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HSS 105.01 Introduction. (1) PURPOSE. This chapter identifies the 
terms and conditions under which providers of health care services are 
certified for participation in the medical assistance program (MA). 

(2) DEFINITIONS. In this chapter: 

(a) "Group billing provider" means an entity which provides or ar
ranges for the provision of medical services by more than one certified 
provider. 

(b) "Provider assistant" means a provider such as a physical therapist 
assistant whose serVices must be provided under the supervision of acer
tified or licensed professional provider, and who, while required to be cer
tified, is not eligible for direct reimbursement from MA. 

(3) GENERAL CONDITIONS FOR PARTICIPATION. In order to be certified 
by the department to provide specified services for a reasonable period of 
time as specified by the department, a provider shall: 

(a) Affirm in writing that, with respect to each service for which certifi
cation is sought, the provider and each person employed by the provider 
for the purpose of providing the service holds all licenses or similar enti
tlements as specified in chs. HSS 101 to 108 and required by federal or 
state statute, regulation or rule for the provision of the service; 

(b) Affirm in writing that neither the provider, nor any person in whom 
the provider has a controlling interest, nor any person having a control
ling interest in the provider, has, since the inception of the medicare, 
medicaid, or title 20 services program, been convicted of a crime related 
to, or been terminated from, a federal-assisted or state-assisted medical 
program; 

( c) Disclose in writing to the department all instances in which the 
provider, any person in whom the provider has a controlling interest, or 
any person having a controlling interest in the provider has been sanc
tioned by a federal-assisted or state-assisted medical program, since the 
inception of medicare, medicaid or the title 20 services program; 

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

1. The names and addresses of all vendors of drugs, medical supplies or 
transportation, or other providers in which it has a controlling interest or 
ownership; 

2. The names and addresses of all persons who have a controlling inter
est in the provider; and 

3. Whether any of the persons named in compliance with subd. 1 or 2, 
is related to another as spouse, parent, child or sibling; 

(e) Execute a provider agreement with the department; and 

(f) L Accept and consent to the use, based on a methodology deter
mined by the investigating or auditing agency, of statistical sampling 
and extrapolation as the means to determine amounts owed by the pro
vider to MA as the result of an investigation or audit conducted by the 
department, the department of justice medicaid fraud control unit, the 
federal department of health and human services, the federal bureau of 
investigation, or an authorized agent of any of these. 
Register, February, 1993, No. 446 
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HSS 105.055 Certification of nurse anesthetists and anesthesiologist as
sistants. ( 1) CERTIFIED REGISTERED NURSE ANESTHETIST. For MA certifi
cation, a nurse anesthetist shall be licensed as a registered nurse pursu
ant to s. 441.06, Stat., and shall meet one of the following additional 
requirements: 

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

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

(2) ANESTHESIOLOGIST ASSISTANT. For MA certification, an anesthesi
ologist assistant shall meet the following requirements: 

(a) Have successfully completed a 6 year program for anesthesiologist 
assistants, 2 years of which consists of specialized academic and clinical 
training in anesthesia; and 

(b) Work under the direct supervision of an anesthesiologist who is 
physically present during provision of services. 

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

HSS 105.06 Certification of dentists. For MA certification, dentists shall 
be licensed pursuant to s. 447.05, Stats. 

Note: For covered dental services, sees. HSS 107.07. 

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

HSS 105.07 Certification of general hospitals. For MA certification a 
hospital shall be approved as a general hospital under s. 50.35, Stats., 
and ch. HSS 124, 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 institution for mental dis
ease (IMD) may be certified as a general hospital under this section. In 
addition: 

(1) A hospital providing outpatient psychotherapy shall meet the re
quirements specified ins. HSS 105.22 (1) and (2); 

(2) A hospital providing outpatient alcohol and other drug abuse 
(AODA) services shall meet the requirements specified ins. HSS 105.23; 

(3) A hospital providing mental health day treatment services shall be 
certified under s. HSS 105.24; 

( 4) A hospital participating in a PRO review program shall meet the 
requirements of 42 CFR 456.101 and any additional requirements estab
lished under state contract with the PRO; and 

(5) A hospital providing AODA day treatment services shall be certi
fied 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, sees. HSS 107.08. 

History: Cr. Register, February, 1986, No. 362, elf. 3-1-86; r. and recr. (intro.), am. (1) to 
(4), er. (5), Register, September, 1991, No. 429, elf. 10-1-91. 

Register, September, 1991, No. 429 
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HSS 'f/i!},75 Certification of rehabilitation hospitals. For MA certifica
tion, a rehabilitation hospital shall be approved as a general hospital 
under s. 50.35, Stats., and ch. HSS 124, including the requirements for 
rehabilitation services under s. HSS 124.21, shall meet conditions of par
ticipation 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 institution for mental disease (IMD) may be certified as a rehabilita
tion hospital under this section. 

Nole: For covered hospital services, see s. HSS 107.08. 

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

HSS 105.08 Certi6cation of skilled nursing facilities. For MA certifica
tion, skilled nursing facilities shall be licensed pursuant to s. 50.03, 
Stats., and ch. HSS 132. 

Note: For covered nursing home services, sees. HSS 107.09. 

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

HSS 105.09 Medicare bed requirement. (1) DEFINITION. In this section, 
"sufficient number of medicare-certified beds" means a supply of beds 
that accommodates the demand for medicare beds from both the home 
county and contiguous counties so that no dual eligible recipient is de
nied access to medicare SNF benefits because of a lack of available beds. 
In this subsection, "dual eligible recipient" means a person who qualifies 
for both medical assistance and medicare. 

(2) MEDICARE BED OBLIGATION. Each county shall have a sufficient 
number of skilled nursing beds certified by the medicare program pursu
ant to ss. 49.45 (6m) (g ) and 50.02 (2), Stats. The number of medicare
certified beds required in each county shall be at least 3 beds per 1000 
persons 65 years of age and older in the county. 

(3) PENALTY. (a) If a county does not have sufficient medicare-certified 
beds as determined under sub. (1), each SNF within that county which 
does not have one or more medicare-certified beds shall be subject to a 
fine to be determined by the department of not less than $10 nor more 
than $100 for each day that the county continues to have an inadequate 
number of medicare-certified beds. 

(b) The department may not enforce penalty in par. (a) if the depart
ment has not given the SNF prior notification of criteria specific to its 
county which shall be used to determine whether or not the county has a 
sufficient number of medicare-certified beds. 

(c) If the number of medicare-certified beds in a county is reduced so 
that the county no longer has a sufficient number of medicare-certified 
beds under sub. (1), the department shall notify each SNF in the county 
of the number of additional medicare-cert.ified beds needed in the county. 
The department may not enforce the penalty in par. (a) until 90 days 
after this notification has been provided. 

( 4) EXEMPTIONS. (a) In this subsection, a "swing-bed hospital" means 
a hospital approved by the federal health care financing administration 
to furnish skilled nursing facility services in the medicare program. 

(b) A home or portion of a home certified as an ICF/MR is exempt 
from this section. 
Register, September, 1991, No. 429 
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isfaction that it is common practice for recipients in a particular area of 
Wisconsin to go 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 contractural 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 Wisconsin border status providers. 

(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 
Wisconsin MA recipient upon approval by the department under s. HSS 
107.04. 

(4) The department may review border status certification of a pro
vider annually. Border status certification may be cancelled by the de
partment 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 providers whose services are not covered in Wisconsin are music ther
apists and art therapists. 

(b) A provider denied certification in another state shall be denied cer
tification in Wisconsin, except that a provider denied certification in an
other state because the provider's services are not MA-covered in that 
state may be eligible for Wisconsin border status certification if the pro
vider's services are covered in Wisconsin. 

History: Cr. Register, February, 1986, No. 362, elf. 3-1-86; r. and recr. Register, Septem-
ber, 1991, No. 429, elf. 10-1-91. · 

HSS 105.49 Certification or ambulatory surgical centers. For MA certifi
cation, an ambulatory surgical center shall be certified to participate in 
medicare as an ambulatory surgical center under 42 CFR 416.39. 

Note: For covered ambulatory surgical center services, sees. USS 107.30. 

Hislory: Cr. Register, February, 1986, No. 362, elf. 3-1-86; am. Register, February, 1988, 
No. 386, elf. 3-1-88. 

HSS 105.50 Certification or hospices. For MA certification, a hospice 
shall be certified to participate in medicare as a hospice under 42 CFR 
418.50 to 418.100. 

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

HSS 105.51 Cerli.li.cation of case management agency providers. (1) 
AGEJNCY. For MA certification, a provider of case management services 
shall be an agency with state statutory authority to operate one or more 
community human service programs. A case management agency may 
be a county or Indian tribal department of community programs, a de
partment of social services, a department· of human services, or a county 
or tribal aging unit. Each applicant agency shall specify each population 
eligible for case management under s. HSS 10.7.32 (1) (a) 2 for which it 
will provide case management services. Each certified agency shall offer 
all 3 case management components described under s. HSS 107.32 (1) so 

Register, September, 1991, No. 429 
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that a recipient can receive the component or components that meet his 
or her needs. 

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

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

2. Possess 2 years of supervised experience or an equivalent combina
tion of training and experience. 

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

(b) To provide ongoing monitoring and service coordination reimbursable under MA, per
sonnel employed by a case management agency under sub. ( 1) shall possess knowledge regard
ing the service delivery system, the needs of the recipient group or groups served, the need for 
integrated services and the resources available or needing to be developed. 

(3) SUFFICIENCY OF AGENCY CERTIFICATION FOR EMPLOYEO PERSON
NEL. Individuals employed by or under contract to an agency certified to 
provide case management services under this section may provide case 
management services upon the department's issuance of certification to 
the agency. The agency shall maintain a list of the names of individuals 
employed by or under contract to the agency who are performing case 
management services for which reimbursement may be claimed under 
MA. This list shall certify the credentials possessed by the named indi
viduals which qualify them under the standards specified in sub. (2). 
Upon request, an agency shall promptly advise the department in writ
ing of the employment of persons who will be providing case manage
ment services under MA and the termination of employes who have been 
providing case management services under MA. 

(4) CONTRACTED PERSONNEL. Persons under contract with a certified 
case management agency to provide assessments or case plans shall meet 
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the requirements of sub. (2) (a), and to provide ongoing monitoring and 
service coordination, shall meet the requirements of sub. (2) (b). 

(5) RECORDKEEPING. The case manager under s. HSS 107.32 (1) (d) 
shall maintain a file for each recipient receiving case management ser
vices which includes the following: 

(a) The assessment document; 

(b) The case plan; 

(c) Service contracts; 

(d) Financial forms; 

( e) Release of information forms; 

(f) Case reviews; 

(g) A written record of all monitoring and quality assurance activities; 
and 

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

(6) REIMBURSEMENT. (a) Case management services shall be reim
bursed when the services are provided by certified providers or their sub
contractors to recipients eligible for case management. 

(b) Payment shall be made to certified providers of case management 
services according to terms of reimbursement established by the 
department. 

(7) COUNTY EliElCTlON ·ro PAR'l'JCTPATEl. (a) The department may not 
certify a case management agency for a target population unless the 
county board or tribal government or the area in which the agency will 
operate has elected to participate in providing benefits unde.r s. HSS 
107.32 through providers operating in the county or tribal a!'ea. The 
county board or tribal government may terminate or modify its partici
pation by giving a 30 day written notice to the department. This election 
is binding on any case management agencies providing services within 
the affected county or tribal area. 

(b) Any case management agency provider requesting certification 
under this section shall provide written proof of the election of the 
county or tribal government to participate under this subsection. 

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