insettipery  be a covered service if the recipient isfedhg from an illness or

andother related services; injury which contraindicates transportation oher means, but

(d) Testicular prosthesis; and only when provided:

(e) Services that are not covered undeDd$S 107.03and 1. Foremegency care, when immediate medical treatment or
107.06(5). examinati_or_is needeq to deal with or guard against a worsening

Note: For more information on non-covered services, sBi§ 107.03 of the recipiens condition:

History: Cr. Register February1986, No. 362efl. 3-1-86; rand recr(1) (c) 3., a. From the recipiers’ residence or the site of an illness or
®: Zéé)é#)f_"lr_%@“m' (1) (d) 5. 10 8. to be (1) (d) 4. tR@gistey January1997,  accidentto a hospital, physiciasiofice, or emegency care cen

' ' ' ter;

DHS 107.22 Early and periodic screening,  diagno - b. From a nursing home to a hospital;
sis and treatment (EPSDT) services. (1) COVERED SER c. From a hospital to another hospital; and

vices. Early and periodic screening adégnosis to ascertain 2. For non—-emeyency care when authorized by a physician,
physicalandmental defects, and the provision of treatment as prhysicianassistant, nurse midwife or nurse practitioner by written
videdin sub.(4) to correct or ameliorate the defects shall be codocumentatiorwhich stateshe specific medical problem requir
eredservices for all recipients under 21 yearsigé when pro ing the non—emgency ambulance transport:

videdby an EPSDT clinic, a physician, a private clinic, an HMO a, Froma hospital or nursing home to the recipientsi

or a hospital certified under BHS 105.37 dence;
(2) EPSDTHEALTH ASSESSMENTAND EVALUATION PACKAGE. b. From a hospital to a nursing home;

The EPSDT health assessment agwhluation package shall ¢ From a nursing home to another nursing home, a hospital,
include at least thoserocedures and tests required4®/ CFR 3 hospice care facilityor a dialysis center; or

441.56 The package shall include the following: , d. From a recipiens residence or nursing home thaspital
(@) A comprehensive health and developmental history; or a physiciars or dentisg ofice, if the transportatiois to obtain
(b) A comprehensive unclothed physical examination; a physicians or dentiss services which require special equip

(c) A vision test appropriate for the person being assessednentfor diagnosis or treatment that cannot be obtaineithen

; ; ; rsinghome or recipiens’ residence.
(d) A hearing test appropriate for the person being assess%, - : . .
(€) Dental assessment and evaluasenvices fumished by (c) Transport by specialized medical vehicle (SMY).In this

. . : T aragraph,“indefinitelydisabled” means a chronic, debilitating
dlrectreferraltq a dt_entlst fqr chlldren beginning at 3 years of ag hysical impairment which includes an inability @mmbulate
(f) Appropriate immunizations; and without personal assistance or requires the use of a mechanical aid

(g) Appropriate laboratory tests. such as a wheelchai walker or crutches, or a mental impairment

(3) SUPPLEMENTALTESTS. Selection of additional tests to sup Which includes an inability to reliably and safely use common car
plementthe health assessment and evaluation package shalliBetransportation because ofyanic conditions &écting cogni
basedon the health needs of thegatpopulation. Consideration tive abilities or psychiatric symptoms that interfere with the recip
shall be given to the prevalence of specifiseases and condi ient’s safety or that might result in unsafe or unpredictable
tions, the specific racial and ethnic characteristics of the pepufehavior. These symptoms and behaviors may include the inabil

tion, and the existence of treatment programs for each conditiéh to remain oriented to correct embarkation and debarkation
for which assessment and evaluation is provided. pointsand times and the inability to remain safely seated in a com

(4) OTHER NEEDED SERVICES. In additionto diagnostic and Moncarmer cab or Coa(_:h. . -
treatmentservices covered by dtonsin MA under applicable 2. SMV transportation shatile a covered service if the reeipi.
provisionsof this chapterany services described in thefinition ~ €ntis legally blind or is indefinitely disabled as documented in
of “medical assistance” under federal Ja#2 USC 1396(h), writing by a physician, p_hyS|C|an assistant, nurse midwifeuose
when provided to EPSDT patients, are covered if the EPSDPfactitioner. Thenecessity for SMV transportation shall be docu
healthassessment and evaluatiadicates that they are neededMentedby a physician, physician assistantirse midwife or

Prior authorizatiorunder sDHS 107.02 (3)s required for cover nursepractitioner The documentation shall indicate in a format
ageof services under this subsection. determinedby the departmenthy the recipiens condition con

(5) REASONABLE STANDARDSOF PRACTICE. Services undehis traindicatedransportation by a common carras defined under

sectionshall be provideih accordance with reasonable standarc%a[ (d) 1, including accessible mass transit services, or by-a pri

; - : te vehicle and shdbesigned and dated by a physician, physi
of medical and dental practice determinedh®ydepartment after d : S <
consultationwith the m%dical society of W:onsinpand the . clanassistant, nurse midwife or nurse practitiorfeor a legally

h o blind or indefinitely disabled recipient, the documentation shall
consin dental association. .. berewritten annua)(lly The documrt)entation shall be placed in the
(6) RererrAL. When EPSDT assessment and evaluatior indjje of the recipient maintained by the provider within 14 working
cates that a recipient needs a treatment service not available Uﬁg%after the date ahe physiciarg, physician assistasf'nurse
MA, the department shattfer the recipient to a provider willing migwife's or nurse practitionés signing of the documentation
to perform the service at little or no expense to the recipiéatts  andbefore any claim foreimbursement for the transportation is

ily. submitted.
_ (7) No cHARGEFOR sERVICES. EPSDT services shall be pro 3. |f the recipient has not been declared legally blind or has
videdwithout chage to recipients under 18 years of age. not beendetermined by a physician, physician assistant, nurse

History: Cr. Registey February 1986, No. 362ef.. 3-1-86; emey. am. (4) idwi iti i ini i
(Intro). 1. (4) () and (b) &14-30-07:CR 07-041am. (4) (intro.). r(4) (a) anqb) Midwife or nursepractitioner to be indefinitely disabled, the trans
RegistetDecember 2007 No. 624f. 1-1-08; correction'in (1) madmder s13.92  portationprovider shall obtain and maintain a physicsaphyst

(4) (b) 7, Stats.Register December 2008 No. 636 cian assistans, nurse midwifes or nurse practition&s written
documentatiorfor SMV transportation.The documentation shall
DHS 107.23 Transportation. (1) CovEREDSERVICES. (@) indicatein a format determined by the department why the recipi
Purpose. Transportation by ambulance, specialized medicaht’s condition contraindicates transportation by a common car
vehicle (SMV) or county—approved or tribe—approved commorier, including accessible mass transit services, or by a private
carrieras defined under pdd) 1, is a covered service when pro vehicleand shall state the specific medical problem prevettimg
videdto a recipient in accordance with this section. useof a common carrieas defined under pdd) 1, and the spe
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cific period of time the service may be provided. @ibeumenta coveredcare, while receiving the care and when returrfiiog

tion shall be signed and dated by a physician, physician- assiee care, and the cost of an attendant to accompany the recipient.
tant’'s, nurse midwife or nurse practitionefThe documentation The necessityfor an attendant, except for children under 16 years
shallbe valid for a maximum of 90 days from the date of the physif age, shall be determined byphysician, physician assistant,
cian’s, physician assistarst’ nurse midwifes or nurse practition nursemidwife or nurse practitioner with that determination docu
er’ssignature. The documentation shall be placed in the fiteeof mentedand submitted to the county tribal agency Reimburse
recipientmaintained by the provider within iMorking days after mentfor the cost of an attendant may include the attersifiatis

the date of the physicia)'physician assistant, nurse midwséfe® portation,lodging, meals and salaryf the attendant is a relative
nursepractitionets signing of the documentation and befang  of the recipient, reimbursed costs #mited to transportation,
claim for reimbursement for the transportation is submitted. commerciallodging and meals. Reimbursement for the costs of

4. SMV transportation, including the return trip, is covered€als and commercial lodging shall be no greater thiae
only if the transportation is to a location at which the recipie@mountspaid by the state to its employees for those expenses. The
receivesanMA—-covered service on that dagMV trips by cot or cos_ts_of more th_a_n onatte_ndant shall b_e reimbursed only if the
stretcherare covered if they have been prescribed by a physici&@Cipient's condition requires the physicptesence of another
physicianassistant, nurse midwife aurse practitioner In this ~Person. Documentation stating the need for the second attendant
subdivision,“cotor stretcher’ means a bed-like device uted Shallbe froma physician, physician assistant, nurse midwife or
carrya patient in a horizontal or reclining position. nursepractitioner and shall explain the need for the attendant and

5. Chages for SMV unloaded mileage are reimbursable on i?ﬁﬂfﬁnfgrﬁgrtn?ﬁéﬁi@?ﬁ“ﬁgnapégmﬁﬁf égfri%?g 'ggtés not
whenthe SMV travels more than 20 miles by the shortest ro
|

. : L - fentof need shall be maintained the county or tribal agenc
availableto pick up a recipient and there is no other passenge rﬁits designated agency authorizing the témsportatikb?ihe y
the vehicle, regardless of whether or not that passenger Is an @ﬁgth of attendant care isver 4 weeks in duration, the depart
recipient. In this subdivision, “unloaded mileage” means th?ne ’

h X ; Al ntshall determinghe necessary expenses for the attendant or
mileagetravelled by the vehicle to pick up the recipient for /ans, ., - jontafter the first 4 weeks a¥1d aFt) 4-week intervals thereaf
portto or from MA-covered services.

- o ter. In this subdivision, “attendant” means a person needed by the
6. When a recipient does not meet the criterider subd2.,  transportation provider to assist with tasks necessary in transport

SMV transportation may be provided under. (i#irto an ambula  ing the recipient and that cannot be done by the driver or a person

tory recipient who needs transportation servicesrtioom MA- traveling with the recipierih order to receive training in the care

coveredservices if no other transportation is available. Thetrans the recipient, and “relative” means a paregrandparent,

portationprov_ider shall obtaiand ma_intain documentation as t%randch”d, Stepparent’spouse‘ son, daughte;tepson’ Step

the unavailability of other transportatiofiRecords and chges for  daughterprother sister half-brother or half-sistewith this rela

thetransportation of ambulatory recipients shlkept separate tionshipeither by consanguinity or directfiafty.

from records and chges for non—ambulatomecipients. Reim 5. If a recipient for emegency reasons beyond that person’

bursemenshall bemade under the common carrier provisions Qf,o1is unable to obtain the county or tribal agenay desig
par.(d). ) nee’sauthorization for necessary transportation prior to the-trans
(d) Transport by county—apjoved or tribe—appovedcommon  portation,such as for a trip to a hospital emency room ora
carrier. 1. In this paragraph, “common carrieneans any mode weekendthe county or tribal agency or its designee may provide
of transportation approved by a county or tribal agency or desjgtroactiveauthorization. The county or tribal agency or its desig
natedagency except an ambulance or an SMV unless the SMyee mayrequire documentation from the medical service provider
is functioning under subd. or the transportation providesr both, to establish that the trans
2. Transportation of an MA recipient by a common canger portationwas necessary
aWisconsin provider to receive MA-covered services shall be a (2) ServICESREQUIRINGPRIORAUTHORIZATION. The following
coveredservice if the transportation is authorized by the coungoveredservices require prior authorization from the department:
or tribal agency or its designated agenBeimbursement shall be (a) All non-emegency transportation of a recipient by water
for the chages of the common carridor mileage expenses or a; s jlancdo receive MA—covered services:
contractedamount the county or tribal agency or its designatedn . oo '
(b) All non—emegency transportation of a recipient by fixed—

agencyhas agreed to pay a common carridrcounty or tribal . : bul : ive MA— d e
agencymay develop its own transportation system or may ent&}9 &ir ambulance {o receive covered services,

into contracts with common carriers, individuals, private busi (C) All non-emegency transportation of a recipient by heli

nessesSMV providers anather governmental agencies to-procopterambulance to receive MA—covered services;

vide common carrier services. A countytdbe is limited in mak (d) Trips by ambulance to obtain physical therapgcupa

ing this type of arrangement by syB) (c). tional therapy speech therapyudiology services, chiropractic
3. Transportation of an MA recipient by a common carger Services, psychotherapymethadone treatment, alcohabuse

anout—of-state provideexcluding a border—status provigdey treatment,ot‘her drug .abusﬂ'eatment, mental health day treat

receiveMA—covered services shall be covered if the transportBl€ntor podiatry services;

tion is authorizedy the county or tribal agency or its designated (e) Trips by ambulance from nursing homes to dialysis centers;

agency. The county otribal agency or its designated agency magnd

approve aequest only if prior authorization has been received for (f) All SMV transportation to receive MA-covered services,

the nonemegency medical services as required undediSS  exceptfor services to be received out of state for which prior

107.04 Reimbursement shall be for the ajes of the common authorizatiorhas already been received, that is over 40 rfiles

carrier,for mileageexpenses or a contracted amount the coundyone-way trip in Brown, Dane, Fond du Lac, Kenosha,

or tribal agencyor its designated agency has agreed to pay tigosse Manitowoc, Milwaukee, Outagamie, Sheboygan, Racine,

commoncarrier Rock andWinnebago counties from a recipientesidence, and
4. Related travel expenses may be covered when the-necésmiles for a one—-way trip in all other counties from a recipgent’

sarytransportation is other than routine, such as transportatiorrésidence.

receivea service that is available orityanother countystate or Note: For more information on prior authorization, seBidS 107.02 (3)

country,and the transportation is prior authorized by the county (3) LimiTaTions. (a) Ambulance transportationl. When a

or tribal agency or its designated agendhese expenses mayhospital-to—hospitabr nursinghome-to—nursing home non-

includethe cost of meals and commercial lodging enroudAe  emergencytransfer is made by ambulance, the ambulamoe
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vider shall obtain, before the transfaritten certification from 2. Chages for waiting time are covered cpes. Mditing

the recipients physician, physician assistant, nurse midwife time is allowable onlywhen a to—and-return trip is being billed.
nursepractitioner explaining why thaischaging institution was Waiting time may only be chaed for one recipient when the
not an appropriate facility for the patiesmttondition and the transportatiorprovider or driver waits for more than orezipient
admittinginstitution is appropriate for that condition. The docuatone location irclose proximity to where the MA—covered ser
mentshall be signed by the recipienphysician, physician assist vicesare provided and no other trips are madé¢heyvehicle or
ant,nurse midwife or nurse practitioner and shall include detaiiver while the service is provided to the recipient. In this subdi
of the recipiens condition. This document shall be maintainedision, “waiting time” means time when the transportation-pro
by the ambulance provider vider is waiting for the recipient to receive MA covered services

2. If a recipient residing at home requires treatment at a nuf§idreturn to the vehicle.
ing home, the transportation provider shall obtain a written-state 3. Services of a second SMV transportation attendant are cov
mentfrom the providemwho prescribed the treatment indicatinggredonly if the recipiens condition requires the physical pres
that transportation by ambulance is necessafyie statement e€nceof another person for purposesrestraint or liting. The
shallbe maintained by the ambulance provider transportatiorprovider shall obtain a statemeaftthe appropi

3. For other non-emgency transportation, the ambulanc&€NesSof the second attendant frothe physician, physician
provider shall obtain documentation for the service signed by?aSSIﬁtantnurse mlgwfle I(I)r nurse rﬁ)ractltloner attesting to the need
physician, physician assistant, nurse midwifdentist or nurse or the service a_n snall retain that stgtement. . ) -
practitioner. The documentation shall include the recipent’ 4. SMV services may only be provided to recipients identified
name the date of transport, titetails about the recipiesttondi ~ undersub.(1) (c).
tion that preclude transport by any other means, the specific cir 5. A trip to a sheltered workshop or other nonmedmeility
cumstancesequiring that the recipient be transported to tfieef is covered only when the recipient is receiving an MA—covered
or clinic to obtain a service, the servicpsrformed and an service there on the dates of transportation and the medieal ser
explanationof why the service could not be performiedhe hos vicesare ofthe level, intensity or extent consistent with the medi
pital, nursing home or recipiestresidence. Documentatiof cal need defined in the recipiesiplan of care.
the physician, dentist, physiciassistant, nurse midwife or nurse 6. Trips to school for MA—covered services shall be covered
practitionerperforming theservice shall be signed and dated angnly if the recipient is receiving services on the day of the trip
shall be maintained by the ambulance provideAny order underthe Individuals with Disabilities Education A8 USC 33
receivedby the transportatioprovider by telephone shall beand the MA—covered services are identified in the reciiémdi
repeatedn the form of written documentatiamithin 10 working vidual education plan and are delivered at the school.
daysof the telephone order or prior to the submission of the claim, 7 ynloaded mileage as defined in s(.(c) 5.is not reim
whichevercomes first. bursedif there is any other passenger in the vehicle whether or not

4. Services of more than the 2 attendants required wndethat passenger is an MA recipient.
256.15(4), Stats., are covered only if the recipientondition 8. When 2 or more recipients are being cardethe same
requiresthe physical presence of more than 2 attendants fer ptime, the department may adjust the rates.
poses of restraint or lifting. Medical personnel not employed by
theambulance provider wheare for the recipient in transit shaIIhoIi
bill the program separately

9. Additional chages for services at night or on weekends or

daysare not covered chgas.

L . 10. A recipient confined to a cot or stretcher may only be
5. a. Ifarecipient is pronounced deadbiggally authorized y.onqhortedn an SMV if the vehicle igquipped with restraints

personafter an ambulance is requested but before the ambulajjtg -, secure the cot or stretcher to the sidethadloor of the

a_rrlll/esa_t the pick-up site, emgency service only to the point of \ghjcle. The recipient shall baedically stable and no monitoring

pick-upis covered. o . o ~ or administration of non-emgency medical services or prece
b. If ambulance service is provided to a recipient who is prduresmay be done by SMV personnel.

nounceddeadenroute to a hospital or dead on arrival at the hospi. (c) County—appoved or tribe—appoved transportation. 1.

tal by a legally authorized person, the entire ambulance servicisn-emergencyransportation of a recipient by common carrier
covered. is subject to approval by the county or tribal agency or its designee
6. Ambulance reimbursement shall include payment for-addiefore departure. The reimbursement shall be no more than an
tional services provided by an ambulance provider such as &mountset by the department and shalll®éss per mile than the
drugsused in transit or for starting intravenous solutions, EK@tespaid by the department for SMV purposes. Reimbursement
monitoringfor infection control, ch@es forreusable devices and for urgent transportation is subject to retroactive approval by the
equipment,chages for sterilization of a vehicle including aftercountyor tribal agency or its designee.
carrying a recipient with a contagious disease, and additional 2 The county otribal agency or its designee shall reimburse
chargedor services provided at night or on weekends, or o holhe recipient or the vendor for transportation service only if the
days. Separate payments for these gearshall not be made. serviceis notprovided directly by the county or tribal agency or
7. Non-emegency transfers by ambulance that are for thits designee.
convenienceof therecipient or the recipierst'family are reim 3. Transportation provided by a county or tribal agenciysor
bursedonly whenthe attending physician documents that the paglesigneeshall involve the least costly meanstainsportation
ticipation of the family in the recipiers’care is medicallpeces  which the recipient is capable of using and which is reasonably
saryand the recipient would def hardship if the transfer were availableat the time the service is required. Reimbursemeheto
not made by ambulance. recipientshall be limited to mileage to the nearest lrvider
(b) SMV transportation.1. Tansportation by SMV shall be who can provide the service if the recipient has reasonable access
coveredonly if the purpose of the trip is to receive an MA—coverel® health care of adequate quality from htvider Reimburse
service. Documentation of the nanend address of the servicementshall be made in the mosost-efective manner possible
providershall be kept by the SMV provideAny order received andonly after sources for free transportation sastfamily and
by the transportation provider by telephone shall be repeatedtigndshave been exhausted.

the form of written documentation within 10 working day<toé 4. The county or tribal agency or its designee meguire
telephoneorder or prior to the submission of the claim, whichevetocumentatiorby the service provider that an MA—covered ser
comesfirst. vice was received at the specific location.
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5. No provider may be reimbursed more for transportation 2. Orthopedic or corrective shoesThese are any shoes
providedfor an MA recipient than the providerusual and cus attachedo abrace for prosthesis; mismatched shoes involving a
tomarychage. In this subdivision, “usual and customary ghéar differenceof a full size or more; or shoésat are modified to take
meansthe amount th@rovider chages or advertises as a aj@r into account discrepancy in limb lengbh a rigid foot deforma
for transportation except to county or trilaglencies or non-profit tion. Arch supports are not considered a brace. Examples of
agencies. orthopedicor corrective shoes are supinator and pronator shoes,

(4) NoN-cOVERED SERVICES. The following transportation surgicalshoes for braces, and custom-molded shoes.
servicesand chages related to transportation services are non— 3. Orthoses. These are devices which limit or assist motion
coveredservices: of anysegment of the human bodyhey are designed to stabilize

(a) Emepencytransportation of a recipient who is pronounced weakened part or correct a structural problem. Examples are
deadby a legaily authorized person before the ambuldscearmbraces and leg braces.
called; 4. Other home health care durable medézplipment. This

(b) Transportation of a recipiestpersonal belongings only; is medical equipment used in a recipisrttome to increase the

(c) Transportation of a laboratory specimen only: independencef a disabled person or modify certain disabling

. . ' .. conditions. Examples are patient lifts, hospitsds and traction
(d) Chapes for excess mileage resultingm the use of indi

rectroutes to and from destinations; equipment.

o . . 5. Oxygen therapy equipmenfThis is medical equipment
i s(ﬁ)b g";‘r(‘gg’zrt of a recipierstrelatives other than as provided,qeqin 5 recipient home for the administration of oxygen or

) o ) medicalformulas or to assist with respiratory functions. Exam
() SMV transport provided by the recipient or a relative, gflesare a nebulizem respirator and a liquid oxygen system.

definedin sub.(1) (d) 4, of the recipient; o 6. Physical therapy splinting or adaptive equipment. TEhis
(g) SMV transport of an ambulatory recipient, except agmedicalequipment used in a recipiesiiome to assistdisabled

ambulatoryrecipient under sulfl) (c) 1, to a methadone clinic personto achieve independence jrerforming daily activities.
or physicians clinic solely to obtain methadone or relagetvices Examplesare splints and positioning equipment.

suchas drug Coun§ellng or urinalysis; ) 7. Prostheses. These are devices which replace all afpart

_ (h) Transportation by SMV to a pharmacyHave a prescrip g body ogan to prevent or correatphysical disability or malfunc

tion filled or refilled or to pick up medication or disposabiedi  tion. Examples are artificial arms, artificial legs and hearing aids.

cal §uppl|es, ) . . 8. Wheelchairs.These are chairs mounted on wheels usually
(i) Transportation by SMV provided solely to compeeeipt  specially designed to accommodate individual disabilitas

ent to attend therapycounseling or any other MA-coveredprovide mobility. Examples are a standard weight wheelclaair

appointmentand lightweight wheelchair and an electrically—powered wheelchair
_ (i) Transportation to any location where no MA-covesesl (d) Categories of medical suppliesOnly approved items

vice was provided either at the destination or pick-up point.  within the following generic categories of medical supplies are
Note: For more information on non—covered services, sB#§ 107.03 covered:
History: Cr. Registey February1986, No. 362eff. 3-1-86; am. (1) (c) and (4) ’ . .

(5), Registey February1988, No. 38gef. 3-1-88; rand rect Register November 1. Colostomyurostomy and ileostomy appliances;

1994,No. 467 eff. 12-1-94; correction in (3) (a) 4. made undex392(4) (b) 7,

Stats. Register December 2008 No. 636 2. Contraceptive supplies;
3. Diabetic urine and blood testing supplies;

DHS 107.24 Durable medical equipment and medi- 4. Dressings;
cal s“upplies. .(1) DeriniTION.  In this chapter‘medical sup 5. Gastric feeding sets and supplies;
Prlleegi cg}ﬁ/aggcﬂgggrsyabslﬁbgﬁgss uvTha;?tiepﬁ:\fi;ﬂe)/c)lgmngggulz]%ble 6. Hearin.g aid or othgr assistive Iistening Qevipes batteries;
expectancy. Examples are plastic bed pans, catheters, electric 7- Incontinence supplies, catheters and irrigation apparatus;
pads,hypodermic needles, syringes, continence padexygen 8. Parenteral-administered apparatus; and
administrationcircuits. 9. Tracheostomy and endotracheal care supplies.

(2) CovEREDSERVICES. (a) Prescription and povision. Dura (3) SERVICESREQUIRINGPRIORAUTHORIZATION. The following

ble medical equipment (DME) and medical supplies are coverggryicesrequire prior authorization:
servicesonly when prescribed by a physician and when provided (a) Purchase ddll items indicated as requiring prior authoriza

by a certified physician, clinic, hospital outpatient departme ; ; ; : C I
nursinghome, pharmagyhome health agencherapist, orthotist, rEOn in the Wsconsin DME and medicalupplies indices, pub

prosthetist,hearinginstrument specialist or medical equipmen 'shedtperiotdically and distributed to appropriate providers by the
’ epartment;
vendor.

(b) Items coverd. Covered services are limited to items-con (b) Repiur or modification of an item which exceatis
tainedin the Wsconsindurable medical equipment (DME) anddepart_merjt establishedaximum reimbursement without prior
medicalsupplies indices. Items prescribed by a physician whi@iﬁhﬁlqztﬁte'ogi\?é ';%uﬁgg?gglt s&ra{{]eztagv%gﬁgizgggﬁq'
arenot contained in one of these indices or in the listingoof- y 1 pp - P ) . '
coveredservicesn sub.(5) require submittal of a DME additional () Purchase, rental, repair or modification of any item not con
request. Should the item be deemed covered, a piithorization tainedin the current DME and medical supplies indices;
requestmay be required. (d) Purchase of items in excess of department-established fre

(c) Categories of durablenedical equipmentThe following ~guenciesor dollar limits outlinedn the current Wéconsin DME
arecategories of durable medical equipment covered by MA: and medical supplies indices; .

1. Occupational therapy assistive or adaptive equipment. (&) The second and succeeding months of rental use, with the
This is medical equipment used in a recipisftometo assist a €xceptionthat allhearing aid or other assistive listening device
disabledperson to adapt to the environment or achieve indepdfntalsrequire prior authorization;
dencein performing daily personal functions. Examples are-adap (f) Purchase of any item whichrist covered by medicare, part
tive hygiene equipment, adaptive positioning equipment artgwhen prescribed for a recipient who is also eligible for medi
adaptiveeating utensils. care;
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(9) Any item required by a recipient in a nursing home whicéntis about to transfer frora nursing home to an alternate and

meetsthe requirements of su@) (c); and moreindependent setting.
(h) Purchase or rental of a hearing aid or other ass|&tee (d) The provider shall weigh the costs and benefits of the
ing device as follows: equipmentand supplies wheoonsidering purchase or rental of

1. A request for prior authorization of a hearing aid or oth&ME and medical supplies.
ALD shall be reviewed only if the request consists of an otologigal The Ko g e e Recesalhough the program does.
reportfrom t_he re_C|p|en!§ phyS|(_:|an and an aUd_lo!Og'gmport notintend to exclude any manufacturer of equipment, reim%ursen?en?is babed on
from an audiologist or hearing instrument specialist, is on forngsst-benefiof equipment when comparable equipment is marketed at less cost. Sev
designatedby the department and contains all informatiorralmedical supply items are reimbursed according to generic pricing.
requestedy the department. A hearing instrument specialist may (e) The department may determine whether an item is to be
performan audiological evaluation and a hearing aid evaluatigentedor purchased on behalf afrecipient. In most cases eguip

to be included irthe audiological report if these evaluations armentshall be purchased; howeyér those cases where short—

prescribedoy a physician who determines that: termuse only is needed or the recipismitognosis is poponly

a. The recipient is over the age of 21; rentalof equipment shall be authorized.

b. Therecipient is not cognitively or behaviorally impaired; (f) Orthopedic or corrective shoes or foot orthoses shalidee
and vided only for postsugery conditions, gross deformities, or when

¢. The recipient has no special negich would necessitate attachedo a brace or barThese conditions shall be described in

eitherthe diagnostic tools of an audiologist or a comprehensi{f¢ Prior authorization request.
evaluationrequiring the expertise of an audiologist; (g) Provision of hearing aid accessories shall be limitddlas
2. After a new or replacement hearing aid or other ALD hd@Ws:
beenworn for a 30-day trial period, the recipient shall obtain a 1. For recipients under age 18e8rmolds per hearing aid, 2
performancecheck from a certified audiologis,certified hear singlecords per hearing aid and 2 Y-cords per recipient per year;

ing instrument specialist or at a certifjed speant hearing cen 2. For recipients over age 18: one earmold per hearing aid,
ter. The department shall provide reimbursement for the costg{esingle cord per hearing aid and one Y—-cped recipient per
the hearing aid or other ALD after the performance check hggar:and

shownthe hearing aid or ALDo be satisfactonor 45 days has 3. For all recipients: onkarness, one contralateral routing of

elapsedwith ,no resp.o.nse. from the recipient; ) ) signals(CROS) fitting, one new receiver per hearing aid and one
3. Special modifications other thahose listed in the MA hone—conductioneceiver with headband per recipient per year
speectandhearing provider handbook shall require prior authori . o .
zation:and (h) If a prior authorization request is approved, the person shall
' - . . . . beeligible for MA reimbursement for the service on the date the
4. Provisiorof services in excess of the life expectancies g ;
) ; - > final ear mold is taken.
equipmentenumerated in the MA speech and hearing provider 5) N The followi . i
handbook requirgrior authorization, except for hearing aid or_ () dON'@VE_REDSERV'CES' e Tollowingservices are no
otherALD batteries and repair services. Covereaservices: _ _
Note: For more information on prior authorization, seBiS 107.02 (3) (a) Foot (?I:thOSES or orthopedic or corrective shoes for the fol
(4) OTHER LIMITATIONS. (@) Payment for medical supplieslowing conditions:
orderedfor a patient in a medicaistitution is considered part of 1. Flattened arches, regardless of the underlying pathology;
theinstitutions cost and may not be billed directly to the program 5 |ncomplete dislocation or subluxation metatarsalgia with
by algrc:jvtlder kI?ure@{:)lcle.mec:!calt (teql:uI)(mehnt and m;ehdlcgtl tsup}pl(;a@O associated deformities;
providedto a hospital inpatient to take home on the date ef dis o . .
chargeare reimbursed as part of the inpatient hospital services. 3. Arthritis Wlth.l’lO asquated deformities; and
No recipient may be held responsible for gear or services in 4. Hypoallegenic conditions;

excesf MA coverage under this paragraph. (b) Services denied by medicare for lack of medical necessity;
(b) Prescriptions shall be provided in accordance wilHS (c) Items which are not primarily medical in nature, such as
107.02(2m) (b)and may not be filled more than one year ftom  dehumidifiersand air conditioners;
datethe medical equipment or supply is ordered. (d) Itemswhich are not appropriate for home usage, such as
(¢) The services covered under this section are not covereddetillatingbeds;
recipientswho are nursing hpme residents except for: ' (e) Items which are not generally accepted by the megiioal
1. Oxygen. Prescriptions for oxygen shall provide thfessionas being therapeuticallyfettive, such as a heat and mas
requiredamount of oxygen flow in liters; sagefoam cushion pad;

2. Durable medical equipment which is personalized in (f) Items which are for comfort and convenience, such as cush
natureor custom-made for a recipient and is to be used by tig lift power seats or elevators, or luxury features which do not
recipienton an individual basigor hygienic or other reasons. contributeto the improvement of the recipieninedicalcondi
Theseitems are orthoses, prostheses including hearing aidstigh;
otherassistive listeninglevices, orthopedic or corrective shoes, oy Repair maintenance or modification of renteidrable
specialadaptive positioning wheelchairs and electric WheeICha%edicalequipment'

s. Coverage of a special adaptive positioning wheelchair or elec ; ' .
tric wheelchair shalbe justified by the diagnosis and prognosis. (N) Delivery or set-up chges for equipment as a separate ser
andthe occupational or vocational activities of the residecipi ~ VC€:

ent;and (i) Fitting, adaptingadjusting or modifying a prosthetic or-ort

3. A wheelchair prescribed by a physician if the wheelchd?ftic device or corrective or orthopedic shoes as a separate ser
will contribute towards the rehabilitationtb® resident recipient VIC®;
throughmaximizing his or her potential for independence, and if (j) All repairs of a hearing aid or oth@ssistive listening device
the recipient has a long-term or permanent disability and tiperformedby adealer within 12 months after the purchase of the
wheelchairequested constitutes basic and necessary health dazaringaid or other assistive listening device. These are included
for therecipient consistent with a plan of health care, or the recijm the purchase payment and are not separately reimbursable;
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(k) Hearing aid or other assistive listening device batteriéied in its contract with the department and shadlet all applica
which areprovided in excess of the guidelines enumerated in thée requirements under cBHS 1Q

MA speech and hearing provider handbook; (2) ConTrACTs. The department shall establish written-con
(L) Items that are provided for the purpose of enhancing tlractswith qualified HMOsand prepaid health plangamizations
prospectf fertility in males or females; which shall:
(m) Impotence devices, including but not limited to penile (a) Specify the contract period;
prostheses; (b) Specify the services provided by the contractor;
(n) Testicular prosthesis; (c) Identify the MA population covered by the contract;
(o) Food; and (d) Specify any procedures for enroliment or reenroliment of
(p) Infant formula and enteral nutritional products except dke recipients;
allowedunder sDHS 107.10 (2) (c) (e) Specify the amount, duration and scope of medimalices

History: Cr. Register February1986, No. 362ef. 3-1-86; emag. r. and recr to be covered:
(5 ’

(3) (h) 1. and 2., € 7-1-89; am. (2) (d) 6., (3) (e), (h) 4., (4) &) (5) (j) and (K), . .
r. and recr(3) (h) (intro.), 1. and 2. and (4) (g), &) (h),Register May, 1990, No. () Provide that the department may evaluate through inspec

413 eff. 6-1-90; r and recr (4) (a), Registey September1991, No. 429efl.  tion or other means the qualigppropriateness and timeliness of
10-1-91am. (5) (j) to (k), cr(5) (L) to (p),Register January1997, No. 493eff. . |

2-1-97orrection in (4) (b) made under s. 13.93 (2m) (b) 7., SRegisterrebry  S€rvicesperformed under the contract;

ary 2002 No. 554CR 03-033am. (2) (a), (3) (h) 1. (intro.), 2., and (5)Riggister (g) Provide that the department may audit and inspect any of
Decembe2003 No. 576ef. 1-1-04. the contractors records that pertain to services performed and the

DHS 107.25 Diagnostic testing services. (1) Cov- determinatiorof amounts payable under the contract and stipulate
ERED SERVICES. Professional andechnical diagnostic servicestherequired record retention procedures;
coveredby MA are laboratory services provided by a certified (h) Provide that the contractor safeguards recipient informa
physicianor under thephysicians supervision, or prescribed bytion;
aphysician and provided by an independent certified laboratory (i) Specify activities to be performed by the contractoratet
and x-ray services prescribed by a physician and provided byrelatedto third—party liability requirements; and
underthe general supervision of a certified physician. (i) Specify which functions or services may be subcontracted
(2) OTtHER LIMITATIONS. (&) All diagnosticservices shall be andthe requirements for subcontracts.
prescribedor ordered by a physician or dentist. (3) OTHERLIMITATIONS. Contracted @ranizations shall:
(b) Laboratory tests performed which are outside the laborato (a) Allow eachenrolled recipient to choose a health profes
ry’s certified areas are not covered. N sionalin the oganization to the extent possible and appropriate;
(c) Portable x-ray services are covered only for recipients who () 1. Provide that all medical services that are coveneier
residein nursing homes and only when provided in a nursinge contract and that are required@memegency basis are avail

home. _ ) ) ) _ ableon a 24-hour basis, 7 days a week, either in the contgactor
(d) Reimbursement for diagnostic testing services shall bedwn facilities or through arrangements, approbgdhe depart
acc_ordance wi‘;h limitations set byL P98-369 Sec. 2303. ment,with another provider; and
History: Cr. Register February1986, No. 362eff. 3-1-86. 2. Provide for prompt paymemy the contractorat levels

approvedby the department, for all services that are required by

DHS 107.26 Dialysis services. _Dialysis servicesare {he contract, furnishedy providers who do not have arrange

coveredservices when provided by facilities certified pursuant

s.DHS 105.45 mentswith the contractor to provide the services, and are-medi
History: Cr. Registey February 1986, No.362 eff. 3-1-86; correction made Ca”y_necessary t_O aVO'd_endange”ng the recucseh_éalth OI’_ .
unders.13.92 (4) (b) 7.Stats.Register December 2008 No. 636 causingsevere pain and discomfort that would occur if the recipi

o ) enthad to use the contractefacilities;
DHS 107.27 Blood. The provision of blood is a covered (c) Provide for an internal grievance procedure that:

servicewhen provided to a recipient bypaysician certified pur . o )
suantto s.DHS 105.05a blood bank certified pursuant tdd4S 1. Is approved in writing by the department;

105.460r a hospital certified pursuant to3HS 105.07 2. Provides for prompt resolution of the grievance; and
History: Cr. Registey February 1986, No.362, eff. 3-1-86; correction made 3. Assureghe participation of individuals with authority to
unders.13.92 (4) (b) 7.Stats. Register December 2008 No. 636 requirecorrective action;
DHS 107.28 Health maintenance organization and (d) Provide for an internal quality assurance system that:

prepaid health plan services. (1) COVERED SERVICES. (a) 1. Is consistent with the utilization control requirements
HMOs. 1. Except as provided in suldd, all health maintenance establishedy the department and set forth in the contract;
organizationgHMOs) that contract with the department shalkpro 2. Providedor review by appropriate health professionals of
vide to enrollees all MA services that are covered services at the process followed in providing health services;

time the medicaid HMCOcontract becomes fettive with the 3. Provides for systematitata collection of performance and
exceptionof the following: patientresults;
a. EPSDT outreach services; 4. Provides for interpretation of this data to the practitioners;
b. County transportation by common carrier; and
c. Dental services; and 5. Provides for making needed changes;
d. Chiropractic services. (e) Provide that the ganization submit marketing plans, pro

2. The department may permit an HMO to provide less th&&duresand materials to theeepartment for approval before using
comprehensiveoverage, but only if there is adequate justificahe plans;
tion and only if commitmenis expressed by the HMO to progress (f) Provide that the HMO advise enrolled recipients about the

to comprehensive coverage. properuse of health cargervices and the contributions recipients
(b) Prepaid health plansPrepaid health plans shall providecanmake to the maintenance of their own health;
oneor more of the services covered by MA. (g) Provide for development of a medical record—keeping sys

(c) Family cae benefit A care managementganization temthat:
under contract with the department to provide the family care 1. Collects all pertineninformation relating to the medical
benefitunder sDHS 10.41shall provide those MA services speci managementf each enrolled recipient; and
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2. Makes that information readily availabiemember health generally—acceptechedical practice. Covered ambulatorygsur

careprofessionals;

cal center services shall be limited to the following procedures:

(h) Provide that HMO-enrolled recipients may be excluded (a) Sumical procedures:1. Adenoidectomy or tonsillectomy;

from specific MA requirements, including but not limited to 2,
copaymentsprior authorization requirements, and the second g
surgicalopinion program; and '
(i) Provide that if a recipient who is a member of an HMO or

other prepaid plan seeks medical services from a certified pro
viderwho is not participatingn that plan without a referral from
aproviderin that plan, or in circumstances other than gercy
circumstancess defined iM2 CFR 434.30the recipient shall be
liable for the entire amount chged for the service.

History: Cr. Registey February1986, No. 362ef. 3-1-86; cr (1) (c),Register,

October,2000, No. 538eff. 11-1-00; correction in (1) (c) made undei3.92 (4)
(b) 7, Stats.Register December 2008 No. 636

5.

6.
7.
8.
9.
1

DHS 107.29 Rural health clinic services.
rural health clinic services are the following:

(1) Servicedurnished by a physician within the scope of prac, e
tice of the profession under state Jafthe physician performs the ’

servicesin the clinic or the services are furnished away fthen

Covered

clinic and the physician has an agreement with the clinic provid 16.
ing that the physician will be paid by it for these services; 17.
(2) Servicedurnished by a physician assistant or nurse practi  18.

tionerif the services are furnished in accordance with the require 19,

mentsspecified in SDHS 105.3% 20

(3) Servicesand supplies that are furnished incidental to pronines

15.

Arthroscopy;
Breast biopsy;

4. Bronchoscopy;

Carpal tunnel;

Cervix biopsy or conization;
Circumcision;

Dilation and curettage;
Esophago—gastroduodenoscopy;

0. Ganglion resection;
11. Hernia repair;
12.
13. Hydrocele resection;
14. Laparoscopyperitoneoscopy or other sterilization meth

Hernia — umbilical;

Pilonidal cystectomy;
Procto—colonoscopy;
Tympanoplasty;
\asectomy;

MWulvar cystectomy; and

Any other sugical procedure that the department deter
shalbe covered and that the department publishes notice

fessionalservices furnished by physician, physician assistant obf in the MA provider handbook; and

nursepractitioner;

(b)

Laboratory pocedures.The following laboratory proee

(4) Part-timeor intermittentvisiting nurse care and relatedduresare covered but only when performed in conjunction with

medicalsupplies, other than drugs and biologicals, if:
(a) The clinic is located in an area in which there is a shortage 1.
of home health agencies; 2.
(b) The services are furnished by a registered nurse or licensedsz
practicalnurse employed by or otherwise compenstiethe ser 4
vicesby the clinic; '
(c) The services are furnished under a writiam of treatment
thatis established and reviewed at least every 60 lo\agssuper
vising physician ofthe clinic, or that is established by a physician,
physician assistant or nurse practitionand reviewed and

6.

()

acovered sugical procedure under pga):

Complete blood count (CBC);
Hemoglobin;

Hematocrit;

Urinalysis;

5. Blood sugar;

Lee white coagulant; and

7. Bleeding time.

SERVICES REQUIRING PRIORAUTHORIZATION.  Any sugical

approvedat leasevery 60 days by a supervising physician of therocedureunder sDHS 107.06 (2)equires prior authorization.

clinic; and Note:

For more information on prior authorization, seBlS 107.02 (3)

(d) Theservices are furnished to a homebound recipient. In (3) OTHERLIMITATIONS. (&) A sterilization is a covered service
this paragraph, “homebound recipient’” means, for purpoges Only if the procedures specified inS 107.06 (3are followed.
visiting nurse care, a recipient who is permanently or temporarily (b) A sugical procedure under sufl) (a) which requires a
confinedto a place of residence, other thahaspital or skilled secondsugical opinion, as specified in BHS 104.04is a cov

nursingfacility, because of a medical or health conditidhe per

eredservice onlywhen the requirements specified by the depart

sonmay be considered homebound if the person leaves the plaagntand published in the MA provider handbook are followed.

of residence infrequently; and

(©)

Reimbursement for ambulatory gigal center services

(5) Otherambulatory services furnished by a rural health clghallinclude but is not limited to:

1.
2.

nic. In this subsectiorfpther ambulatory services” means ambu
latory services other than the services in s{ihs(2), and(3) that
areotherwise included in the written plan of treatment and meet

Nursing, technician, and related services;
Use of ambulatory sgical center facilities;

3. Drugs, biologicals, sgical dressings, suppliesplints,
castsand appliances, and equipment directly related to the-provi
sionof a sugical procedure;

S 4. Diagnostic or therapeutic servicestems directly related
to the provision of a sgical procedure;
5. Administrative, recordkeepingnd housekeeping items

. . andservices; and
DHS 107.30 Ambulatory surgical center  services. 6. Materials for anesthesia
(1) CovereD services. Covered ambulatory sgical center ' - i :
(ASC) services are those medically necessary services identi%s 4) NON-COVEREDSERVICES. (a) Ambulatory sugical center
0

specific state plan requirements for furnishing thesevices.
Otherambulatory serviceurnished by a rural health clinic are
not subject to the physician supervision requirements under
DHS 105.35

History: Cr.Register February1986, No. 362ef. 3—1-86; corrections in (2) and
(5) made under 4.3.92 (4) (b) 7.Stats.Register December 2008 No. 636

in this section which are provided by or under the supervision vices anfdﬂlwt_emrsl fotr which p{elyment(;nay be ma$ﬁ under Iot(?e_r
a certified physician in a certified ambulatorygical center The Visionsot this chapter a-re not covered services.  These Include:
physicianshall demonstrate that the recipient requires geperal - Physician services;

local anesthesia, and a postanesthesia observation time, and tha. Laboratory services;

the services could not be performed safely in ditefsetting. 3. X-ray and other diagnostiprocedures, except those
These services shallbe performed in conformance withdirectlyrelated to performance of the gizal procedure;
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115 DEPARTMENTOF HEALTH SERVICES DHS 107.31
4. Prosthetic devices; interdisciplinaryteam for a recipient who elects to receive hospice
5. Ambulance services; serviceprior to care being provided. The plan shall include:
6. Leg, arm, back and neck braces; a. An assessment of the needs of the recipient;
7. Artificial limbs; and b. The identification ofservices to be provided, including
8. Durable medical equipment for use in the recipigmsme. Managemenof discomfort and symptom relief;
Note: For more information on non—covered services, SB#i§ 107.03 c¢. A description of thescope and frequency of services to the

History: Cr. Registey February1986, No. 362eff. 3-1-86; correction in (3) (b) recipientand the recipierg’ family: and
madeunder s13.92 (4) (b) 7.Stats.Register December 2008 No. 636 P P L. y’_ .
d. A schedule foperiodic review and updating of the plan;

DHS 107.31 Hospice care services. (1) Derinmions, and _ _ _
(a) “Attending physician” means a physician who is a doctor of 4. A statement cinformed consent. The hospice shall obtain
medicineor osteopathy certified undsfDHS 105.05and identi  the written consent of the recipient or recipisntepresentative
fied by the recipient abaving the most significant role in thefor hospice care on a consent form signed by the recipient or recip
determinatiorand delivery of his or hanedical care at the time ient’s representative that indicates that the recipient is informed
the recipient elects to receive hospice care. aboutthe type of care and services that may be provided to him or

(b) “Bereavement counseling” means counseling services pRgr by the hospice during the course of illness and fieetedf the
videdto the recipiens family following the recipiens death.  recipient'swaiver of regular MA benefits.

(c) “Freestanding hospice” means a hospice that is not a physi (c) Core services.The following services are core services
cal part of any other type of certified provider whlch ;hall beprovided directly by hospice employees unless the

(d) “Interdisciplinary group” means a group of persons desi§onditionsof sub.(3) apply: N .
natedby a hospice to provide or supervise care and services and1. Nursing care by or under the supervision of a registered
madeup of at least a physician, a registered nurse, a meditrirse;
workerand a pastoral counselor or other counselbof whom 2. Physician services;
areem“ploye.es of the h?Sp'Ce' . _ 3. Medical social services provided bgacial worker under

(e) “Medical director” means a physician who is an employege direction of a physician. The social worker shall leeast
of the hospice and responsible for the medical component of thg bachelots degree in social work from a college or university
hospice spatl_ent care program. ' _ _ ~ accreditedby the council of social work education; and

(f) “Respite care” means services provided bgsidential 4. Counseling services, including but not limited to bereave
facility that is an alternate place for a terminally ill recipient to stafentcounseling, dietary counseling and spiritual counseling.

to temporarily relieve persons caring for the recipient in the recipi : - . .
ent'shome or caregivés home from that care. ne((:c(ia)ssoatrr;frre_serwces.Other services which shall be provided as

(g) “Supportive care” means services provided to the family

and other individuals carindor a terminally ill person to meet L Physmal.therapy;
their psychological, social anspiritual needs during the final 2. Occupational therapy;
stageof theterminal illness, and during dying and bereavement, 3. Speech pathology;
including personal adjustment counseling, financial counseling, 4. Home health aide and homemaker services:
respitecare gnd be.reavement counseling famd foIIow—up. 5. Durable medical equipment and supplies;
(h) “Terminally ill” means that the medical prognosis for the 6. Druas: and
recipientis that he or she is likelp remain alive for no more than : gs; ) . )
6 months. 7. Short-term inpatient care for pain control, symptom-man

(2) CoveREeD SERVICES. () General. Hospice services cov 29emenand respite purposes. o
eredby the MA program ééctive July1, 1988 are, except as _ (3) OTHER LIMITATIONS. () Short-term inpatient car. 1.
otherwiselimited in this chaptethose services provided to an eli Generalinpatient care necessary for pain contro} and symptom
gible recipient by a provider certified undeXHS 105.50nvhich  managemenshall be provided by hospital, a skilled nursing
arenecessary for the palliatiand management of terminakill facility certified undethis chapter or a hospice providing inpa
nessand related conditionsThese services include supportiveient care inaccordance with the conditions of participation for
careprovided tathe family and other individuals caring for the terMedicareunder42 CFR 418.98

minally ill recipient. 2. Inpatient care for respite purposes shalptvided by a
(b) Conditions for coverageConditions for coverage of hos facility under subdl. or by an intermediate care facility which
pice services are: meetstheadditional certification requirements regardingfsigf

1. Written certification by the hospice medical direcme [I_)atient areas and 24 h(?ur nl:lrsing service for Skl”ed nursing facili
physicianmember of the interdisciplinary team or tieeipients  ties under subdl. An inpatient stay for respite care may not
attendingphysician that the recipient is terminally ill; exceeds consecutive days at a time.

2. An election statement shall be filed with the hospice by a 3. The aggregate number of inpatient days mayeoeed
recipientwho has been certified as terminally ill under subd. 20%o0f the aggregate total numberhospice care days provided
andwho elects to receive hospice care. The election stateméi@ll MA recipients enrolled in the hospideiring the period
shall designate the ffctive date of the election. A recipient whobeginningNovember 1 of any year and ending October 31 of the
files an election statement waives any Mdévered services per following year Inpatient days for persons with acquired immune
tainingto his or her terminal illness anelated conditions other deficiencysyndrome (AIDS) ar@ot included in the calculation
wise provided under this chaptesxcept those servicgsovided —of aggregate inpatient days and ae¢ subject to this limitation.
by an attending physician not employed by the hospice. However (b) Care during periods of crisisCare maybe provided 24
therecipient may revoke the election of hospice care at any timgursa day during a perioof crisis as long as the care is predomi
and thereby have all MA services reinstated. recipient may nately nursing care provided by a registered nurse. Qthes
chooseto reinstate hospice care services subsequent to revagay be provided by a home heatitde or homemaker during this
tion. In that event, the requirements of this section again applyériod. “Period of crisis” means geriod during which an individ

3. A written plan of care shall be established by the attendingl requires continuous care to achieve palliation or management
physician,the medical director or physician designee #mel of acute medical symptoms.
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(c) Sub-contracting for servicesl. Services required undering ability, or meeting the definition of “child with exceptional
sub.(2) (c) shall be provided directly by the hospice unless aducationaheeds” under ctiPl 1and s115.76 (3) Stats.;
emergencyor extraordinary circumstance exists. c. Require the person to receive services from 2 or more of the

2. A hospice may contract for services required under(8ub. following service systems: mental health, social services, child
(d). The contract shall include identification of services to be prprotectiveservices, juvenile justice and special education; and
vided, the qualifications of the contractepersonnel, the role and  §. |nclude mental or emotional disturbances diagnosable
responsibilityof each party and a stipulation that all services prgnderdDSM-111-R. Adult diagnostic categories appropriate for
vided will be in aCCquance with f':lppllcable state and federal stahildrenand adolescents areganicmental disorders, psycheac
utes,rules and regulations and will conform to accepted standaffie substance use disorders, schizophren@d disorders, schi
of professional practice. zophreniformdisorders, somatoform disorders, sexdisbrders,

3. When a resident of a skilled nursing facility or an interadjustmentlisordey personality disorders and psychological fac
mediatecare facility elects to receive hospice care services, tigs affecting physical condition. Disorders usually first evident
hospiceshall contract with that facility to provide thecipients  in infancy childhood and adolescence include pervadaxelop
roomand board. Room and board includes assistance in activitigsntaldisorders (Axis I1), conduct disordemxiety disorders of
of daily living and personal care, socializing activities, adminighildhoodor adolescence and tic disorders.
tration of medications, maintaining cleanliness of the recipsent’ Note: DSM-111-R isthe 1987 revision of the 3rd edition (1980) of the Diagnostic
roomand supervising and assisting in the use of durable medigg Statistical Manual of Mental Disorders of the American Psychiatric Association.
equipmentand prescribed therapies. 3. Case management services under(daare available as

(d) Reimbursement for services. The hospice shall beim-  Penefits to a recipient identified in sulsd f:
bursedfor care of a recipient at per digiates set by the federal ~ a. The recipient is eligible for and receiving services in-addi
healthcare financing administration (H&F tion to case management from an agency or through medical

2. A maximum amount, or hospice capall be established assistancevhich enable the recipient to live in a community set
by the department for aggregate payments made to the hospi@ and
during a hospice cap period. A hospice cap period begins Novem b. The agency has a completed case plan on file for the-recipi
ber 1 of each year and erdstober31 of the following yearPay ent.
mentsmade to the hospice provider by thepartment in excess 4. Thestandardspecified in s46.27, Stats., for assessments,
of the cap shall be repaid to the departmenthieyhospice pro  caseplanning and ongoing monitoring and service coordination
vider. shallapply to all covered case management services.

3. The hospice shaleimburse any provider with whom it has  (b) Case assessmenA comprehensive assessment of a recipi
contractedor service, including a facility providing inpatient careent's abilities, deficits and needs is a covered case management
underpat (a). service. The assessment shall be made by a qualified employee

4. Skilled nursing facilities and intermediate care facilitiesf the certified case management agencybwpra qualified
providing room and board for residents who have elet¢ted employeeof an agency under contract to the case management
receivehospice care services shall be reimbursed for that ro@gency. The assessment shall be completed in writing and shall

andboard by the hospice. includeface—to-face contact with the recipient. Persons pefform
5. Bereavement counseling and services and expenses of kg assessments shall possess skills and knowledge of the needs
pice volunteers are not reimbursable under MA. and dysfunctions of the specifimmget population in which the

History: Cr. Registey February1988, No. 38gefl. 3-1-88; emag. am. (2) (a) recipientis included. Persons from other relevant disciplines shall
and(3) (d) 1., rand recr(3) (a) 3., renum. (3) (d) B 4. to be 3. to 5. and.¢B) (d) i i .
2.,eff. 7-1-88; am. (2) (a), (3) (a) 1. and (d) 1amd recr(3) (a) 3., renum. (3) (d) be Incmde?gvr\]/hl?ndresuns (if the as.sessm.ent ar% I?},:erpret-eq tThe
2.10 4. to be 3. to 5. and ¢8) (d) 2. Register December1988, No. 39ef. 1-1-89;  aSSessmershall document gaps In service and the recigen
correctionsn (1) (a) and (2) (a) made undet3.92 (4) (b) 7.Stats.Register Decem unmetneeds, to enable the case management provider to act as an

ber2008 No. 636 advocatefor therecipient and assist other human service provid
DHS 107.32 Case management services. (1) Cov- ersin planning and program development on the recigent

EREDSERVICES. (a) General. 1. Case management services coP€nalf- All services which are appropriate to the recipenéeds
eredby MA are services described in this section and provided B2/l P€ identified in the assessment, regardless of availability or
anagency certified under BHS 105.51or by a qualified person accessibilityof providers or their ability to provide the needgd ser
undercontract to an agenagertified under SDHS 105.51t0 help vice. The w.rltt.en gssessmpnt of a recipient shall include:

a recipient, and, when appropriate, treipients family gain 1. Identifying information;

accesso, coordinate or monitor necessary medical, social, educa 2. A record of any physical or dental health assessments and
tional, vocational and other services. consideratiorof any potential for rehabilitation;

2. Casemanagement services under pésyand(c) are proe 3. A record of the multi-disciplinary team evaluation
vided under s49.45 (25) Stats., as benefits to those recipients irequiredfor arecipient who is a severely emotionally disturbed
acounty in which case management services are providednerhochild under s49.45 (25) Stats.;
overage 64, are diagnosed as having Alzheisngisease or other 4. A review of the recipiens’ performance in carrying out
dementiapr are members of one wrore of the following tajet  activitiesof daily living, including moving about, caring for self,

populations:developmentally disabled, chronically mentdlly doing household chores and conducting personal business, and
who are age 2br oldey alcoholic or drug dependent, physicallithe amount of assistance required;

or sensory disabledy under the age of 21 and severely emetion 5 ggcial status and skills:

ally disturbed. In this subdivision, “severely emotionally- dis 6. Psvchiatri motomatologand mental and emotional
turbed’meansaving emotional and behavioral problems which:, _, sychiatric symptomatologp ental and emotiona

a. Are expected to persist for at least : Status;
' Xpected to persist for at least one year; 7. ldentification of social relationships and supportfas

b. Havesignificantly impaired the persanfunctioning for 6 lows:
monthsor more and, without treatment, are likedycontinue for ' . . .
ayear or more. Areas of functioning includkevelopmentally a. Informal caregivers, such as famiijends and volunteers;
appropriateself-care; ability to build or maintain satisfactor ) )
relationshipswith peers and adults; self-direction, including b. Formal service providers;
behavioralcontrols, decisionmaking, judgment and value sys 8. Significant issues in the recipientelationships ansocial
tems;capacity to live in a family or family equivalent; and learnenvironment;
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9. A description of the recipiemst’ physical environment, formal case consultation withunit supervisor and other profes
especiallyin regardto safety and mobility in the home and aecessionalsregarding the needs of a specific recipient. oslhtacts
sibility; with collaterals shall be documented and rimejude travel time

10. The recipient need for housing, residential supportandother allowable overhead costs that must be incurred o pro

adaptiveequipment and assistance with decision-making; ~ Vvide the service; and

11. An in—depth financial resource analysis, includifenti 3. Recordkeeping necessary for case planning, semue-
fication of insurance, veterans’ benefits and other sources Bentationcoordination and monitoring. This includes preparing
financialand similar assistance: court reports, updating case plans, making notes about case activ

ully in the client file, preparing and responding to correspondence

ing prognosis for employment, rehabilitation, educational arffith clients and collaterals, gathering datel preparing appliea

vocationalneeds, and the availability and appropriateness of ed|pn forms for community programs, and reports. -All time spent
cational,rehabilitation and vocational programs; on recordkeeping activities shalle documented in the case

: . . ._record. A provider however may not bill forrecordkeeping

13. If appropriate, legal status, including whether the.re ISgtivitiesif there was no client or collateral contact during the bill
guardianand any other involvement with the legal system; ablemonth

14. Accessibility to community resourcesich the recipient (2) OTHER LIMITATIONS. (a) Reimbursement for assessment
needsor wants; and . ndcase plan development shall be limitecho more than one

15. Assessment of drug and alcohol use and misuse, {{chfor a recipient in a calendar year unless the recigieatinty
AODA taget population recipients. _ of residence has changed, in which case a second assessment

(c) Case planning.Following the assessmentth its deter  caseplan may be reimbursed.
minationof need for case management services, a written plan ofy) Reimbursement for ongoing monitoring and sercioer

care shall be developed to address the needs of the recipigationshall be limited to one claim for each recipient by county
Developmenof the written plan of care is a covered case managgsr month and shall be only for the services of the recipidat
mentservice. © the maximum extent possible, tievelopment ignatedcase manager

of a care plan shall becallaborative process involving the reeipi
ent, the family or other supportiveersons and the case manage
mentprovider The plan of care shall be a negotiated agreem
on the short and long term goals of care and shall include:

1. Problems identified during the assessment;

12. If appropriate, vocational and educational status, incl

(c) Ongoing monitoring or service coordination is not avalil

leto recipientgesiding in hospitals, intermediate care or skilled

rsing facilities. In these facilities, case management is expected

to be provided as part of that facilisyfeimbursement.

. (d) Case management services are not reimbursable when ren
2. Goals to be achieved; deredto a recipient who, on the date of service, is enrolled in a
3. ldentification of all formal services to be arranged for thgealthmaintenance ganization under $HS 107.28

recipientand their costs and the names of the service providers; (e) Persons who require institutional care and who receive ser
4. Development of a support system, includirdeacription  vicesbeyond those available under the MA state planith

of the recipiens informal support system; arefunded by MA under a federal waiver are ineligible dase

5. Identification of individuals who participated develop managemenservicesunder this section. Case management ser
mentof the plan of care; vices for these persons shall be reimbursed as part of the regular

6. Schedules of initiation and frequency of the various seper diem available under federal waivers and included as part of
vicesto be made available to the recipient; and the waiver fiscal report.

7. Documentation of unmet needs and gaps in service. () A recipient receiving case management services, or the

recipient’'sparents, if the recipient is a minor child, or guardian,
4Edhe recipient has been judged incompetent by a court, may
0osea case manager to perform ongoing monitoring and ser
ice coordination, and may change case managers, subject to the

(d) Ongoing monitoring and serviamordination. Ongoing
monitoring of services and service coordination are covered ¢
managemengervices when performed by a single and identifiab
employeeof the agencyr person under contract to the agenc\é . h - :
who meets the requirements undeb$iS 105.51 (2) (b) This asemanageis or agency capacity to provide services under this
person,the case manageshall monitor services to ensure thaPection. )
quality service is being provided astiall evaluate whether a par ~ (3) NON-COVERED SERVICES. Services not covered as case
ticular service iseffectively meeting the cliert’needs. Where managemenservices or included in the calculation of overhead
possiblethe case manager shall periodically observe the actGiprgesare any services which:
delivery of services and periodically have the recipient evaluate (a) Involve provision of diagnosis, treatment or other direct
the quality, relevancy and desirability of tlservices he or she is servicesjncluding:
receiving. The case manager shall record all monitoring and qual 1. Diagnosis of a physical or mental illness;
ity assurance activities and place the original copies of these 5 Monitoring of clinical symptoms;
recordsin the recipiens file. Ongoing monitoring of services and - . MU
servicecoordination include: 3. Administration of medications;

1. Face to face and phone contacts with recipients for the pur 4 Client éducation and training;
poseof assessing or reassessing their needs or planning or moni 5. Legal advocacy by an attorney or paralegal;
toring services. Included in this activity are travel time to see a 6. Provision of supportive home care;
recipientand other allowable overhead costs thast be incurred 7. Home health care;
to provide the service;, 8. Personal care: and

2. Face to face and phone contact with collaterals for the pur : : o .
o - ; 9. Any other professional service which is a covered service
posesof mobilizing services and support, advocating on behalf(%derthisychaptef and which is provided by an MA certified or

a specificeligible recipient, educating collaterals on client nee by A LT - )
andthe goals and services specified in the plan, and coordinat} ﬁetﬁ'?gfﬂrﬁev 'SE: p'gglgi']f‘g ;'Srgenfgﬁgé'e%aeﬁfgfgror case con

servicesspecified in the plan. In this paragraph, “collateral” . . . .
meansanyone involved with the recipient, including a ppid- (b) Involve information and referral services which ace
vider, a family membera guardian, a housemageschool repre bisetdon g Félar_‘ tOchab"e- 1988, No. 356ef. 3-1-88 fons in (1) (3)

H H H Istory: I. Registey February , NO. . o—1—00o; corrections In a
sentativea friend or a volunteerCollateral contacts a_Iso include; (d) (intro.) made unds3.92 (4) (b) 7.Stats.Register December 2008 No.
casemanagement stafime spent orcase-specific stlifigs and 636
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DHS 107.33 Ambulatory prenatal services forrecip -  of the recipient having a preterm birth, low birth weight baby
ients with presumptive eligibility . (1) Covereb SeERvVICES. othernegative birth outcome. The plan of care shall include all
Ambulatory prenatalcare services are covered services. Thepessibleneeded services regardlegfunding source. Services
servicesinclude treatment of conditions or complications that aia the plan shall be related to the risk factors identifieth@n
causedy, exist or are exacerbategt a pregnant womahpreg assessmenflo the maximum extent possible, the development of
nantcondition. a plan of care shall bdone in collaboration with the family or

(2) PRIOR AUTHORIZATION. An ambulatory prenatal service othersupportive persons. The plan shall be sidnethe recipient
may be subject to a prior authorization requirement, when app@ndthe employee responsible for the development of the plan and
priate,as described in this chapter shallbereviewed and, if necessanpdated by the employee in

(3) OTHER LIMITATIONS. (a) Ambulatory prenataervices consultatiorwith the recipient at least every 60 days. Any updat
shallbe reimbursed onlif the recipient has been determined td9 of the plan of care shall be in writing and shall be signed by
havepresumptive MA eligibility under 49.465 Stats., by a qual therecipient. The plan of care shall include:

ified provider under DHS 103.1. 1. Identification and prioritization of all risks found during
(b) Services under this section shall be provided by a providBg assessment, with attached copy of the risk assessment under
certified under chDHS 105 par.(c);
History: Cr. Registey February 1988, No. 386eff. 3-1-88; correction in (3) 2. ldentification and prioritization of all services to be
madeunder s13.92 (4) (b) 7.Stats.Register December 2008 No. 636 arrangedor the recipient by the care coordinator undermauz
andthe namesf the service providers including medical previd

DHS 107.34 Prenatal care coordination services.
(1) CoverepsERVICES. (a) General. 1. Prenatal care coordina . S
tion services covered bylA are services described in this section 3: Description of the recipienst’informal support system,
thatare provided by an agency certified undedidS 105.52r including c_oIIateraIs as defined par (e) 1, and any activities to
by a qualified person under contract with an agency certifi§§engthent;
unders.DHS 105.520 help a recipient and, when appropriate, the 4. Identification of individualsvho participated in the devel
recipient'sfamily gain access to medicabcial, educational and opmentof the plan of care;
otherservices needed for a successful pregnancy outcome:- Nutri 5, Arrangements made for and frequency of the various ser
tion counseling and health education are covered services whfifesto be made available to the recipient and the expected out
medicallynecessary to ameliorate identified high—risk factors come for each service;
the pregnancy In this subdivision,“successful pregnancy -out ; ; o
come”means the birth of a healthy infant to a healthy mother ? gocumer.l;t.lgn offugmet r.le.eds and gaps in service; and
2. Prenatal care coordination services are available as an MA ‘- ~SSPOnsi! fties N t © recipient. . .
benefitto recipients who are pregnant, from the beginninpef (&) Ongoing cae coodination. 1. In this paragraph, “collater
pregnancyup to the sixty—firstlay after deliveryand who are at @lS” means anyone who is in direct supportemtact with the
high risk for adverse pregnancy outcomes. In this subdivisidigcipientduring the pregnancy such as a service provadtamily
“high risk for adverse pregnancy outcome” means that a pregnalgmberthe prospective father or any person acting as a parent,
womanrequires additional prenatal care services and follow—@guardian, a medical professional, a housemate, a sefpoel
becausef medical or nonmedical factosych as psychosocial, Séntative or a friend.
behavioral,environmental, educational or nutritional facttrat 2. Ongoing coordination is a covered prenatal care cooerdina
significantlyincrease her probability of having a low bivtieight  tion service when performed by an emplogééhe agency or per
baby,a preterm birth or other negative birth outcome. “Low birtkonunder contract tthe agency who serves as care coordinator
weight” means a birth weigléss than 2500 grams or 5.5 poundand who is supervised by the qualified professional required
and“preterm birth” means a birth befottee gestational age of 37 under s. DHS 105.52 (2) (b) 2The care coordinator shall
weeks. The determination of high risk for adverse pregnancy oubllow—up the provision of service® ensure that quality service
comeshall be made by use of the risk assessment tool under fslbeing providedand shall evaluate whether a particular service
(c). is effectively meeting the recipiestheeds awell as the goals and
(b) Outreach. Outreach is a covergutenatal care coordination objectivesof the care plan. Themount of service provided shall
service. Outreach iictivity which involves implementing strate Pe commensurate witthe specific risk factors addressed in the
giesfor identifying and informing low—-income pregnant womerplanof care and the overall level of risk. Ongoing caverdina
who otherwise might not baware of or have access to prenatdion services include:
careand other pregnancy-related services. a. Face-to—face and phone contacts with recipients for the
(c) Risk assessmenA risk assessment afrecipients preg  purposeof determining if arranged services have been received
nancy-relatecieedss a covered prenatal care coordination serviindare efective. This shall include reassessing needs and-revis
ce. The assessment shall be performedrgmployee of the cer ing the written plan of careFace-to-face and phone contact with
tified prenatal care coordination agency or by an employee ofégilateralsare included for the purposes of mobilizing services
agencyunder contract with the prenatal care coordination ageneypdsupport, advocatingn behalf of a specific eligible recipient,
The assessment shall be completed in writing and shall iorming collateral of client needs and the goals and services
reviewedand finalized in a face-to—face contact withrieeipier ~ specifiedin the care plan and coordinating services specified in
t. All assessments performed shall be reviewead twyalified pre  the care plan. Covered contacts also include prenatal care coor
fessionalunder sDHS 105.52 (2) (a) The risk assessmesttall  dinationstaf time spent on case—specifitafings regarding the
be performed with the risk assessment tool developad needs ol specific recipient. All billed contacts with a recipient
approvedby the department. or a collateral and stffigs related to the recipient shall be docu
(d) Care planning. Development of an individualized plan ofmentedin the recipient prenatal care coordination file; and
carefor a recipient is a covered prenatal care coordination service b. Recordkeeping documentation necessary ariitisut to
whenperformed by a qualified professional as defined DHS maintainadequate records of services provided to the recipient.
105.52(2) (a) whether that person is an emplogdé¢he agency This may include verificatiorof the pregnangyupdating care
or under contract with the agency unddbBlS 105.52 (2) The plans,making notes abouhe recipiens compliance with pro
recipient’sindividualized written plan of carghall be developed gramactivities in relation to the care plan, maintaining copies of
with the recipient. The plan shédlentify the recipiens needs and written correspondenci® and for the recipient, noting of all con
problemsand possible serviceghich will reduce the probability tactswith the recipient and collateral, ascertaining and recording

ers;
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pregnancy outcome including the infaribirth weight and health prior to delivery of the child, the termination shall be documented
statusand preparation of required reports. All plan of care-maim writing and the recipient shadign the statement to indicate
agementctivities shall balocumented in the recipiesttecord agreement.If the provider cannot contact a recipiémorder to
including the date of service, the person contacted, the purpad®aina signature fothe termination of services, the provider will
andresult ofthe contact and the amount of time spent. A cad®cumentall attempts to contact the recipient through telephone
coordinationprovidershall not bill for recordkeeping activities if logs and certified mail.
therewas no client contact during the billable month. (f) Reimbursement for prenatal care coordination services
(f) Health education.Health education, either individually or shall be limited to a maximum amount per pregnancesiab
in a group setting, is a covered prenatal care coordination senliseedby the department.
when provided by an individual who is a qualified professional (3) Non-coverepservices. Services not covered as prenatal
unders.DHS 105.52 (2) (aand who byeducation or at least one carecoordination services are the following:
yearof work experience has tieapertise to provide health educa  (a) Diagnosis and treatment, including:
tion. Health educatiois a covered service if the medical need for 1. Diagnosis of a physical or mental illness;
it is identified in the risk assessment and the strategies and goals - )
for it are part of the care plan to ameliorate a pregnant weman' 2+ Follow—up of clinical symptoms;
identifiedrisk factorsin areas including, but not limited to, the-fol 3. Administration of medications; and
lowing: 4. Any other professional servioexcept nutrition counseling
1. Education and assistance to stop smoking; or health education, which is a covered service by an MA certified

2. Education and assistance to stop alcohol consumption® Certifiable provider under this chapter;
(b) Client vocational training;

3. Education and assistance to stop usdlioit or street

drugs; (c) Legal advocacy by an attorney or paralegal;

4. Education and assistance to stop potentially dangeroudd) Care monitoringnutrition counseling or health education
sexualpractices; notbased on a plan of care;

5. Educationon environmental and occupational hazards (€) Care monitoring, nutrition counseling health education
relatedto pregnancy; which is not reasonable and necess@ryameliorate identified

6. Lifestyle management consultation; prenatalrisk factor_s; and
(f) Transportation.

8. Reproc.iuctNe hea.‘lth education; History: Cr. RegisterJune, 1994, No. 462f. 7-1-94;corrections in (1) (a) 1.,
9. Parenting education; and (c), (d) (intro.), (e) 2. (intro.), (f) (intro.) and (g) (intro.) made unddr3s92 (4) (b)
10. Childbirth education 7., Stats. Register December 2008 No. 636

(9) Nutrition counseling. Nutrition counseling is a covered pHS 107.36 School-based services. (1) COVERED
prenatalcare coordination service if provided either individuallyseryices. (a) General. 1. School-based services covered by the
orin a group setting by an individual who is a qualified profesyA program are services described in this section that are pro
sional under s.DHS 105.52 (2)a) with expertise in nutrition vided by a school district or CESA.

counselingoased on education or at least one year of work experi 5  The school district or CESA shall ensthatindividuals

ence. Nutrition counseling is a covered prenatal care coordinaipR, geliver the services, whether employed directly by or under
serviceif the medical need for it is identified in the risk assessm

X > &¥Bntract with theschooldistrict or CESA, are licensed under ch.
andthe strategies and goals for it gagt of the care plan to ame p, 34 Trans 301or ch.441, Stats.

liorate a pregnant womanidentified risk factors in areaxlud . : :
; . P 3. Notwithstanding sDHS 106.13 (intro.)and (1) (c),
ing, but not limited to, the following: requirementsinder chsDHS 101to 108 as they relate to school—

1. Weight and weight gain; ) ) basedservices, to the extenbnsistent with 42 CFR ch. |vhay

2. A biochemical condition such as gestational diabetes; pe waived if they are inconsistent with other federal education

3. Previous nutrition-related obstetrical complications; mandates.

4. Current nutrition—related obstetrical complications; 4. Consultation, case monitoring and coordination related to

5. Psychological problemsfatting nutritional status; developmentaltesting under the ind_ividuals _Witt:lisabilities

6. Dietary factors &cting nutritional status; and educatioract,20 USC 1400 1485 are included in the MA—cev

7. Reproductive history fefcting nutritional status. ](cared services described in this subsection when an IEP results

; . rom the testing. Consultation, case monitoring and coordination
(2) LimiaTions. (@) Reimbursement for risk assessment arféi IEP services are also included in the covesedvices
developmendf a care plan shall be limited to no more than ong.scribedn this subsection.

eachfor a'reC|p|ent Per pregnancy . (b) Speech,anguage, hearing and audiological services.
(b) Reimbursement of a provider for on—going prened®€  gpeechjanguage, hearing amaidiological services for a recipi
coordination and health educatiandnutrition counseling pro et with a speech, language hearing disorder that adversely
videdto a recipient shall be limited to one claim for each recipie§ftecsthe individuals functioning are covered school-based ser
per month and only if the provider has had contact with the fecifjces. These services include evaluation and testing to determine
entduring the month for which services are billed. _ the individual’s need for the serviceecommendations for a
() Prenatal careoordination is available to a recipient residcourseof treatment and treatment. The services may be delivered
ing in an intermediate care facility or skilled nurstagility or as  to an individual or to a group of 2 to 7 individuals. The services
aninpatient in a hospital only to the extent that it is not includeshall be performed by or under the direction of a speechaand
in the usual reimbursement to the facility guagepathologisticensed by the department of public instruction
(d) Reimbursement of a provider for prenatal care coordinanders. Pl 34.30 (2) (L)or by an audiologist licensed by the
tion services provided to a recipient after delivery shall only epartmenbf public instruction under ®1 34.34 (13)and shall
madeif that providerprovided prenatal care coordination servicele identified in the recipient’ IER
to that recipient before the delivery (c) Occupational therapy service®©ccupational therapy ser
(e) A prenatal care coordination service provisleall not ter  viceswhich identify treat, or compensafer medical problems
minateprovision of services to a recipient it has agreed to provitteat interferewith age—appropriate functional performance are
servicedfor during the recipiers’ pregnancy unless thecipient coveredschool-based services. Thesevices include evalua
initiatesor agrees to the termination. If services are terminatédn to determine the individual’needor occupational therapy
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recommendation$or a course of treatment, and rehabilitativeserviceis provided in the school, and transportation from school
active or restorative treatment services. The services beay to a service site and back to school or hafitke school-based
deliveredto an individual or to a group of 2 to 7 individuals. Theaerviceis provided at aon—school location, such as at a hospital.
servicesshall be performed by or under the direction of an occup@ransportatiorshall be performed by a school district, CESA or
tional therapist licensed by the department of pubilatruction contractedprovider Theservice shall be included in the IEPhe
unders.Pl 34.34 (14)and shall be identified in the recipientEP  coveredservice that the recipienttiansported to and from shall

(d) Physical therapy serviceshysical therapy servicesich meetMA requirements for that serviaender chDHS 105and
identify, treat, or compensate for medical problemscaneered this chapter
school-basedservices. These services include evaluation to (i) Durable medical equipmenDurable medical equipment
determinethe individuals need for physical therapgcommen  exceptequipment covered in BHS 107.24is a covered service
dationsfor a course of treatment, and therapeutic exereinds if the need for the equipment is identified in the reci@dBR, the
rehabilitativeprocedures. The services may be deliverednto equipments recipient-specific, the equipment is not duplicative
individual or to a group of 2 to 7 individuals. The services shalif equipment the recipient currently owns and the equipment is for
be performed by or under theirection of a physical therapist the recipients use at school and home. Only durable medical
licensedby the department of public instruction undePis34.34  equipmentrelated to speech-language patholqgysical ther
(16) and shall be prescribed by a physician when required by &gy or occupational therapy will be covered under the school
physicaltherapists diliated credentialing board and identified inbasedservices benefit. Thecipient, not the school district or the
therecipients IER CESA, shall own the equipment.

(e) Nursing servicesProfessional nursing services relevant ~ (2) LIMITATIONS. (&) Age limit. School-based servicesay
the recipients medical needs are covered school-based servic@dly be provided to MA-eligible recipients between 3 and 21
These services include evaluatioand management servicesyearsof age, or fothe school term during which an MA-eligible
including screens and referrals for treatment of health needs; trég€ipientbecomes 21 years of age.
ment; medication management; and explanations given of treat (b) Medically necessarySchool-based serviceball be med
ments, therapies and physicalr mental conditions to family ically necessaryln this paragraph “medically necessary” has the
membersor school district oCESA staf. The services shall be meaningprescribed in sDHS 101.03 (96m)and in addition
performed by a registered nurse licensed undé4k06 Stats., meansservices that:
or a licensed practical nurse licensed undéd§.1Q Stats., or be 1. Identify treat, manage or address a medical problem or a
delegatedunder nursing protocols pursuant to 8h6. Theser mental, emotional or physical disability;
vicesshall be prescribed or referred dyhysician or an advanced 2. Are identified in an IEP;

practicenurse as definednder s.N 8.02 (1)with prescribing = 3. Are necessary for a recipient to benefit from special educa
authoritygranted under 9141.16 (2) Stats., and shall be identi tion; and

fied in the remppné IEP ) . ) 4. Are referred or prescribed by a physiomradvanced prac

(f) Psychologicalcounseling and social work serviceBsy  tice nurse, as defined undeiNs8.02 (1) with prescribing auther
chqlqglcal counseling and social vyork serwc&ﬂevant to the ity granted under s141.16 (2) Stats., wher@ppropriate, or a
!’eCIplent’S men_ta.l health n.eeds with the intent to reaSOnablwsycho|ogistwhere appropriate_
improvethe recipient functioning are covered school-basesd ser (3) NON-COVEREDSERVICES.. Services not covered as school-
that appratee cognitive, emotional and sooil funcioning anScUservices are the following:

’ , i d recreational therapies;

self-concepttherapy or treatment that plans, manages and pro () Art music an i . .
videsa program of psychological counseling or social work ser (b) Selr_wcesthat arehstrlctly eﬂuca_tlona!,hvocatlgn?I 0(; prea_
vicesto individuals with psychological or behaviogaoblems; Vocationalin nature, or that are otherwise without a defined medi
andcrisis intervention. The services may be delivéceah indi €&l component; _ o
vidual or to a group of 2 to 10 individuals. The services shall be (C) Services that are not in the recipisiEP or IFSP;
performedby a schoopsychologist, school counselor or school (d) Services performed by a provider not specifically certified
social worker licensed by the department of pubtistruction unders.DHS 105.53
underch.PI 34 The services shall be identified in the individsial’  (e) General classroom instruction and programming;

IEP. (f) Staf development;

(g) Developmentaltesting and assessments under IDEA. (g) In-school services to school $tand parents;
Developmentaltesting and assessments under the individuals (h) General research and evaluation of tHeatifzeness of
with disabilities education act (IDEAZ0 USC 140Qo 1485 are schoolprograms;
coveredschool-based services when an IEP results. These Ser - ogministration or coordination of gifted and talented-pro
vicesinclude evalyatlpns, tests and related activities that are p&ramsor student assistance programs:
formed to dgtermlne if motpspeechlanguage or psychologlca_l () Kindemarten or other routine sc’reenin rovided free of
problemsexist, or to detect developmental lags for the detemeah raeunt 'gr lting in an IEP or IESP ref ?rpl'
tion of eligibility under IDEA. The services are also covereff’2r9euniess resulting in a 0 eterral

whenperformed by @herapist, psychologist, social workeoun (k) Diapering; _
seloror nurse licensed by the department of public instruction (L) Durable medical equipment covered und@HS 107.24
underch.Pl 34 as part of their respective duties. and

(h) Transportation. Transportation services provided to indi (”t‘) NoEn—medic?I gelesdi&g- fecicter 3 1067 No. 458 of
i H H i H Istory: meg. cr eff. 6-15-96; cr Registey January , NO. er.
viduals who require speC|aI_ tran_sportatlo_n_ accommOdatlonS a£§I—97;correction in (2) (b) 3. made under s. 13.93 (2m) (b) 7., Feagisterreb
coveredschool-based services if the recipient receives a schoflary 2002 No. 554CR 03-033am. (1)(a) 4., (b) to (i), (2) (&) and (b) Register
basedservice other than transportation on the day transportatl@qrv(g?geﬁg%?é ﬁ?{d 597rﬁseﬁ-1é—913—((>51r;n §0(rlg)ec7tlonsst Qs(gll)sg %ngg) e(rC)2 é%li (L)b(gs);gagd
is provided. These services include transportation from therecififircionsin (1) (a) 3., (h). (2) () (intro.), and (3) (d) made under s. 13.92 (4) (b)
36

ent’s home to and frorechoolon the same day if the school-based,, stats. Register December 2008 No. 6
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