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ORDER OF THE 
DEPARTMENT OF HEALTH AND SOCIAL SERVTCES 

REPEALING, RENUMBERING, AMENDING 
AND CREATING RULES 

To repeal HSS 105.24(2)(e), 107.02(2)(e), 107.06(2)(zh), (zk), (zo) and (zp). 
107.06(4)(a), 107.13(4)(b)ld, and 108.03(4); to renumber HSS 107.06(2)(d) and (e) and (zi) to 
(zw) and (4)(b) to (h), 107.13(3)(e) and (4)(b)le, and 108.03(5) and (6); to amend 
HSS 105.01(4)(e) and (d), 105.01(5)(b), 105.07(1) to (4), 105.23(1)(b) and (e) and (2)(a) 1, 
105.24(2)(b), 106.04(3)(intro.), 107.02(2)(b), 107.03(10), (12), (16) and (17), 107.06(2)(zr) and 
(zs), as renumbered, 107.13(1)(title), (a) and (b)l and 2, (e) and (t)5, 6 and 8, (2)(a)1, 3a and 
b, 4f, 6 and 7, (b)l and 2 and (e)2, (3)(a)(intro.), 4, 5 and 7, (b)l and 2, (e)l, as renumbered, 
(d)l and 2 and (4)(a)3 and 6 and (d)6; to repeal and reereate HSS 105.07(intro.), 105.21(title) 
and (l)(intro.) and (a), 105.22, 105.24(1)(a), 105.48, 107.08, 107.13(1)(b)3 and (e) and 
107.24(4)(a); and to ereate HSS 101.03(136m), 105.01(4)(e), 105.055, 105.07(5), 105.075, 
106.03(5)(br), 107.02(2m), 107.03(18), 107.06(2)(zt), 107.065, 107.13(2)(e)6 and 107.13(3)(e)3 
and 4 and (d)3, relating to the Medical Assistanee (MA) program. 

Analysis Prepared by the Department of Health and Social Serviees 

On January 1, 1991, the Department converted to a new methodology for rdmbursing 
hospitals for serviees provided to inpatients who are Medieal Assistanee (MA) reci} ,ients. For 
serviees provided on or after that date, the Department is reimbursing hospitals on the basis of 
diagnosis-related groups (DRGs) rather than patient discharges. This involves separately 
reimbursing speeified health eare professionals for the services they provide to hospital 
inpatients, and reimbursing hospitals on the basis of groupings of patient diagnoses for the 
remaining services provided to hospital inpatients. The new reimbursement methollology, unlike 
the old, is responsive to changing patient mixes and is in the aggregate fairer for hospitals 
providing serviees to MA recipients. An emergency order effeetive January 1, 1991 removed 
impediments in the MA rules to eonverting to the new reimbursement methodology. These are 
the permanent rules to replaee the emergency rules. 

This rulemaking order makes several other ehanges in the MA rules unrelated to 
reimbursement of hospitals by DRGs. The current rule language under s. HSS 107.13(1)(b)3 
for eertifying need for inpatient mental health services does not exactly comply with federal 
requirements. This is corrected. The requirements for out-of-state heal th eare providers to 
become Wiseonsin-eertified border status providers are modified to delete as too restrietive the 
list of out-of-state eities in favor of doeumentation from a non-nursing home health eare 
provider that reeipients in a partieular area of Wisconsin eommonly ga for medical services to 
the provider's area in the other state. Certifieation for hospital institutions for men tal disease 
(IMDs) is revised to comply with federal requirements and conditions for participatlon in the 
MA program for this type of facHity. Requirements relating to covered psyehiatrie serviees 
provided in general hospitals have been moved under hospitals (s. HSS 107.08), leaving s. HSS 
107.13(1) to apply only to the 20 or so psyehiatrie hospitals in the state whieh for Jlurposes of 
the rules are ealled hospital institutions for mental disease (IMDs). Nurse anesthelists and 
anesthesiologist assistants are made a separate eertified provider group. Finally, prior 
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authorization requirements for mental health treatment and alcohol and other drug abuse 
(AODA) treatment serviees are clarified, and all referenees to the county 51.42 board 
"gatekeeper" authorization function for mental health and AODA serviees to be reimbursed by 
the MA program are dropped because the statutory requirement has been eliminated. 

The Department's authority to repeal, renumber, amend and create these rules is found 
in s. 49.45(10), Stats. The rules interpret ss. 49.45(3)(e)3 and 49.46(2)(a)4a, Stats., as follows: 

SECTION 1. HSS 101.03(136m) is created to read: 

HSS 101.03(136m) "Professionai serviees" means the covered serviees listed in s. HSS 

107.08( 4)( d) that are provided by health care professionals to MA recipients who are inpatients 

of a hospital. 

SECTION 2. HSS 105.01(4)(c) and (d) are amended to read: 

HSS 105.01(4)(e) Provider assistants; aft4 

(d) Group billing providers; and 

SECTION 3. HSS 105.01(4)(e) is created to read: 

HSS 105.01(4)(e) Providers performing professional services for hospital inpatients under s. 

HSS 107.08(4)( d). Hospitals which provide the setting for the performance of professional 

services to its inpatients shall ensure that the providers of those serviees are appropriately 

certified under s. HSS 105.07. 

SECTION 4. HSS 105.01(5)(b) is amended to read: 

HSS 105.01(5)(b) Pro'Aaers Except for provideTS required to be separately certified under 

sub. (4)(b) to (e). providers employed by or under contraet to eertified institutional providers, 

including but not limited to physicians, therapists, nurses and provider assistants. These 

providers shall meet eertification standards applicable to their respective provider type. 
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SECTION 5. HSS 105.055 is ereated to read: 

HSS 105.055 CERTIFICATION OF NURSE ANESTHETISTS AND 

ANESTHESIOLOGIST ASSISTANTS. (1) CERTIFIED REGISTERED NURSE 

ANESTHETIST. For MA eertifieation, a nurse anesthetist shall be Iicensed as a registered 

nurse pursuant to s. 441.06, Stats., and shall meet one of the following additional requirements: 

(a) Ee eertified by either the couneil on eertifieation of nurse anesthetists or the couneil 

on reeertifieation of nurse anesthetists; or 

(b) Have graduated within the past 18 months from a nurse anesthesia program that meets 

the standards of the couneil on aeereditation of nurse anesthesia edueational programs and be 

awaiting initial eertifieation. 

(2) ANESTHESIOLOGIST ASSISTANT. For MA eertifieation, an anesthesiologist 

assistant shall meet the following requirements: 

(a) Have successfully completed a 6 year program for anesthesiologist assistants, 2 years of 

which consist of specialized aeademie and clinical training in anesthesia; and 

(b) Work under the direet supervision of an anesthesiologist who is physieally present 

during provision of serviees. 

SECTION 6. HSS 105.07 (intro.) is repealed and reereated to read: 

HSS 105.07 CERTIFICATION OF GENERAL HOSPITALS. (intro.) For MA 

eertifieation a hospital shall be approved as a general hospital under s. 50.35, Stats., and 

ch. HSS 124, shall meet eonditions of partieipation for medicare and shall have a utilization 

review plan that meets the requirements of 42 CFR 456.101. No faeility determined by the 

department or the federal health eare finaneing administration to be an institution for mental 

disease (IMD) may be eertified as a general hospital under this section. In addition: 
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SECI10N 7. HSS 105.07(1) to (4) is amended to read: 

HSS 105.07(1) Hospitals A hospital providing psychotherapy shall meet the requirements 

specified in s. HSS 105.22(1) and (2) and (3); 

(2) Hospitals A hospital providing outpatient alcohol and other drug abuse (AODA) 

services shall me~t the requirements specified in s. HSS 105.23; 

(3) Hospitals A hospital providing mental heal th day treatment services shall meet tae 

requirements speeified in be certified under s. HSS 105.24; 

(4) Hospitals A hospital participating in tae peer reviOlli organization (PRO) a PRO review 

program shall meet the requirements of 42 CFR 405.1035 456.101 and any additional 

requirements established under state contract with the PRG,.; and 

SECI10N 8. HSS 105.07(5) and 105.075 are created to read: 

HSS 105.07(5) A hospital providing AODA day treatment services shall be certified under 

s. HSS 105.25. 

Note: For certification of a hospital that is an institution for mental disease, see s. HSS 
105.21. For covered hospital services, see s. HSS 107.08. 

HSS 105.075 CERTIFICATION OF REHABILITATION HOSPITALS. For MA 

certification, a rehabilitation hospital shall be approved as a general hospital under s. 50.35, 

Stats., and ch. 124, including the requirements for rehabilitation services under s. 124.21, shall 

meet conditions of participation for medicare and shall have a utilization review plan that meets· 

the requirements of 42 CFR 456.101. No facility determined by the department or the federal 

health care financing administration to be an institutjon for mental disease (IMD) may be 

certified as a rehabilitation hospital under this section. 

Note: For covered hospital services, see s. HSS 107.08. 
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SECTION 9. HSS 105.21 (title) and (l)(intro.) and (a) are repealed and recreated to read: 

HSS 105.21 CERTIFICATION OF HOSPITAL IMDS. (1) REQUIREMENTS. (intro.) 

For MA eertification, a hospital which is an institution for mental disease (IMD) sh all: 

(a) Meet the requirements of s. HSS 105.07, and; 

1. Maintain dinical records on all patients, incIuding records suffident to permit 

determination of the degree and intensity of treatment furnished to MA recipients, as specified 

in 42 CFR 482.61; and 

2. Maintain adequate numbers of qualified professional and supportive staff to evaluate 

patients, formulate written, individualized comprehensive treatment plans, provide active 

treatment measures and engage in discharge planning, as specified in 42 CFR 482.62. 

SECTION 10. HSS 105.22 is repealed and recreated to read: 

HSS 105.22 CERTIFICATION OF PSYCHOTHERAPY PROVIDERS. (1) TYPES OF 

PSYCHOTHERAPY PROVIDERS. For MA eertification, a psychotherapy provider sh all be 

one of the following: 

(a) A physician meeting the requirements of s. HSS 105.05(1) who has completed a 

residency in psychiatry. Proof of residency shall be provided to the department. Proof of 

residency shall either be board-certification from the American board of psychiatry and 

neurology or a letter from the hospital in which the residency was completed; 

(h) A psychologist lieensed under ch. 455, Stats., who is listed or eligible to be listed in the 

national register of health service providers in psychology; 

(c) A board-operated outpatient facility or hospital outpatient mental health facility 

eertified under ss. HSS 61.91 to 61.98; or 

(d) Another outpatient facility eertified under ss. HSS 61.91 to 61.98. 
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(2) STAFFING OF OUTPATIENT FACILmES. (a) To provide psychotherapy 

reimbursable by MA, personnel employed by an outpatient facility deemed a provider under 

sub. (1)( d) shall be individually certified and shall work under the supervision of a physician or 

psychologist who meets the requirements of sub. (l)(a) or (b). Persons employed by a board­

operated or hospital outpatient mental health facility need not be individually certified as 

providers but may provide psychotherapy services upon the department's issuance of certification 

to the facility by which they are employed. In this ease, the faciIity shall maintain a list of the 

names of persons employed by the facility who are performing psychotherapy services for whieh 

reimbursement may be elaimed under MA This listing shall document the eredentials possessed 

by the named persons whieh would qualify them for eertifieation under the standards specified 

in this subsection and shall inelude the dates that the named persons began employment. 

(b) A person eligible to provide psychotherapy under this subsection in an outpatient 

facility shall meet the requirements under s. HSS 61.96. 

(3) REIMBURSEMENT FOR OUTPATIENT PSYCHOTHERAPY SERVICES. 

Reimbursement shall be made to any eertified outpatient facility for services rendered by any 

provider certified under sub. (2)(b) and working for that facility, except that a provider eertified 

under sub. (l)(a) or (b) may be reimbursed directly. 

SECTION 11. HSS 105.23(1)(b) and (e) and (2)(a)1 are amended to read: 

HSS 105.23(1)(b) An outpatient faeility l:lflder 60fltrest to e aoerd, or hospital outpatient 

AODA faeility certified under ss. HSS 61.50 to 61.68; or 

(c) A provider certified under s. HSS 105.05 (1) or 105.22(1)(b) who has a vmttefl 

egreemeflt with e aoerd Of e fesility l:lflder Sl:la. (l)(e) or ee), ir the resipieflt aeiflg treeted is 

eflroIled ifl eB P.cODA progrem et the fasilityo 

(2)(a)1. Meet the requirements in S. HSS 105.22@1(1)..(Ql or 105.05(1); or 
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SECTION 12. HSS 105.24(1)(a) is repealed and recreated to read: 

HSS 105.24(1)(a) Be a medical program certified under s. HSS 61.75; and 

SECTION 13. HSS 105.24(2)(b) is amended to read: 

HSS 105.24(2)(b) Reimbursement payable under par. (a) shall be subject to reductions for 

third party recaupments. For eay treatmeRt or eay aos~ital serviees ~rov-ieee :I:meer MA, tae 

hoare saalI he res~oRsihle for 10 ~ereeRt of tae amosRt reimhsrsahle HReer ~ar. (a). 

SECTION 14. HSS 105.24(2)(c) is repealed. 

SECTION 15. HSS 105.48 is repealed and recreated to read: 

HSS 105.48 CERTIFICATION OF OUT-OF-STATE PROVIDERS. (1) When a 

provider in a state that borders on Wiscansin documents to the department's satisfaction that it 

is common practice for recipients in a particular area of Wiscansin to ga for medical services to 

the provider's locality in the neighboring state, the provider may be certified as a Wisconsin 

border status provider, subject to the certification requirements in this chapter and the same 

rules and cantractual agreements that apply to Wisconsin providers, except that nursing homes 

are not eligible for border status. 

(2) Out-of-state independent laboratories, regardless of location, may apply for certification: 

as Wiscansin border status providerso 

(3) Other out-of-state providers who do not meet the requirements of sub. (1) may be 

reimbursed for non-emergency services provided to a Wiscansin MA recipient up on approval by 

the department under S. HSS 107.04. 
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(4) The department may review border status certification of a provider annuaUy. Border 

status certification may be canceUed by the department if it is found to be no longer warranted 

by medical necessity, volume or other considerations. 

(5)(a) A provider certified in another state for services not covered in Wisconsin shall be 

denied border status certification for these services in the Wisconsin program. 

Note: Examples of providees whose services are not covered in Wisconsin are musie 
therapists and art therapists. 

(b) A provider denied certification in another state shaU be denied certifieation in 

Wisconsin, except that a provider denied certification in another state because the provider's 

services are not MA-covered in that state may be eligible for Wisconsin border status 

certification if the provider's services are covered in Wisconsin. 

SECTION 16. HSS 106.03(5)(br) is ereated to read: 

HSS 106.03(5)(br) Providees of professional services to hospital inpatients. 

Notwithstanding paes. (a) and Cb), in the case of a provider performing professional serviees to 

hospital inpatients, payment shaU be made directly to the provider or to the hospital if it is 

separately certified to be reimbuesed for the same professional services. 

SECTION 17. HSS 106.04(3) (intra.) is amended to read: 

HSS 106.04(3) NON-LIABILITY OF RECIPIENTS. (intro.) A provider shall accept 

payments made by the department in accordance with sub.(l) as payrnent in full for services 

provided a recipient. A provider may not attempt to impose a charge for an individual 

procedure or for overhead which is inc1uded in the reimbuesement for services provided nor 

may the provider attempt to impose an unauthorized charge or receive payrnent from a 

recipient, relative or other pernon for services provided, or impose direet charges upon a 
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recipient in Heu of obtaining payment under the program, except under any of the following 

conditions: 

SECTION 18. HSS 107.02(2)(b) is amended to read: 

HSS 107.02(2)(b) Serviees which the aeflartmeftt's department. the PRO review process or 

ja; the department fiscal agent's professionai consultants determine to be '** medically 

fteeessary unnecessaa. inappropriate~ ef in excess of accepted standards of reasonableness Q! 

less costly altemative services. or of excessive frequency or duration; 

SECTION 19. HSS 107.02(2)(c) is repealed. 

SECTION 20. HSS 107.02(2)(d) and (e) are renumbered 107.02(2)(c) and (d). 

SECTION 21. HSS 107.02(2m) is created to read: 

HSS 107.02(2m) SERVICES REQUIRING A PHYSICIAN'S ORDER OR 

PRESCRIPTION. (a) The following services require a physician's order or prescription to be 

covered under MA: 

1. Skilled nursing services provided in a nursing home; 

2. Intermediate care services provided in a nursing home; 

3. Home health care services; 

4. Independent nursing services; 

5. Respiratory care services for ventilator-dependent recipients; 

6. Physical and occupational therapy services; 

7. Mental health and alcohol and other drug abuse (AODA) s~rvices; 

8. Speech pathology and audiology services; 
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9. Medical supplies and equipment, ineluding rental of durable equipment, but not hearing 

aid batteries, hearing aid accessaries or repairs; 

10. Drugs, except when prescribed by a nurse practitioner under s. HSS 107.122, or a 

podiatrist under s. HSS 107.14; 

11. Prosthetic devices; 

12. Laboratory, diagnostic, radiology and imaging test services; 

13. Inpatient hospital services; 

14. Outpatient hospital services; 

15. Inpatient hospital IMD services; 

16. Hearing aids; 

17. Specialized transportation services for persons not requiring a wheelchair, except when 

prescribed by a nurse practitioner under s. HSS 107.122; 

18. Hospital private room accommodations; 

19. Personal care services; and 

20. Hospice services. 

(b) Except as otherwise provided in federal or state statutes, regulations or rules, a 

prescription or order shall be in writing or be given orally and later be reduced to writing by 

the provider fiIIing the prescription or order, and shall inelude the date of the prescription or 

order, the name and address of the prescriber, the prescriber's MA provider number, the name 

and address of the recipient, the recipient's MA eIigibility number, an evaluation of the service 

to be provided, the estimated length of time required, the brand of drug or drug product 

equivalent medicalIy required and the prescriber's signature. For hospital patients and nursing 

home patients, orders shall be entered into the medical and nursing charts and sh all inelude the 

infarmation required by this paragraph. Services prescribed or ordered shall be provided within 

one year of the date of the prescription. 
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( e) A prescription for specialized transportation services for a recipient not deeIared legally 

blind or not determined to be permanently disabled shall ineIude an explanation of the reason 

the recipient is unable to travel in a private autornobile, or a taxieab, bus or other common 

carrier. The prescription shall specify the length of time for which the recipient shall require 

the specialized transportation, whieh may not exceed 90 days. 

SECTION 22. HSS 107.03(10), (12), (16) and (17) and are amended to read: 

HSS 107.03(10) Services subject to review and approval pursuant to ss; §:. 150.21, aad 

~ Stats., but which have not yet received approval; 

(12) Consultations between or among providers, except as specified in s. HSS 

107.06( 4)t!1W; 

(16) Services provided to recipients when outside the United States, except Canada or 

Mexico; aBEi 

(17) Separate charges for the time involved in completing necessary forms, eIaims or 

reports:- ; and 

SECTION 23. HSS 107.03(18) is created to read: 

HSS 107.03(18) Services provided by a hospital or professional services provided to a 

hospital inpatient are not covered services uniess billed separately as hospital services under 

s. HSS 107.08 or 107.13(1) or as professional services under the appropriate provider type. No 

recipient may be billed for these services as non-covered. 

SECTION 24. HSS 107.06(2)(zh), (zk), (zo) and (zp) are repealed. 
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SECTION 25. HSS 107.06(2)(zi) to (zw) are renumbered 107.06(2)(zh) to (zs), and HSS 

107.06(2)(zr) and (zs), as renumbered, are amended to read: 

HSS 107.06(2)(zr) Any other procedure not identified in the physicians' "current 

praeedurai terminology", fourth edition, published by the American medical association; afld 

Note: The refereneed pubHcation may be reviewed in the department's Bureau of Health 
Care Financing, Room 250, 1 West Wilson Street, Madison, Wisconsin. Interested persons may 
abtain a copy by writing the American Medical Association, 535 N. Dearborn Avenue, Chicago, 
Illinois 60610. 

(zs) Sterilizations~ ; and 

SECTION 26. HSS 107.06(2)(zt) is created to read: 

HSS 107.06(2)(zt) Transplants: 

1. Heart; 

2. Panereas; 

3. Bone marrow; 

4. Liver; 

5. Heart-Iung; and 

6. Lung. 

Note: For more information about prior authorization, see s. HSS 107.02(3). 

SECTION 27. HSS 107.06(4)(a) is repealed. 

SECTION 28. HSS 107.06(4)(b) to (h) are renumbered 107.06(4)(a) to (g). 
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SECI10N 29. HSS 107.065 is created to read: 

HSS 107.065 ANESTHESIOLOGY SERVICES (1) COVERED SERVICES. 

Anesthesiology services covered by the MA program are any medically necessary medical 

serviees applied to a recipient to induce the loss of sensation of pain associated with surgery, 

dental procedures or radiological services. These services are performed by an anesthesiologist 

certified under s. HSS 105.05, or by a nurse anesthetist or an anesthesiology assistant certified 

under s. HSS 105.055. Anesthesiology services shall inelude preoperative, intraoperative and 

postoperative evaluation and management of recipients as appropriate. 

(2) OTHER LIMITATIONS. (a) A nurse anesthetist shall perform services in the 

presence of a supervising anesthesiologist or performing physician. 

(b) An anesthesiology assistant shall perform services only in the presence of a supervising 

anes thesiologis t. 

SECI10N 30. HSS 107.08 is repealed and recreated to read: 

HSS 107.08 HOSPITAL SERVICES. (1) COVERED SERVICES. (a) Inpatient services. 

Covered hospital inpatient services are those medically necessary services which require an 

inpatient stay ordinarily furnished by a hospital for the care and treatment of inpatients, and 

which are provided under the direction of a physician or dentist in an institution certified under 

s. HSS 105.07 or 105.21. 

(b) Outpatient services. Covered hospital outpatient services are those medically necessary 

preventive, diagnostic, rehabilitative or palliative items Of services provided by a hospital 

certified under s. HSS 105.07 or 105.21 and performed by or under the direction of a physician 

or dentist for a recipient who is not a hospital inpatient. 

(2) SERVICES REQUIRING PRIOR AUTIIORIZATION. The following covered 

services require prior authorization: 
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(a) Covered hospital services if pravided out-of-state under non-emergency cireumstances 

by non-border status praviders; 

(b) Hospitalization for non-emergency dental services; and 

(e) Hospitalization for the following transplants: 

1. Heart; 

2. Panereas; 

3. Bone marraw; 

4. Liver; 

5. Heart-Iung; 

6. Lung; and 

(d) Hospitalization for any other medical service noted in s. HSS 107.06(2), 107.07(2)(e), 

107.10(2), 107.16(2), 107.17(2), 107.18(2), 107.19(2), 107.20(2) or 107.24(3). The admitting 

physician shall either abtain the prior authorization directly or ensure that prior authorization 

has been abtained by the attending physician or dentist. 

Note: For more informatian on prior authorization, see s. HSS 107.02(3). 

(3) OTHER LIMITATIONS. (a) Inpatient limitations. The following limitations apply to 

hospital inpatient services: 

1. Inpatient admission for non-therapeutie sterilization is a eovered service only if the 

pracedures specified in s. HSS 107.06(3) are followed; and 

2. A recipient's attending physician shall determine if private raam aeeommodations are 

medieally necessary. Charges for private raam accommodations shall be denied unIess the 

private room is medieally neeessary and preseribed by the recipient's attending physician. When 

a private raam is not medieally necessary, neither MA nor the reeipient may be held 

responsible for the eost of the private raam eharge. If, however, a reeipient requests a private 

raom and the hospital informs the recipient at the time of admission of the eost differential, 
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and if the recipient understands and agrees to pay the differential, then the recipient may be 

eharged for the differential. 

(b) Outpatient limitations. The following limitations apply to hospital outpatient services: 

1. For services provided by a hospital on an outpatient basis, the same requirements shall 

apply to the hospital as apply to MA-certified non-hospital providers performing the same 

serviees; 

2. Outpatient services performed autside the hospital faeility may not be reimbursed as 

hospital outpatient services; and 

3. All covered outpatient services provided during a ealendar day shall be included as one 

outpatient visit. 

(e) General limitations. 1. MA-eertified hospitals shall meet the requirements of ch. HSS 

124. 

2. If a hospital is certified and reimbursed as a type of provider other than a hospital, the 

hospital is subjeet to all coverage and reimbursement requirements for that type of provider. 

3. On any given ealendar day a patient in a hospital shall be considered either an inpatient 

or an outpatient, but not both. Emergency room services shall be considered outpatient 

services unIess the patient is admitted as an inpatient and eounted on the midnight eensus. 

Patients who are same day admission and diseharge patients and who die before the midnight 

census shall be considered inpatients. 

4. All covered services provided du ring an inpatient stay, except professional serviees whieh· 

are separately billed, sh all be considered hospital inpatient serviees. 

(4) NON-COVERED SERVICES. (a) The following serviees are not covered hospital 

services: 

1. Unnecessary or inappropriate inpatient admissions or portions of a stay; 

2. Hospitalizations or portions of hospitalizations disallowed by the PRO; 
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3. Hospitalizations either for or resulting in surgeries whieh the department views as 

experimental due to questionable or unproven medical effeetiveness; 

4. Inpatient serviees and outpatient serviees for the same patient on the same date of 

service unIess the patient is admitted to a hospital other than the faeility providing the 

outpatient eare; 

5. Hospital admissions on Friday or Saturday, except for emergencies, accident of aeeident 

eare and obstetrieal cases, unIess the hospital ean demonstrate to the satisfaetion of the 

department that the hospital provides all of its serviees 7 days a week; and 

6. Hospital laboratory, diagnostie, radiology and imaging tests not ordered by a physician, 

exeept in emergencies; 

(b) Neither MA nor the recipient may be held responsible for charges or serviees 

identified in par. (a) as non-covered, exeept that a recipient may be bilIed for charges under 

par. (a)3, 5, or 7 if the recipient was notified in writing in advance of the hospital stay that the 

service was not a covered service. 

(e) If hospital serviees for a patient are no longer medieally neeessary and an appropriate 

alternative eare setting is available but the patient refuses diseharge, the patient may be billed 

for continued serviees if he or she receives written notifieation prior to the time medieally 

unneeessary serviees are provided. 

(d) The following professional serviees are not covered as part of a hospital inpatient claim 

but sh all be billed by an appropriately eertified MA provider: 

1. Serviees of physieians, including pathologists, radiologists and the professional-billed 

component of laboratory and radiology or imaging serviees, except that serviees by physician 

intern and residents serviees are included as hospital serviees; 
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2. Services of psychiatrists and psychologists, exeept when performing group therapyand 

medieation management, inc1uding serviees provided to a hospital inpatient when biUed by a 

hospital, clinic or other mental health or AODA provider; 

3. Services of podiatrists; 

4. Services of physician assistants; 

5. Services of nurse midwives, nurse practitioners and independent nurses when 

functioning as independent providers; 

6. Services of eertified registered nurse anesthetists; 

7. Serviees of anesthesia assistants; 

8. Services of chiropractors; 

9. Serviees of dentists; 

10. Services of optometrists; 

11. Services of hearing aid dealers; 

12. Services of audiologists; 

13. Any of the following provided on the date of discharge for home use: 

a. Drugs; 

b. Durable medical equipment; or 

c. Disposable medical suppHes; 

14. Specialized medical vehic1e transportation; and 

15. Air, water and land ambulanee transportation. 

(e) Professional serviees provided to hospital inpatients are not covered hospital inpatient 

services but are rather professional services and subject to the requirements in ch. HSS 107 that 

apply to the services provided by the particular provider type. 

(t) Neither a hospital nor a provider performing professionaI services to hospital inpatients 

may impose an unauthorized charge on recipients for services covered under ch. HSS 107. 
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(g) For provision of inpatient psychiatrie care by a general hospital, the serviees listed 

under s. HSS 107.13(1)(t) are non-covered serviees. 

SECTION 31. HSS 107.13(1) (titIe), (a) and (b)l and 2 are amended to read: 

(1) INPATIENT CARE IN A HOSPITAL IMD. 

(a) Covered serviees. Inpatient psyshiatris hospital mental health and AODA care shall be 

covered when preseribed by a physician and when provided within a fJsyshiatrie hosfJital OF by a 

psyshiatFie 1:lRit of a geReral hosfJital hospital institution for mental disease (!MD) whieh meet& 

the FeE}1:liFemeRts of is eertified under ss. HSS 105.07 and 105.21, except as provided in par. (b). 

(b) Conditions for eoverage of recipients under 21 years of age. 1. Definition. In this 

paragraph, "individual plan of care" or "plan of care" me ans a written plan developed for eaeh 

recipient under 21 years of age who reeeives inpatient psyehiatrie hospital mental health or 

AODA care in a hospital IMD for the purpose of improving the recipient's condition to the 

extent that inpatient care is no longer necessary. 

2. General conditions. Inpatient psyehiatrie setviee hospital mental health and AODA 

serviees provided in a hospital IMD for recipients under age 21 shall be provided under the 

direction of a physician, by a geaefal 8osfJital, a psyehiatfie faeili-ty Of 9R iRpatieRt program iR 9 

psyshiatFie faeility, and, if the recipient was reeeiving the serviees immediately before reaehing 

age 21, 6efere coverage shall extend to the earlier of the following: 

a. The date the recipient no longer requires serviees; or 

b. The date the recipient reaehes age 22. 

SECTION 32. HSS 107.13(1)(b)3 is repealed and recreated to read: 

HSS 107.13(1)(b)3. Certifieation of need for serviees. a. For recipients under age 21 

reeeiving serviees in a hospital IMD, a team specified in subpar. b. shaIl eertify that ambulatory 

care resourees do not meet the treatment needs of the recipient, proper treatment of the 
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recipient's psyehiatrie condition requires serviees on an inpatient basis under the direction of a 

physieian, and the serviees ean reasonably be expeeted to improve the recipient's condition or 

prevent further regression so that the services wiU be needed in redueed amount or intensity or 

no longer be needed. The eertifieation specified in this subdivision satisfies the requirernent for 

physician eertifieation in subd. 7. In this subparagraph, "ambulatory eare resourees" means any 

covered serviee exeept hospital inpatient eare or eare of a resident in a nursing home. 

b. Certifieation under subpar. a. shall be made for a recipient when the person is admitted 

to a faeility or program by an independent team that includes a physieian. The team shaU have 

competenee in diagnosis and treatment of mental illness, preferably in ehild psyehology, and 

have knowledge of the recipient's situation. 

e. For a recipient who applies for MA eligibility while in a faeility or program, the 

eertifieation sh all be made by the team deseribed in subd. 5 b and shall cover any period before 

application for whieh elaims are made. 

d. For emergency admissions, the eertifieation shall be made by the team specified in 

subd. 5 b within 14 days after admission. 

SECTION 33. HSS 107.13(1)(e) is amended to read: 

HSS 107.13(1)(e) Eligibility for non-institutional services. Recipients under age 22 or over 

age 64 who reside iR a psyehiatrie hespital are inpatients in a hospital IMD are eligible for MA 

benefits for services not provided through that institution aRd Ret reimBersed as !'lart ef the 

eest of eare ef that iRdiriideal iB the iRstitetieR and reimbursed to the hospital as hospital 

serviees under s. HSS 107.08 and this subseetion. 

LT12042.CS/EC -19-



SECTION 34. HSS 107.13(1)(e) is repealed and reereated to read: 

HSS 107.13(1)(e) Professional serviees provided to hospital IMD inpatients. In addition to 

meeting the conditions for provisian of serviees listed under s. HSS 107.08(4), inc1uding 

separate billing, the following conditions apply to professional services provided to hospital IMD 

inpatients: 

1. Diagnostic interviews with the recipient's immediate family members shall be covered 

services. In this subdivision, "immediate family members" means parents, guardian, spouse and 

children or, for a child in a foster home, the foster parents; 

2. The limitations specified in s. HSS 107.08(3) shall apply; and 

3. Electroconvulsive therapy shall be a covered serviee only when provided by a certified 

psychiatrist in a hospital settingo 

SECTION 35. HSS 107.13(1)(1)5, 6 and 8, and (2)(a)1, 3a and b, 4f, 6 and 7 and (b)l and 2, 

and (c)2 are amended to read: 

HSS 107.13(1)(f)5. Psychotherapy or aleohol aHa other ar1:lg ae1:lSe AODA treatment 

services when separately biIled and performed by masters level therapists or AODA counsellors 

eertified under S. HSS 105.22~ Q! 105.23; 

6. Group therapy services or medication management for hospital inpatients whether 

separately billed by an IMD hospital or by any other provider as an outpatient c1aim for 

profess ian al services; 

8. Inpatient services for reeipients between the ages of 21 and 64 when provided by a 

flsyehiatrie hospital or aH iHStit1:ltiOH for meHtal aisease IMD, except that services may be 

provided to a 21 year old resident of a fl&yehiatrie hosflital or aH a hospital IMD if the person 

was a resident of OHe of these iHStit1:ltioHS that institution immediately prior to turning 21 and 
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continues to be a resident after turning 21. A hospital IMD patient who is 21 to 64 years of 

age may be eligible for MA benefits while on convalescent le ave from a hospital IMD. 

(2)(a)1. A differential diagnostic examination is performed by a certified psychotherapy 

provider fH:lfSHaet te tae apprevaI of tae aeard fer tae soHety ie waisa tae resipieet resides. A 

physician's prescription is not necessary to perform the examination; 

3.a. A provider who is a licensed physician or a licensed psychologist detieed as provided 

under s. HSS 105.22(1)(a) or (b), and who is working in an outpatient facility detieed under s. 

HSS 105.22(1)(c) or (d) 'Naisa is sertified te partisipate ie MA aed .. vtlisa is operated ay or 

Heder sotHrast "..Ata tae aoard, or who is working in private practice aed aas a soetrast vAta tae 

8ear4; or 

b. A provider under s. HSS 105.22(3) who is working in an outpatient facility detieed ie 

under s. HSS 105.22(1)(c) or (d) which is certified to participate in MA aed whisa is eperated 

ay or Heaer soetrast "'Ata tae aeard; 

4.f. A hospital; for serviees proriided Heaer sHa. (l)(e)l; 

6. Outpatient psychotherapy serviees of up to $500 per recipient in a calendar year for 

hospital outpatient service providers billing on the hospital claim form, or 15 hours of $500 per 

recipient in a calendar year for non-hospital outpatient providers, whichever limit is reached 

first, may be aHtaerized ay tae aeard for tae soHety ie waisa tae resipieet resides provided 

without prior authorization by the department; and 

7. If reimbursement is also made to any provider for aIseaoI or otaer dmg aaHse AODA 

treatment services under sub. (3) during the same year for the same recipient, the hours 

reimbursed for these services shall be considered part of the $500 or 15-hour psychotherapy 

treatment services limit before prior authorization saalI ae ~ required. For hospital outpatient 

providers billing on the hospital c1aim form, these services shall be included in the $500 limit 

before prior authorization is reguired. If several psychotherapy or AaDA treatment service 

LT12042.CSIEC -21-



providers are treating the same recipient during the year, all the psyehotherapy and AODA 

treatment serviees shall be considered in the $500 or 15-hour total limit before prior 

authorization is reguired. However, if a recipient is hospitalized as an inpatient in an acute 

care general hospital or IMD with a diagnosis of, or for a procedure associated with, a 

psychiatric or alcohol or other drug abuse condition, reimbursement for any inpatient 

psychotherapy or AODA treatment serviees is not included in the $500, 15-hour limit before 

prior authorization is reguired for outpatient psychotherapy or AODA treatment services. For 

hospital inpatients, the differential diagoostic examination for psyehotherapy and the medical 

evaluation for aleeaslisHl aaa staer areg ael:lse AODA treatment serviees also are not ineluded 

in the limit before prior authorization is reguired. 

(b)1. Reimbursement may be claimed for treatment services beyond 15 hours or $500, 

whiehever limit is attained first, after receipt of aHtaoRiiatioa ey tae reeipieat's eoara aaa prior 

authorization from the department. Serviees reimbursed by any third party payer shall be 

included when ealculating the 15 hours or $500 of service. 

2. The department may authorize reimbursement for a specified number of additional hours 

of non-hospital outpatient eare or visits for hospital outpatient serviees to be provided to a 

recipient with in the ealendar year. The department shall require periodie progress reports and 

subsequent prior authorization requests as 'Ilell as aHtaorizatioa ey tae eoara in instanees where 

additional serviees are approved. 

(e)2. Net No more than one provider may be reimbursed for the same psyehotherapy 

session, uniess the session involves a eouple, a family group or is a group therapy session. In 

this subdivision, "group therapy session" means a session not condueted in a hospital for an 

inpatient recipient at whieh there are more than one but not more than 10 reeipieats 

individuals receiving psyehotherapy serviees together from one or 2 providers. U nder no 

eireumstanees may more than 2 providers be reimbursed for the same session. 
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SECTION 36. HSS 107.13(2)(c)6 is created to read: 

HSS 107.13(2)(c)6. Professional psychotherapy serviees provided to hospital inpatients in 

general hospitals, other than group therapyand medieation management, are not considered 

inpatient services. Reimbursement shall be made to the psychiatrist or psychologist billing 

providers certified under s. HSS 105.22(1)(a) or (b) who provide mental health professional 

services to hospital inpatients in accordance with requirements of this subsection. 

SECTION 37. HSS 107.13(3)(a)(intro.), 4, 5 and 7, and (b)l and 2 are amended to read: 

HSS 107.13(3)(a) Covered services. (intro.) Outpatient alcohoI and drug abuse treatment 

services shall be covered when prescribed by a physician, authorii3ea by the boara for the eouRty 

iR whish the resiflieRt resiaes, provided by a provider who meets the requirements of s. HSS 

105.23 aaa is efRfl10yea by or is uaaer soatrast to the reeiflieat's boara for flrovisioa of these 

sepr.,~ees, and when the following conditions are met: 

4. Outpatient aleohol or other arug abuse AODA treatment services of up to $500 or 15 

hours per recipient in a calendar year, whichever limit is reached first, may be authorii3ea ey 

the eoara of the eouaty ia whish the resiflieat resiaes provided without prior authorization by 

the department; 

5. Aleohol aaa other arug abuse AODA treatment services are performed only in the 

office of the provider, a hospital or hospital outpatient clinie, an outpatient facHity, a nursing 

home or asehool; 

7. If reimbursement is also made to any provider for psyehotherapy or mental health 

services outliaea ia under sub. (2) during the same year for the same recipient, the hours 

reimbursed for these services sh all be considered part of the $500 or 15-hour AODA treatment 

serviees limit before prior authorization shall ee ~ required. For hospital outpatient service 
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providers biIlin2 on the hospital claim form. these serviees sh all be included in the $500 limit 

before prior authorization is required. If several psychotherapy or AODA treatment service 

providers are treating the same recipient during the year, all the psychotherapy or AODA 

treatment serviees shall affie be considered in the $500 or 1S-hour total limit before prior 

authorization is required. However, if a recipient is hospitalized as an inpatient in an acute 

ca re general hospital or IMD with a diagnosis of, or for a procedure associated with, 6ft ~ 

psychiatric or alcohoI or other drug abuse AODA condition, reimbursement for any inpatient 

psychotherapy or AODA treatment serviees is not included in the $500, 15-hour limit before 

prior authorization is required. For hospital inpatients, the differentiaI diagnostic examination 

for psychotherapy or AODA treatment services and the medical evaluation for psychotherapy or 

other mental health treatment or AODA treatment serviees are also not incIuded in the limit 

before prior authorization is required. 

(b) Prior authorization. 1. Reimbursement heyond 15 hours or $500 of service may be 

claimed for treatment services fumished after receipt of a\:ithoriZlatioB from the reeipieBt's aoard 

ftftd prior authorization from the department. Serviees reimbursed by any third-party payer shall 

he incIuded when calcuIating the 15 hours or $500 of service. 

2. The department may authorize reimbursement for a specified additional number of 

hours of additioBsl outpatient AODA treatment serviees or visits for hospital outpatient services 

to he provided to a recipient in a calendar year. The department shall require periodic 

progress reports and subsequent prior authorization requests as 'NeU as a\:ither~atioB ay the 

6O\:iBl;y aoard in instanees where additional serviees are approved. 

SECTION 38. HSS 107.13(3)(c) is renumhered 107.13(3)(c)1, and HSS 107.13(3)(c)1, as 

renumbered, is amended to read: 
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HSS 107.13(3)(c) Other limitations. 1. No more than one provider may bc reimbursed for 

the same AODA treatment session, uniess the session involves a couple, a family group or is a 

group session. In this paragraph, "group sessionIt means a session not conducted in a hospital 

for an inpatient recipient at which there are more than one but not more than 10 recipients 

receiving services together from one or 2 providers. No more than 2 providers may be 

reimbursed for the same session. No recipient may be held responsible for charges for services 

in excess of MA coverage under this paragraph. 

SECTION 39. HSS 107.13(3)(c)3 and 4 are created to read: 

HSS 107.13(3)(c)3. Professional AODA treatment services other than group therapyand 

medication management provided to hospital inpatients in general or to inpatients in IMDs are 

not considered inpatient services. Reimbursement shall be made to the psychiatrist or 

psychologist billing provider certified under S. HSS 105.22(1)(a) or (b) or 105.23 who provides 

AODA treatment services to hospital inpatients in accordance with requirements under this 

subsection. 

4. Medical detoxification services are not considered inpatient services if provided outside 

an inpatient general hospital or IMD. 

SECTION 40. HSS 107.13(3)(d)1 and 2 are amended to read: 

HSS 107.13(3)(d)1. Collateral interviews and consultations, except as provided in S. HSS 

107.06(4)( d); 6fttl 

2. Court appearance; except when necessary to defend against commitment; ; and 
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SECTION 41. HSS 107.13(3)(d)3. is created to read: 

HSS 107.13(3)(d)3. Detoxitication provided in a social setting, as described in 

s. HSS 61.58, is not a covered service. 

SECTION 42. HSS 107.13(4)(a)3 and 6 are amended to read: 

HSS 107.13(4)(a)3 Up to 90 hours of day treatment serviees in a calendar year may be 

reimbursed without prior authorization if tkese seMees are atltkori73ed ey tke eoara ia tke 

60tlaty ia wkiek tke feeifJieHt fasiaas. Psychotherapy services or occupational therapy services 

provided as component parts of a person's day treatment package may not be billed separately, 

but shall be billed and reimbursed as part of the day treatment program; 

6. Day treatment services are covered only for the chtonically mentally i1l and acutely 

mentally iIl who have a need for day treatment and an ability to benetit from the service, as 

measured by the functional assessment scale atltkofi:i3ed provided by the department. At tke 

time of atltkon2iatioH, tke eOafa skall iHaieate OH eaea elaim form wketaer tae reeifJieHt kas 

eeeH aetefmiHea to ee aetltely Of earoaieally meHtally iU; and 

SECTION 43. HSS 107.13(4)(b)ld is repealed. 

SECTION 44. HSS 107.13(4)(b)le is renumbered 107.13(4)(b)ld. 

SECTION 45. HSS 107.13(4)(d)6 is amended to read: 

HSS 107.13(4)(d)6 .gay Medical or AODA day treatment for recipients with a primary 

diagnosis of alcohol or other drug abuse; 
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SECTION 46. HSS 107.24(4)(a) is repealed and recreated to read: 

HSS 107.24(4)( a) Payment for medical suppHes ordered for a patient in a medical 

institution is considered part of the institution's cost and may not be billed directly to the 

program by a provider. Durable medical equipment and medical supplies provided to a hospital 

inpatient to take home on the date of discharge are reimbursed as part of the inpatient hospital 

services. No recipient may be held responsible for charges or services in excess of MA 

coverage under this paragraph. 

SECTION 47. HSS 108.03(4) is repealed. 

SECTION 48. HSS 108.03(5) and (6) are renumbered 108.03(4) and (5). 

The rules contained in this order shall take effeet on the first day of the month following 
publication in the Wisconsin Administrative Register as provided in s. 227.22(2), Stats. 

Dated: August 19, 1991 

SEAL: 
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BY:~?~~~ __ _ 
Gerald Whitbum 
Secretary 
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