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Chapter PW-MA 25

MEDICAL ASSISTANCE PROGRAM—

PSYCHOTHERAPY
PW-MA 26.01 Introduction PW-MA 25.04 Freedom of choice
PW-MA 26.02 Definftions PW-MA 25,05 Group sesslons
PW-MA 25.03 Psychotherapy qualifying PW-MA 25,06 Emergency psychotherapy
- for reimbursement PW-MA 2507 Psychotherapy records

Note: This administrétiva_code rule will become part of the comnprehensive medical assist-
ance program rules currently being promulgated by the department.

PW-MA 26.01 Introduction, (1) StATEMENT OF INTENT. The intent
of these rules is to specify when and under what conditions outpatient
psychotherapy and certain inpatient psychotherapy may be provided
and be reimbursed under the medical assistance program in Wisconsin, .

(2) ErrEcrt oF RULES. The following rules have the full force and effect
of law as provided in ch. 227, Stats. g[‘hese rules do not repeat the stat-
utes governing the medical assistance program. Persons using these
rules should therefore be aware of and familiar with the relevant statu-
tory sections.

(3) To wHoM THE RULES ApPLY. The rules apply to all providers of
outpatient and certain inpatient psychotherapy under the medical as-
sistance program.

Hiatory: Cr. Register, March, 1978, No. 267, eff. 4-1-78.

PW-MA 25.02 Definitions. (1) “Board” means a community mental
health board established under s. 51.42, Stats,, a developmental disabili-
ties board established under s. 51,437, Stats., or a community human
services board established under s. 46.23, Stats.

. (2) “Department” means the department of health and social ser-
vices, .

(3) “Differential diagnostic examination” means an examination and
assessinent of the person’s emotional and social functioning which shall
include one or more of the following: neurologic studies, psychological
tests and psycho-social assessments of the recipient’s functioning.

(4) “Medical assistance program’ means the programs operated by
the department of health and social services under Title XIX of the fed-
eral ocial security act, related federal regulations, and ch. 49, Stats.

(5) “Outpatient facility” means a facility licensed or approved by the
department under s. 632.89, Stats,

(6) “Prescription” means an order by a physician for treatment for a
particular person. The order shall be in writing and shall include the
date of the order, the name and address of the physician, the physician’s
medical assistance provider number, the name and address of the recipi-
ent, the recipient’s medical assistance eligibility number, the nature of
the recommended treatment based upon the diagnostic examination,
and the physician’s signature.
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{7) A *“provider” means a natural person certified by the department
to participate in the medical assistance program with the following min-
imum gualifications:

(a) A licensed physician who has completed a residency in psychiatry.
(b) A licensed psychologist.

(c) A person with any of the following masters degrees and course
work emphasis in clinical psychology: counseling and guidance, counsel-
ing psychology, clinical psychology, a psychology or school psychology.

(d) A person with a masters degree in social work from a graduate
school of social work accredited by the council on social work education
with course work emphasis in case work or clinical social work.

(e) A person with a masters degree in psychiatr.ic mental health nurs-
ing from a graduate school of nursing accredited by the national league
of nursing.

“{Tm) Providers defined by pars. (¢) through (e) shall also have 2,000
hours of pestgraduate supervised experience in clinical practice. Super-
viged during the 2,000 hour pestgradunte period means a minimum of
one hour per week of face-to-face supervision by another person meeting
the minimum qualifications to be a provider, o

Naote: On April 28, 1078 the joint committes for review of adminisirative rules partially
suspended subsection (7m). Subsection (Tm) as adopted by the department pricr to the
committes’s suspension read as follows: '

(7Tm} “Providera defined by para. {¢) through (e} shall also have 2,000 hours off postgrad-
uate supervised experience in clinical practice. Supervised during the 2,000 hour postgradu-
ate period means a minimum of one hour per weok of face-to-face supervision by another
persan meeting the minlmum qualifications to be a provider.” ’

(8) “Paychotherapy” for purposes of this rule means treatment of an
individual with mental illness or medically significant emotional or so-
cial dysfunctions by psychological or interpersonal means. The treat-
ment is a planned and structured program which is bhased on informa-
tion from a differential diagnostic examination and which is directed at
the accomplishment of specified goals. The treatment goals may include
removing, modifying, or retarding existing symptoms, mediating dis-
turbed patterns of behavior, and promoting positive personal growth
and development by enhancing the ability to adapt and cope with inter-
nal and external stresses. :. - . Co

(9) “Recipient” means a natural person eligible to receive benefits
under the medical assistance program.

History: Cr. Reglater, March, 1078, No. 267, eff. 4-1-78,

PW-MA 25.03 Psychotherapy qualifying for reimbursement. A
licensed physician who has completed a residency in psychiatry, a li-
censed psychologist, or an cutpatient facility operated by or under con-
tract to a board or another outpatient facility may, if certified as a pro-
vider under Wisconsin’s ‘Medical Assistance program, provide and
receive reimbursement for psychotherapy services under the medical as-
gistance program if the following conditions are met: '

(1) A differential diagnostic examination is performed by a provider
in accordance with PW-MA 25.02(3). A physician’s prescription is not
necessary to perform the examination, The department shall establish
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minimum requirements for differential diagnostic examinations and
place limitations on their reimbursement. The need for and number of
diagnostic examinations performed shall be subject to departmental re-
view for reasonableness,

(2} That prior to the actual provision of psychotherapy services a
physician pre i : prescribes ther-
apy in writing based upon the differential diagnostic examination and a
determination that the recipient can hest be treated through psycho-
therapy.

Note: On Apiil 28, 1978 the joint commitiee for review of administrative rules partially
suspended subsection (2)}. Subsection (2} as adopted by the department prior to the com-
mittee's suspension read as follows:

(2) That prior to the actual provision of psychotherapy services a physician provider as
delined in PW-MA'26.02 (7) (a) prescribes therapy in writing based upon the differential
disgnostic examination and a determination that the recipient can best be treated through
psychotherapy.

(3} Psychotherapy is furnished by a:

(a) Provider defined under section PW-MA 25.02{7) {¢) to (e} whois
under the supervision of a licensed physician or licensed psychologist
who is also a provider, and who is:

1. Working in an outpatient facility operated by or under contract to a
board, or another outpatient facility, which is approved to participate in
the medical assistance program, or

2. Working for a provider who is a licensed physician or a licensed
psychologist in private practice.

(b) Provider who is a licensed physician or a licensed psychologist
and who is!

1, Working in an outpatient facility operated by or under contract toa
board, or another outpatient facility, which is certified to participate in
the medical assistance program, or

2, Working in private practice.

(a) The prior authorization request shall include the following infor-
mation: .

1. The name,;ad‘di-ess and medical assistance provider or identifier
numbers of the providers conducting the diagnostic examination and
performing psychotherapy.
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2. The physician’s original prescription for treatment.

3. A detailed summary of the differential diagnostic examination, set-
ting forth the severity of the mental illness or medically significant emo-
tional or social dysfunction and the medical necessity for psychother-
apy, and the expected outcome of treatment.

4, A copy of the treatment plan which shall relate to the findings of the
diagnostic examination and specify behavior and personality changes
being sought.

5. A statement of the estimated frequency of treatment sessions, the
estimated cost of treatment and the anticipated location of treatment,

(b) -The provider 1'equee.tm%l prior authorization and ‘the recipient
shall be notified in writing of the department’s decision.

(7) The psychotherapy furnished is in accordance with the definition
in PW-MA 25.02(8) above.

(9) Reimbursement for psychotherapy services shall be as follows:

(a) For the services of any provider working in an outpatlent fac:hty,
relmbursement shall be to the facility; .

(b) For the services of any provider who is working for, or who is, a
licensed physician or a licensed psychologist in private practice, reim-
bursement shall be to the physncmn or psychologist.

(10) Psychotherapy is performed only in the followmg 3ocatlons

(a) Office of the provider.

(b} Outpatient office of a hoapitﬁl

.(c) Outpatient facility

(d) Nursing home

(e) Llcensed child caring mstltutxon, or the institution’s group homes,
day treatment and related facility when provided by the institution’s
own staff,

(f) School. _

(g) Client’s home or foster home

Register, February, 1879, No, 278
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(11) The provider who performs psychotherapy must engage in face-
to-face contact with the recipient for at least 5/6 of the time for which
reimbursement is claiimed under the medical assistance program.

Note: On May 28, 1978, the joint committee for review of administrative rules suspended
subsections (4}, (6), (6} (intro} and (8) in their entirety. Subsections (4), (6), () (intro)
and (8) adopted by the department prior to the committee's suspension read es follows:

{4) Reimbursement may be made for up to 5 hours of therapy for the development of a
treatment plan and the initiation of treatment without prior authorization from the depart-
ment., Time gpent for the differential diagnostic examination is not considered part of the
initial 6 hours.

(5) Reimbursement beyond the initial 56 hours may be claimed for psycho!herapy fur-
nished after receipt of authorization by the department. Persons who review prior authoriza-
tion requests for the department shall have the same minimum training required of proVId‘
Brs,

{8} The department may authorize reimbursement for a specified amount of psychother-
apy to be furnished to a recipient for up to a 90 calendar day period beginning with the date
of authorization.

(8) (a) If provider believes that additional psychothernpy is necessary beyond the initial
90 calendar days authorized by the department, & physician may prescribe such additional
paychotherapy as is deemed necessary. Prior authorization for such treatment shall be sought
in the manner described in (6).

(b} The department may waive the necessity of ona 90 day review at a time for recipients
whose condition requires fong-term care.

History: Cr. Register, March, 1978, No, 267, eff, 4-1-78.

PW-MA 26.04 Freedom of choice, Recipients shall be given the op-
portunity to go to any provider who meets the requirements of this rule
for psychotherapy.

History: Cr. Register, March, 1978, No, 267, eff. 4-1-78.

PW-MA 25.05 Group sessions. (1) A psychotherapy group session
means a sessmn at which there are more than 1 but not more than 10
recipients receiving psychotherapy services together from one or two
providers,

{2)-The reimbursementrate-per recipient-in-apsyehotherapy-group
session-shell be-determined-as follows:

g iots dividod by i} ! L rocini St} i

b} Payehotherapy furnished-by-a-hoard-or organization-under-econ-
%metw&h—&lgeafdﬂh&lkb&ehm-geé&t—t}wfat&appmvedrb}bhe{leﬁ&ft—

Notet On April 28, 1978, the joint committee for review of administrative rules suspended
PW-MA 25.05 (2). Section PW-MA 25.05 (2) adopted by the department prior to the com-
mittee’s suspension read as followa:

(2} The reimbursement rate per recipient in a psychotherapy group session shall be deter-
mined as follows:

(a) The sum of 120% of the authorized hourly rate (s} for individual therapists divided by
the number of recipients in the group.

{b) Paychotherapy furnished by a board or crganization under contract with a board shall
be charged at the rate approved by the department.
History: Cr. Register, March, 1978, No, 267, eff. 4-1-78.
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PW-MA 25.06 Emergency psychotherapy. (1) Emergency paycho-
therapy may be performed by a provider for a recipient without a pre-
scription for treatment when the provider has reason to believe that the
recnplent may immediately injure himself or herself or any other person.
A prescription for the emergency treatment must be obtained within 48
hours of the time the emergency treatment was provided excluding
weekends and holidays. Reimbursement for emergency psychotherapy
may be made in aceordance with 25.03 {9). Subsequent treatment may
be provided if PW-MA 25.03 is followed.

History: Cr. Register, March, 1978, No. 267, off. 4-1-78.

PW-MA 25.07 Psychotherapy records. Records shall be mamtamed
by providers in accordance with standard record keeping requirements
of the medical assistance program.

Hiatory: Cr. Register, March, 1978, No. 267, off. 4-1-78.
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