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HFS 107 .01 General statement of coverage . (1) The
department shall reimburse providers for medically necessary and
appropriate health care sexviceslisted'in ss . 4946 (2) and 49 .47
(6) (a), Stats .., when providedxo currently eligible medical assist-
ance recipients, including emergency services provided by per-
sons or institutions not currently ceitified .. The department shall
also reimburse pioviders certified to provide case management
services as defined in s . HFS 10732 to eligible recipients:

(2) Services provided by a student during a practicum are
reimbursable under the following conditions :

(a) The services meet the requuements of'this chapter;
(b) Reimbursementf'ot the services is not reflected in prospec-

tive payments to the hospital, skilled nursing facility orinteimedi-
ate care facility at which the student is providing the services ;

(c) The student does not bill and is not reimbursed directly for
his or her seivices;

(d) The student providesservices under the d'uect, immediate
on-premisesSupervision of'a certified provider ; and

(e) The supervisor documents in writing all services provided
by the student.

Histoty: Cr,, , Register, February, 1986, No. 362, eff . 3-1-86; am (1), Register,
February, 1988,No, :386,eff 3-1-88 .

HFS 107A2 General J imitations . (1) PnnmErrr.. (a) The
department shall xeject payment for claims which f'ail to meet pro-
giam requitements :: Howevex, claims rejected fox this reason may
be eligible for reimbursement if, uponresubmission, all program
requirements are met.:

(b) Medical assistance shall pay the deductible and coinsu-
rance amounts fox services provided undei• this chapter which are
notpaid by medicaze under42: USC 1395 to 1395zz, and shallpa,y
the monthly premiums under 42 USC 1395v.: Payment of'the coin-
surance amount f'or a service undez medicaze part B, 42 USC
1395j to 1395w, may not exceed the allowable charge for this ser-
vice under MA minus the medicare payment, effective for dates
of' setvice on or after July 1, 1988

(2) NON-REIMBURSABLE SERVICES The department may reject
payment for a sexvice which ordinarily would be covered if the
service fails to meet program requirements . Non-Yeimbuxsable
services include :

(a) Services which fail to comply with program policies or
state and federal statutes, rules an d regulations, for instance, stex i -
lizations performed without following proper infoxmed consent
procedures, or controlled substances prescribed or dispensed ille-
ga11y;

(b) Services which the depaYtment, the PRO review process or
the department f'iscal agent's piofessional consultan ts determine
to be medically unnecessary, inappropriate, in exce ss of accepted
standards of' reasonableness or less costly alternative services, or
of' excessive frequency or duration;

(c) Non-emergency servi ces provided by a pexson who is not
a certified providet ;

(d) Services provided to recipients who were not eligible on
the date of the service, except as provided under a prepaid health
plan or HMO;

(e) Services for which records or other documentation were
not prepared or maintained, as required under s .. HFS 106 ..02 (9);

(f) Services provided by a provider who fails or refuses to pre-
paxe ox maintain records or other documentation as required under
s . HFS 106,02 (9) ;

(g) Services provided by a provider who fails or refuses to pro-
vide access to records as required under s ; HFS 106 ,02 ( 9) (e) 4 . ;

(h) Services for which the provider failed to meet any or all of
the requirements of' s : HFS 106 .03, including but not li mited to the
requirements regarding timely submission ofciaims ;

(i) Services provided inconsistent with an intermediate sanc-
tion or sanctions imposed by the departmentunder s. HFS 106 :.08 ;
and

(j) Services piovided by a provider who fails or refuses to meet
and maintain any of 'the certification requirements under ch. HFS
105 , applicable to that provider:

(2I11 ) SERVICES REQUIRING A PHYSICIAN'S ORDER OR PRESCRIP-
iiorr . (a) The following services requir e a physician's order, or
prescription to be covered under MA :

1 .. Skilled nursing services provided in a nursing home ;
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2. Intermediate care services provided in a nursing home;
3 . Home health care services ;
4. Independent nursing services ;
5 . Respiratory care services f 'or ventilator-dependent recipi-

ents,

6 . Physical and occupational therapy services;
7 . Mental health and alcohol and other diug abuse (AODA)

services ;

8.. Speech pathology and audiology services ;
9 . Medical supplies and equipment, including rental of dura-

ble equipment, but not hearing aid batteries, heaxing aid accesso-
ries or repairs ;

10 . Drugs, except when prescribed by a nurse practitioner
under , s . HFS 107 . 122, or a podiatrist under s . HFS 107 . 14 ;

11 .. Prosthetic devi ce s;
12.. LaboYatory, diagnostic, radiology and imaging test ser-

vice s ;

13 .. Inpatient hospital services ;

14 Outpatient hospital services ;
15 ,. Inpatient hospital IMD service s;
16 . Hearing aids ;

18 .. Hospital private room accommodations ;
19 . Personal care service s ; an d
20 . Hospice seivices ..

(b) Except as otherwise provided in federal or state statutes,
regulations or, trules, a prescription or order shall be in writing or
be given orally and later be reduced to writing by the provider fill-
ing theprescription or order, and shall include the dateof 'the pre-
sctip ti on or oxder, the name and address of ' the presciiber, the pYe-
scxibex's MA provider number, the name and address of the
recipient, the recipient's MA eligibility numbex ; an evaluation of
the service to be provided, the estimated length of time required,
the bran d of' drug or drug product equivalent medically required
and the prescr iber's signature .. For hospital patients and nursing
home patients, orders shall be entered into themedical and nurs-
ing charts and shall include the information required by this paza-
gcaph„ Services prescribed or ordered shall be provided within one
yeax of the date oftthe prescYiption „

(c) Aprescription for specialized tr an sportation services for a
recipient not declared legally blind or notdetermined to be perrna-
nenfly disabled shall include an explanation of the reason the
recipient is unable to travel in a private automobile, or a taxicab,
bus or othec - common caxxiex .: The prescription shall specify the
length of'time for which the recipient shall require the specialized
tr anspoitarion, which ma ,ynot exceed 90 da,ys .

(3) PRIOR AUixoizrzariON (a) Procedures ,for prior authori-
zation., The department may require pxior authorization for cov-
ered seivices .: In addition to'services designated fox prior authori-
zation under each service category in this chapter, the department
may require piior authorization f 'or any other covered service for
any reason listed in paz. (b).: The department shall notify in writing
all affected providers of any additional services for which it has
decided to require prior authoxization.. The department or, its fiscal
agent shall act on 95% of requests f 'or pYior authori zati on within
10 workingdays and on 100% of' requests for prior authorization
within 20 working days fr om the receipt of' a ll information neces-
sasy to make the determinati on.. The department or its fi scal agent
shall make a reasonable attempt to obtain from the provider the
information necessary for timely pxior authorization decisions .
When prior authorization decisions are delayed due to the depart-
ment's need to seek fuxther information from the pxovider, the
recipient shall be notified by the provider of ' the reason for the
delay.:

(b) Reasbns forprior authorization Reasons forptior authoii-
zation aYe :

64

i . To safeguard againstunnecessary or inappropriate care and
services ;

2 To safeguard against excess payments;
3 . To assess the quality an d time liness of services ;
4. To determine if less expensive alternative care, services or

supplies are usable ;
5 .. To promote the most effective an d appropriate use of ' avail-

able services and facilities ; an d
b . To curtail misutilization practice s of providers and recipi-

ents .
(c) Penalty for non-compliance . If prior authorization is not

requested and obtained before a service requiring prior author iza-
tion is provided, reimbuxsement shall not be made except in
extraordinary circumstances such as emergency cases where the
department has given verbal authorization for a sexvice . .

(d) Required information . A request for prior authorization
submitted to the department ox its fiscal agent sh all, unless othex-
wise specified in chs . HFS 101 to 108, identify at a minimum :

1 . The name, adc ress and MA number of the recipient for
whom the service or item is requested ;

2 . The name and provider number of the providex who will
perform the service requested ;

3 . The person or provider requesting prior authorization ;
4 . The attending physician's or dentist's diagnosis including,

where applicable, the de gr ee of' impaument
5 . A description of the service being requested, including the

procedure code, the amount of time involved, and dolla i- amount
where appropri ate; and

6. Justification for, the provision of' the service „
(e) Departmental review criter ia. In determining whether to

approve or disapprove a request for prior authorization, the
department shal l considex ;

1 : The medical necessity of the service ;
2 .. The appropriateness of ' the service ;
3 . The cost of the service ;
4 .. The fr equency of' fucnishing the service ;
5 .. The quality an d timeliness of ' the service ;
6 . The extent to which less expensive alternative services are

available;
7.. The effective and appropriate use o f available services ;
8 . The misutilization practices of: piovideis and recipients ;
9 : The limitations imposed by pertinent federal or .state stat-

utes, rules, regulations or interpretations, including medicare, or
pr i vate insurance guide li nes ;

10 . The need to ensure that th ere is closer professional sccu-
tiny #or care which is of unacceptable quality ;

13 . The flagrant or continuing disregazd of establi shed state
an d federal policies, standards, fees or procedures ; an d

12 . The professional acceptab il ity of 'unpxoven or exper i men-
tal care, as determined by consultants to the depaztment ,.

(f) Professional consultarzts . The departmentor its fiscal agent
may use the services of qualified professional consultants in deter-
mining whether requests for pri or authorization meet the criteria
in pax•.. (e)

(g) Authorization not transferable : Prior authorization, once
granted, may not be transferred to another recipient or to another
provider,. In certain cases the department may allow multiple ser-
vices to be divided among non-billing providers certified under
one billing pxovidei . For example, pxior, aauthorization for 15 visits
for occupati onal therapy may be perfoimedby more than one ther-
apist working for the billing provider for whom piioi authoY i za-
tion was gi anted ,: In emergency circumstances the service may be
provided by a different provider.

(h) Medical opinion7epor2s. Medical evaluations an d written
medical opinions used in establishing aclaim in a tort action
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against a third party may be covered services if ' they are prior-au-
thorized . Prior authorization sha ll be issued only where :

1 '. A recipient has sustained personal injuries requiring medi-
cal or other health c ar e services as a result of injuiy, damage or a
wrongful act caused by anotherperson;

2. Services for these injuries are covered under the MA pxo-
$ram ;

3 . The recipient or the recipient's representati ve has initiated
or will initiate a claim or tort action against the negligent third
party, joining the department in the action as provided under s ..
49 . 65; Stats .. ; and

4. The recipient or the recipient's representative agrees in
writing to reimburse the program in whole for all payments made
for the pxiox-authorized services fr om the pro ceeds of' an,y judg-
ment, award, detexminatiomoY settlement on the recipient's claim
or action ..

(i) Significance of 'prior authorizatdon approval . 1 . Approval
or modification by the department or its fiscal agent of ' a piiox
authorizati on iequest, including any subsequent amendments,
extensions, renewals, or reconsideration requests :

a . Shall not relieve the provider of responsibility to meet all
requirements of federal and state statutes an d regulations, pro-
vider handbooks and provider bulletins ;

b. Shall not constitute a guarantee or promise of payment, in
whole or in part, with respect to any claim subinitted under the
prior authorization ; and

c . Shall not be construed to constitute, in whole or in part, a
discretionaz ,y waiver or vaz iance under s HFS 106 . 13..

2 . Subject to the applicable terms of' reimbiu sement issued by
the department, covered services provided consistent with a prior
authoiization, as approved or modified by the department or its
fiscal agent, are reimbursable provided :

a . The piovider's approved or modi fied priox authorization
request and supporting information, including all subsequent
amendments, renewals and reconsideration requests, is tcuthful
and accui ate •

b . The provider's approved or modif ied ptior, aauthorization
request and supporting information, including all subsequent
amendments, extensions, renewals andxeconsideration requests,
completely and accurately reveals all facts pertinent to the recipi-
ent's case and to the review process and criteria provided under s
HFS 107.02 (3) ;

c . The provider complies with all requirements of applicable
state and f'ederal statutes, the terms and conditions of' the applica-
ble provider agreement pursu ant to s „ 49.45 (2) (a) 9.. , Stats .., all
applicable requirements of 'chs . HFS 101 to 108, including but not
limited to the requirements of ' ss . HFS 106..02,106 .03,107.02, and
107 .03, an d all appl icable prior authorization procedural instcuc-
rions issued by the department under s . HFS 108 .02 (4) ;

d . The recipient is MA eligible on the date of' service; and
e. The provider is MA certified and qualified to provide the

service on the date of ' the service.

(4) Gosr'-SxnxnvG (a) General policy . The department shall
establishcost-shacing provisions for, MA recipients, pursuant to
s .. 49 .45 (18), Stats . Cost-shaYing requirements for provideYS are
described under s . HFS 106 04 (2), and servi ce s and recipients
exempted from cost-shazing requirements are listed under s . HFS
104 ..01 (12) (a) .

(b) Notification of'applicable services and rates . All services
for which cost-shaxing is applicable shall be identified by the
department to all recipients and providers prior to enforcement of
the pxovisions,

(d) Limitation on copayments for prescription drugs . Pxovid-
ers may not collect copayments in excess of $5 a month from a

recipient for prescription drugs if the recipient uses one pharmacy
or pharmacist as his or her sole provider of prescription cr u gs .

History : Cr, Registex, February, 1986, No „ 362, ef£ . 3-1-86 ; x. and recr, (1) and
am.. (14) (c) 12 „ and 13 ., Register, February, 1988, No „ 386, eff, 3-1-88; ex . (4 ) (c)
14„ Register, April, 1988, No . 388, eff. 7-1-88 ; r. and recr. (4) (c), Register, Decem-
ber, 1988, No , 396, eff 1-1-89 ; emerg , am. (4) (a), x. (4) (c), eff, 1-1--90 ; am . (4) (a)
r. (4) (c), Register, September, 1990, No . 41 7, eff. 10-1-90 ; am (2) (b), r. (2) (c),
renum. (2) (d) and (e) to be (2) (c) and (d), Cr, (2m), Register, September, 1991 , No,
429, eff'. 10-1-91 ; emerg „ Cr, (3) (i), eff 7-1-92; am„ (2) (c) and (d), c: . (2) (e) to (j)
and (3) (i), Register, February, 1993, No . 446, eff , 3- 1-93 ; r, (2m) (a) 17 ., Register,
November, 1994, No . 467, eff. 12-1-94; am . (2) (a), Register, January, 1997, No.
493, eff, 2-1-97; correction in (4) (a) made under s.13 .93 (2m) (b) 7., Stats ., Reg-
istet-, April, 1999, No. 520 .

HFS 107.03 Services not covered. The following ser-
vices are not covered services under MA:

(1) Charges fox telephone calls ;

(2) Charges for missed appointments;

(3) Sales tax on items for resale;

(4) Services provided by a particular provider that are consid-
ered experimental in nature;

(5) Procedures considered by the department to be obsolete,
inaccurate, unreliable, ineffectual, unnecessary, imprudent or
superfluous ;

(6) Personal comfoit items, such as radios, television sets and
telephones, which do not contribute meaningfull,y to the treatment
of an illness;

(7) Alcoholic beverages, even if prescribed f'or remedial or
therapeutic reasons ;

(8) Autopsies ;

(9) Any service requiring pt ior, authorization for which prior
authorization is denied, or for which pYior authorization was not
obtained prior to the provision of'the service except in emergency
circumstances;

(10) Services subject to review and approval pursuant to s
150 .21, Stats :, but which have not yet received approval ;

(11) Psychiatric examinations and evaluations ocdexed by a
court following a person's conviction ofa crime, pursuant to s .
972 .15, Stats .;

(12) Consultations between or among providers, except as
specified in s, HFS 107 .06 (4) (e);

(13) Medical services for, adult inmates of' the coYrectional
institutions listed in s ., 53 .01, Stats. ;

(14) Medical services for a child placed in a detention facility ;

(15) Expenditures for any service to an individual who is an
inmate of a public institution or for any service to a pexson 21 to
64 years of age who is a resident of' an institution for mental dis-
eases (IMD); unless the person is 21 yeais of age, was a resident
of'the IMD immediately prior to tiuning 21 and has been continu-
ously a resident since then, except that expenditures for a service
to an individual on convalescent leave from an IMD may be reim-
bursed by MA ,

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

(17) Separate charges for the time involved in completing
necessary forms, claims or reports ;

(18) Services provided by a hospital or professional services
provided to a hospital inpatient aze not covexed services unless
billed separately as hospital services under s . HFS 107 .08 or
107 .13 (1) or as professional services under the appropriate pxo-
vider type . No recipient may be billed for these services as non-
covered ;

(19) Services, drugs and items that are provided for the pur-
pose of' enhancing the prospects of' feztility in males or females,
including but not limited to the following :

(a) Artificial insemination, including but not limited to intra-
cervical and intra-uteiine insemination ;
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(b) Infertility counseling ;
(c) Infertility testing, including but not limited to tubal

patency, semen analysis or sperm evaluation ;
(d) Reversal offemale sterilization, including but not limited

to tubouterine implantation, tubotubal anastomoses or fimbxio-
plast,y ;

(e) Feitility-enhancing dcugs used fbr the treatment of infertil-
i,ry

; (f) Reversal of'vasectomies ;
(g) Office visits, consultations and other encounters to

enhance the prospects offettili ,ty ; and
(h) Other fertility-enhancing services and items;
(20) Surrogate parenting and related services, including but

not limited to artificial insemination and subsequent obstetrical
care;

(21) Eac lobe repau;
(22) Tattoo removal;
(23) Drugs, including hormone therapy, associated with

transsexual surgery or medically unnecessary alteration of'sexual
anatomy or characteristics ;

(24) Transsexual surgery ;
(25) Impotence devices and services, including but not lim-

itedxo penile prostheses and external devices and to insertion stu-
gery and other related services; and

(26) Testicular prosthesis ..
History : Cr Register, February, 1986, No 362, eff. 3-1-86; emexg, r. and recr,

(15), eff, 8-1-88 ; r and recr. (15), Register, December, 1988, No . 396, eff . 1-1-89 ;
emerg. am. (15), eff. 6-1-89 ; am. (15), Register, February, 1990, No, 410, eff
3-1-90 ; am. (10), (12), (1 6) and (17), cr (18), Register, September, 1991, No. 429,
eff. 10-1-91 ; am . (17) and (18), cr (19) to (26), Register, Januazy,1997, No. 493, eff,
2-1-97 ,

HFS 107.035 Definition and identification of experi-
mental se rv ices . (1) DsFINnTTOrr . "Experimental in nature," as
used in s . HFS 107 03 (4) and this section, means a service, pioce-
dure or treatment provided by a paxticulaz pxovider which the
department has determined under sub . (2) not to be a proven and
effective treatment for the condition for which it is intended or
used .

(2) DEraxrtvtENraL REVIEW In assessing whethei a service
provided by a patticular providex is experimental in nature, the
department shall consider whether the service is a pxoven and
effective treatmentfor the condition which it is intended or used,
as evidenced by :

(a) The current and histoYical,judgment of the medical commu-
nity as evidenced by medical reseaxch, studies,,joiunals or tcea-
tises;

(b) The extent to which medicare and private health insurers
recognize and provide coverage for the service ; ,

(c) The ciurentjudgment of'experts and specialists in the medi-
cal specialty area or areas in which the service is applicable of
used; and

(d) The judgment of the MA medical audit committee of the
state medical society of' Wisconsin or the judgment of any other
committee which may be under contract with the department to
perfotm health care services review within the meaning of s .
146,37, Stats .

(3) EXCLUSION OF COVERAGE If' on the basis ofits review the
department deteimines that a particular service provided by a paz-
ticular providex is experimental in nature and should therefore be
denied MA coverage in whole ox in paxt, the department shall send
written notice to physicians or other affected certified providers
who have requested reimbursement for the provision of'the expei-
imental sexvice . The notice shall identify the service, the basis for
its exclusion from MA covexage and the specific circumstances,
ifany, under which coverage will or may be provided .

(4) REVIEW O F EXCLUSION FROM COVERAGE . At least once a
yeax- following a determination under sub . (3), the departmen t
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shall reassess services previously designated as experimental to
ascertain whether the services have advanced through the
research and experimental stage to become established as proven
and effective means of treatment for the pazticular condition or
conditions for which they are designed . If the department con-
cludes that a service should no longer be considered experimental,
written notice of'that determination shall be given to the affected
pxovidexs . That notice shall identify the extent to which MA cov-
erage will be recognized .

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

HFS 107 . 04 Coverage of out-of-state se rv ices . All
non-emergency out-of-state services require prior authorization,
except where the provider has been granted border status pursuant
to s.. HFS 105 .48 .

His to ry : Cr. Register, February, 1986, No 362, eff'. 3-1-86; co rrection made
under s . 13.93 (2m) (b) 7., Stats ., Registei; April, 1999, No. 520,

HFS 107.05 Coverage of emergency serv ices pro-
vided by a person not a cert ified provider. Emergency ser-
vices necessary to prevent the death or serious impairment of'the
health of a recipient shall be covered services even if' provided by
a person not acextified provider. A person who is not a certified
providex shall submit documentation to the department to,jusfif'y
provision of emergency services, according to the procedures out-
lined in s . HFS 105 ..03 . The appropriate consultant to the depart-
ment shall determine whether a service was an emergency secvice .

Hi s tory : Cr .. Register, February, 1986, No„ 362, eff . 3-1-86 „

HFS 107 . 06 Physician se rvices. (1) COVERED sEx-
vtcES Physician services covered by theMA program are, except
as otherwise limited in this chapter, any medically necessary diag-
nostic, preventive, therapeutic, rehabilitative or palliative ser-
vices,provided in a ph,ysician's office, in a hospital, in a nursing
home, in a recipient's residence or elsewhere, and pexformed by
ox under the direct, on-premises supervision of a physician within
the scope of the practice of medicine and surgery as defined in s .
448 .01 (9) ; Stats These services shall be in conformity with gen-
erally accepted good medical practice..

(2) SERVICE S REQUIRING PRIOR A U2 HORIZA I ION, TYlE fOll OWll]g
physician services require prior authorization in order to be cov-
ered under the MA program :

(a) All covered physician services if' pxovided out-of-state

under non-emergency circumstances by a provider who does not
have boxdex status . Transportation to and from these services shall

also require prior authorization, which shall be obtained by the
transportation provider;

(b) All medical, surgical, or psychiatric services aimed specifi-
cally atweightcontsol or reduction, and procedures to reverse the
result of'these services ;

(c) Surgical or othex medical procedures of' questionable medi-
cal necessity but deemed advisable in ox•dex to correct conditions

that may reasonably be assumed to significantly interfere with a
recipient's personal or social adjustment or employability, an
example of' which is cosmetic surgery;

(d) Prescriptions for, those dxugs listed in s . HFS 107 .10 (2) ;

(e) Ligation ofintexnal mammary arteries, unilateral or bilat-
eral ;

(f) Omentopexy for establishing collateral circulation in portal
obstruction ;

(g) 1 . Kidney decapsulation, unilateral and bilateral ;
2,. Perixenal insufflation; and
3 . Nephropexy: fixation of suspension of kidney (indepen-

dent procedure), unilateral ;

(h) Female circumcision ;
(i) Hysterotomy, non-obstetrical or vaginal ;
(j) Supiacervical hysterectomy, that is, subtotal hysterectomy,

with or without removal of'tubes or ovaries or both tubes and ova-
ries ;
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(k) Uterine suspension, with or without presacral sympathec-
tomy;

(L) Ligation of' th,yxoid arteries as an independent procedure ;
(m) Hypogastric or presacral neurectomy as an independent

procedure ;
(n) 1 . Fascia lata by strippex when used as treatment for lower

back pain;
2. Fascia lata by incision and area exposure, with removal of

sheet, when used as tr eatment for lower back pain ;
(o) Ligation of femoral vein, unilateral and bilateral, when

used as treatment for post-phlebiti c syndrome;
(p) Excision of caYOtid body tumor without excision of' caxotid

artery, or with excision of carotid artery, when used as treatment
for asthma;

(q) Sympathectom ,y, thoracolumbar or lumbaz, unilateral or
bilateral, whemused as treatment for hypertension;

(t) Splanchnicectomy, unilateral or bilateral, when used as
treatment f'ot hypertension;

(s) BYOnchoscopy with injection of' contcast medium for bron-
chogi aphy orwith injection of radioactive substance ;

(t) Basal metabolic rate (BMR) ;

(u) Protein bound iodine (PBI) ;
(v) BallistocaYdiogram;
(w) Icterus index ;
(x) Phonocazdiogxam with interpretation and report, and with

indirect carotid aYtery tracings or similaz study ;
(y) 1 . Angiocardiography, utilizing C02 method, supervision

and interpretation only ;
2. Angiocardiography, either single plane, supervision and

interpretation in conjunction with cineradiography or mul ti-
plan0, supervision and interpretation in conjunction with cinexa-
diography ;

(z) 1 . Angiography - coronary: unilateral, selective injec-
tion, supervision and interpretation only, single view unless emer-
gency;

2 , Angiogiaphy - extremity : unilateral, supervision and
interpretation only, single view unless emergency ;

(za) Fabric wrapping of abdominal aneiu .ysm ;
(zb) 1 Mammoplasty, reduction ox repositioning, one-stage

- bilater al;
2. Mammoplasty, reduction or repositioning, two-stage -

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

(zc) Rhinoplasty;
(zd) Cingulotomy ;
(ze) Dermabrasion ;
(zf) Lipectomy ;
(zg) M andibulaz osteotomy ;
(zh) Excision or surgical planning for rhinoph,yma ;
(zi) Rhytidectomy ;
(zj) Constructing an artificial vagina;
(zk) Repair blephazoptosis, lid retraction ;
(zL) Any other procedure not identified in the physician s'

"current proceduial terminology", foutth edi ti on ; published by
the American medical association ;

Note: The referenced pub lication is on file and may be reviewed in the depart-
ment's division of health care fin ancing. Interested pexsons may obtain a copy by
wiiti ng AmexicanMedical Association, 535 N . Dearborn Avenue, Chicago, IIlinois
60610

(zm) Txanspl ants ;
1 . Heart;
2. Pancreas ; ,

3. Bone macrow;

HFS 107.06

4 ., Liver ;
5 . Heart-lung; and
6. Lung

Note : For more information about prior authorization, see s , HF'S 107 ,02 (3)

(zn) Drugs identified by the department that are sometimes
used to enhance the prospects of fertility in males or females,
when proposed to be used for treatment o f a non-fertility related
condition ;

(zo) Drugs identified by the department that are sometimes
used to treat impotence, when proposed to be used for tr eatment
of' a non-impotence related condition ;

(3) LIMITaTIONS ON SiERILIZATION. (a) Conditions for cover-

age.. Sterilization is covered only if . -

1 . The individual is at least 21 years old at the time consent
is obtained ;

2.. The individual has not been declared mentally incompetent
by a federal, state or local court of' competent ,jurisdiction to con-
sent to ster i lization ;

3 .. The individual has voluntarily given informed consent in
accordance with all the requirements prescribed in subd . 4 , and
pac .. (d); and

4 .. At least 30 days, but not more than 180 days, have passed
between the date of ' infoimed consent an d the date of the stexiliza-
tion, except in the case of premature delive ry or emergency
abdominal suYgery . An individual may be sterilized at the time of'
a premature delivery or emergency abdominal surgery if at least
72 hours have passed since he or she gave infoxmed consent for
the steiilization . In the case of premature delivery, the informed
consent must have been given at least 30 days before the expected
date of' deli vei .y .

(b) Sterilization by h,ysterectomy,: 1 . A hysterectomy per-
f'orrned solely for the purpose of rendering an individual perma-
nently incapable of reproducing or which would not have been
perf'orrned except to rendet the individual permanently incapable
of' xepxoducing is a covered service only if:

a. The person who secured authorization to perform the hys-
texectomy has inforrned the individual and her representative, if
any, orally and in writing, that the hysterectomy will render the
individual permanently incapable of ' reproducing ; and

b . The individual or her representative, if ' an,y, has signed and
dated a written acknowledgment of receipt of that information
prior to the hysterectomy being perforrned ..

2 A hysterectomy may be a covered service if' it is peifoxmed
on an individual :

a Already sterile prior, to the hysterectomy and whose physi-
cian has provided written documentation, including a statementof
the reason for sterility, with the claim f 'oxrn ; or

b. Requiring a hysterectomy due to a life- threatening situa-
tion in which the physici an determines thafpriox acknowledgment
is not possible . The physician performing the operation shall pro-
vide written documentation, including a cleaz description of the
nature of the emergency, with the claim f 'oxrn..

Note: Documentati on may include an operative note, or the patient's medical his-
toxy and report of physical examination conducted prior to the surgery

3 .: If a hysterectomy was performed fox a reason stated under ,
subd . i . or 2 , duxing a per iod of the individual's retroactive eligi-
bili ty forMA under s . HFS 103 .08, the hysterectomy shall be cov-
ered if 'the physician who peifbimed the hysterectomy certifies in
writing that :

a. The individual was infbrrned before the operation that the
hysterectomy would make her permanently incapable of repro-

ducing; or

b . The condition in subd 2.. was met „ The physician shall sup-
ply the infoimation specified in subd . 2..

(c) Documentation . Before reimbursement will be made for

a sterilization or hysterectomy, the department shall be given doc-
umentation showing that the requirements of this subsection were
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met This documentation shall include a consent form, an
acknowledgment of receipt of ' hysterectom ,y information or a phy-
sician 's certification form for a hysterectomy performed without
piior acknowledgment of receipt of ' hysterectom ,y inf 'oimation .

Note : Copies of 'the consent form and the physician 's cex tificauon fo:m are repro-
duced in the Wisconsin medical assistance physici an provider handbook ,.

(d) Informed consent . Forpurposes of' this subsection, an indi-
vidual has given inforrned consent only if :

1 . The person who obtained consent for the ste rilization pro-
cedure offered to answer any questions the individual to be stex i -
li zed ma,yhave had concerning the procedure, provided a copy of
the consent form and provided orally all of ' the following inf 'oima-
ti on or advice to the individual to be sterilized :

a.. Advice that the individual is free to withhold or withdraw
consent to the procedure at any time before the sterilization with-
out affecting the right to future care or treatment and without loss
orwithdiawal ofany federally funded program benefits to which
the individual might be otherwise entitled ;

b.. A description of available alternative methods of family
planning and buth control;

c .. Information th at the sterilization procedure is considered
to be irreversible ;

d . A thorough explanation of' the specific stexilization proce-
dure to be performed;

e , A full descr i ption of the discomforts and risks that may
accompany or follow the peifoxming of' the procedure, including
an explanation of ' the type and possible effects of any anesthetic
to be used;

f .. A fpll description of 'the benefits or advantages th at may be
expected as a result of'the sterilization; and

g„ Advice that the ster ilization will not be performed for at
least 30 days, except under the circumstances specified in par. (a)
4 .

2 . Suitable arrangements were made to ensure that the infor-
mation specified in subd . 1 , was effectively communicated to any
individual who is blind, deaf, or otherwise handicapped;,

3.. An inteipreter was provided if ' the individual to be sterilized
did not understand the language used on the consent form or the
language used by the person obtaining consent;

4. The individual to be sterilized was permitted to have a wit-
ness of' his or her choice present when consent was obtained;

5 . The consent form requirements of' pax . (e) were met ;
6 .. Any additional requirementof state or local law for obtain-

ing consent, except a requirement fbx spousal consent, was fbl-
lowed ; and

7 , Informed consent is not obtained while the individual to be
sterilized is :

a In labor or childbuth;
b . Seeking to obtain or obtaining an abor tion; or
a Under the influence o f alcohoi or other substances that

affect the individual 's state o f awaxeness .
(e) Consent,form . 1 „ Consent shall be registered on a form pre-

scxibed by the depaztment .
Note : A copy of the infoimed consent foim c an be found in the Wisconsin medical

assistance physici an provider handbook .

2. The consent foxm shall be signed and dated by :
a The individual to be sterilized ;
b , The interpreter, if one is provided;
c„ Theperson who obtains the consent; and
d . The physician who performs the sterilization procedtue .
3 . The person securing the consent and the physician peY-

forming th e sterilization shall certify by signing the consent fotm
that:

a . Before the individual to be sterilized signed the consent
form, they advised the individual to be ster ilized that no federally

68

funded program benef its will be withdrawn because of the deci-
sion not to be sterilized ;

b .. They explained orally the requirements for infoYrned con-
sent as set forth on the consent foxrn ; an d

c . To the best of ' theu knowledge and belief, the individual to
be sterilized appeared mentally competent and knowingly and
voluntarily consented to be stei ilized.

4. a. Except in the case of ' piemahue delivery or emergency
abdominal surgery, the physician shall fucthex certify that at least
30 days have passed between the date of the individual's signature
on the consent form and the date upon which the steri li zation was
performed, and that to the best of the physici an 's knowledge and
belief', the individual appeared mentally competent and know-
ingly and voluntarily consented to be stetilized ,

b„ In the case of ' prematuxe delivery or emergency abdominal
surgery performed within 30 days of ' consent, the physician shall
certify that the sterilization was pexfoxmed less than 30 days but
not less than 72 hours after informed consent was obtained
because of premature delivery or emergenc,y abdominal suigery .
In the case of' premariue delivery, the physici an shall state the
expected date of' delivex ,y.. In the case of abdominal surgery, the
physician sh all describe the emergency..

5 . I fan interpreter is provided, the interpreter shall certify that
the infoxmation and advice presented orally was translated, that
the consent form and its contents were explained to the individual
to be sterilized and that to the best of the interpreter's knowledg e

(4) OzxEx LIM rrq'r1oNS, (a) Physician's visits .. A maximum
of one physician's visit per month to a recipient confined to a nurs-
ing home is covered unless the recipient has an acute condition
which warrants more frequent care, in which case the recipient's
medical record shall document the necessity o f addi ti onal visits .
The attending physician of ' a nursinghome recipient, or the physi-
cian's assistant, or a nurse practiti oner under the supervision of a
physician, shall reevaluate the recipient's need f 'ox nursing home
care in accordance with s . HFS 107.09 (4) (m),

(b) Services of 'a surgical assistant.. The setvices of' a surgical
as sistant are not covered fbx procedures which normally do not
xequite assistance at surgex ,y .

(c) Consultations . Certain consultations shall be covered if
th ey are professional services fiunished to a recipient by a second
physician at the request of ' the attending physician .. Consultations
shall include a written report which becomes a part of the recipi-
ent's permanent medicalxecord „ The name of the attending physi-
cian shall be included on the consultant's claim for reimburse-
ment .. The following consultations are covered:

1 Consultation requiring limited physical examination and
evaluati on of ' a given system or systems;

2.. Consultation requiring a history and direct patient con-
frontarion by a psychiatrist;

3 . Consultation requiring evaluation of frozen sections or
pathological slides by a pathologist; and

4 . Consultation involving evalua ti on of radiological studies
or radiotherapy by a radiologist ;

(d) Foot care. 1 . Services pertaining to the cleaning, trim•-
ming, and cutting of' toenails, often referred to as palliative care,
mainten ance care, or debridement, shall be reimbursed no more
than one time for each 31-day period and only if the recipient's
condition is one or more of the following:

a . Diabetes mellitus;
b. Arter i osclerosis obliterans evidenced by claudica tion; or
c .. Peripheral neuxopathies involving the feet, which are asso-

ciated with malnutr ition or vitamin deficiency, carcinoma, dia-
betes mellitus, drugs and toxins, multiple sclerosis, uremia or
cerebral pals ,y.

2 The cutting, clean ing an d t rimming of' toenails, corns, cal-
louses and bunions on multiple digits sha ll be reimbuised at one

.,~

/
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inclusive fee for each service which includes either one or both
appendages .

3 .. For multiple surgical procedures peYformed on the foot on
the same day, the physician shall be reimbuYSed for th e first proce-
dure at the fu ll rate and the second and all subsequent procedures
at a reduced rate as determined by the depaxtment ..

4 . Debiidement of mycotic conditions and mycotic nails shall
be a covered service in accord ance with u tilization guidelines
established and published by the department ..

5.. The application of unna boots is allowed once evexy 2
weeks, with a maximum of 12 applications for each 12-month
perroa :

(e) Second opini ons .. A second medical opinion is required
when a selected elective surgical procedure is prescribed for a
xecipient. On this occasion the final decision to proceed with sur-
ger,y shall remain with the recipient, regardlessof'the second opin-
ion . The second opinion physician may not be reimbursed if 'he or
she ultimately performs the surgexy .. The following procedures are
subject to second opinion requirements :

1 . Cataract extraction, with or without lens implan t;
2.. Cholecystectomy ;
3 ,. D . & C. , diagnostic and therapeutic, or both;
4. Hemoxrhoidectomy;
5 Hernia repair, inguinal;
6 .. Hysterectomy ;
7 . .Joint replacement, hip or knee ;
8 . Tonsillectomy or adenoidectomy, or both ; and
9. Vazi cose vein surgexy .

(f) Services performed under a physacian's supervision . Sex-
vices peifoimed under the supervision of 'a physici an shall comply
with federal and state regulations relating to supervision of' cov-
ered service s . Specific documentation of the services shall be
included in the recipient's medical xecord ..

(g) Dental services .. Dental services performed by a physician
shall be subject to all requirements for MA dental services
described in s . HFS 107 .07 .

(h) Obesity-related pr•ocedures . Gastric bypass or gas tri c
stapling f'or obesity is limitedto medical emergencies, as deter-
mined by the depactment .

(i) Aborzions 1 Abortions, both surgically-induced and
dxug=induced, are limited to those that comply with s „ 20 .927,
Stats:

2 . Sexvices, including drugs, directly related to non-suigical
abortions shall comply with s .. 20. 927, Stats , may only be pre-
scribed by a physician, an d sh all comply with MA policy and pro-
ceduxes as described in MA provider handbooks and bulle6ns .

(5) Norr-covExE D SERVICES The following services are not
covered sexvices :

(a) Services and items that are provided fox the purpose of '
enhancing the piospects of 'fertility in males orfemales, within the
meaning of s .. HFS 107 . 03 (19) .

(b) Abortions performed which do not comply with s . 20 . 927,
Stats:;

(c) Services performed by me ans of a telephone call between
a physician and a recipient, including those in which the physician
provides advice or instructions to or on behalf of a recipient, or
between or among physicians on behalf of the recipient ;

(d) As separate charges, preoperative and postopexative s ur gi-
cal caYe, including off ice visits for suture and cast removal, which
commonly are included in the payment of thesurgic al procedure ;

(e) As separate charges, transportation expenses incurred by
a physician, to include but not limited to mileage ;

(f) Dab's and Wynn's solution ;
(g) Except as provided in sub„ (3) (b) 1, a hysterectomy if' it

was perforrned solely f'ox the purpose of rendering an individual

permanently incapable of reproducing or, if'there was more than
one purpose to the procedure, it would not have been performed
but for the purpose of rendeting the individual permanently inca-
pable of reproducing ;

(h) Ear piercing;
(i) Electrolysis ;
(j) Tattooing ;
(k) Hair transplants ;
(L) Vitamin C injections;
(m) Lincocin (lincomycin) injections performed on an outpa-

tient basis ;
(n) Orthopedic shoes and supportive devices such as arch sup-

ports, shoe inlays and pads ;
(o) Services directed toward the care and correction of "flat

feeP;

(p) Sterilization of a mentally incompetent or institutionalized
person, or of' a person who is less than 21 year s of age;

(q) Inpatient laboratory tests not oidexed by a physician or
other responsible pxactitioneY, except in emergencies ;

(i) Hospital cace following admission on a Friday or Saturday,
except for emergencies, accident cace or obstetrical cases, unless
the hospital can demonstrate to the satisfaction of the department
that the hospital provides all of its services 7 days a week ;

(s) Liver injections;
(t) Acupuncture ;

(u) Phonocardiogram with interpretation and report ;
(v) Vectox cardiogram;
(w) Non-emergency gastric bypass orgastric stapling for obe-

sity ; and

(x) Separate charges for pump technician sexvices .
Note: For more information on non-covered services, see s, HF'S 107 .03 .
History : Cr'.. „ Register, Febsuazy, 1986, No. 362, eff .3-1-86; cs, (2) (cm), (4) (h)

and (5) (y), am . (4) (a) 3 . Register, February, 1988, No386, eff. 3-1-88 ; am. (4) (a)
1, a, p . and q„ cr, (4) (a) 1. i ., Register, April, 1988, No. 388, eff, 7-1-88; r. (2) (cm)
and (5) (y), x,, and reci . (4) (h), Register, December, 1988, No. 396, eff 1-1-89 ; r, (2)
(zh), (zk), (zo), (zp) and (4) (a), renum . (2) (zi) to(zw) to be (zh) to (zs) and am.
renum. (4) (b) to (h) to be (4) (a) to (g), ci . (2) (zt), r. (4) (a), Registe:, Septembe:,1991,
No . 429, eff . 1 0-1 -9 1 ; r. and recr: (2) ( h ) and (S) (a), r . (2) (zb), (zc), zl), ( zn), ( zp),
(zq) and (zs), renum, (2) (zd), (ze) to (zk), (zm), (zo), (zc) and (zt) to be(zb), (zc) to
(zi), (zj), (zk), (zl) and (zm) and am.(2) (zc) and (zm), am . (5) (w) and (x), Cr, (2) (zn)
and (zo), (4) (h) and (i), Register, Januazy, 1997, No, 493, eff, 2-1-97 ; coxx ection in
(4) (a) made unde : s,. 13 .93 (2m) (b) 7., Stats., Regis tei ; Apri1, 1999, No. 520 ,

HFS 107 .065 Anesthesiology services . (1) COVERED
SERVICES . Anesthesiology services covered by the MA program
are any medically necessary medical services applied to a iecipi-
entxo induce the loss of sensation of'pain associated with surgery,
dental procedures or radiological sexvices .. These services are per-
foxmed by an anesthesiologist certified under s .. HFS 105 .05, or by
a nurse anesthetist or an anesthesiology assistant certified under
s, . HFS 105 .055 . Anesthesiology services shall include pxeopera-
tive, intmoperative and postoperative evaluation and manage-
ment of'recipients as appropriate..

(2) OTHER LJMiraiiorrs (a) A nurse anesthetist shall perform
services in the presence of a supervising anesthesiologist or per-
foxming ph,ysician.

(b) An anesthesiology assistant shall perfotm services only in
the presence of' a supervising anesthesiologist .

History : Cr.. Register, Septembe: ; 1991, No 429, eff, 10-1-91 ,

HFS 107 . 07 Dental S@NIC@S . (1) COVERED SERVICES
(a) General. Covered dental services are the services identified
in this subsection and the MA dental provider handbook which are
provided by or under the supervision ofa dentist or physician and
within the scope bf'practice of' dentistr,y as defined in s . 447 ..02,
Stats ., except when limited under subs . (2) and (3) .

(b) Diagnostic procedures', Covered diagnostic procedures
are ;

1 .. Clinical oral examinations ; and
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2. Radiographs :
a„ Intraoral - occlusal, single film ;
b . Extraoral, in emergency or trauma situations only and

excluding panoramic films; and
c . Bitewing films, when required to substan ti ate prior authoxi-

zarion .
(c) Preventive procedures . Covered preventive procedures

ace:
i .. Dental prophylax is - scaling and polishing, including

prophylaxis treatment paste, if' used; and
2 .. Space maintenance fixed unilateral, for premature loss of

second primary molaz only.
(d) Restorative procedures.. Covexed restorative procedures

aze :
1 , Amalgam restorations, includes polishing - primary and

permanent teeth ;
2. Pin retention, exclusive of restorarion ;
3 .. Acrylic, plastic, silicate or composite restoration ; an d
4,. Crowns :
a ; Stainless steel - primary cuspid and posteriors only ;
b ;. Stainless steel - primary lateral an d centrals; and
a. Recement crowns ; an d
5 .. Recement inlays and facings .

(e) Endodontic procedures .. Covered endodontic procedures
aYe :

L Vital or non-vital pulpotomy - primary teeth only ;
2. Root canal therapy - gutta percha oi silver points only :
a.. Anterior exclusion of ' final restorarion;
b. Bicuspids exclusion of f inal restoration ;
c . Apexification or therapeutic apical closure ; an d
d. Molaz, exclusive of ' f3na1 restoration; and
3 , Repl an tation and splinting of' tcaumatically avulsed tooth .

(f) Removable prosthodontic procedures ,, Covered removable
prosthodontic procedures are :

1 . Complete upper dentures, including 6 mon th s' postdeliv-
ery caze ;

2 . Complete lower dentures, including 6 months' postdeliv-
ery care ;

3 . Relining upper complete denture ;
4 : Relining lower complete dentiue; and
S. Repair damaged complete orpaztial dentures .
(g) Fixed prosthodontie procedures .. Covered fixed pxostho-

dontic procedures are :
I . Recement bridges ;
2 . Metallic, inlay, onlaying cusps ietaineY;
3 . Ciownbridge retainers ;
4 Bridge pontics;
5 . Cast or prefabricated post and core f'or bridge retainers

only;
6. Stress breakers ,.

(h) Peraodontic procedures . Covered pexiodontic proceduies
are :

1 . Gingivectomy or gingivoplasty; and
2 . Gingival curettage for each quadrant.

(i) Oral surgery procedures . Covexed oral surgery pxoceduxes,
including anesthetics an d routine postoperative care, are :

1 . Simple extractions, including sutures;
2 .. Extraction of ' impacted teeth under emergency circum-

stances ;
3 . Oral antral fistula closure and antral root recovery ;
4.. Biopsy of oral tissue, hard or soft ;
5 , Excision of ' tumois, but not hypeYplastic tissue ;
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6 . Removal of' cysts and neoplasms, to include local anes-
thefic an d routine postoperative care ;

7 .. Surgical incision :
a. Incision and drainage of abscess whether intcaoxal or ext r a-

OT 'al ;
b .. Sequestrectomy for osteomyeliti s;
c .. Removal of' reaction-producing foreign bodies from the

skin or subcutaneous tissue and the musculo-skeletal system ; and
d Masillary sinusotomy for removal of ' tooth fcagment ox f 'or-

eign body;
8 .. Treatment of' frachues - simple (maxillae, mandible,

malaz, alveolus and facial);
9 . Treatment of fractures - compound or comminuted ( max-

illae, mandible, malac, aveolus and facial);
10 . Reduction of dislocation and management of' temporo-

m andibular joint dysfunctions ; and
11 . Other oral surgery- suture of soft ti ssue wound or injut,y

apart from other siugica: prcaedure .
(j) Orthodontic r •ecords . Orthodontic records applicable to

orthodontic cases only are covered.
(k) Adjunctive general services . Covered adjunctive general

services are:
1 . Unclassified treatment, palliative (emergency) treatment,

per visit ; and
2.. Annual oral examination for patients seen in a nursing

home.
(2 ) SERVICES REQUIRIN G PRIOR AUIHORIZAIION, (a) The dental

services listed under pax . (c) require pxiox authorization.. In addi-
tion, the department may require prior authorization for othercov-
ered dental services where necessary to meet the program objec-
tives stated in s . HFS 107 .02 (3) . A request for prior authorization
of' dental services submitted to the department by a dentist or phy-
sician shall identif'y the items enumetated in s „ HFS 107,02 (3 ) (d),
and in addition :

1 .. The age and occupation of the recipient ;
2 .. The service or procedure requested ;
3 . An estimate of' the fee associated with the provision of the

servi ce ; if' requested by the depaxtment ; an d
4: Diagnos ti c casts, dentist's statement,ph,ysician's statement

and tadiographs if requested by the department .
(6) In determining whether to approve or disapprove a request

f'ox pxior authorization, the department shall ensure consideration
of' ciitexia enumerated in s .. HFS 107,02 (3) (e) .

(c) The following dental services require prior authorization
in order to be reimbursed under MA:

1 .. All covered dental services if' pxovided out-of=state under
nonemergenc ,y circumstances by non-border status providers ;

2 Surgical or other flental procedures of a marginal dental
necessity but deemed advisable in order to correct conditions that
may reasonably be assumed to signific antl,yinteYfere with arecip-
ient's personal or social adjustment or employability ;

3 . Pxeventive procedures :
a . Fluoride tr eatments ; and
b. Piophylaxis procedures for recipients who are physically

handicapped, mentally handicapped or both, 4 times per yeas ;
4. Space management therapy :
a . Fixed unilateral for first pximazymolats ; and
b . Fixed bilateral type ;
5 . Restorative procedures :
a. Stainless steel, laterals and centrals, primary teeth;
b .. Stainless steel crowns for the first peYmanent molazs for

children under age 21 only ;
6 . Endodontics, gu tt a percha or silver points only :
a.. Molar's excluding final restoration ;
b „ Root amputation/apicoectomy - anter iors only ; and
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c.. Retrograde fillings ;
7 . Pexiodon6cs - surgical, including postoperative services :
a. Gingivectomy or gingivoplasty; and
b„ Gingival curettage ;
8. Prosthodontics - removable, complete dentures or relin-

ing complete dentures, including 6 months postdelivery caze . If
the request is approved, the recipient shall be eligible on the date
the authori zed prosthodontic tr eatment is started, which is the date
the final impressions were taken.. Once started, the service shall
be reimbursed to completion, regardless of'the recipient's eligibil-
ity ;

9.. Prosthodontics - fixed .. Metallic inlay onlaying cusps
retainer, bridge pontics, cast ox prefabricated post and core for
bxidge retainers, crown bridge retainers and stress bxeakeis may
be prior authorized only if' the following condi ti ons apply :

a. The recipient cannot wear a removable partial ox complete
denttue;

b . The r ecipient has pexiodoniicaliy healthy teeth ; and

c .. The recipient demonst r ates good oral h,ygiene .
10 . Oral surgery, including anesthetics an d rou ti nepostopera-

tive care:
a .. Surgical incision to remove a f 'oreign body fr om skin or

from subcutaneousareolax tissue, or to remove a foreign body
from hard tissues;

b .. Excision of ' hypexplastic tissue, by quadrant oY sextant; sia-
lolithotomy ;

c. Obturator for surgically excised palate ;
d : Palatal lift prosthesis ;
e:. Osteoplasty for- oxthognathic deformity i f the case is an

EPSDT referral ;
f . Frenulectomy if the case is an EPSDT referral ; and
g . Temporomandibular joint surgery when performed by a

dentist who meets the specific qualifications established by the
department in a provider bulletin fox this type of surgery .. The piior
authorizadon request shall include documentation of all prior
treatment of the recipient for the condition and evidence of neces-
si ty f'or the surgery ;

11 Ox thodontics . The diagnostic work-up shall be pex-
f 'oimed and submitted with the priorautho ri zation request. If the
request is approved, the recipient is required to be eligible on the
date the authorized or thodontic treatment is started as demon-
strated by the placement of 'bands for comprehensive oxthodontia :
Once started, the service shal l be reimbursed to completion,
regardless of the recipient's eligibility ;

12 , General sexvices :
a,. General anesthesia ;

b . Nonemergency hospitalization ; and
13 : Adjunctive genexal services - hospital calls, limited to

2 calls per hospital sta,y .
(3) OTHER Litvn TnTTOrrs : (a) A full--mouth intca-oral series of

radiogxaphs, including bitewings, shall be reimbur sed for children
only once per, patient per dentist during a 3-yeax pei i od.

(b) Bitewing films shall be reimbursed only when required for
review of' a prior authorization request..

(c) Prophylaxis procedure §hall be reimbursed for children
only once per recipient per dentist during a 6-month period, and
for adults'only once pex recipient per dentist during a 12-month
period ..

(d) Root canal thexapy shallbe limited to recipients under age
21 ..

(e) An initial oral examination shall be reimbursed only once
during the lifetime of each recipient per dentist :

(f) Periodic oral examinations shall be reimbursed forchildren
only once pex recipient pex dentist during a 6-month period, and

f 'or adults only once per recipient per dentist during a 12-month
period.

(g) Oral examinations performed in the nuxsing home shall be
allowed once a yeaz per recipient per dentist .

(h) An orthodontia case shall be considered for pxior approval
only when the case is the result of an EPSDT«g eferi al

(i) Amalgam restorations on prim ary teeth aYe allowed once in
each 12-month period foi each tooth ..

(j} Amalgam, compositeand acrylic restorations on permanent
teeth are allowed once in each 36-month period for each tooth .

(k) Recementation of space maintainers shall be reimbursed
f'ox children under age 13 ..

(L) S ur gical exposure of impacted or unerupted teeth per-
formed for orthodontic reasons or to aid eruption is covered if the
individual is under age 21 and the case is the result of an EPSDT
refer r al .

(m) Surgical extraction of impacted teeth is covered, provided
that an operation report is submitted, in the following circum-
stances :

1 .. Ifthe impacted tooth is associated with pain, a cyst or tumor
which may cause ill effects oi a life-threatening condition if the
tooth is noYremoved ; o x

2 . If' the impacted tooth is associated with fiachue of the ,jaw.

(n) Diagnos ti acasts are covered only if' thedepartment's dental
consultant requir es them to review the case fox px i ox authoriza-
tion :

(o) Upper and lower acrylic partial dentures shall be reim-
bucsed only if ' the recipient is undex age 21 and the case is a result
of an EPSDT xeferral .

(p) Panoramic x-rays shall be reimbursed only for diagnostic
needs in cases of ' emexgency which requue oxal suigei ,y .

(q) Temporoman dibulaz joint surgery is a covered service only
when performed after all necessary non-surgical medical or den-
tal treatment has been provided by a multidisciplinary temporo-
mandibulax j oint evaluation program or clinic approved by the
department, and that tr eatment has been determined unsuccessful .

(4) Norr-cov E xE n ssxvicES The following services are not
covered service s :

(a) Dental implants and transplants;
(b) Fluoride mouth rinse;
(c) Services for purely esthetic or cosmeti c purposes ;
(d) Overlay dentures, partial dentures, duplicate dentures and

adjustments ;
(e) Cu-sil dentures;
(f) Panoiamicradiogtaphs which include bitewings ;

(g) Training in preventive dental care ;
(h) Cement bases as a separate item ;
(i) Composite crowns (acid etch);
(j) Single unit crowns, except as otherwise stated in sub „ (1) (d)

4. and (g ) 5 .. ;
(k) Pcecision attachments ;
(L) Cast and prefabricated post and core;
(m) Piofessional visits, other than for the annual examination

of a nursing home resident ;
(n) Dispensing of drugs ;
(o) Adult full -mouth x-ray sexi es ;
(p) Adjunctive peYiodontal services ;
(q) Sucgicalremoval o f eYUpted teeth, except as otherwise

stated in sub . (3) ;
(r) Alveoplasty and stomatoplasty ;
(s) All non-surgical medical or dental tr eatment for a tempoxo-

man dibulax ,joint condition;
(t) Osteoplast,y, except as otherwise stated in sub. (2);
(u) Bitewing x-rays, except as otherwise stated in sub„ (3) ; and
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(v) Diagnos ti c casts, except as otherwise stated in sub (3) .
Note : For more information about non-covered serv ices, see s. HFS 107 03 .

(S) UNUSUAL CIRCUMSTANCES . In certain unusual ci rcum-
stances the department may request that a non-covered service be
performed, including but not limited to diagnostic casts, in order
to subst antiate a pjior authorization request.. In these cases the ser-
vice shall be reimbiused .

History : Cr Register, February, 1986, No . 362, eff'., 3-1-86 ; am , (1) (c) 10 and
(2) (c) 9 ,, e. and £, Cr (2) (c) 9,, g„ and (3) (8), : , and recx,. (4) (q), Register, February,
1988, No ., 386, eff , 3-1-88 ; : . and recr. (1) (g) and (4) (j), renum . (2) (c) 9 . to 12 „ and
(4) (k) to (t) to be (2) (c)10 . to 13 . and (4) (m) to (v), Cr. (2) (c) 9 ., (4) (k) and (L),
Registei, December, 1989, No . 408, eff 1-1-90; correction in (4) (j) made under s .
13 .93 (2m) (b) 7 ; Stats„ Register, December, 1989, No. 408 .

HFS 107.08 Hospital serv ices . (1) COVERED s Exvicss .
(a) Inpatient services„ Covered hospital inpatient services are
those medically necessaxyservices which xequuean inpatient stay
ordinarily fiunished by a hospital for the care an d treatment of
inpatients, and which axeprovided under the direction of a physi-
cian or, dentist in an institution certified under s . HFS 105 ..07 or
105 ..21 ,:

(b) Outpatient services , Covered hospital outpatient services
are those medically necessary preventive, diagnostic, rehabilita-
tive or palliative items or services provided by a hospital certified
under s ,. HFS 105 ..07 or 105 .21 and performed by or under the
dixectiomof a physici an or den ti st for a recipient who is not a hos-
pit al inpafient .

(2) SERVICES REQUIRIN G PRIOR AUIHORIZAITON „ The fO110Wlrig
covered services require prior authorization:

(a) Covered hospital services if provided out-of=state under
non-emergency circumstances by non-border status pxoviders ;

(b) Hospitalizationfox non-emergency dental services ; and
(c) Hospitalization for the following tr ansplants ;

1 . Heart ;

2 . Pancreas ;

3 . Bone mazxow ;
4.. Liver;

5 . Heart-lung;

6.. Lung; and

(d) Hospitalization for any other medical service noted in s .
HFS 107 .06 (2), 107 . 07 (2) (c),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 obtain the prior• authorization directly or
ensure that prior authorization has been obtained by the attending
physician or dentist ,

Note : For more information on prior authorization, see s . HF 'S 107 .02 (3).

(3) OTHER I.IMir.artoNS. (a) Inpatient limitations. The follow-
ing limitations apply to hospital inpa tient services :

1 . Inpatient admission for non-therapeutic sterilization is a
covered service only if ' the procedures specified in s „ HFS 107.06
(3) are followed ; and

2. A recipient's attending physician shall determine if 'ptivate
room accommodations are medically necessaxy .. Charges for pxi-
vate room accommodations shall be denied unless the pr ivate
room is medically necessary an d prescribed by the recipient's
attending physician . When a private room is not medically neces-
sary, neither MA nox the recipient may be held responsible for the
cost of ' the private room chazge.. If, however, a recipient requests
a private room and the hospital inforrns the recipient at the time
of admission of' the cost differential, and if the recipient under-
stands and agrees to pay the differential, then the recipient may be
charged fox 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 th e hospital as apply to MA-
ceitified non-hospital providers performing the same services ;
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2 . Outpatient services pexfoxmed outside the hospital facility
may not be reimbursed as hospital outpatient services; and

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

(c) General limitations . 1 MA-ceitified hospitals shall meet
the requirements of ch . HFS 124..

2.. If' a hospital is certified and reimbursed as a type of provider
other th an a hospit al, the hospital is subject to all coverage and
reimbursement requirements for that type of provider„

3 . On any given calendaz day a patient in a hospital shall be
considered eitheran inpatient or an outpatient, but not both . Emex-
gency room services shall be considered outpatient services
unless the patient is admitted as an inpatient and counted on the
midnight census .. Patients who are same day admission and dis-
chazge patients and who die befoxe the midnight census sha ll be
considered inpatients .

4 , All covered services provided duxing an inpatient stay,
except professional services which are separately billed, shall be
considered hospital inpatient services ..

(4) NON-COVERED s ERVicES. (a) The following services are
not covered hospital services :

1 Unnecessary or inappropriate inpatient admissions or pox-
tions of a stay ;

2 .. Hospitalizations or portions of' hospitali zations disa llowed
by the PRO ;

3 . Hospitalizations either fox or resulting in surgeries which
the department views as experimental due to questionable or
unproven medical effectiveness ;

4 . Inpatient services and outpatient services for the same
patient on the same date of ' service unless the patient is admitted
to a hospital other than the facility providing the outpatient care;

5 . Hospit al admissions on Friday or Saturday, except for
emergencies, accident or accident care and obstetrical cases,
unless the hospital can demonstrate to the satisfaction of the
department that the hospital provides all of its services 7 days a
week; and

6. Hospital laboratory, diagnostic, radiology and imaging
tests not ordered by a physician, except in emergencies;

(b) Neither MA nor the recipient may be held responsible for
charges or services identified in paz ., (a) as non-covered, except
that a recipient may be billed for charges under paz .. (a) 3 , or 5 .. , if
the xecipienf was notified in writing in advance ofthe hospital stay
that the service was not a covered sexvice .

(c) If hospital services for a patient are no longer medically
necessary and an appropriate alternati ve care setting is available
but the patient refuses discharge, the patient may be bil ledf'or con-
ti nued services if'he or she receives written notification priox to the
time medically unnecessary services are provided ..

(d) The fo ll owing professional services are not covered as part
of' a hospital inpatient claim but shailbe billed by an appropiiately
cextified MA providei;

1 . Services ofphysicians, including pathologists, radiologists
and the pxofessional-billed component of ' laboxatoxy and radiol-
ogy or imaging services, except that service s by physician intern
andxesidents services are included as hospital services ;

2 .. Services of' ps,ychiatrists and psychologists, except when
performing group therapy and medication management, includ-
ing services provided to a hospital inpatient when billed bya hos-
pital, clinic or other mental health or AODA providet ;

3 . Services of' podiatrists ;
4.. Services of physician assistants ;
5 . Services of nurse midwives, nurse practirioners and inde-

pendent nurses when func tioning as independent providers;
6 . Services of certified registered nurse anesthetists ;
7 .. Services of'anesthesiaassistants ;
8 ;. Services of' chuopractors ;

Register, Apiii , 1999, No. 520



73 DEPARTMENT OF HEALTH AND FAMILY SERVICES HFS 107.09

9 . Services of dentists ;
10 Services of optometrists;
11. Services of hearing aid dealers ;
12 Service s o f audiologists ;
13 . Any of the#ollowing provided on the date of discharge for

home use :
a. Drugs ;
b.: Durable medical equipment ; or
c . Disposable medical supplies ;
14 .: Specialized medical vehicle transportation ; and
15 ,. Air, water and land ambulance transportation .

(e) Professional services provided to hospital inpatients are not
covered hospital inpatient services but are rather professional ser-
vices and subject to the requirements in this chapter that apply to
the services prov ided by the paYticulaz provider ,type.

(f) Neither a hospital not a provider performing professional
services to hospital inpatients may impose an unauthorized charge
on recipients for services covered under this chapter.

(g) For provision of inpatient psychiatr i c care by a general hos-
pital, the services listed under s . HFS 107 .. 13 (1) (f) are non-cov-
ered services.

Note : For more information on non-covered services, see s , HSS 10703 ,
History: Cr, Register, February, 1986, No. 362, eff. 3-1-86 ; am . (4) (e) and (f),

cr,. (4) (g), Register, February, 1988, No. 388, eff. 3-1-88; correction in (3) (g) made
under .s , 13.93 (2m) (b) 7 ,.; Stats,, , Register, June, 1990, No.. 414; emerg .. renum, (4)
to be (4) (a) and azn (4) (a) (inuo .)1 ., 2., 4,, 6. and 7„ c:„ (4) (b) to (f) eff. 1-1-91 ;
r and recr. Register, September,1991, No . 429, eff , 10-1-9 1 ,

HFS 107.09 Nursing home services . (1) DEFiraTTOrr
In this section, "active treatment" means an ongoing, org anized
effoYt to help each resident attain his or her developmental capac-
ity through the resident's regulax participation, in accordance with
an individualized plan , in a program of activities designed to
enable the resident to attain th e optimal physical, inte llectual,
social and vocational levels of functioning of which he or she is
capable .

(2) COVERED sExvic ES ; Covered nursing home services are
medically ne cessary services provided by a certified nursing
home to an inpatient and prescribed by a physician in a wri tten
plan of case .. The costs of all routine, day-to-day health care ser-
vices and materials provided to recipients by a nuY sing home shal l
be reimbursed within the daily rate determined for MA in accoid-
an ce with s . 49 .45(6m), Stats . These services ar e the following:

(a) Routine services and costs, namely:
1 . Nursing services ;
2. Special care services, including acti vity therapy, recre-

ation, social services and religious services;
3 ,. Supportive services, including dietary, housekeeping,

maintenance, institutional laundry and personallaundty services,
but excluding personal dry cleaning services;

4 .. Administ r ative and other indirect sexvices ;
5„ Physical plant, including depreciation, insurance and inter-

est on plant;

6 . Property taxes ; and
7 :. Transportation services provided on or after July l , 1986;

(b) Personal comfort items, medical supplies and special care
supplies: These are items reasonably associated with normal and
routine nursing home . sexvices which are listed in the nursing
home payment foirnula . Ifa recipient specifically requests a bran d
namewhich the nursing home does not routinely supply and for
which there is no equivalent or close substitute included in the
daily xate, the recipient, after having been informed in advance
that the equivalent or close substitute is not available without
charge, will be expected to pay fox that brand item at cost out of
personal funds ; and

(c) Indirectsexvicesprovidedbyindependentpxovidexsofser-
vice.

Note : Copies of the Nuising Home Payment Formula may be obtained from
Records Custodian , Division ofHealth Care Financing, P.O.,O , Box 309, Madison, Wis-
consin 53701 .

Note : Examples of ind'uect services provided by independent providers of ' ser-
vice s are services performed by a pharmacist reviewing prescription services for a
facility and service s performed by an occupational therapist developing an activity
progam for a facili ty ,

(3) SERVICES REQUIRING PRIOR AUIHORI7AIION The rental or
purchase of a specialized wheelchau fox a recipient in a nursing
home, regardless of the purchase or rental cost, requires prior
authorization fr om the depaxtment.

Note: For more information on prior authorization, see s HFS 107 .02 (3) ,.

(4) OIxEx r.nmIrAiioNS . (a) Ancillary costs . 1 . Treatment
costs which are both extraordinary and unique to individual iecip-
ients imnursing homes shall be reimbursed separately as ancillary
costs, subject to any modifications made under sub . (2) (b) . The
following items are not included in calculating the daily nursing
home rate but may be reimbursed separately :

a . Oxygen in liters, tanks, or hours, including tank rentals and
monthly rental fees for concentrators ;

b . Tracheostomy an d ventilatory supplies and related equip-
ment, subject to guidelines and limitations published by the
department in the provider handbook;

c . Transportation of a recipient to obtain health treatment or
care if the treatment or care is prescribed by a physicianas medi-
cally necessary and is performed at a physician's office, clinic, or
other recognized medical treatment centex, i f the transportation

service is provided by the nursing home, in its con trolled equip-
ment andby its staff, or by common cax iier such as bus or taxi, and
if'the transportation service was provided prior to July 1, 1986
Transportation shall not be reimbursed as an ancillary service on
or after :Tuly 1, 1986 ; and

d .. Direct seryices provided by independent providers of ser-
vice only ifthe nuxsing home can demonstrate to the department
that to pay f 'oi the service in question as an add-on adjustment to
the nursing home's daily rate is equal in cost or less costly than to
reimburse the independent service provider through a separate
billing The nuc sing home may receive an ancillary add-on adjust-
ment to its daily rate in accordance wi th s . 49 .45 (6m) (b), Stats..
The independent service provider may not claim direct reimburse-
ment if ' the nur sing home receives an ancillary add-on adjustment
to its daily rate for the service ..

2 . The costs of ' services an d materials identified in subd .. 1 ,
which are provided to recipients shall be reimbiu sed in the follow-
ing man ner:

a Claims shall be submitted under the nursing home's pro-
videi number, and shall appear on the same claim form used for
claiming reimbursement at the daily nursing home rate ;

b The items iden tified in subd . 1 ., shall have been prescribed
in writing by the attending physici an, or the physician's entry in
the medical records or nursing charts shall make the need for the
itemsobvious;

c .. The amounts billed shall reflect the fact that the nursing
home has taken advantage ofthe benefits associated with quan tity
piuchasing and other outside funding sources ;

d : Reimbursement for questionable materials an d services
shall be decided by the department ;

e,. Claims for transportation shall show the name and address

of any treatment center to which the patient recipient was trans-

ported, an d the total number of miles to and fiom the treatment
centeY° and

f'.. The amount chargedfox transportation may not include the
cost of the facility's staff time, and shall be for an actual mileage
amount.

(b) Independent providers of' service. Whenever an ancillary
cost is incurred under this subsection by an independent provider
of service, reimbursement may be claimed only by the indepen-
dent pxovidex on its provider numbet . The procedures followed
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shall be in accordance with program requirements fox that pro-
vider specialty type .,

(c) Services covered in a Chr istian Science sanatoraum ,. Ser-
vices covered in a Clu is6an Science sanatorium shall be services
ordinarily received by inpatients of ' a Christian Science sanato-
rium, but only to the extent that these services are the Christian
Science equivalent of ' sexvices which constitute inpatient services
fuinished by a hospital or skilled nursing fac ilit,y.

(d) Wheelchairs, Wheelchairs shall be provided by skill ed
nursing and intermediate care facilities in sufficient qu an tity to
meet the health needs of ' patients who are recipients.. Nursing
homes which specialize in providing rehabilitative services an d
treatment for the developmentally or physically disabled, orboth,
shall provide the special equipment, including commodes, ele-
vated toilet seats, grab bars, wheelchairs adapted to the recipient's
disability, and othex adaptive prosthetics, oithorics and equipment
necessary for the provision of these seivice s , The facility shall
provide replacement wheelchairs f'ox recipients who have chang-
ing wheelchair needs .

(e) Determination of services as ski lled. In determining
whether a nursing service is skilled, the following criteria shallbe
applied :

1 . Where the inherent complexity of a service prescribed for
a patient is such that it can be safely and effectively performed
only by or undex• the direct supervision of 'technical or professional
personnel, the service shall constitute a skilled seivice;

2. The restoration potential of a patient shall not be the decid-
ing factor in detetmining whether a service is to be considered
skilled or nonskilled .. Even where f'ull recovery or medical
improvement is not possible, skilled care may be needed to pre-
vent, to the extent possible, deterioration of the condition or to sus-
tain current capacities .. For example, even though no potential for
rehabilitation exists, a terminal cancer patient may require skilled
services as defi ned in this paragraph and par . (f) ; and

3 „ A service that is ordinarily nonskilled shall be considered
a skilled service where, because of medical complications, its pex-
fotmance or supervision or th e observation of the pa tient necessi-
tates the use of ' skilled nursing or ski lled rehabilitation personnel .
For example, the existence of a plaster cast on an exti emity genex-
ally does not indicate a need for skilled care, but a patient with a
preexisting acute skin problem or with a need for special traction
of the injured extremity might need to have technical or pxofes-
sionalpersonnel properly adjust traction or observe the patient for
complications . In these cases, the complications and special ser-
vices involved shall be documented by physician's orders and
nursing or therapy notes .

(f) Skilled nursing services or skilled rehabilitation servi ces,.
1 . A nursing home shall providesither ski l l ed nursing services or
skilled rehabilitation services on a 7-day-a-week basis . If, how-
ever, skilled rehabilitation services are not available on a 7-day-
a-week basis, the nursing home would meet the requirement in
the case of a patient whose inpatient stay is based solely on the
need for skilled rehabilitation services if the patient needs and
receives these services on at least 5 days a week..

Note : For example, where a facility provides physical theiapy on only 5 days a
week and the patient in the facility requires and receives physical therapy on each of
the days on which it is available, the requirement that sldlled rehabilitation services
be provided on a daily basis would be met

2 . : Examples of ' seivices which could qualify as either ski ll ed
nursing or skilled rehabilitation services aze :

a . Overall management and evaluation of' the care plan , The
development, management and evaluation of a patient care pl an
based on the physician's orders constitute skilled services when,
in terms of'the patient's physical or mental condition, the develop-
ment, m anagement and evaluation necessitate the involvement of
technical or professional personnel to meet needs, promote recov-
ety and actuate medical safety , This includes the m anagement of
a plan involving only a variety of personal care services where in
light of' the patient's condition the aggregateof'the services neces-
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sitates the involvement of ' technical or professional pexsonnel..
Skilled pl anning and management acti vities are notalways specif-
ically identified in the patient's clinical record. In li ght of this,
where the patient's overall condition support s a finding that recov-
ery or safety c an be assured only if the total care required is
planned, managed, and evaluated by technical or professional per-
sonnel, it is appropriate to infex that skilled services are being pro-
vided ;

b.. Observation and assessment of th e patient's changing con-
dirion When the patient's condition is such that the skills of a
nurse or other technical or prof'essional person are required to
identify and evaluate the pati ent's need fbx possible modification
of treatment and the initiation of additional medical procedures
until the patient's condi tion is stabili zed, the services constitute
skilled nursing or rehabilitation sexvices .Patients who in addition
to their physical problems e xh ibit acute psychological symptoms
such as depression, anxiety or agitation may also require skilled
observation an d assessment by technical or professional person-
nel fox- their safety and the safety of ' othexs ;. In these cases, the spe-
cial services required shal l be documented by a physician 's orders
or nursing or therapy notes ; an d

c .. Patient education,, In cases where the use of technical or
professional personnel is necessary to teach a patient self-mainte-
nance, the teaching services constitute skilled nursing or rehabili-
tative sexvices .

(g) Intermediate care facili ty services (ZCF). 1 . Intermediate
care services include services that are :

a . Considered appropriate by the department and provided by
a Christian Science sanatorium either operated by or listed and
certified by the First Church of 'Cluist Scientist, Boston, Mass ,.; o r

b.. Provided by a facility located on an Indian reservation that
furnishes, on a regulax basis, health-related services and is
licensed pursuant to s.. 50:.03, Stats.. , and ch. HFS 131

2. Intermediate care services may include services provided
in an institution for developmentally disabled persons if:

a. The primary purpose of' the institution is to provide health
or rehabilitation services for developmentally disabled persons ;

b .. The institution meets the standards in s HFS 105 . 12 ; and
c .. The developmentally disabled recipientfor whom paymen t

is requested is receiving active treatment and meeting the require-
ments of 42 CFR 442 .445 an d 442 .464, s .. HFS 132..695 and ch .
HFS 134„

3 .. Intermediate care services may include servicesprovided
in a distinct part of a facility other than an intermediate care facil-
ity if the distinct part :

a.: Meets all requirements for an intermediate care facility ;
b . Is an identifiable unit, such as an entire ward or contiguous

waid, a wing, a floor, or a building;
c .. Consists of all beds and related facilities in the unit ;
d. Houses all recipients for whom payment is being made for

intermediate care facility services, except as provided in subd . 4 ;
e Is clearly identified ; and
f.. Is approved in writing by the depaxtment .
4 . If 'the department includes as intermediate care facility ser-

vices those services provided by a distinctpaYt o f a facility other
than an intermediate care facility, it may not require transfeY of a
recipient within or between facilities if, in the opinion of ' the
attending physician, tc an sfer might be harmful to the physical or
mental health of the recipient..

(h) Determining the appropriateness of services at the skilled
level of care . 1 , In detetrnining whether the services needed by
a recipient can only be provided in a skilled nursing facility on an
inpatient basis, consideration shall be given to the patient's condi-
tion and to the availability and feasibili ty ofusing more economi-
cal alternative facilities and sexvices .

2 .. If' a needed service is not available in the area in which the
individual resides an d transpoiting the person to the closest facil-
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ity fiunishing the services would be an excessive physical hard-
ship, the needed service ma,y be provided in a skilled nursing f'acil-
it,y . This would be true even though the patient's condition might
not be adversely affected if it would be more economical or more
eff icient to provide the covered services in the institutional set-
ting .

3 „ In determining the availability of alternative facilities an d
sezvices, the availability of funds to pay for the service s furnished
by these alternative facilities shall not be a factox ,. Fox instance, an
individual in need of daily physical therapy might be able to
receive the needed services from an independent physical therapy
pracritioneu

bi li tative(i) Resident's account . 1 .. Each recipient who is a resident in programs, the program shallmeet the definition of ' thera-
peutic/rehabilitativea public or privately-owned nursing home shall have an account program undex s .. HFS 101 .03 (175) .. Upon

established for the mainten ance of earned or unearned money request of' the department, the nuising home shall submit, in wr i t-
payments received, including social security and SSI pa ,yments.. ing, information on the dates of 'the program's operation, the num-

beThe payee fox the account shall be the recipient, a legal representa- r of 'paY~icipants, the sponsorship of 'the program, the anti cipated
goalstive of the recipient or a person designated by the recipient as his of the program and how these goals will be accomplished ,
and the lea~ers or :'ac•aity of, t:e ~r3gra~-r. and their c~e~e;~~: a:s :or her representative .,

22 . If' it is determined by the agency making the money pay- . Bedhold days for therapeutic visits and therapeutic/reha-
bilitativement that .the recipient is not competent to h andle the payments, progYams and hospital bedhold days which are not sepa-
ratelyand if no other legal representative can be appointed, the nuYSing reimbursed to the facility by MA in accordance with s .
49home administrator may be designated as the representative :.45 (6m), Stats . , may not be bi lled to the recipient or the recipi-

payee . The need for the representative payee shall be reviewed ent's family .
when the annualreview of 'the recipient's eligibility status is made .. (k) Private rooms .. Pr i vate rooms shall not be acovered service

within3.. The recipient's account shall include documentation of 'all the daily rate reimbursed to a nursing home, except where

theof 'deposit and the amount, date and purpose of each withdrawal . xecipient's legal representative chooses a private room with
full knowledge4. Upon the death or permanent transfer of the resident fr om and acceptance of the financial liability, the recipi-
ent maythe facility, the balance of the resident's trust account and a copy reimburse the nursing home for a private room if'the f'ol-
lowof' the account records shall be forwarded to the xecipient, the mg conditions are met:

l . A trecipient's personal representative or to the legal guardian of'the the time of' admission the recipient or legal repxesenta-
tive isrecipient , No facilityorany of' its employes or representatives may inf'oimed of the personal financial liability encumbered if

funds unless they are specifically named in the recipient's will or :. Pursuant to s . HFS 132.31 (1) (d), the recipient or legal xep-2
constitute anheu-at-law . documents the private room choice in wtiting ;resentative

S. The depaxtment's determination that a facilit,y has violated . The recipient or legal representative is personally liable for3
n othis paragraph shall be cause for the facility to be decettified from more than the difference between the nursing home's private

4(j) Bedhold. 1 .. Bedhold payments shall be made to a nuxsing . Pursu ant to s .. HFS 132.. 31(1) (d), if at any time th e differ-
ential rate determined under subd. 3. changes, the recipient orhome for an eligible recipient during the xecipient's temporary
legal representativeabsence for hospital tr eatment, a therapeu tic visit orxo participate

in a therapeutic rehabilitative progxam, if the following cr iteria are istratox within 15 days and a new consent agreement shall be
reachedmet : .

(L)a The facility's occupancy level meets the requirements for Assessment.. No nursing home may admit any patient
unless the parient is assessed in accordance with s . 46 . 27 (6), Stats .bedhold reimbursement under the nursing home reimbursement

foirnula . The facility shall maintain adequate records regarding (m) Physacian certification of' need ,for SNF or ICF inpatient
occupan e ,y and provide these records to the department upon , A physician shall certify at the time that an applicant orcare. 1
request; is admitted to a nursing home or, for an individual whorecipient

appliesb .. For bedholds resuiting from hospitalization of a xecipient, for MA while in a nursing home before the MA agency
payment, that SNF or ICF nursing home services arereimbursement shall be available for a period not to exceed 15 authorizes

needed,days for each hospital stay There is no limit on the number of stays or were
pex yeax . No recipient may be administratively discharged from .. Recertification shall be performed by a ph,ysician, a physi-2
the nur sing home unless the recipient remains in the hospital lon- 's assistant, or a nurse practitioner under the supervision of' acian
ger than 15 da ,ys; physici an

a
. as follows :

a . The first day that a recipient is considered absent from the Recertification of' need for, inpatient care in an SNF shall
home shall be the da,y the recipient leaves the home, regardless of' take place 30, 60 and 90 days after the date of initial certification
the time of da,y. The day of return to the home does not count as days after that;and every 60
a bedhold day, regardless of the ti me of' day; „ Recertification of' need for inpatient care in an ICF shallb

d : A staff member designated by the nursing home adminis- no eacliex than 60 daysand 180 days after initial cextifi-take place
tratoi ; such as the director of' nucsing service or social service catiqn, at12,18 and24 months after iniriaLceitification, and every
d 'uector, shall document the recipient's absence in the xecipienYs 12 month s after that; and

e . Claims for bedhold days may not be submitted when it is a timely basis if ' it was performed no later than 10 days after the
known in adv ance that a tecipient will not return to the facility fol- date required under subd . 2 a . or b .. , as appropri ate, and the

pitalized, or where the facility is notified that the recipient is texmi- had a good reason for not meeting the schedule .
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nally ill, or that due to , changes in the recipient's condition the
recipient will not be rehuning to the facility, payment may be
claimed only for those days piior to the recipient's death or prior
to the notification of 'the recipient's terminal condition or need fbi
discharge to another facility;

f'.. For bedhold days for therapeutic visits or for participation
in therapeutic/rehabilitative programs, the recipient's physician
shall record approval of th e leave in the physician's plan of caze
This statement shall include the rationale for andan ticipated goals
of' the leave as well as any limitations regarding the fi equenc,y or
duration of'the leave ; an d

g„ For bedhold days due to participation in therapeutic/reha-

requireddeposits and withdrawals of fnnds, indicating the amount and date under s~ HFS 132 . 51 (2) (b) ., However, if a recipient or

thefrom the distribution of a deceased recipient's personal e recipient chooses a private room;

pay ,y rate for a semi-pxivate room and the private room rate; and

shall be no tified by the nursing home admin-

c .. and shall approve in writing each leave; . Recertification shall be considered to have been done on

departmentlowing the leave .. In the case where the recipient dies while hos- determines that the person making the certification



HFS 107.09 WISCONSIN ADMINISTRATIVE CODE 7 6

(n) Medical evaluation and psychiatric and socia l evaluation
- SNF.. 1 .. Before a recipient is admitted to an SNF or before pay-
ment is authorized for a resident who applies for MA, the attend-
ing physici an shall :

a. Undertake a medical evaluation o f each applicant's or
recipient's need foi care in the SNF ; and

b . Devise a plan of rehabil itation, where appiicable ..
2 . A psychiatric and a social evaluation of an applicant's or

recipient's need for care shall be performed by a provider certified
under s . HFS 105 .22.,

3 . Each medical evaluation shall include: diagnosis, sum-
mazy of' present medical findings, medical history, documentation
of mental and physical status and functional capacity, prognosis,
and a recommendation by the physician concerning admission to
the SNF or continued care in the SNF .

(o) Medical evaluation and psychological and social evalua-
tion - ICF. 1 . Before a recipient is admitted to an ICF or before
authorization for payment in the case ofa resident who applies for
MA, an intexdisciplinaxy team of ' health professionals shall make
a comprehensive medical and social evaluation and, where appro-
pxiate, a psychological evaluation of the applicant's orrecipient's
need for care in the ICF within 48 hours following admission
unless the evaluation was performed notmore th an 15 days before
admission .

2 : In an institution for mentally retarded persons or pexsons
with related conditions, the team shall also make a psychological
evaluation of 'need foL- caze.. The psychological evaluati on shall be
made before admission or , author i zation of' payment, but may not
be made more than 3 months before admission .

3. Each evaluation shall include : diagnosis; summary of pres-
ent medical, social and, where appropriate, developmental find-
ings; medical and social family history; documentation of' ment al
and physical status and functional capacity ; prognosis ; kinds of
services needed ; evaluation by an agency worker of' the resources
available in the home, family and community ; and a recommenda-
tion concerning admission to the ICF or continued caze in the ICF.

4 . If the comprehensive evaluation recommends ICF services
for an applicant or xecipient whose needs could be met by alternate
servi ces that are not then available, the facility shall enter this fact
in the recipient's record and shall begin to look for alternative ser-
vi ce s .

(p) MA agency review ofneed for admission to an SNF or ICF
Medical and other professional personnel of the agency or its
designees shall evaluate each applicant's or recipient's need for
admission to an SNF or ICF by reviewing and assessing the evalu-
atio,ns requiced under pacs .. (n) and (o) :

(q) Physician's plan of care for SNF or ICF resadent . 1 The
level of care and services to be re ce ived by a recipient fi om the
SNF or ICF shal l be documented in the physician's plan of care
by the attending physician an d approved by the depaztment . The
physician's plan of care shall be submi tted to the department
whenever the recipient's condition changes,.

2.. A physician's plan of ' caze shall be Yequued at the time of'
application by a nursing home resident for MA benefits If ' a physi-
cian 'splan of care is not submi tted to the depactmentby the nurs-
ing home at the time that a resident applies for MA benefits, the
department shall not certify the level of care of the recipient until
the physician 's plan of' cate has been received. Authorization shall
be covered only for the period of 2 weeks ptiorxo the date of ' sub-
mission of . the physici an 's plan of car e.

3 . The physici an 's plan of' cace shall include diagnosis, symp-
toms, complaints and complications indicating the need for
admission ; a description o f the f'unctionalleveI of the individual ;
objectives ; any orders for medications, tr eatments, restorative an d
rehabilitati ve services, activities, therapies, social services or diet,
or special procediues recommended for the health and safety of
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the patient; plans for continuing care, including review and modi-
fication to the plan of ' caze ; an d plans for discharge ..

4 . The attending or staff ' physician and a physician assistant
and other personnel involved in the recipient's care shall review
the physici an 's plan of care at least every 60 days for SNF recipi-
ents and at least every 90 days for ICF recipients .

(i ) Reports of evaluations and plans of ' care - ICF and SNE.
A written report o f each evaluation and the physician's plan of
care shall be made part of the applicant's or recipient's record :

i . At the time of admission ; or

2 „ If 'the individual is alYeady in the facility, immediately upon
completion of the evaluation or plan .

(s) Recovery of costs of 'services . All medicaze-cet tified SNF
facilities shall xecoveY all medicaze-allowable costs of services
provided to recipients entitled to medicaze benefits prior to billing
MA . Refusal to recover these costs may result in a fine of not less
th an $ 10 not more than $100 a day, as determined by the depaxt-
ment.

(t) Prospective payment system .. Provisions regarding setvice s
and reimbursement contained in this subsection are subject to s
49 .45 (6m), Stats .

(u) Active treatment All developmentally disabled residents
of SNF or ICF certified facilities who requue active treatment
shall receive active tr eatment subject to the requirements of s .
HFS 132 : 695 .

(v) Permanent reduction in MA payments when an IMD resi-
dent is relocated to the communaty If a facility determined by the
federal government or the department to be an institution for men-
tal diseases (IMD) or by the department to be at ri sk of' being detei -
mined to be an IMD under 42 CFR 435 . 1009 or s „ 49.45 (6g) (d),
Stats .:, agrees under s , 46 .266 (1) (am), Stats.., to receive a peima-
nentlimitarion on its payment under s . 49,45 (6m), Stats .., for each
resident who is relocated, the following restrictions apply :

1 . MA payment to a facility may not exceed the payment
which would otherwise be issued for the number of ' patients coxce-
sponding to the facility's patient day cap set by the depattment .
The cap shall equa1365 mul tiplied by the number of MA-eligible
residents on the date that the facility was found to be an IMD or
was determined by the department to be at risk of being found to
be an IMD, plus the difference between the li censed bed capacity
of the facility on the date that the facili ty agrees to a permanent
limitation on its payments and the number of residents on the date
that the facility was found to be an IMD or was determined by the
department to be at risk of being found to be an IMD „ The patient
day cap may be increased by the patient days corresponding to the
number of 'residents ineligible for MA at the time of'the determina-
tion but who lateY become eligible for MA ..

2 . The department shall annually compare the MA patient
days reported in the facility's most recent cost report to the pa tient
day cap undersubd . 1 . Payments for patient days exceeding the
patient day cap shall be disallowed .

(5) NON-COVERED SERVICES The following services are not
covered services :

(a) Services of' private duty nuxses when provided in a nursing
home ;

(b) For Cluistian Science s anatoria, custodial care and rest and
study;

(c) Inpatient nursing care for ICF personal caze and ICF resi-
dential care to residents whoentered a nur sing home af 'ter Septem-
ber 30, 1981 ; form

(d) ICF-level services provided to a developmentally disabled
pex son admitted after September 15, 1986, to an ICF facility other
than to a facility certified under s : HFS 105. 12 as an intermediate
care facility for the mentally retaided unless the provisions of s .
HFS 132 ,.51 (2) (d) 1 .. have been waived fox that pexson; and
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(e) Inpatient services for residents between the ages of 21 an d
64 when provided by an institution for mental disease, except th at
service s may be prov ided to a 21 year old resident of an IMD if
the person was a resident of the IMD immediately prior to turning
21 and continues to be a resident after tucning 21 .

Note: For more information about non-covered serv ices, see s . HFS 107 .03.
History : Cr . Register, Feb:vazy, 1986, No , 362, eff, 3-1-86 ; renum. (1) to (4) to

be (2) to (5) and am . (4) (g) 2 and (5) (6) and (c), cx . (1) (4) (u), (5) (d) and (e), Regis-
ter, Febcuazy,1988, No. 386, eff. 3-1-88; emerg , Cr, (4) (v), eff. 8-1-88; cr (4) (v),
Registei, Decembei,1988, No „ 396, eff ', 1-1-89; correction in (4) (a) 1. intro. made
under s . 13.93 (2m) (b) 7 ., Stats ., Registet; Api il ,1999, No. 520 .

HFS 107.10 Drugs. (1) COVERED SERVICES Drugs and
drug ` products covered by MA include legend and non-legend
dYUgs and supplies listed in the Wisconsin medicaid drug index
which azepi escxibed by a physician licensed under s . 448 . 04,
Stats ,,, by a dentist licensed under s .. 447.05, Stats .. , by apodiatrist
licensed under s. 448..04, Stats . , or by an optome tr ist li censed
under` ch. 449, Stats . , or when a physici an delegates prescr iption
of drugs to a nurse practitioner or to aphysician 's assistant certi-
fied under s .. 448 .04, Stats . , an d the requirements under s . N 6 .03
for nurse practitioners and undex s . Med 8 . 08 for physician assist-
ants are met.

Note: The Wisconsin medicaid drug index is available from the State of Wisconsin
Document Sales, P.O ..OBox 7840, Madison, WI 53707 ,

(2) SERVICES REQUIRING PRIOR AUIHORIZAIION The f b1lOWirig
drugs and supplies require piiox author ization :

(a) All schedule II stimulant chugs, except methylphenidate;
(b) All schedules III and IV stimul ant drugs ;
(c) Medically necessary, specially foxrnulated nutritional sup-

plements and replacement products, including enteral an d paYen-
teral products used f'or, the treatment of' severe health conditions
such as pathologies , of' the gastr ointestinal tract or metabolic disox-
ders, as described in the MA provider handbooks an d bulletins .

(d) Drugs which have been demonstrated to entail substantial
cost or utilization problems for the MA program, including anti-
biotics which cost $100 or more a day .. These chugs shall be noted
in the Wisconsin medicaid drug index ;

(e) Any dYUg produced by a manufachuer who has not entered
into a rebate agreement with the federal secretary of health an d
human services ; as required by 42 USC 1396r-8, if the prescribing
provider under sub r (1) demonstrates to the department's sarisfac-
fion that no other diug sold by a m anufacturer who complies with
42 USC 1396r-8 is medically appropriate and cost-effective in
treating the recipient's condition ;

(f) Drugs identi fied by the department that are sometimes used
to enh ance thepiospects of fer tility in males orfemales, when pro-
posed to be used fortceatment of a condition not related to f 'ei tility;
and

(g) Drugs identified by the department that are sometimes used
to treat impotence; when proposed to be used for the treatment of
a condition not related to impotence.

Note : For more information on prior authorization, see s , HF'S 107 .02 (3) .

(3) OixER r:uM irAiiorrs ; (a) Dispensing ofschedule III, IV and
V dxugs shall be limited to the original dispensing plus 5 refills,
or 6 months fr om the dateof' the oiiginal prescription, whichever
comes fust.

(b) Dispensing of 'non-scheduled legend drngs shall be limited
to the original dispensing plus 11 refi lis, or 12 months from the
date of the original prescYiption, whichever comes first

(c) Geneiically-wTxtten prescriptions for drugs listed in the
federal food and drug administi ation approved drug products pub-
lication shall be filled with a genetxc drug included in that list : Pre-
sciiption orders written for brand name drugs which have a lower
costgenex icall,y avail able drug equivalent shall be fil led with the
lower cost dxug product equivalent, unless the prescribing pro-
vider under sub . (1) writes"brand medically necessary" on the
face of the prescription:

(d) Except as provided inpat . (e), legend drugs shall be dis-
pensed in amo unts not to exceed a 34- day supp ly..

(e) The following dtugs may be dispensed in amounts u p to bu t
not to exceed a 100-da,y, supply, as prescribed by a physician :

1 . D igoxin, digitoxin, digita lis ;
2: H,ydtochlorothiazide and chlorothiazide;
3 . Prenatal vitamins ;
4 .. Fluoride ;
5 : Levothyroxine, liothyronine and thyroid extract ;
6 .. Phenobarbital ;
7 .. Phenytoin; an d
8 . Oral eontraceptives„

(f) Provision of drugs and suppli es to nursing home recipients
shall comply with the department's policy on ancillary costs in s..
HFS 107 .09 (4) (a) .

(g) Provision of special dietary supplements used for tube
feeding or oral feeding of nursing home recipients shall be
included in the nursing home daily rate pursuant to s . HFS 107 .09
(2) (b) .

(h) To be included as a covered service, an over-the-counter
chug shall be used in the tr eatment of ' a diagnosable condition and
be a rational part of' an accepted medical treatment pl an. Only th e
following general categories of ' oveY-the-countex drugs are cov-
ered;

1 .. Antacids ;
2 . Analgesics ;
3 '. Insulins ;
4 Contraceptives ;
5 . Cough preparations ;
6 .. Ophthalmic lubricants ; and
7 .. Iron supplements for pregn an t women.

(i) Any innovator multiple-source dcug is a covered service
only if' the prescribing provider under sub . (1) certifies by writing
thepkuase "brand medically necessary" on the prescription to the
pharmacist that a specific brand dxug, rather, than a gener i c dxug,
is medically necessaYy . The prescribing provider shall document
the reason why the drug is medically necessary in the parient's
xecord . In thispaxagcaph, "innovator, multiple source diug" means
a multiple source drug thatwas originally marketed under an oxig-
inal new dcug application approved by the US . food and chug
administration :

(j) A drug produced by a manufacturer who does not meet the
requirements of 42 USC 1396r-8 may be a covered service if' the
department determines that the drug is medically necessary and
cost-effective in treati ng the condition for which it is prescribed..

(k) The department may determine whethex ox not a drug
j udged by the U S ,, food and diug administrarion to be "less th an
eff'ective"sha11 be reimbursed under the program based on the
medical appropr i ateness and cost-effectiveness of the dru g

(L) Sexvices, including drugs, directly related to non-surgical
abortions shall comply with s.. 20 ..927„ Stats ., may only be pre-
scribed by a physician , and shall comply with MA po li cy an d pro-
cedures as described in MA provider h andbooks and bulletins .

(4) NON-COVERED SERVICES . The departmentmay create a list
of ' drugs or diug categories to be excluded from coveiage, known
as the medicaid negative diug list , These non-coveied drugs may
include dtugsdetexmined`less than effeedve"by the U.S . food
and drug administration, drugs not covered by 42 USC 1396r-8,
dtugs restr icted under 42 USC 1396r-8 (d) (2) and experimental
or other, drugs which have no medically accepted indicarions .. In
addition, the following are not covered services :

(a) Claims of a pharmacy provider for reimbursement for
dxugs and medical supplies included in the daily rate for nursing
home recipients ;

(b) Ref ills of schedule II dYngs ;
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(c) Refills beyond the limitations imposed under sub . (3) (a)
and (b) ;

(d) Personal care items such as non-therapeutic bath oils ;
(e) Cosmetics such as non-therapeutic skin lotions and sun

screens ;

(f) Common medicine chest items such as an tiseptics an d
band-aids;

(g) Personal hygiene items such as tooth paste and co ttonballs ;
(h) "Patent" medicines such as drugs or other medicalprepara-

tions that can be bought without a prescription ;
(i) Uneconomically small package sizes ;
(j) Items which are in the inventory of a nursing home;
(k) Drugs not listed in the medicaid index, including over-the-

countex- drugs not included in sub . (3) (h) and legend diugs,
(L) Drugs included in the medicaid negative dYUg list main-

tained by the department; an d
(m) Drugs produced by amanufacturer who does not meet the

requirements of' 42 USC 1396r-8, unless sub . (2) (e) or (3) (j)
applies .

(n) Drugs provided for the tr eatment of males or females for
infertility or to enhance the prospects of fertility;

(o) Drugs provided fox the tr eatment o f impotence ;
(p) Drugs, including hormone therapy, associated with trans-

sexual surgery ox medicall y unnecessary alteration of ' sexual anat-
om,y or characteristics ;

(q) Drugs or combinations of' dtugs that are administered to
induce abortions, when the abortions do not comply with s .
20,927, Stats,, and s. HFS 107 . 10(3)(L) .

(r) Food;
(s) Infant foxmula, except when the product and recipient's

health condition meet the criteria established by the department
under sub,. (2) (c) to verify medical need ; an d

(t) Enteral nutfirional products that do not meet the criteria
established by the department under sub. (2) (c) toverify medical
need, when an alternative nutri tion source is available, or that are
solely for the convenience of ' the cazegiver, or the recipient .

(5) DRUG REVIEW, COUNSELING AND RECORDKEEP ING In addi-
tion to complying with ch .. Phaz 7, a pharmacist shall fulfill the
requirements of ' 42 USC 1396r-8 (g) (2) (A) as follows :

(a) The pharmacist shall provide for a review of drug therapy
before each prescYip ti on is filled or delivered to an MA recipient
The review shall include screening for potential drug therapy
problems due to therapeutic duplication, chug-disease conrtain-
dicarions, diug-drug interactions, including serious interacti ons
with non-presciiption or over-the-counter dxugs, incorrect drug
dosage or duration of' diug treatment, diug-allergy interactions
and clinical abuse or misuse :

(b) The pharmacist shall offex to discuss with each MA recipi-
ent; the recipi ent's legal representative or the recipient's caregiver
who presents the prescription, matters which, in the exercise of ' the
phaxmacist's professional ,judgment and consistent with state stat-
utes and rulesgoverningpxovisions of ' this inf 'oimarion, the pliax-
macist deems significan t, including the following :

1 ,. The name and description of the medication ;
2 Theroute, dosage form, dosage, route of administration,

and duratiomof drug therapy ;
3 „ Specificd'uections and precautions forprepacarion, admin-

istcation an d use by the patient ;
4. Common severe side effects or adverse effects or interac-

tions and therapeutic contraindications that may be encountered,
including how to avoid them, and the action required if theyocciu ;

S ,: Techniques for self-monitor ing dxug thexapy ;
6 . Proper storage;
7 . Prescription refill inforrnati on; an d
8 . Action to be taken in the event of ' a missed dose .
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(c) The pharmacist shall make a reasonable eff 'ort to obtain ,
record and maintain at least the following infoxmation regarding
each MA recipient for whom the pharmacist dispenses drugs
under the MA program :

1 .. The individual's name, addtess, telephone number, date of
birth ox age and gender;

2 ,. The individual's history where signific ant, including any
disease state or states, known allergies and drug reactions, and a
comprehensive list of' medications and relevant device s ; and

3 , The pharmacist's comments relevant to the individual's
drug therap,y,.

(d) Nothing in this subsec ti on shall be construed as requiring
a pharmacist to provide consultation when an MA recipient, the
recipient's legal representative or the recipient's cazegiver refuses
the consultation .

History : Cr. Register, Febmaz y, 1986, No . 362, eff. 3-1-86; am. (3) (h), Register,
February, Y988, No . 386, eff. 3-1-88; emeig. am. (2) (e) and (f) , (4) (k), ci. (2) (g),
(3) (j) and (k), (4) (L), eff. 4-27-91 ; : . an d reci.. Register, December, 1991, No , 432,
eff , 1-1-92, r.. and recr.. (2) (c), am. (2) (d) and (e), cr. (2) (f) and (g), (3) (L) and (4)
(n) to (t), Register, January, 1997, No . 493, eff.. 2-1-97 .

HFS 107.11 Home health services. (1) DEFINITIONS .
In this section :

(a) "Community-based residential facility" has the meaning
prescribed in s „ 50. 01 (lg), Stats .

(b) "Home health aide services" me ans medically oriented
tasks, assistance with activities of ' daily living and incidental
household tasks required to facilitate treatment of a recipient's
medical condition or to maintain the recipient's health :

(c) "Home health visit" or"visit" means a periodof 'time of'any
diuation during which home health services are provided through
personal contact by agency personnel of ' less th an 8 hours a day
in the recipient's place of residence for thepurposeof ' providing
a covered home health sexvice .: The services are provided by a
home health provider employed by a home health agency, by a
home health provider under contract to a home health agency
according to the requirements of' s , H551 .33 .19 or by arrangement
with a home health agency.. A visit begins when the home health
provider enters the residence to provide a covered service and
ends when the worker leaves the residence .

(d) , "Home health provider" means a person who is an RN,
LPN, home health aide, physical ox occupational therapist, speech
pathologist, certified physical therapy assist an t or certified occu-
pational therapy assistant..

(e) "Initial visit" means the firsthome health visit ofany dura-
tion in a calendas day provided by a iegistered nuxse, licensed
practical nurse; home health aide, physical or occupa tional thexa-
pistor speech and l anguage pathologist for, the purpose of 'deliver-
ing a covered home health service to a recipient .

(f) "Subsequent visit" means each additional visit o fany duca-
rion following the initial visit in a calendar day provided byan RN,
LPN or home health aide for the purpose of ' deliveiing a covered
home health sexvice to a recipient .

(g) :"Unlicensed caxegiveY" mean s a home health aide or per-
sonal care worker.

(2) COVERED sExvtcE S Services provided by an agency certi -
fied under s . HFS 10516 which axe covered by MA are those rea-
sonable and medically necessary services required in the home to
treat the recipient's condition . Covered services axe : skilled nurs-
ing §exvices, home health aide services and medical supplies,
equipment and appliances suitable for use in the recipient's home,
and therapy an d speech pathology services which the agency is
certi fied to pxovide : These services are covexed only when per-
foxmed according to the requirements of' s. HFS 105 . 16 and pro-
vided in a recipient's place of residence which is other than a hos-
pital or nursing home. Home health skilled nucsing and therapy
services are covered only when provided to a recipient who, as
certified in writing by the recipient's physician, is confined to a
place of ' residence except that intermittent, medically necessary,

[
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skilled nursing or therapy services are covered if they are xequued
by a recipient who cannot reasonably obtain these services outside
the residence or f'rom a more appropriate piovider . Home health
aide services may be provided to a recipient who is not confi ned
to the home, but services shallbeperformed only in the recipient's
home . Services ar e covered only when included in the written plan
o f care with supervision and coordination of all nursing care for
the recipient provided by a registered nurse . Home health services
include :

(a) Skilled nursing services provided in a recipient's home
under a plan of care which requires less than 8 hours of skill ed
nursing care per calendar day and specifies a level of care which
the nurse is qualified to provide . These are :

1 : Nursing sexvicesperfoYmed by a registered nurse, or by a
licensed practical nurse under the supervision of a registered
nLU se, according to the written plan of 'care and accepted standards
of` medical and nucsing practice, in accordance with ch . N 6 ;

2 . Servi ce s which, due to the recipient's medical condition,
may be only safel,y and effectively provided by an RN or LPN;

3., Assessments performed only by a registered nurse; an d

4 . Teaching an d t r aining of' the recipient, the recipient's fam-
ily or other caregivers requiring the skills on an RN or LPN .

Note: For a fiuther description of' sldlled nu:sing services, xefer to the Wisconsin
Medical Assistance Home Health Agency Provider H andbook, Part L, Division II

(b) Home health aide services ace :

1 . Medicall y oriented tasks which cannot be safely delegated
by an RNas determined and documented by the RN to a pexsonal
care workeY who has not received special training in pexfoiming
tasks for the specific individual, and which may include, but are
notlimited to, medica ll y oriented activities directly supportive of
skilled nursing services provided to the xecipient . These may
include assistance with and administration of oral,rectal and topi-
cal medications ordinarily self-administered and supervised by
anRN according to 42 CFR 483 36 (d), ch.. HSS 133 and ch . N 6,
and assistance with activities directly supportive of current an d
active skilled therapy and speech pathology services and fiuther
described in the Wisconsin medical assistance home health
agency provider handbook;

2 . Assistance with the recipient's activities of daily living
only when providedon conjunction with a medically oriented task
that cannot be safely delegated to a personal care worker as deter-
mined and documented by the delegating RN . Assist ance with the
recipient s activities ofdail,y living consists of medically oriented
tasks when a reasonable probability exists that the recipient's
medical condition will worsen during the period when assistan ce
is provided, as documented by the delegating RN . A recipient
whose medical condition has exace rbated during care activities
sometime in the past 6 months is considered to have a condition
which may worsen when assistance is provided : Activities of
daily living include, but are not limited to, bathing, dressing,
grooming and personal hygiene activities, skin, foot and eax care,
eating, elimination, ambulation, and changing bed positions ; an d

3 .. Household tasks incident al to direct care activities
described in subds : l .. and 2 .

Note; For further description of home health aide sesvices, refer to the Wisconsin
Medical Assistance Home Health Agency Piovider H andbook, Part L; Division II

(c) 1 These are services provided in the recipienYs hom e
which can only be safely and effectively performed by a skilled
therapist ox speech pathologist or by a certified therapy assistant
who receives supervision by the certified therapist according to 42
CFR 48432 for a xecipient confined to his or her home .

2 . .Based on the assessment by the xecipient's physici an of the
iecipient's rehabilitation poten tial, services provided are expected
to materially improve the recipient's condition within a reason-
able, predictable time peYiod, or are necessary to establish a safe
and effective maintenance program #or the xecipient.

3.. In conjunction with the wr itten plan of care, a therapy eval-
uati on shall be conducted pri or to thepxovision of these services

by the therapist or speech pathologist who w il l provide the ser-
vices to the recipient .

4: The therapist or speech pathologist shall provide a sum-
mary of activi ti es, including goals and outcomes, to the physician
at least every 62 days, and upon conclusion o f therapy sexvices

(3) PRIOR AUTHORIZAIION . Ptior authorization is required to
review utilization of services and assess the medical nece ssity of
con tinuing servicesf'ox:

(a) All home health visits when the total o f any combination
of' skilled nursing, home health aide, physical an d occupational
therapist and speech pathologist visits by all providers exceeds 30
visits in a calendaz yeax, including situations when the recipient's
care is shared among several certified providers ;

(b) All home heal th aide visits when the services are provided
in conjunction withptivate duty nursing under s . HFS 107 .. 12 oi
the provision of' respuatoxy care services unders .. HFS 107.113 ;

(c) All medical supplies and equipment fbr which prior autho-
iiza+aon i s required under s : HFS 107 .24 ;

(d) All home health aide visits when 4 or more hours of' confin-
uous care is medically necessary ; and

(e) All subsequent skilled nursing visits ..
(4) OTHER LIMi'r.àrtorrs (a) The written plan of' case shal l be

developed and reviewed concurrently with and in supportof other
health sustaining effoxts for the recipient in the home .

(b) All durable medical equipment and disposable medical
supplies shall meet the requirements of ' s . HFS 107 . 24:

(c) Services provided to a recipient who is a resident of a
community-based residential facility shall be rendeYed according
to the requirements of' ch HFS 83 and shall not dupli cate services
that the facility has agreed to provide .

(d) 1 . Except as provided in subd,. 2.. , home health skilled mus-
ing services provided by one ox more providers are limited to less
than 8 hoius per day per recipient as requued by the recipient's
medical condition :

2 . If the recipient's medical conditi on worsens so that 8 or
more hours of' d'uect, skilled nursing services are required in a ca1-
endax day, a maximum of 30 calendac days o f skilled nur sing care
may continue to be reimbuised as home health services, beginning
on the day 8 hours or more of' skilled nursing services became nec-
essaxy . To con tinue medically necessary services after 30 days,
prior authorization for private duty nursing is required under s .
HFS 107 . 12 .(2) .

(e) An intake evaluation is a covered home health skilled nurs-
ing service only if, during the coutse of ' the initial visit to the recip-
ient, the recipient is admitted into the agency's care and covered
skilled nuxsing services are peifoimed according to the wri tten
physician's orders dtuing the visit.

(f) A skilled musing ongoing assessment f 'ox a recipient is a
covered service :

1 . When the recipient's medical condition is stable, the xecipi-
ent has not received a covered skilled nursing service, covered
personal care service, or covered home visit by a physician service
within the past 62 days, and a skilled assessment is required to xe -
evaluate the continuing appropriateness of the plan of'caze . In this
pacagraph, "medicall ,y stable" mean s the recipient's physical con-
dition is non-acute, without substantial change or fluctuation at
the current time .

2.. When the xecipient's medical condition requires skilled
nursing personnel to identify and evaluate the need for possible
modification of ' treatmenr,

3 : When the iecipient's medical condi ti on requires skilled
nursing personnel to initiate additional medical procedures until
the recipient's treatment regimen stabili zes, but is not part of a
longstanding pattern of care ; or

4 . If'thexe is a likelihood ofcomplications or an acute episode
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(g) Teaching and training activities are covered services only
when provided to the recipient, recipient's family or other care-
giver in conjunction wi th other covered skilled nursing care pro-
vided to the recipient .

(h) A licensed nurse shall administer medications to a minor
child or to an adult who is not self '-directing, as determined by the
physician, to direct or administer his or her own medications,
when a responsible adult is not present to direct the recipient's
medication program.

(i) Services provided by an LPN which are not delegated by
an RN under s . N 6 .03 are not covered sexvices ..

(j) Skilled physical and occupational therapy and speech
pathology services are not to include ac tivities provided for the
general welfare o f the recipient or activities to provide diversion
for the recipient or to motivate the recipient .

(k) Skilled nursing services may be provided for a recipient by
one of more home health agencies or by an agency contracting
with a nuise or nurses only if the agencies meet the requirements
of ch. HSS 133 an d are approved by the depaYtment .

(L) RN supervision an d administrative costs associated wi th
the provision of services under this section are not separately
reimbursable MA seivices .

(m) Home health aide service limitations are the following:
1 . A home health aide may provide assistance with a recipi-

ent's medications only if ' the written plan of care documents the
nameof the delegating registered nurse and the recipient is aged
18 or more ;

2 . Home health aide services are primarily medically oriented
tasks, as determined by the delegating RN, when the instability of
the recipient's condition as documented in the medical record is
such that the recipient's care cannot be safely delegated to a per-
sonal care workex under s . HFS 107 . 112;

3, A home health aide visit which is a covered service shall
include at least one medically oriented task performed during a
visit which cannot, in the judgment of the delegating RN, be safely
delegated to a personal care woxkeY; and

4 . A home healthaide, rather than a personal care workex,
sha ll always provide medically oriented services for recipients
who are under age 18 ,.

(5) Norr-covERE n saxvicES . The following services are not
covered home health services :

(a) Services that are not medically necessary ;
(b) Skilled nursing services provided for 8 or more hours per

recipient per day ;

(c) More than one initial visit per day by a home health skilled
nurse, home health aide, physical or occupational therapist or
speech and l anguage pathologist ;

(d) Px ivate duty nursing services under s . HFS 107 . 12, unless
the requirements of' sub . (4) (d) 2 . apply ;

(e) Services requiring prior authorization that are provided
without prior authorization;

(f) Supervision of th e recipient when supervision is the only
service provided at the time ;

(g) Hospice care provided under s : HFS 1073 1 ;
(h) Mental health and alcohol or other drug abuse services pro-

vided under s , HFS 107 . 13 (2), (3), (3m); (4) an d (6) ;
(i) Medications administra tion by a personal care worker or

administration by a home health aide which has not been dele-
gated by an RN according tothe relev ant provisions of ch . HSS
1 .33 :

(j) Ski ll ed nursing services contracted f 'ox by a home health
agency unless the requirements of ` s . HSS 133 .. 19 are met an d
approved by the department ;

(k) Occupational therapy, physical therapy or speech
pathology services requiring only the use of` equipment without
the skills of' the therapist or speech pathologist;
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(L) Skilled nucsing visits :
1 .. Solely for the purpose of ensur ing that a recipient who has

a demons tr ated history of' noncomplian ce over 30 days comp li es
with the medications program;

2 . To administer or assist with medication administration of
an adult recipient who is capable of' safel,y self=administexing a
medication as determined and documented by the RN ;

3 .. To inject a recipient who is capable of safely self=injecting
a medication, as described and documented by the RN;

4 . To prefill syringes for self=injection when, as determined
and documented by the RN, the recipient is capable of' prefilling
or a pharmacy is available to prefill; and

5 . To set up medication for self-administration when, as
determined and documented by the RN, the recipient is capable or
a pharmacy is available to assist the recipient ;

(m) Home health services to a recipient who is eligible for cov-
eied services under the medicazeprogxam or any other ins ur an ce

' heid by the recipient;
(n) Services that are not medically appropiiate.. In this para-

giaph,"medicall,y appropriate" means a service that is proven and
effective tr eatment for the condition for, which it is intended or
used ;

(o) Parenting;
(p) Services to other members of the recipient's household ;
(q) A visit made by a skilled nurse, physical or occupational

therapist or speech pathologist solely to train other home health
woxkexs •

(Y) Any home health service included in the daily rate of the
community-based residential facility where the recipient is resid-
ing ;

(s) Services when provided to a recipient by the recipient's
spouse or parent if the recipient is under age 18 ;

(t) Ski ll ed nursing and therapy services provided to a recipient
who is not confined to a place of 'residence when services are rea-
sonably available outside the residence ;

(u) Any service which is perfoimed in a place other than the
recipient's residence; and

(v) Independent nursing services under sub . (6) ..
(6) UIVAVAILABIIdTY OF A HOME HEALTH AGENCY ( 3) DCf6ttl-

tion,. In this subsection, "part-time, intermittent care" me ans
skilled nursing services provided in arecipient's home under a
plan of care which requir es less than 8 hours of ' skilled care in a
calendar da,y ,

(b) Covered services. 1 . Part-time, intermittent nursing care
may be provided by an independent nurse certified under s . HFS
10519 when an exis ting home health agency cannot provide the
services as appropriately documented by the nuxse, and the ph ,ysi-
cian's prescription specifies that the recipient requires less than 8
houis of skilled nursing care per calendar, dday and calls for a level
of' cate which the nurse is licensed to provide as documented to the
depaztment.

2 . Service s provided b,y an MA-certified registered nurse ace
thoseservi ce s prescribed by aphysician which compYise the prac-
tice of' pxofessional nursing as described under s . 441 .1 1 (3),
Stats. , and s , N 6 .03 . Services provided by an MA-certified
licensed practical nurse are those services which comprise the
practice of practical nursing under s .. 441 ., 11 (4), Sta 'ts;, and s. N
6 „ 04.. An LPN may provide nursing services delegated by an RN
as delegated nursing acts under the requirements of ss . N 6..03 and
6 .04 and guidelines established by the state board of' nuYSing ..

3 : A wr itten plan of' care shallbe established for every recipi-
ent admitted for care and shall be signed by the physician and
incorporated into the recipient's medical record .. A wiitten plan of
care shall be developedby the registered nurse or therapist within
72 hours aftex ` acceptan ce . The written plan of care shall be devel-
oped by the registered nurse or therapist in consultation with the
recipient and the recipient's physician and shall be signed by the

~
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physician within 20 working days following the recipient's
admission for caze The written plan of care shall include, in addi-
tion to the medication and treatment orders :

a.. Measurable time-specific goals ;
b . Methods for deliver ing needed care, and an indication of

which, i fany, professional disciplines are responsible for deliver-
ing the care ;

a Provision for care coordination by an RN when more than
one nurse is necessary to staff the recipient's case;

d. Identification of all other parties providing care to the
recipient and the responsibilities of each party for that care ; an d

e . A description of functional capabilities, mental status,
dietary needs an d allergies .

4. The written plan of' caze shall be reviewed, signed and dated
by the recipient's physician as often as required by the recipient's
condi ti on but at least every 62 days . The RN shall promptly notify
the physician of any change in the recipient's condition that sug-
gests a need to modify the plan of caze .

5 . Drugs and treatment sha11be administered by the RN or
LPN only as ordered by the rec ipient's physician or his or her
designee,. The nuYSe shall immediately record and sign oral orders
and shall obtain the physician 's countersignature withinl0 work-
ing da,ys ..

6 ; Supervision ofan LPN by an RN or, physician shall be per-
f'oimed according to the requirements under ss .. N 6,03 an d 6 .04
and the results of supervisory activities shall be documented and
communicated to the LPN .

(c) Prior authorization.. 1 . Prior authorizarionxequuements
undex sub . (3 ) apply tosexvices provided by an independent nux se ..

2. A request f 'orprior authorization of part-time, intermittent
care performed by an LPN shall include the name and license
number of the registered niuse supervising the LPN ..

(d) Other limitations . 1 ,. Each independent RN or LPN shall
document the care and services provided: Documentation
required under par . (b) of the unavailab il ity of a home health
agency shall include names of agencies contacted, dates of`contact
and any o th erpextinent infoimation .

2 . Discharge o f a recipient from nursing care undex this sub-
secti on shall be made in accordance with s . HFS 105 . 19 (9) ..

3 . The limitations under sub (4) apply.
4.. Registered nurse supervision of an LPN is not separately

r °eimbuisable.
(e) Non-covered services.. The fbllowing services are not cov-

ered services under this subsection :
1 . Services listed insub .. (5) ;
2. Private duty nuxsing services under s . HFS 107. 12 ; an d
3 ,; Any service that f'ails to meet the recipient's medical needs

or places the recipient at risk for a negative treatment outcome .
° Histoiy : Cr.. Register, February, 1986, No,, 362, eff , 3-1-86; r. and recr. Register,

Apxi1,1988, No., 388, eff . 7-1-88 ; am . (3) (d) and (e), cr. (3) (fl, Register, December,
1988, No . 396, eff., 1-1-89; emexg ., r. and recr. eff. 7-1-92; r., and recr. Register, Feb-
xnazy, 1993, No 446, eff, 3-1-93 ; eme:g. cr. (3) (ag), eff, 1-1-94; correction in (6)
(b) 1. made under, s. 13.93 (2m) (b) 7., Stats., Registei ; April, 1999, No. 520 .

HFS 107.112 Personal care services . (1) COVER ED
SERVICES (a) Personal care services are medically oriented activi-
ries related to assisting a recipient with activities of' daily living

necessaxyto maintain the recipient in his or herplace of'iesidence
in the communify.These services shall be provided upon written

ordersofa physician by a provider certified under s .. HFS 105 ..17

and by a peisonal caze worker employed by the provider or under

contract to the provider who is supervised by a registered nurse
according to a written plan of' care . The personal care worker shall
be assigned by the supervising registered nuxse to specific recipi-

ents to do specific tasks for those recipients for which the personal
care worker has been tcained. The personal care worker's training

for these specific tasks shall be assured by the supervising regis-
tered nuise . The personal care worker is limited to performing

only those tasks an d services as as signed for each recipient and for
which he or she has been specifically txained

(b) Covered personal care services are:

i . Assistance with bathing ;
2 : Assistance with getting in and out of bed ;

3 . Teeth, mouth , denture and hair care ;
4 .. Assistance with mobility and ambulation including use of

walkei; cane or crutches ;
5 . Ch anging the recipient's bed an d laundering the bed linens

and the recipient's personal clothing;

6. Skin care excluding wound care ;
7 .. CaYe of eyeglasses and hearing aids ;

8 . Assistance with dressing and undressing;
9 . Toileting, including use and care of bedpan, urinal, com-

mode or toilet;

10 . Light cleaning in essential areas of' the home used during
personal care service activities ;

11 ,. Meal preparation, food purchasing and meal serving ;
12. Simple t r ansfers including bed to chair or wheelchau and

reverse ; and
13 .. Accompanying the recipient to obtain medical diagnosis

and tieatment :,
(2) SERVICES REQUIRING PRIOR AUTHORIZATTON „ (3) Prior

authorization is required for personal care services in excess of
250 hours per calendar year .

(b) Prior authorization is required under pas., (a) for specific
services listed in s .. HFS 107 .11 (2) . Services listed in s . HFS
107 . 11(2) (b) are covered personal care services, regardless of the
xecipient's age, only when :

1 .. Safely delegated to a personal care worker by a registered
nurse

2 , The personal care workex is trained and supervised by the
provider to provide the tasks ; and

3 . The recipient, parent or responsible person is permitted to
participate in the training and supervision of the personal care
workei.

(3) OrxExr:nvrrraTroN S (a) Personal care services shall be
performed under the supervision of' a registered nurse by a per-
sonal care worker who meets the requirements of s . HFS 105 . 17
(3) and whois employed by or is under contract to a providex cei ti-
f3ed under s HFS 105 . 17 :

(b) Services shall be performed according to a wr itten plan of
caze for the recipient developed by a registered nurse for, purposes
of providing necessary and appropriate services, allowing appro-
piiate assignment of a pexsonal care wox •kex and setting standards
for personal care activities, giving full consideration to the recipi-
ent'spreferences forsexvice arrangements and choice of' personal
care woYkers . The plan shall be based on the registered nurse's
visit to the recipient's home and shall include:

i .. Review an d interpretation of' the physician's ordexs;
2 . Frequency and anticipated duration of service;
3 : Evaluation of the recipient's needs and preferences ; and

4 . Assessment of ' the recipient's social and physical environ-
ment, including family involvement, livingconditions, the recipi-
enYs level offunetioning and any pertinent cultural f'actors such
as language.

(c) Review of the pl an of caYe, evaluation of the recipient's
condition and supeivisox;yieview of the personal care worker,
sshall be made by a registered nurse at least every 60 days . The
review shall include a visit to the recipient's home, review of the
personal care worker's daily wr i tten record and discussion with
the physici an of any necessary changes in the plan of caie ..

(d) Reimbursement for registered nurse supervisory visits is
limited to one visit per month ..
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(e) No more th an one-third of the time spent by a personal care
worker may be in performing housekeeping ac ti viries .

(4) Norr-covEtzEn sE xvic ES . The following services are not
covered service s :

(a) Personal care services provided in a hospital or a nursing
home or in a community-based residential facility, as defi ned in
s „ 50. 01 (1), Stats .., with more than 20 beds ;

(b) Homemaking services an d cleaning of axeas not used dux-
ing personal care service acti vities, unless directly related to the
care of' the person and essential to the recipient's health;

(c) Personal care service s not documented in the plan of' caze;
(d) Personal care services provided by a responsible relative

under s .. 49 .90, Stats .;
(e) Personal care services provided in excess of 250 hours per

calendar yeaz- without prior authorization ;
(f) Services other than those listed in subs . (1) (b) and (2) (b) ;
(g) Skilled nursing services, including :
1 . Insertion and sterile irrigation o f catheters ;
2 . Giving of injections;
3: Applicationof'dcessingsinvolvingpxescxiptionmedicati on

and use of aseptic techniques ; and
4. Administration of medicine that is not usuall y self-

administered ; and

(h) Therapy sexvices
Hisfocy : Cr.. Register, April, 1988, No 388, eff. 7-1-88; renum . (2) to be (2) (a),

cr. (2) (b), am . (3) (e), Register, December, 1988, No , 396, eff . 1-1-89 ; r. and recr
(2) (b), r.. (3) (f), am (4) ( f) , Register, February, 1993, No. 446, eff'. 3-1-93 ; emerg.
am. (2) (a), (4) (e), eff'. 1-1-94 .

HFS 107.113 Respirato ry care for ventilator-as -
sisted recipients . (1) COVERED SERVICES Services, medical
supplies and equipment necessary to provide life support fox a
recipient who has been hospitalized for at least 30 consecutive
days for his or her respiratory condition and who is dependent on
a ventilator for at least 6 houxs per day shall be covered services
when these services are provided to the recipient in the recipient's
home. A recipient receiving these services is one who, if' the ser-
vices were not available in the home, would require them as an
inpatient in a hospital or a skilled nursing facility, has adequate
social support to be treated at home and desires to be cared for at
home, and is one for whom respiratory care can safely be provided
in the home . Respiratory care shall be provided as required under
ss . HFS 105 .16 and 105 .19 and according to a written plan of' caze
under sub . (2) signed by the recipient's physician for a recipient
who lives in a, residence that is not a hospital or a skilled nursing
facility. Respiratory care includes:

(a) Airway management, consisting of:
1 .. Tracheostomy care : all available types of tracheostomy

tubes, stoma care, changing atracheostomy tube, and emergency
procedures for tracheostomy care including accidental extuba-
tion ;

2 . Tracheai suctioning technique; and
3. Airway humidification ;

(b) Oxygen therapy: operation ofoxygen systems and auxil-
iaz,y oxygen delivery devices ;

(c) Respiratory assessment, including but not limited to moni-
toiing of breath sounds, patient color, chest excursion, secretions
and vital signs;

(d) Ventilator management, as follows :
1 . Operation of positive pressure ventilator by means of'tra-

cheostom,y to include, but not limited to, different modes of ven-
tilation, types of alarms and responding to alarms, troubleshoot-
ing ventilator dysfunction, operation and assembly of'venfilator
circuit, that is, the delivery system, and proper cleaning and disin-
fection of equipment;

2., Operation of a manual iesuscitator ; and
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3 .. Emergency assessment and management including cardio-
pulmonary resuscitation (CPR) ;

(e) The following modes of ' ventilatory support:
1 . Positive pressure venti lation by means of a nasal mask or

mouthpie ce ;
2 .. Conti nuous positive auwa,y pressure (CPAP) by means of

a tracheostomy tube or mask;
3 .. Negative pressure ventilation - uon lung, chest shell or,

pulmowrap ;
4 Rocking beds ;
5 .. Pneumobelts; and
6 . Diapluagmpacing ;

(f) Operation and interpretation of' monitoxing devices :
1 . Cazdio-respuator ,y monitoring ;
2 . Pulse oximetxy ; an d
3 „ Capnogxaph ,y ;

(g) Knowledge of and skills in weaning from the ventilatox ;
(h) Adjunctive techniques :

1 . Chest physiotherapy ; and
2.. Aerosolized medications ; and

(i) Case coordination activities pexfoYrned by the registered
nuYSe designated in the pl an of ' caxe as case cooxdinator .: These
ac ti vities include coordination of ' health care service s provided to
the recipient at home and coordination of' these services with any
other health or social service providers serving the recipient .

(2) PLAN OF cnxE . A recipient's written pl an of care shall be
based on the orders of' a physici an, a visit to the recipient's home
by the registered nurse and consultation with the family and other
household members The plan of care established by a home
health agency or independent provider fox a recipient to be dis-
charged fr om a hospital shall consider the hospital's discharge
plan for the recipient,. The written pl an of care shall be reviewed,
signed an d dated by the recipient's physician and renewed at least
every 62 days and whenever the recipient's condition changes .
Telephone orders shall be documented in writing and signed by
the physician within 10 working days „ The written physician 's
pl an of care shall include :

(a) Physician orders for treatments provided by the necessary
disciplines specifying the amount and frequency of treatment ;

(b) Medications, including route, dose and frequency ;
(c) Principal diagnosis, s ur gical procedures an d other pertinent

diagnosis ;
(d) Nu tritional requirements ;
(e) Necessary durable medical equipment and disposable med-

ical supp lies;
(f) VentilatoY settings and parameters ;
(g) Procedures to follow in the event ofaccidental extubation; „
(h) Identification of back-ups in the event scheduled person-

nel are unable to attend the case;
(i) The name of' the registered niuse designated as the recipi-

ent's case cooidinator;
(j) A plan for medical emergency, to include :
l . Descr iption of back-up personnel needed ;
2 Provision foi reli able, 24-hour a day, 7 days a week emer-

gency service for repair and delivery of equipment; and
3 ,. Specification ofan emergency power source; and

(k) A plan to move the recipient to safe ty in the event of ' fire,
flood, tornado warning ox other severe weathex, or any other con-
dition which threatens the recipient's immediate envixonment .

(3) PRIOR A uixoiuzAnori. (a) All services covered under sub .
(1) and all home health services under s . HFS 107.. 11 provided to
a iecipientreceiving respiratory care shall be authorized px i orto
the time the services we xendexed : Priox authorization shall be
renewed every 12 calendac months if the respiratory care under
this section is still needed . The prior authorization request shall
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include the name ofthe registered nurse who is responsible for
cooxdination ofa11 care provided under the MA program for the
recipient in his or her home .. Independent MA-certified respua-
tory therapists or nurses in piivatepractice who are not employes
of or contracted to a home health agency but are certified under
s . HFS 10,5 .,19 (1) (b) to provide respiratory care shall include in
the prior authorization request the name and license number of a
registered nurse who will participate, on 24-hour call, in emer-
gency assessment and management and who will be available to
the respiratory therapist for consultation and assistance.

(4) OTHER LrnnTnzZOtvs, (a) Services under this section shall
not be reimbursed if the recipient is receiving respiratory care
from an RN, licensed practical nurse or respiratory therapist who
is providing these services as part of the rental agreement for a
ventilator ox other respiratory equipment .

(b) Respiratory care provided to a recipient residing in a
community-based residential facility (CB RF) as defined in s .
50..01 (lg), Stats., shall be in accordance with the requirements of
Ch.. HFS 83 .

(c) Durable medical equipment and disposable medical sup-
plies shall be provided in accordance with conditions set out in s
HFS 107,.24 .

(d) Respiratory care services provided by a licensed practical
nurse shall be provided under the supervision of a registered nurse
and in accordance with standards of pxactice set out in s, . N 6.04 ..

(e) Case coordination services provided by the designated case
coordinator shall be documented in the clinical record, including
the extent and scope of specific care coordination provided ..

(f) In the event that a recipient receiving services at home who
is discharged from the care of' one respiratory care provider and
admitted to the care of another respiratory care provider continues
to receive services at home under this section, the admitting pxo-
videi shall coordinate services with the discharging provider to
ensure continuity ofcare . The admitting provider shall establish
the recipient's plan of care as provided under sub . (2) and request
piior authorization under sub : (3)

(g) Travel, xecordkeeping and RN supervision of a licensed
practical nurse are not separately reimbursable service s

(5) NON-COVERED SERVICES The following services are not
covered services :

(a) Parenting;

(b) Supervision of the recipient when supervision is the only
service provided;

(c) Services provided without prior authorization ;
(d) Services provided by one individual in excess of 12 contin-

uous hours per day or 60 hours per wcek ;
(e) Services provided in a setting other than the recipient's

place of residence; and

(f) Services that are not medically appropriate
History : Cr, Register, February, 1993, No, 446, cff 3-1-93; correc tion in (4) (c)

made under s.13. 93 (2m) (b) 7., Stats ., Reg ister, April, 1999, N o. 520.

HFS 107.12 Private duty nursing services. (1) Cov-
ExED SERViCSS . (a) Ptivate. duty nursing is skilled nursing care
available for recipients with medical conditions requiring more
continuousskilled case than can be provided on apart-time, inter-
mittent basis:: Only a recipient who requires 8 or more hours of'
skilled nursing care and is authorized toxeceive these services in
the home setting may make use of'the approved hours outside of
that setting during those hours when normal life activities take
him or her outside of'that setting.. Private duty nursing may be pro-
vided according to the requirements under ss . HFS 105 16 and
105 .19 when the written plan of`caYe specifies the medical neces-
sity fox this type of sexvice „

(b) Private duty nuxsing services provided by a certified xegis-

tered nurse in independent practice are those services prescribed
by a physician which comptisethe practice of professional nurs-

ing as desc ribed under s ; 441 . 11 (3), Stats .., and s . N 6 03 . Private
duty nursing services provided by a certified licensed practical
nucseaze those services which comprise the practice of practical
nursing under s . 441 . 11(4), Stats ., and s.. N 6 04 . An LPN may pro-
vide private duty nutsing services delegated by a registered nurse
as delegated nursing acts under the requirements of ch.. N 6 and
guidelines established by the state board of nursing.

(c) Services may be provided only when prescribed by a physi-
cian and the prescription calls f'ox a level of care which the nurse
is licensed and competent to provide .

(d) 1 . A written plan of ' caxe, including a functional assess-
ment, medication and treatment orders, shall be established for
every recipient admitted for care an d shall be incorporated imthe
recipient's medical record within' 72 hours after acceptance in
consultation with the recipient and the recipient's physician and
shall be signed by the physician within 20 working days following
the recipient's admission for care : The physician's plan of care
shall include, in addition to the medication and treatment orders :

a . Measurable u me-specifiagoals ;
b: Methods for de li ver ing needed care, and an indication of

which other professional disciplines, if any, are responsible fox
delivering the care;

c. Provision for care coordination by an RN when more th an
one nurse is necessary to staff the recipient's case ; and

d .. A description of func tional capability, mental status,
dietary needs and allergies .,

2 : The written plan of care shall be reviewed and signed by
the recipient's physician as often as required by the recipient's
condition, but not less often than every 62 days . The RN shall
promptly notify the physicianofany change in the recipient's con-
dition that suggests a need to modify the plan of care .

(e) Drugs and tr eatment shall be administered by the RN or
LPN only as ordered by the recipient's physician or his or her
designee . The nuYSe shall immediately record and sign oral orders
and shall obtain theph ,ysici an 's countersignature within 10 work-
ing days.

(f) Medically necessary actual time spent in direct care that
requires the skills ofa licensed nucse is a covered sexvice.

(2) PRIOR AUTHORIZATION (a) Prior authorization is required
for all private duty nursing sexvices.

(b) Private duty nursing for which prior authori zation is
requested is limited to 12 continuous hours in each 24 hoiu period
and no more th an 60 hours in a calendar, weekfox the number of
weeks care continuesto be medically necessary, when provided
by a single provider for all recipients combined who we receiving
services from the providex. A pxi or authorization request for 2 con-
secutive 12-houY periods shall not be approved .

(c) A request for prior authorization of' pxi vate duty nursing
services performed by anLPN shall include the name and license
nuxnber, of 'the registered nurse orphysician supervising the LPN .

(d) A request for prior authorization for care fox a recipient
who requires more than one private duty nurse to provide medi-
cally necessary care shall include the name and license number of
the RN pexfoxming care coordination responsibiliries.

(3) OTHER LIMITATIONS (a) Discharge of a recipient from pti-
vate duty nur sing care shall be made in accordance with s .. H FS
10519(9) ,

(b) An RN supervising an LPN performing services under this
section sha ll supervise the LPN as often as necessary under the
requirements of s .. N 6.03 during the period the LPN is providing
services, and shall communicate the results of' supervisory ac tivi-
tiesto the LPN .: These activities shall bedocumented by the RN .

(c) Each private duty nutse shall document the nature and
scope of the care and services provided to the recipient in the
recipient's medical cecord .

(d) Services performed in two consecutive 12-hour periods
under sub . (2) (b) are not reimbursable.
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(e) Travel time, xecordkeeping and RN supervision of an LPN
are not separately reimbursable sexvices ,

(4) Norr-covEx En SERVICES The following services are not
coveted services :

(a) Any services not included in the physician's plan o f caze;
(b) Any service s under s.. HFS 107 1 1 ; ,
(c) Skilled nursing seivices perfoimed by a recipient's spouse

or patent if the recipient is under age 21 ;
(d) Services that were provided but not documented ; and
(e) Anyservice thatf 'ails to meet the recipient's medical needs

oc places th e recipient at risk f'or a negative treatment outcome .
History : Cr . Register, February, 1986, No . 362, eff 3-1-86; emerg r , and recr.

eff, 7-1-90 ; r,, and recr. Register, January, 1991, No. 421, eff'. 2-1-91; emerg ., r. and
recr. eff, 7-1-92 ; r. and recr Register, February, 1993 ; No. 446, eff 3-1-93 .

HFS 107.121 Nurse-midwife serv ices . (1) COVERED
sExvtcES . Covered services provided by a certified nurse-
midwife may include the care of motheis and theu babies through-
out the maternity cycle, including pregn ancy, labor, normal child-
birth an d the immediate postpartum period, provided that the
nurse-midwife services are provided within the limitations estab-
lished in s . 441 .15 (2), Stats .., and ch .. N 4 .

(2) LrnuraT iorr Coverage for nuYSe-midwife services for
management and care of the mother and newbo rn child sh all end
after thesixth week of ' postpactum care .

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

HFS 107 . 122 Independent nurse practitioner ser-
viCes . (1) COVERED ssxvicES Services provided by a nurse
pracririonex, including a clinical nurse specialist, which are cov-
ered by the MA program are those medical services delegated by
a licensed physician by a written protocol developed with the
nurse practitioner pursuant to the requirements set forth in s . N
6 .03 (2) and guidelines set forth by the medical examining board
and the board of nuxsing.. General niusing procedures are coveted
services when performed by a certified nurse practitioner or clini-
cal nurse specialist in accordance with the requirements of s . N
6.03 (1), These services may include those medically necessary
diagnostic, preventive, therapeutic, rehabilitative or palliative
services provided in a medical setting, the recipient's home or
elsewhere. Specific reimbursable delegated medical acts and
nursing services are the following :

(a) Under assessment and nursing diagnosis :
1 : Obtaining a recipient's complete health history and record-

ing the findings in a systematic, organized mannet ;
2 Evaluating and analyzing a health history critically;
3 . Peifoiming a`complete physical assessment using tech-

niques of observation, inspection, auscultation, palpation and pex-
cu'ssion, ordexing appropriate laboratory and diagnostic tests and
recording findings in a systematic mannex;

4 Perfoiming and recording a developmental or functional
status evaluation and mental status examination using standard-
ized proceduces ; and

5 . Identif;ying and describing behavior associated with devel-
opmental processes, aging, life style and family relationships ;

(b) Under analysis and decision-making :
1 . Discriminating between normal and abnormal findings

associated with growth and development, aging and pathological
processes;

2 . Discriminating between normal and abnormal patterns of
behavior associated with developmental processes, aging, life
style, and family relationships as influenced by illness ;

3, Exercising clinical judgment in differentiating between
situations which the nurse practitioner can manage and those
which require consultations or ref'erral ; and

4 . Interpreting screening and selected diagnostic tests;

84

(c) Under management, planning, implementation and treat-
ment :

1 . Providing preventive health care and healthpYOmotion for
adults an d children;

2. Managing common self-limiting or episodic health prob-
lems in recipients according to protocol and other guidelines ;

3 . M an aging stabilized illness problems in colorati on with
physician s and other health care providers according to protocol;

4 Prescribing, regulati ng and adjusting medications as
defined by protocol ;

5 . Recommending symptomatic treatments and non-pre-
sciiption medicines;

6 . Counseling recipients and their families about the process
of growth and development, aging, life crises, common illnesses,
risk f'actors and accidents;

7.. Helping recipients and their families assume greater
responsibility f 'or their own health mainten ance an d illness care by
providing instruction, counseling and guidance ;

8 .. Arr anging referrals for recipients with health problems
who need f'urthex evaluation or additional services ; and

9 . Modifying the therapeutic regimen so that it is appropriate
to the developmental and functional statuses of the recipient and
the recipient's family ;

(d) Under evaluation :
1 . Predicting expected outcomes of' therapeutic regimens;
2 Collecting systematic data for evaluating the response of

a recipient and the recipient's family to a therapeutic regimen ;
3 ' Modif;ying the pl an of 'care according to the response of' the

recipient;
4.. Collecti ng systematic data for self-evaluation and peer

review ; and
5 . Utilizing an epidemiological approach in examining the

health care needs of recipients in the nurse practitioner's caseload ;
(e) Physician services described under s. HFS 107 . 06 that are

under protocol ;
(f) Services under s. HFS 107 . 08 perf'orrned f'or an inpatient in

a hospital ;

(g) Outpatient hospital services, as described in s . HFS 107 .08
(1 ) (b ) ;

(h) Family planning services, as described in s . HFS 107.21 ;
(i) Early and periodic screening, diagnosis and treatment

(EPSDT) services, as described in s . HFS 107 ..22;
(j) Prescrip ti ons for diugs and recipient transportation; and
(k) Disposable medical supp lies, as descr ibed in s. HFS

107..24 .
(2) PRIOR nu'rxoxizaiiorr . (a) Ser v ices under sub. (1) (e) to

(k) are subject to applicable pxior authorization requirements for
those seivice s .

(b) Requests for pxior authorization shall be accompan ied by
the written protocol ,

(3) OTHER Lnvtrraitorrs (a) No services undei this section
may be reimbursed without a written protocol developed and
signed by the nurse practitioner and the delegating physici an ,
except for general nursing procedures described under s,. N 6 .03
(1) .. The physician shall review a protocol according to the
requirements of's.. 448 .03 (2) (e), Stats :., and guidelines estab-
lished by the medical examining board and the board of' nucsing,
but no less than once each calendaz yeas : A written protocol shall
be organized as follows :

1 . Subjective data ;
2 .. Objective data;
3 .. Assessment ;
4 . Plan of caze; and
5 .. Evaluation :.
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(b) Prescriptions for drugs are limited to those drugs allowed
under protocol for presciiption by a nurse practitioner, except that
controlled substances may not be prescribed by a nurse pracri-
ti oner .

(4) NON-COVERED SExviCES No n-covere d services are :
(a) Mental health and alcohol and other drug abuse services ;

(b) Services provided to nursing home residents or hospita l
inpatients which are included in the daily rates for a nursing home
or hospital;

(c) Rural health clinic sexvices ;

(d) Dispensing durable medical equipment ; and
(e) Medical acts for which the nurse practitioner or clinical

nurse specialist does not have written protocols as specified in this
section. In this paragraph, "medical acts" means acts reserved by
professional training and licensure to physicians, dentists and
podiattists .

History: Emerg . cr. eff.'7-1-90; cr. Register, Januazy,1991, No. 421, eff'. 2-1-91 ;
cocx -ecrion in (1) (e) made unde:'s . 13 .93 (2m) (b) 7., Stats., Register; April, 1999,
No. 520 .,

HFS 107.13 Mental health se rvices . (1) INPATIENT
CAxE uv A xosPZrpL uvID (a) Covered services . Inpatient hospital
mental health and AODA care shall be covexed when pxescxibed
by a physician and when provided within a hospital institution f'or
mental disease (IMD) which is certified under ss.. HFS 105 .07 and
10511, except as provided in par : (b),.

(b) Conditions for coverage of recipients under 21 years of
age . 1 : Definirion . In this paragraph, "individual plan of care"or
"plan ofcaze" means a written plan developed for each recipient
under 21 years of age who receives inpatient hospital mental
health or AODA care in a hospital IMD for the purpose of'improv-
ing the recipient's condition to the extent that inpatient care is no
longer necessacy

2 . General condirions . Inpatient hospital mental health and
AODA services provided in a hospital I MD foi recipients undex
age 21 shall be provided under the direction of a physician and,
if the recipient was receiving the services immediately befoxe
reaching age 21, covexage shall extend to the earlier of'the follow-
ing:

a. The date the recipient no lo nger requires the services ; or

b .. The date the recipient reaches age 22.
3 . Certification of need for seivices , a. For recipients under

age 21 receiving services in a hospital IMD, a team specifi ed in
subd.. 3 .. b , shall certify that ambulatory care resources do not meet
the treatment needs of the recipient, proper treatment of the recipi-
ent's psychiatric condition requires services on an inpatient basis
under the direction of a physician, and the services c an reasonably
be expected to improve the recipient's condition or prevent further
regression so that the services will be needed in reduced amount
or intensity or no longer be needed . The certif ication specified in
this subdivision sati sfies the requirement for physician certif'ica-
tion in subd .. 7 .: In thissubparagraph, "ambulatory care resources"
mean s any covered service except hospital inpatient care or care
of' a resident in a nursing home ,

b . Certification under subd . 3 : a , shall be made for a recipient
when the peison is admi tted to a facility or program by an indepen-
dent team that incirides a physician .. The team shall have compe-
terice in diagnosis and treatment of mental illness, pxeferably in
child ps ,ycholog,y; and have knowledge of' ttie xecipienYs situation,

a ; For a recipient who applies for MA eligibility while in a
facility or progxam, the certification shall be made by the team
described in subd 5., b , and shall cover an y pei iod before applica-
don for which claims are made . '

d.. Fot emergency admissions, the certification shall be made
by the team specified in subd. 5 . b , within 14 days after admission .

4. Active treatment.: Inpatient psychiatric services shall
involve active tceatment .; An individual plan of caxe descr ibed in

subd . 5 , shall be developed and implemented no later than 14 days
after admission and sh all be designed to achieve the recipient's
discharge from inpatient status at the eazliest possible time ..

5 Individual plan of ' caze .: a. The individual plan ofcare shall
be based on a diagnostic evaluation that includes examination of
the medical, psychological, social, behavioral an d developmental
aspects of the recipient's situation and reflects the need for inpa-
tient psychiatric care ; be developed by a team o f professionals
specified under subd .. 5 ,. b , in consultation with the recipient and
parents, legal guasdi an s or others into whose care the recipient
will be released after discharge ; specify treatment objectives ; pre-
scribe an integrated program of ' therapies, activities, an d experi-
ences designed to meet the objectives ; and include, at an appxopri-
ate time, post-dischaxge plans and coordination of inpatient
services with partial discharge plans and related community sex-
vices to ensure continuity of care with the recipient's family,
school and community upon dischazge ,

b . The individual plan of caze shall be developed by an inter-
disciplinazy team that includes a board-eligible orboard-certified
psychiatr i st ; a clinical psychologist who has a doctorate 'and a
physician licensed to practice medicine or osteopathy; or a physi-
cian licensed to practice medicine or osteopathy who has special-
ized training and experience in the diagnosis and tr eatment of
mental diseases, and a psychologist who has a master's degree in
clinical psychology or, who is certified by th e state.: The team shall
also include a psychiatric social workex, a registered nurse with
specialized training or one year 's experience in tr eating menta lly
ill individuals, an occupational therapist who is certified by the
American occupation therapy association and who has spec i al-
ized training or one year of 'expetience in treating mentally ill indi-
viduals, or a psychologist who has a master's degree in clinical
psychology or who has been certif ied by the state ,. Based on
education and experience, preferably including competence in
child psychiatry, the team shall be capable of assessing the recipi-
ent's immediate and long-range therapeutic needs, developmen-
tal pi iorities, and personal strengths and liabilities ; assessing the
potential resources of the recipient's family ; setting t r eatment
objecti ves ; an d prescribing therapeutic modalities to achieve the
pl an's objectives ,

c . The pl an shall be reviewed every 30 days by the team speci-
fied in subd. 5 ., b , to determine that services being provided are or
were 'requued on an inpatient basis, and to recommend changes in
the plan as indicated by the recipient's overall adjustment as an
inpatient .

d . The development an d review of the plan of care undex this
subdivision shall satisfy the utilization control requirements for
physician certification and establishment an d per i odic review of
the pl an of caze .

6 .. Evaluation , a . Before a recipient is admitted to a psychiatric
hospitalor before payment is authorized for a patient who appli es
for MA, the attending physician or staff ' physician shall make a
medical evaluation of each applicant's orrecipient's need for care
in the hospital, and appropriate professional personnel shall make
apsyc;uatr:c and social evaluation of the applic ant's or recipient's
need f'or caze ,

b .: Each medical evaluation shall include a diagnosis, a sum-
maYy of'present medical findings, medical history, the mental an d
physical status and functional capacity, a prognosis, and a recom-
mendation by a physician concerning admission to the psychiatric
hospital or concerning conti nued care in the psychiatric hospital
for anindividual who applies for- MA while in the hospital .

7 . Physician cextification.. a . A physician shall certify and
recertify for each applicant or recipient that inpatient services in
a psychiatric hospital are or were needed

b .. The certification shall be made at the time ofadmission or,
if' an individual applies for- assistance while in a psychiatr ic hospi-
tal, before the agency authorizes payment .
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c . Recertification shall be made at least every 60 days after
certification .

8 . Physician's plan of ' caze.. a Before a recipient is admitted
to a psychiatric hospital ox befoie payment is authorized, the
attending physician or staff' physician shall document and sign a
written plan of' care for the recipient or applicant . The physician's
plan of care shall include diagnosis, symptoms, complaints and
complications indicating the need for admission; a description of
the functional level of ' the individual ; objectives ; any orders fox
medications, treatments, restoiative an d rehabilitative services,
activities, therapies, social services, diet or special procedures
recommended for the health and safety of the patient; plans #'or
continuing care, including review and modification to the plan of
care; andplan s for discharge .

b„ The attending or staff' physician and other personnel
involved in the recipient's care shall review each plan of care at
least every 30 da,ys .

9 ,. Record entries .. A written report of each evaluation under
subd . 6 „ and the plan of care under subd,. 8 ., shall be entered in the
applicant's or recipient's record at the time of admission or, if' the
individual is already in the facility, immediately upon completion
o f the evaluation or plan .

(c) Eligibility ,fornon-institutional services . Recipients under
age 22 or over age 64 whoaie inpatients in a hospital IMD are eli-
gible for MA benefits for services not provided through that insti-
tution and reimbursed to the hospital as hospital services under s .
HFS 107,08 and this subsection.

(d) Patient's account. Each recipient who is a patient in a state,
county, or private psychiatr i c hospital shall have an account estab-
lished for the maintenance of earned or unearned money pay-
ments received, including social security and SSI payments . The
account for a patient in a state mental health institute shall be kept
in accord ance with s.. 46..07, Stats . The payee for the account may
be the recipient, i f competent, or a legal representative or bank
offi cer except that a legal representative employed by a county
department of' social services or the department may not receive
payments . If the payee of'the resident's account is a legally autho-
iized representative, the payee shall submit an annual report on
the account to the U . S . social security administr ation if social
secuiity or SSI payments, have been paid into the account .

(e) Professional services provided to hospital IMD inpatients .
In addidon to meeting the conditions for provision of ' services
listed unders . HFS 107 . 08(4), including separate billing, the fol-
lowing conditions apply topiofessional services provided to hos-
pital IMD inpatients :

1 . Diagnos ti c interviews with the recipient's immediate fam-
ily members shallbe covered services In this subdivision, "imme-
diate family members" means parents, guardian, spouse and chil-
dren oY, for a child in a foster home, the foster parents;

2 . The limitati ons specified in s . HFS 10 7 .08 (3) shall appl ,y ;
and

3 . Electroconvuisive therapy shall be a covered service only
when provided by a certified psychia tri st in a hospital setting .

(f) Non-eoveredservices . The following services are not cov-
ered services :

1 . Activities which are primarily diversional in nature such
as services which act as social or recreational outlets for the recipi-
ent;

Z . Mild tranquilizers or sedati ves provided solely for the pur-
pose of relieving the recipient's anxiety or insomnia ;

3 „ Consultation with other providers about the recipient's
care ;

4.. Conditional leave, convalescent leave or transfer days fi om
psychiatric hospitals for, recipients under the age of ' 21 ;

5 .. Psychotherapy or AODA treatment services when sepa-
rately billed and performed by masters level therapists or AODA
counseilors certified under s .. HFS 105 .22 or 10513 ;
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6. Group therapy services or medicati on management for
hospital inpati ents whether separately billed by an IMD hospital
or by any other provider as an outpatient claim for professional
services ;

7 : Court appearances, except when necessary to defend
against commitment ; and

8. Inpadentsexvices for recipients between the ages of 21 and
64 when provided by a hospital IMD, except that services may be
provided to a 21 year old resident of a hospital IMD if the person
was a resident of that institution immediately prior to turning 21
and continues to be a resident after turning 21 . A hospital IMD
patient who is 21 to 64 yeaz s of age may be eligible for MA bene-
fits while on convalescent leave from a hospital IMD ..

Note: Subdivision 8 app lies only to services for recipients 21 to 64 years of age
who are actually residing in a psychiatric hospital or an IIvID . Services provided to
a recipient who is a patient in one oF these faci lities but tempoxazily hospitalized else-
where for medical treatment or temporarily re siding at a rehabilitation faci lity or
another type of medical facility are covered seivices .

Note : For more information on non-covered services, see ss HFS 107 .03 an d
107 ..08 (4) .

(2) OurrAZIErr'r PSYCHOTHERAPY sExvicES . (a) Covered ser-
vices. Outpatient psychotherapy services shall be covered set-
vices when prescribed by a physician, when provided by a pro-
videx who meets the requirements of' s . HFS 105 .22, an d when the
following condi tions are met:

1 . A differential diagnostic examination is performed by a
certified psychotherapy provider . A physician's prescription is
not necessary to perform th e examination;

2 . Before the actual provision of ps,ychothexapy service s, a
physician prescribes psychotherapy in wxiting;

3 . Psychotherapy is fiunished by :
a . A provider who is a licensed physici an or a licensed

psychologist as provided under s HFS 105 .22 (1) (a) ox (b), and
who is working in an outpatient facility under s. HFS 105 , 22 (1)
(c) or (d); ox who is working in private practice ; or

b . A provider under s.. HFS 10512 (3) who is working in an
outpatient facility under s. HFS 10512 (1) (c) or (d) which is cezti-
fied to participate in MA ;

4. Psychotherapy is performed only in :
a . The office of a provider;
b .. A hospital outpatient clinic;
c . An outpatient facility;
d . A nursing home ;
e . A school ; or

f. A hospital ;
5 .. The provider who performs psychotherapy shall engage in

face-to-f'ace contact with the recipient for at least 5/6 of ' the time
for` which reimbtusement is claimed under MA ;

b. Outpatient psychotherapy services of up to $500per xecipi-
ent in a calendaz year f 'or, hospital outpatient service providers bill-
ing on the hospital claim form, or 15 hours or $500 per recipient
in a calendar year for non-hospital outparientproviders, which-
ever limit is reached first, may be provided without prior authox i-
zation by the department; and

7: . If reimbursement is also made to any provider for AODA
treatment services under sub . (3) dur ing the same year for the
same recipient, the hours reimbursed fox these services shall be
considered part of' the $500 or 15-hour psychotherapy treatment
services limit before px iox authorization is required. For hospital
outpatient providers billing on the hospital claim foxrn, these ser-
vices shall be included in the $500 limit before prior authorization
is requixed .. If' several psychotherapy or AODA treatment service
providers are treating the same recipient during the year, a ll the
psychotherapy and AODA treatment services shall be considered
in the $500 or 15-hour total limit before prior author i zati on is
requued . Howevei, 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

`~.
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abuse condition, reimbursement f 'or any inpatient psychotherapy
or AODA treatment services is not included in the $500, 15-hour
limit bef'orepiior authorization is required for outpatient psycho-
therapy or AODA treatment seYVices .. For hospital inpatients, the
differential diagnos ti c examination for psychotherapy and the
medical evaluation for AODA treatment servi ces also are not
included in the limit before prior authorization is requued .

(b) Prior authorization . 1 . Reimbursement may be claimed
for treatment services beyond 15 hours or $500, whichever limit
is attained first, after receipt of prior authorization fiom the
depaYtment . Services reimbursed by any thud-pazty payer shall
be included when calculating the 15 hours or $500 of sexvice ..

2,. The department may authorize xeimbuisementf 'or a speci-
fied number of additional hours of non-hospital outpatientcaxe or
visits fbi hospital outpatient services to be provided to a recipient
with the calendaz year, The department shall require periodic
progress reports an d subsequent prior authorization requests in
instances where additional services are approved.

3. Persons who review pi iox authorization requests for the
department shall meet the same minimum tr aining that providers
are expected to meet .

4 . A pxiox authorization request shall include the following
infotmation :

a. The names, addresses and MA piovidex or identifier num-
bers of the providers conducting the diagnostic examination or
medical evaluation and performing psychotherapy sexvices ;

b ,. A copy of the ph ,ysieian 's prescription for treatment;

c . A detailed summary of the differential diagnostic examina-
tion, setting foxth the severity of' the mental illness or medically
significan t emotional ox social dysfunction, the medical necessity
for psychotherapy and the expected outcome of ' treatment;

d A copy of' the treatment plan which shall relate to the find-
ings of the diagnostic examination or medical evaluation an d
specify behavior and personality changes being sought ; and

e.: A statement of ' the estimated frequency of tceatmentses-
sions, the estimated cost of ' tceatment an d the anticipated location
of treatment.

5 . The department's decision on a prior authorization request
shall be communicated to the provider in writing ..

(c) Other limitations . 1 . Collateral interviews shall be limited
to members of the recipient's immediate family . These are pat-
ents ; spouse and children or, for children in fostei care, foster par-
ents .

2 . No more than one provider may be reimbursed for the same
psychotheiapy session, unless the session involves a couple, fam-
il,y group or is a group therapy session. In this subdivision, "group
therapy session" means a session not conducted in a hospital for,
an inpatient recipient at which there are more than one but not
more than 10 individuals receiving psychotherapy services
together from one or 2 providers . Undex no circumstances may
more than 2 providers be reimbursed for the same session .

3 . . Emergency psychotherapy may be pexfoxrned by a pro-
vider for a recipient without a prescription for treatment or prior
authorization when the provider has reason to believe that the
recipient may immediately injure himself or herseif ' or any other
peison A prescription for the emergency treatment shall be
obtained within 48 hour s of the time the emergency treatment was
provided,excluding weekends and holida,ys . Services shall be
incorporated within the limits described in paz .. (b) and this paYa-
gxaph, and subsequent treatment may be provided if ' paz .. (b) is fol-
lowed .

4 . Diagnostic testing and evaluation for mental health, day
treatment and AODA services shall be limited to 6 hows every 2
,yeacs per recipient as a unique pro cediue : Any diagnostic tes ti ng
and evaluation in ex ce ss of 6 hours shall be counted toward the
therapy prior authorization limits an d may, therefore, be subject
to pYior, authoxizadon .

5 . Services under this subsection are not reimbursable if the
recipient is receiving community support program services under
sub . (6) .

6 .. Professional psychotherapy services provided to hospital
inpatients in genexal hospitals, other than group therapy and medi-
cation management, are not considered inpatient services Reim-
bursement shall be made to thepsychiatrist or psychologist billing
providers certified under s.. HFS 105 .22 (1) (a) or (b) who provide
ment al health professional services to hospital inpatients in
accordance with requirements of this subsection

(d) Non-covered services. The following services are not cov- °
ered services :

1 .. Collateral interviews with perso Rs not stipulated in paz . (c)
1 ., and consultations, except as provided in s HFS 107 .06 (4) (d);

2 . Psychotherapy fox pexsoris with the primary diagnosis of
mental retardation, except when they experience psychological
problems thatne ce ssitate psychotherapeutic intervention;

3 „ Psychotherapy provided in a person's home;
4.: Self=refexx als . Forpur poses of' this pacagraph, "self=refer-

tal"me ans that a provider refexs a recipient to an agency in which
the provider has a direct financial interest, or to himself or herself '
ac ting as a practirioner in private practice ; and

5 . Court appearances except when necessary to defend
against commitment .

Note: For more infoimaaon on non-covered service s, see s . HF'S 107 03„

(3) ALCOHOL AND OTHER DRUG ABUSE OUTPATIENT TREATMENT

SERVICES (a) Covered services. Outpatient alcohol and diug
abuse treatment services shall be covered when prescribed by a
physician, provided by a provider who meets the requirements of
s.. HFS 105..23; and when the following conditions are met:

1 . The treatment services furnished are AODA tr eatment sex-
vices ;

2 Before being enrolled in an alcohol or drug abuse treatment
program, the recipient receives a complete medical evaluation,
including diagnosis, summary of present medical findings, medi-
calhistory and explicit recommenda tions by the physician for pas-
ticipation in the alcohol or other drug abuse treatment program.. A
medical evaluation performed for this purpose withi n 60 days
prior to enrollment shall be valid for reenxollment ;

3 . The supervising physician or psychologist develops a tr eat-
ment plan which relates to behavior and personali ty changes
being sought and to the expected outcome of ' treatment;

4. Outpatient AODA treatment services of up to $500 or 15
hours per recipient in a calendaz year, whichever limit is reached
first, may be provided without prior authorization by the depart-
ment;

5 . AODA treatmentsexvi ce s are performed only in the off 'ice
of' the pYOVidex, a hospital or hospital outpatient clinic, an outpa-
tient facility, a nuYSing home or a school ;

6 .. The providex who provides alcohol and other dxug abuse
treatment services engages in face-to-face contact with the xecip-
ient for at least 5/6 of the time for which reimbursement is
claimed ; an d

7 :, If reimbtusementis also made to any provider for, psycho .-
therap,y or mental health services under sub , (2) ducing the same
,yeax f'or the same recipient, the hours reimbursed for these set-
vices shall beconsidered part of the $500 or 15-hoiu AODA treat-
ment services limit before prior authorization is Yequixed . For hos-
pital outpatient service providers billing on the hospital claim
forrn, these services shall be included in the $500 limit before
prior authorization is required . If several psychotherapy or AODA
treatment service pxoviders are treating the same recipient during
the year, all the psychotherapy or AODA treatment services shall
be considered in the $500 or 15-hour total limit befoxe prior
authorization is required . 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
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alcohol or other dtug abuse condition, reimbursement for an y
inpatient psychotherapy or AODA treatment services is not
included in the $500, 15-hour limit before pr ior author i zati on is
requued.. For hospital inpatients, the differen tial diagnostic
examination for psychotherapy or AODA treatment services an d
the medical evaluation for psychotherapy or other mental health
treatmentor AODA tr eatment service sare also not included in the
li mit before px ior authorization is required,,

(b) Prior authorization . 1 . Reimbursement beyond 15 hours
ox $500 of service may be claimed for treatment services fiu-
nished after receipt of ' pi ior authorization fr om the department .
Services reimbursed by an y third-party payer shall be included
when calculating the 15 hoius or $500 of service .

2. The department may authorize reimbursement for a speci-
fied additional number of' houT S of outpatient AODA treatment
services or visits forhospital outpatient services to be provided to
a recipient in a calendar ,yeas . The department shall require per i -
odic progress reports and subsequent pr ior author ization requests
in instance s where additional services are approved

3. Persons who review pi i ox authorization requests for the
department shall meet the same minimum t r aining requirements
that providers axe expected to meet,

4. A prior authorization request shall include the following
information :

a : The names, addresses and MA pxovider or identifier num-
bers of'the providers conducting the medical evaluation and pex-
foxming AODA services ;

b . A copy of' the physician's prescription for treatment;
a . A copy of' the tr eatment plan which shal l relate to the find-

ings of' the medical evaluation and specify behavior and personal-
ity changes being sought ; and

d A statement of ' the estimated frequency of treatment ses-
sions, the estimated cost of treatment and the anticipated location
of treatment .

5 . The department's decision on a pi iox authorization request
shall be communicated to the providex in w riti ng .:

(c) Other limitations . 1 . No more th an one provider may be
reimbursed fox the same AODA treatment session, unless the ses-
sion involves a couple, a f'amily group or is a group session . In this
pazagiaph,"gtoup session" 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 f 'ox
chaYges fox services in excess of MA coverage under this paza-
giaph.

2 Services under this subsection are not reimbursable if the
recipient is receiving community support program services under
sub . (6) ..

3 . Professional AODA treatment services other than group
therapy and medication management provided to hospital inpa-
fientsin general orto inpatients in IMDs are not considered inpa-
tient services .. Reimbursement shall be made to the psychiatri st or
p§ychologist bil ling ptovidex certified undexs „ HFS 105 ,22 (1) (a)
or (b) or 105 23 who provides AODA treatment services to hospi-
tal inpatients in accordance with requirements under this subsec-
tion.

4 Medical detoxification services are not considered inpa-
tient sexvices if` provided outside an inpatient general hospital or
IMD.

(d) Non-covered services , The following services are not cov-
ered services :

1 . Collateral interviews and consultations, except as provided
in s. HFS 107.06 (4) (d) ;

2. Court appearances except when necessary to defend
against commitment; an d
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3 .. Detoxificati on provided in a social se tting, as described in
s . HFS 61 .58, is not a covered sexvice .

Note: Fox more information on non-covered services, see s . HFS 107. 03 .

(3m) ALCOHOL AND OTHER DRUG ABUSE DAY TREATMENT SER-
viCES (a) Covered services : . Alcohol and othet dcug abuse day
treatment services shall be covered when prescribed by a physi-
cian, provided by a providex certified under s .. HFS 105 . 25 and
performed according to the recipient's t r eatment program in a
non-residen6al, medically supervised setting, and when the fol-
lowing conditions are met:

1, An initi al assessment is performed by qualified medical
professionals under s .. HFS 61 .61 (6) for a potential participant .
Service s under this section shall be covered if' the assessment con-
cludes that AODA day treatment is medically necessary an d that
the recipient is able to benefit fr om treatment;

2. A treatment plan based on the ini ti al assessment is devel-
oped by the interdisciplinary team in consultation with the medi-
cal ptofessionals who conducted the initial assessment and in col-
laboration with the recipient ;

3 . The supervising physician or psychologist approves the
recipient's written treatment plan ;

4 . The tr eatment plan includes measurable individual goals,
treatment modes to be used to achieve these goals anddescriptions
of' expected treatment outcomes ; and

5. The interdisciplinary team monitors the recipient's piog-
ress, adjusting the treatment plan as requixed .

(b) Prior authorizataon ,. 1 ;, All AODA day treatment services
except the initial assessment shall be pr i or author ized :

2 . Any recommendation by the county human services
department under s . 46 .23, Stats ., or the county community pxo-
grams department under s .. 51 .42, Stats,., shall be considered in
review and approval ofthe prior auth orizati on xequest..

3 ,. Department representatives who review and approve prior
authorization requests shall meet the same minimum training
requirements as those mandated foi AODA day tr eatment provid-
ers under s. HFS 105 „ 25 ..

(c) Other limitations. 1 . AODA day treatment services in
excess of' S hoius per day are not reimbursable under MA .

2 . AODA day treatment services may not be billed as psycho-
therapy, AODA outpatient treatment, case management, occupa-
tional therapy or any other service modality except AODA day
treatment ,

3 .. Reimbursement for AODA day treatment services may not
include time devoted to meals, rest periods, transportation, recxe-
ation or entettainment.

4 . Reimbursement for AODA day t r eatment assessment for
a recipient is limited to 3 hours in a calendaz ,yeax .: Additional
assessment hours shal l be counted towards the mental health out-
patient dollar, or houc limit undersub . (2) (a) 6. before pxior, autho-
xization is required or the AODA outpatient dollax or hour limit
under sub.. (3) (a) 4 , before pY ior authorization is required .

(d) Non-covered services . The following are not covered ser-
vices :

1 . Collateral interviews an d consultations, except as provided
in s. HFS 107 .06 (4) (d);

2 . Time spent in the AODA day treatment setting by affected
famil,ymembers of ' the recipient ;

3 AODA day t r eatment services which are primarily recre-
ation-oriented ox which are pxovided in non-medically super-
vised settings . These include but are not limited to sports activi-
ties, exercise groups, an d activities such as crafts, leisure time,
social houcs, trips to community activities an d tours ;

4 Services provided to an AODA day treatment recipient
which are primarily social or only educational in natuce . Educa-
tional sessions are covered as long as these sessions are part ofan

~~
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overall : treatment program and include group processing of the
information provided ;

5 .. Prevention or education programs provided as an outreach
service or as case-fi nding ; and

6 . AODA day treatment provided in the recipient's home .

(4) MENTAL HEALTH DAY TREATMENT OR DAY HOSPITAL SER-
VICES (a) Covered services . Day treatment or day hospital seY-
vices are covered services when prescribed by a physician , when
provided by a provider who meets the requirements of' s HFS
105 . 24 , and when the following conditions are met:

1 Before becoming involved in a day treatment program, the
recipient is evaluated ttuougkthe use of the func tional assessment
scale provided by the department to determine the medical neces-
sity for day treatment and the person's ability to benef it from it;

2 . The supervising psychiatri st approves, signs and dates a
written treatment plan foreach recipient and reviews and signs the
pl an no less frequently than once every 60 days . The treatment
plan shall be based on the initial evaluation and sha ll include the
individual goals, the treatment modalities including iden ti fication
of the speci f ic group or groups to be used to achieve these goals
and the expected outcome of treatment ;

1 Up to 90 hours of day treatment services in a calendar year
may be reimbursed without prior authorization .. Psychotherapy
services or occupational therapy sexvicesprovided as component
parts of a person's day treatment package may not be billed sepa-
rately, but shall be billed and reimbursed as part of' the day treat-
ment pro gr am;

4. Day treatment or, dday hospital services provided to recipi-
ents with inpatient status in a hospital are limited to 20 hours peY
inpatient admission and shall only be available to patients sched-
uled for discharge to prepare them for discharge;

5 . Reimbursement is not made for day treatment services pro-
vided in excess of 5 hours in any day or in exce ss of' 120 hours in
any month;

6 .. Day tr eatment servi ces axe covered only for the chronically
mentally il l and acutel,ymentally ill who have a need for day rteat-
mentan d an abili ty to benefit from the service, as measured by the
functional assessment scale provided by the department ; an d

7 . Billing for day Creatment is submitted by the provider . Day
treatment services shall be billed as such, and not as ps,ychother-
apy, occupational therapy or any o th er service modalit y

8. The groups shall be led by a qualified professional staff '
member, as defined under s . HFS 105 .24 (1) (b) 4 . a. , and the staff
member shall be physically present throughout the group sessions
and shall petforrn or direct the sexvice ..

(b) Serviees requiring prior authortzataon . 1 . Ploviders shall
obtain authorization from the department before providing the
following services, as a condition for coverage of ' these services :

a . Day treatment servi ce s provided beyond 90 hours of ser-
vice in a calendas yeaz;

b ,. All day treatment or day hospital services provided to
recipients with inpatient status in a nursing home Only those
patients scheduled fox discharge are eligible for day tseatment. No
more than40 hours of' service in a calendaz year may be authorized
for, a recipient residing in a nucsing home;

c,, All day treatment services provided to recipients who are
concurrently receiving psychotherapy, occupational therapy or
AODA services;

d . A ll day treatment services in excess of 90 hours provided
to recipients who are diagnosed as acutely mentally ill .

2.: The pr i or authorization request sha ll include :

a, The name, address, and MA number of th e recipient ;

b: The name, address, and provider number of the providet
of' the service and of' the billing provider ;

a . A photocopy of the physician's original prescription for
treatment ;

d . A copy of ' the treatmentplan an d the expected outcome of
treatment;

e. A statement of the estimated additional dates of service
necessary an d total cost; an d

f . The demographic and client information form fiom the ini-
tial and most recent functional assessment. The assessment shall
have been conducted within 3 months prior to the authorization
request .

3 : The department's decision on a prior authorization request
shall be communicated to the pxovider in wc iting If the request is
denied, the department shall provide the recipient with a separate
notification of the denial „

(c) Other limdtations 1 . All assessment houxs beyond 6 hours
in a calendaz year shall be considered part of the treatment hours
and shall become subject to the relevant piior , aauthorization limits .
Day tr eatment assessment hours shall be considered part of' the 6
hour per 2-yeaY mental health evaluation limit .

2 .. Reimbursement for day treatment services shall be limited
toactual treatment time and may not include time devoted to
meals, rest periods, transportation, recreation or enteitainment .

3 : Reimbursement for day treatment services shall be limited
to no more than2 series ofday treatment services in one calendax
year related to separate episodes of acute mental illness . All day
treatment services in excess of 90 hours in a calendaY yeaz pro-
vided to a recipient who is acutely mentally ill shall bepxior-au-
thoi ized .

4 : Services under this subsection are not reimbursable if ' the
recipient is receiving community support program services under
sub (6).,

(d) Non-covered services . The following servicesare not cov-
ered services :

1 . Day treatment services which are primarily recreation-ori-
ented and which are provided in non-medically supervised set-
tings such as 24 hour day camps, or other social service programs .
These include sports activities, exercise groups, activities such as
cxaft hoius, leisuxe time, social hoius, meal or snack time, trips to
community activities an d tours;

2. Day treatment services which are primarily social or educa-
tional in nahue, in addition to having recreational pxogYamming ..
These shall be considered non-medical services and therefore
non-covered services regardless of' the age group sexved;

1 Consultation with other providers or service agency staff
regarding thecare ox progress of' a recipient ;

4 .. PYevention :or education programs provided as an outr each
service, cas e -finding, and reading groups ;

5 . Aftercareprograms ; provided independently or operated
by or undercontract to boacds ;

6 .. Medical or AODA day treatment for recipients with apti-
mazy diagnosis of alcohol ox other drug abuse ;

7 .. Day treatment provided in the recipient's home ; and

8 .. Court appearances except when necessary to defend
against commitment:

Note: For more infoimation on non-covered services, sees, HFS 107 ..03 .

(6) COMMUDTITYSUPPORT PROGRAM (CSP) SERVICES (3 ) COV-
ered services Community support program (CSP) services shall
be covered services when prescribed by a physician and provided
by a provider certified undex s . HFS105 ..255 foi recipients who
can benefit from the services . These non-institutional services

make medical t r eatment and related care an d rehabilitative ser-
vices available to enable a recipient to better manage the symp-
toms of his or her illness, to increase the likelihood of ' the recipi-
ent'sindependent, effective functioning in the community and to
reduce the incidence and duration of institutional treatment other-
wise brought about by mental illness . Services covered are as fol-

1ows :
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1 .. Initial assessment .. At the time of admission, the recipient,
upon a psychiatrist's order, shall receive an initial assessment con-
ducted by a psychiatrist and appropriate professional personnel to
determine the need for CSP care ;

2.. In-depth assessment, Within one month following the
recipient's admissionxo a CSP, a psychiatrist and a treatment team
shall perform an in-depth assessment to include all of the follow-
ing areas :

a . Evaluati on of psychiatric symptomology and mental sta-
tus;

b . Use of drugs and alcohol;
c.. Evaluation of vocational, educational and social function-

ing;

d.. Ability to live independently ;
e . Evaluation of' physical health, including dental health;
f . Assessment of' family relationships; and

g . Identification of ' other specifi c problems or needs;
3 . Treatmentplan . A comprehensive wri tten treatment plan

shall be developed for each recipient and approved by a psychia-
tci st. The plan shall be developed by the treatment team with the
participation of' the recipientor recipient's guardian and, as appxo-
priate, the recipient's family, Based on the initial and in-depth
assessments, the treatment plan shall specify short-term and
long-term tr eatment and restorative goals, the services required
to meet these goals and the CSP staff or other agencies providing
treatment an d psychosocial rehabilitation seivices .. The treatment
plan shall be reviewed by the psychiatrist and the treatment team
at least every 30 days to monitor the recipient's progress and sta-
tus ;

4.: Treatment services, as follows :
a . Family, individual and group psychotherapy ;

b S

90

(b) Other limitations . 1 . Mental heal th services under s .: HFS
107 „ 13 (2) and (4) are not reimbursable for recipients receiving
CSP sexvices .

2 An initial assessment sha ll be reimbursed only when the
recipient is firstadmitted to the CSP an d following discharge from
a hospital after a short-term stay„

3 : Group therap ,y is limited to no more th an 10 persons in a
group ,. No more than 2 professionals shall be reimbursed for a
single session of ' gcoup therapy ,. Mental health technici ans shall
not be reimbursed for group therapy ..

(c) Non-covered services. The following CSP services are not
covered services :

1 . Case man agement services provided under s . HFS 107,32
by a provider not certified under s. HFS 105155 to provide CSP
services;

2 , Services provided to a resident ofan intermediate care
facility, skilled nucsing facility ox an institution fbx mental dis-
eases, or to a hospital patient unless the se rvices are performed to
prepare the recipient for discharge foYrn the facility to reside in the
community ;

3.. Services related to specif i c job-seeking, ,job placement and
work activities;

4 : Services performed by volunteers ;
5 .. Services which are primarily rectearion-oYiented ; and
6„ Legal advocacypexforrned by an attorney or paYalegal .

History: Ci . Register, Febmary,1986, No 362, e ff „ 3-1-86; am. (1) (f) 8, Regis-
tei,Feb:uazy,1988, No . 386, eff 3-1-88 ; emerg, cr, (3m), eff.. 3-9-89; Cr, (3m), Reg-
ister, December, 1989, No. 408, eff. 1-1-90 ; emexg cx . (2) (c) 5., (3) (c) 2, (4) (c)
4 . and (6), eff. 1-1-90; Cr,, , (2) (c) 5 . , (3) (c) 2 „ (4) (c) 4. and (6), Register, September,
1990, No 417, eff „ 10-1-90; emerg r„ and rec :. (1) (b) 3. , am, (1) (f) 6., eff , 1-1-91 ;
am . (1) (a), (b)1 ,. and 2., (c), (f) 5 „ 6, an d 8 „ (2) (a) 1 ., 3 . a , and b„ 4., f, 6., 7 ., (b)
L and 2.., (c) 2, (3) (a) (intro,) , 4., 5., 7:, (b) 1 . and 2., (c) 1 . (3) (d) 1 and 2 „ (4) (a)
3 and 6, and (d) 6., Y . and recr„ (1) (b) 3 ., and (e), i „ (4) (b) 1 ,; d ., renum. (4) (b) 1 . c
to be d, , cr . (2) (c) 6., (3) (c) 3 , and 4, (3) (d) 3 „ Register, September, 1991, No . 429,
eff. 10-1-91 ; am. (4) (a) 2.; Cr, . (4) (a) 8., Register, February, 1993, No 446, eff '.

ymptom m anagement or suppoxtive psychotheiapy, 3-1-93 .

c. Medication prescription, administration and monitoring ; HFS 107 .14 Podiatry services. (1) COVERED SERVICES ,
d . Crisis intervention on a 24-hour basis, including short- (a) Podiat ry services covered by medical assistance are those

term emergency care at home oi elsewhere in the community; and medically necessary services for the diagnosis and treatment o f

e„ Psychiatric and psychological evaluations; the feet and ankles, withimthe limitations described in this section,

5 . Psychological rehabilitation services as follows;
when provided by a certified podiatsist ,

a. Employment-related servi ce s.. These services consist of' (
b) The f'ollowing categories of ' services are covered services

counseling the recipient to identify behaviors which interfere with when perf
'ormed by a podiatrist :

1 . Office visits;seeking and maintaining employment ; development of ' intexven-
tions to alleviate problem behaviors ; and supportive services to 2.: Home visits ;

assist the recipient with grooming, personal hygiene, acquiring 3 :. Nursing home visits ;
appropriate woxk clothing, daily preparation for work, on-the-job 4 , Physical medicine;
support and crisis assistance; 5 . Siugery;

b .. Social and recreational skill training . This training consists 6 . Mycotic conditions an d nails ;
of group or individual counseling and other activities to facilitate 7 . Laboxatoxy;
appropriate behaviors, an d : assistance given the recipient to g Radiolog ,y;
modify behaviors which interfere with family relati onships an

d 9 . Plaster, or other cast material used in cast procedures andmaking friends;
strapping or tape cas ting for tr eating fractures, dislocations,

c ,. Assistance with and supervision of activities of 'daily living, sprains and open wounds of' the ankle, foot and toes;
These services consist of aiding the recipient in solvi ng everyday 10 .. Unna boots ; an d
pxoblems ;assisting the recipient in performing household tasks 11

.. Drugs and injections .such as cleaning, cooking, grocery shopping and laundcy ; assist-
ing the recipient to develop and improve money management (2) OTHER i,rnai Tnzzorrs : (a) Podiatric services pertaining to
skills ; and assistingthe recipient in using available transportation ; the cleani ng, trimming and cutting of toenails, often refer r ed to as

d . Other support seivices . These services consist of helping
palliativ e

p x od only if' theec pient is unde the ac6veSCace of' a
per

the recipient obtain necessary medical, dental, legal and financial cian and the recipient's condition is one of the following :seivices and living accommodations ; providing direct assistan c e
to ensure that the recipient obtains necessary government entitle- 1 . Diabetes mellitus ;

ments and services, and counseling the recipient in appropriately 2„ Arteriosclerosis obliter ans evidenced by claudication;

relating to neighbors, landlords, medical personnel and other per- 3 . Peripheral neuYOpathies involving the feet, which are asso-
sonal contacts; and ciated with:

6 . Case m anagement in the form of ongoing monitoring and a . Malnutr ition or vitamin deficiency ;
service coordination activities described in s . HFS 107 .32 (1) (d) , b . Diabetes mellitus ;
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c . Drugs and toxins ;
d. Multiple sclerosis ; or

e , Uremia ;

4. Cerebral palsy ;

5 . Multiple sclerosis ;
6 . Spinal cord injuries ;
7 .. Blindness;

8 . Parkinson's disease ;
9 .. Cerebxovasculax accident ; or
10.. Sclexodexma .

(b) The cutting, cleaning and trimming of ' toenails, coxns, cal-
louses an d bunions on multiple digits shall be reimbursed at one
fee f'ox each service which includes either one or both feet .

(c) Initial diagnostic services are covered when performed in
connection with a specific symptom or complaint if ' it seems likely
that treatment would be covered even though the resulting diagno-
sis may be one requiring non-covered caze.

(d) Physical medicine modalities may include, but ar e not lim-
ited to, hydrotherapy, ul tr asound, iontophotesis, transcutaneous
neurostimulator (TENS) prescription, and electronic bone stimu-
lation . Physical medicine is limited to 10 modality services per
calendar year for the following diagnoses only:

i . OsteoaYthritis ;
2 . Tendinitis ;
3 .. Enthesopathy ;

4 Sympathetic reflex dyst r ophy;

5 . Subclacaneal bursitis ; and
6 .. Plantar fascitis, as fbllows:
a. Synovitis;
b .. Capsulitis ;
c.. Bursitis ; or
d . Edema ..

(e) Services provided dur ing a nursing home visit to cut, cle an
or trim toenails, coxns, callouses or bunions of more than one resi-
dent shall be reimbursed at the nursing home single visit rate for
only one of ' the residents seen on that day of sexvice . All other
claims for residents seen at the nursing home on the same day of
service shall be reimbursed up to the multiple nursing home visit
rate .. The podiatrist shall identify on the claimform the single resi-
dent for whom the nux sing home single visit rate is applicable, and
the residents for whom th e multiple nursing home visit rate is
applicable „

(f) Debridement of' mycotic conditions an d mycotic. nails is a
covered service provided that utilization guidelines established by
the department are followed,,

(3) Norr-covExEn SERVICES The following are not covered
seivices .

(a) Procedures which do not relate to the diagnosis oc treatment
of the ankle or foot;

(b) Palliative or maintenan ce case; except under sub .. (2) ;
(c) All orthopedic and oxthotic services except plaster and

other material cast procedures and strapping or tape casting for
treating fractures, dislocations, sprains or open wounds of the
ankle, foot or toes ;

(d) Orthopedic shoes an d supportivedevices such as arch sup-
poxts, shoe inlays and pads ;

(e) Physical medicine exceeding the li mits specified under
sub . ( 2) (d) ;

(f) Repairs made to oxtk► opediaand orthotic appliances ;
(g) Dispensing and repairing corrective shoes ;
(h) Services directed toward the care and correction of' "flat

feet; "
(i) Treatment of' subluxafion of the foot; and

(j) All other services not specifically identified as covered in
this section .

Histoxy : Emexg ci . eff: 7-1-90; c: ,. Register„Januazy,1991, No. 421, eff' 2-1-91.

HFS107.15 Chiropractic services . (1) DEFSHTTOrr . In
this section, "spell of iliness" means a condition characterized by
the onset of a spinal subluxation . "Subluxation" me ans the alter-
ation of' the normal dynamics, anatomical or physiological iela-
tionships of' conriguous azticular stxucriues . A subluxation may
have biomechanical, pathophysiological, clinical, radiologic and
other manifestations :.

(2) COVERED sExvrCas, Chiropractic services covered by MA
are manual manipulations of ' the spine used to treat a subluxation .

These services shall be pexfoxrned by a chiropractor certified puc-
suant to s . HFS 105 . 2 6

(3) SERVICES REQUIR ING PRIOR AUTHORIZATION (a) Requir'e-
ment . 1 .. Px i or authorization is required f'ox services beyond the
initial visit and 20 spinal m anipulati ons per spell of illness . The
prior authorization request shall include a jus tification of why the
condition is chronic and why it warrants the scope of' seiyice being
requested

2 . Prior authorization is required for spinal supports which
have been prescribed by a physician or chiropractor i f the piu-
chase or rental price of a support is over $75 .. Rental costs under
$75 shall be paid for one month without prior approval .

(b) Conditions justifying spell of illness designation . The fol-
lowing conditions may ,justify designation of a new spell o f illness
if' treatment for the condition is medically necessary :

1 . An acute onset of a new spinal subluxation ;

2 . An acute onset of an aggravation of' pre-existing spinal
subluxati on by injury; or

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

(c) Onset and termination of spell of ' illness.. The spell o f ill-
ness begins with the first day of' treatment ox evaluation following

the onset of' a condition under pax.. (b) and ends when the recipient
improves so that treatment by a chixopiactor for the condition

causing the spe ll of illness is no longer medically necessary, or
after 20 spinal manipulations, whichever comes fii s t

(d) Documentation . The chiropractor shall document the spell
o f illness in thepatient plan ofcare.

(e) Non-transferability of' treatment days. Unused treatment

days from one spell of illness shall not be carried over into a new
spell of i ll ness :

(f) Other coverage , Treatment days covered by medicare or
other thud-pacty insurance shall be included in computing the 20
spinal manipulation per spell o f illness total .

(g) Department experztise The department may have on its
staff qualified chuopractoxs to developpc i ox authorization criteria
and peifoim other consultative ac tivi ties :

Note: For more information on prior authorization, see s , FIF 'S 107 .02 (3)„

(4) O'IHER LIMITAIIONS ( 3) An x-ray or set O f %-T'3yS, SUCt13S
anterior-posterior and lateral, is a covered service only for an ini-
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
other medical conditions beyond the scope of chiropractic .

(b) A diagnos6ciuinalysis is a covered service only for an ini-
tial office visit when related to the diagnosis of' a spinal subiuxa-
tion, or when verifying a symptomatic condition beyond the scope
of' chixopxacric

(c) The bil ling fox an ini ti al office visit shall clearly describe
all procedures pexformed to ensure accur ate reimbursemen t

(5) NON-COVERED SExviCES . Consultations between providers
regarding a diagnosis or treatment are not covered services .

Note: For more information on non-covered services, see s HFS 107 .03 „
History : Cr. Register, February, 1986, No , 362, eff 3-1-86.
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HFS 107.16 Physical therapy. (1) COVERED s Exvic E s
(a) General., Covered physical therapy serv ice s are those medi-
cally necessary modalities, procedures and evaluations enumer-
ated in pacs (b) to (d), when prescribed by a physician and per-
formed by a qualif ied physical therapist (PT) or a certified
physical therapy assistant under the direct, immediate, on-pxem-
ises supervision of a physical therapist. Specific services per-
formed by a physical therapy aide under paz. (e) are covered when
provided in accordance with supervision requirements under paz .
(e) 3 .

(b) Evaluations . Covered evaluations, the results of' which
shall be set out in a written report to accompany the test chart or
form in the recipient's medical record, are the following :

1 . Str ess test ;
2. Oithodc check-out;
3 . Prosthetic check-out ;
4 : Func ti onal evaluation ;
5 .. Manual muscle test;
6 . Isokinetic evaluation;
7 . Range-of-motion measure;
8.. Length measurement ;
9.. Electrical testing :
a . Nerve conduction velocity ;
b „ S trength duration curve- chronaxie ;
c.. Reaction of' degeneration;
d . Jo lly test (twitch tetanus) ; and
e.. «x„ test;
10. Respiratory assessment ;
11 .: Sensory evaluation ;
12.. Cortical integration evaluation;
13. Reflex testing ;
14 .. Coordination evaluation;
15 . Posture analysis ;
16 .. Gait analysis ;
1 7 ; Crutch fitting ;
18 . C ane fitting;
19 . Walker fitting ;
20 . Splint fitting;
21 „ Coirective shoe fitting or orthopedic shoe fitting ;
22 ; Brace fitting assessment ;
23 .i Chronic-obstructive pulmonary disease evaluation;
24 . H and evaluation ;

25 ., Skin temperature measurement;
26 . Oscillometxic test;
27.. Doppier per i pheral-vascular evaluation ;
28 . Developmental evaluation :
a. Millani-Compazetti evaluati on ;
b . Denver developmental ;
c . Ayres ;
d. Gessell ;
e .. Kephart and Roach;
f'. Bazelton scale;
g : Bailey scale ; and
h .: Lincoln Osteretsky motion development scale ;
29„ Neuro-musculax evaluation ;
30 . Wheelchau - fitting - evaluation, prescription, modifica-

tion, adaptation;
31 : Jobst measuiement ;
32 .. .Jobst fitting;
33 . Perceptual evaluation ;
34 ., Pulse volume recording ;
35 . Physical capacities testing ;
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36. Home evaluation ;
37 . Garment f itting ;
38 .. Pain; and
39 . AYthrokinematic.

(c) Modalitaes. Covered modal ities are the following:
1 . Hydrotherapy :
a Hubbard tank, unsupervised ; and
b . Whirlpool;
2 Electrotherapy :

a . Biofeedback; an d

b . Electrical stimulation-transcutaneous nerve s ti mulation,
medcolator ;

3 „ Exercise therapy :
a . Finger ladder;
b . Overhead pulley ;
c, Restorator ;
d .. Shoulder wheel;
e.. Stationary bicycle ;
f., Wall weights ;
g Wand exercises ;
h . Static stretch;
i . Elgin table ;
j„ N-k table ;
k.. Resisted exercise ;
L . Progressive resistive exercise;
in Weighted exercise ;
n . Orthotron ;
o .. Kinetron;
p .. Cybex ;
q . Skate or powder board;
x . Sling suspension modalities ; and
s . Standing table ;
4 . Mechanical apparatus :
a; Cervical and lumbat • traction; and
b. Vasoneumaric pressure treatment;
5 . Therrnal therapy:
a . Baker;

b Cryotherap ,y - ice immersion or cold packs ;
c Diatherrn ,y;
d . Hot pack - hydrocollator pack;
e.. Infra-red;
f `, Micxowave ;
g .. Moist air heat; and
h . Paraffin bath .

(d) Procedures Covered pxocediues are the following :
1 ,, Hydrotherapy :
a . Contrast bath;
b .. Hubbaxd tank, supervised ;
c. Whulpool, supervised; an d
d . Walking tank ;
2 .. Electrotherapy:
a.. Biofeedback;
b , Electrical stimulation, supervised;
c . Iontophoresis (ion transfer) ;
d : Transcutaneous nerve stimulation (TNS), supervised ;
e . Electrogalv anic stimulation;
f. Hyperstimulation analgesia ; and
g. Interferential current;
3 .. Exercise :
a . Peripheral vascular exercises (Beurger-Allen);
b . Breathing exercises ;

i
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c. Cardiac rehabilitation - immediate post-dischaxge from
hospital;

d : Cardiac rehabilitation - conditioning rehabilitation pxo-
gram;

e.. Codman's exercise;
f '„ Coordina tion exercises ;
g. Exercise - therapeutic (active, passive, active assistive,

resistive) ;
h . FrenkePs exercise;
i .. In-water exercises ;
j . Mat exercises ;
k. Neurodevelopmental exercise;
L . Neiuomusculac exercise ;
m , Post-natal exercise ;
n . Postural exercises ;
o. Pie-natal exercises;
p. Range-of-motion exercises ;
q. Relaxation exercises ;
x .. Relaxation techniques ;
s . Thoracic outlet exercises ;
t . Back exercises ;
u .. Stretching exercises ;
v: Pre-ambulation exercises ;
w . Pulmonary rehabili tation progxam ; and
x. Stall bac exercise ;
4. Mechanical appaxatus :
a „ Intermittent positive pressure breathing;
b . Tilt or standing table ;
c. Ultra-sonic nebulizex ;
d . Ultra-violet ; and
e;. Phonophoresis ;
5 . Thermal :
a.. Cryotherapy - ice massage,supetvised ;
b. Medcosonulatox ; and
c : Ultra-sound ;
6 Manual application :
a . Acupressure, also known as shiatsu;
b . Adjustmentof ' tractionappasatus ;
c. Applicarion of' tcaction appaYatus ;
d .. Manual traction ;
e . Massage;

f '., Mobilization ;
g. Perceptual facilitation ;
h. Percussion (tapotement), vibration;
i . Strapping - taping, bandaging ;
1 .. S tr etcfiing;
k . Splinting ; and
L . Casting ;

7 . Neuromusculax techniques :
a.: Balance tr aining;
b . Muscle reeducation;
c . Neurodevelopmental techniques - PNR, Rood, Temple-

Fay, Doman-Delacato, Cabot, Bobath;
d. Perceptual training ;
e .: Sensoxi-stimulation ; and
f . Facilitation techniques ;
8 : Ambulation t r aining :
a.. Gait t r aining with crutch, cane or walkex;
b . Gait training f 'oi level, incline or stair climbing; and
a. Gait training on parallel bars; an d

9 . Miscellaneous :
a . Aseptic ox sterile procedures ;

b . Functional training, also known as activities of 'dail,y living
- self-caxe training, transfers and wheelchair independence ;

a. Otthotic training;
d . Positioning;

e . Posture tr aining ;
f ' Piepros th etie t raining - desensitization;

g. Preprosthetic training - s tr engthening ;
h . Preprosthetic training - wrapping;
i , Prosthetic training ;
j . Postural drainage; and
k . Home pxogram.

(e) Physical therapy aide servaces . 1 .. Services which are reim-
bucsable when performed by a physical therapy aide meeting the
requirements of' subds . Z. and 3 ., are the following :

a.. Performing simple activities required to prepare a recipient
for tr eatment, assist in the performance of tr eatment, or assist: at
the conclusion of 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 ox from the azea in which therapy services
axe provided is not reimbuisable .

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

Note: Examples of activities are adjustment of restorator, N ,K table, cybex ,
weights and weight boots for the patient, and the filling, cleaning an d emptying of
whirlpools .

c . Assisting with the use of equipment and performing simple
modalities once the iecipient's program has been established and
the recipient's response to the equipment or modalit,y is highly
predictable ; and

Note : Examples of activities are application of hot or cold packs, application of
paraffin, assisting recipient with whirlpool, tilt table, weights and pulleys

d.. Providing protective assistance during exercise, activi ties
of daily living, and ambulation activities related to the develop-
ment of strength and ref inement of activity .

Note: Examples of activities are improving recipient's gait safety and functional
distance technique through repetitious gait training and increasing recipient's
strength through thevse of suchtechniques as weights, pulleys, and cane exercises,

2 . The physical therapy aide shall be trained in a m anner
appropriate to his or her job duties : The supervising therapist is
responsible for the training of ' the aide or for securing documenta-
tion that the aide has been tr ained by a physical theiapist .. The
supervising therapist is responsible for detetrnining and monitor-
ing the aide's competency to peifoxm assigned duties .. The super-
vising therapist shall document in writing the modali ties or acrivi-
ties for which the aide has received t r aining .

3 :. a. The physical therapy aide shall provide services under
thedirect, immediate, one-to-one supervision of a physical thexa-
pist.. In this subdivision, "d'uect immediate, one-to-one supervi-
sion" means one-to-one supervision with f 'ace-to-face contact
between the physical therapy aide and the supervising therapist
during each treatment session, with the physical therapy aide
assisting the therapistby providing servi ces under subd. 1 . The
direct immediate one-to-one supervision requirement does not
apply to non-billable physical therapy aide services .,

b . The department may exempt a facility providing physical
therapy services from the supervision requirement under subd .. 3 .
a., if it determines that direct, immediate one-to-one supervision
is not required f'or specific assignments which physical therapy
aides are pexforming at that facili ,ty . If an exemption is gran ted, the
department shall indicate specific physical therapy aide services
for which the exempti on is gr an ted and shall set a supervision ratio
appropriate f'or those services .

NoteE For example, facilities providing significant amounts ofhydcotherapy may
be eligible for an exemption to the direct, immediate one-to-one superviSionrequue-
ment for physical therapy aides who fi ll or clean tubs.
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4 . Physical therapy aides may not bill or be reimbursed
directly for their seYVices .

(2) SERVICES REQUIRING PRIOR AUTHORIZAIION „ (a) DefinitiOre,.
In this subsection, "spell of il lness" means a condition character-
ized by a demonst r ated loss of functional ability to perform daily
living ski ll s, caused by a new disease, injury or medical condition
or by an increase in the sevetity of apre-existing medical condi-
tion . For a condition to be classified as a new spell of i llness, the
recipient must display the potential to xeachieve the skill level that
he or she had previously .

(b) Requirement .. PiioY authorization is required under this
subsection for physical therapy services provided to an MA recip-
ient in excess of' 35 treatment days per spell of illness, except that
physical therapy services provided to an MA recipient who is a
hospital inpatient or who is receiving physical therapy services
proyidedb ,y a home health agency are not subject to pxior , authox i -
zation under this subsecrion .

Note : Physical therapy services provided by a home health agency are subject to
prior authorization under s. HFS 107.11 (3 )

(c) Conditions ;justifyzrcg spell of' illnesa desagnation.. The f'ol-
lowing conditions may ,justify designation of a new spell of il l-
ness :

1 . An acute onset of a new disease, injury or condition such
as :

a Neuromuscular dysfuncti on, including stroke =hemipaze-
sis, multiple sclerosis, Parkinson's disease and diabetic neuxopa-
thy ;

b. Musculoskeletal dysfunction, including fiacture, amputa-
tion, strains and sprains, an d complications associated with surgi-
calproceduxes ; or

a. Problems and complications associated with physiologic
dysfunction, including severe pain, vascular conditions, and cai-
dio-pulmonary condirions „

2 .. An exacerbation of a pre-exis ting condition, including but
not limited to the following, which requires physical therapy
intervention on an intensive basis:

a. Multiple sclerosis ;
b.. Rheumatoid arttuitis; or
c , Parkinson's disease .
3 .. A regression in the recipient's condition due to lack of

physical therapy, as indicated by a decrease of f 'unc ti onal ability,
s trength, mobility or motio n

(d) Onset and termination of spell ofillness . The spell of ill-
ness begins withthe fu stday of treatment ox evaluation following
the onset of the new disease, injury or medical condition or
increased severity of a pie-existing medical condition and ends
when the recipient improves so that treatment by a physical thera-
pist for the condition causing the spell of illness is no longer
required, or after 35 treatment days, whichever comes fust .

(e) Documentataon .. The physical therapist shall document the
spe ll of illness in the patient plan of caze, including measurable
evidence that the recipient has incurred ademonstrated functional
loss of abili ,ty to perform daily living skills .

(f) Non-transferability of 'treatnzent days .. Unused treatment
da,ys from one spell of ill ness may not be carried over into a new
spell of illness.

(g) Other coverage;. Treatment days covered by medicare or
other thud-pazty insur ance sha ll be included in compu ti ng the
35- 1ay per spell of illness total :

(h) Department experzise. The department may have on its
staff' qualified physical therapists to develop prior authorization
criteria and perform other consulta tive activi6es .

Note: For more information on prior authorization, see s . HF 'S 107 .02 (3) ,

(3) OTHER LIMITATIONS (a) Plan of care for therapy services .
Services shall be furnished to a recipient under a plan of cace
established and periodically reviewed by a ph,ysician .. The plan
shall be reduced to writing before tr eatment is begun, either by the
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physici an who makes the plan available to the provider or by the
provider of' therapy when the provider makes a written record of
the physician's oral orders .. The plan shall be promptly signed by
the ordering physician and incorporated into the pxovidex's pex-
manent record for the xecipient . The plan shall :

1 . State the type, amount, frequency and duration of the ther-
ap,y services that are to be fiunished the recipient an d shall indicate
the diagnosis and anticipated goals . Any changes shall be made in
writing and signed by the physician, the provider of therapy ser-
vices or the physici an on the staff of the providex pursuant to the
attending physician's oral orders ; an d

2 . Be reviewed by the attending physician in consultation
with the therapist providing services, at whatever intervals the
severity of the recipient's condition requires, but at least every 90
days . Each review of' the plan shall be indicated on the plan by the
initials of' the physician and the date pexfoimed .. The plan f'ox the
recipient shall be retained in the provider's file .

(b) Restorati ve therapy servaces. Restorative therapy setvice s
shall be covexed services, except as provided in sub . (4) (b) ..

(c) Maintenance therapy services. Preventive or maintenance
therapy services shall be covered services only when one of ' the
following conditions are met:

1 .. The skills an d training of a therapist are required to execute
the entire preventive and maintenance program ;

2 . The specialized knowledge and j udgment of a physical
therapist are required to establish and monitor the therapy pro-
gxam, including the initial evaluation, the design of the program
appropriate to the individual recipient, the instruction of nursing
personnel, family or recipient, and the necessary xe -evaluations ;
or

3 .. When, due to the severity or complexity of' the recipient's
condition, nuYSing personnel c annot h andle the recipient safely
and effectivel,y .

(d) Evaluations . Evaluations shall be covered services „ The
need for anevaluation or re-evaluation shall be documented in the
plan ofcare . Evaluations shall be counted toward the 35-day per
spell of i llness pxior authori zation threshold.

(e) Extension of therapy services . Extension of therapy ser-
vice s shall not be approved beyond the 35-day per spell of illness
prior authorization threshold in any of the following circum-
stances :

i . The recipient has shown no progress toward meeting or
maintaining established and measurable treatment goals over a
6-month period, or the recipient has shown no ability within 6
months to carry over ab il ities gained fiom txeatment in a facility
to the recipient's home ;

2 . The recipient's chronological or developmental age, way
of life or home situation indicates that the stated therapy goals are
not appropr iate for thexecipient or serve no functional or mainte-
nance purpose ;

3 . The recipient has achieved independence in daily activities
or c an be supervised and assisted by restorative nursing person-
nel ;

4 . The evaluati on indicates that the recipient's abilities are
functional for the person's present way of life ;

5 . The recipient shows no motivation, interest, or desire to
participate in therapy, which may be for, reasons ofan overriding
severe emotional distux bance ;

6 ,. Other therapies are providing sufficient services to meet
the recipient's functioning needs ; or

7 .: The procedures requested are not medical in nature or are
not covered services .. Inappropriate diagnoses for therapy services
and procedures of 'quesfionable medical necessity may notxeceive
departmental authorization, depending upon the individual cir-
cumstance s .

(4) NON-COVERED sExvic$s The following services are not
covered services :
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(a) Services related to activities for the general good and wel-
fare of' recipients, such as general exercises to promote overall f it-
ness and flexibility and activities to provide diversion or general
motivati on ;

(b) Those services that can be performed by restorative nurs-
ing, as under s .. HFS 132 ..60 (1) (b) through (d) ;

(c) Activities such as end-of-the-day clean-up ti me, t rans-
portatiom time, consultations and required papex repoxts These
are considered components of the providex's overhead costs and
are not covered as separately reimbursable items;

(d) Group physical therapy servi ces ; and
(e) When performed by a physical therapy aide, interpretation

of physician refeirals, patient evaluation, evaluation of ' proce-
dures, initiation or adjustment of treatment, assumption of 'respon-
sibility for planning patient care, or making entries in patient
records

Note: For more information on non-covered services, see s . HSS 107 03 .
History : C:. Register, February, 1986, No 362, eff. 3-1-86; emerg . am , (2) (b),

(d), (g), (3) (d) and (e) (intro J, eff. 7-1-88 ; am. (2) (b), (d), (g), (3) (d) and (e) (intro .),
Registei ; December, 1988, No 396, eff 1-1-89

HFS 107.17 Occupational therapy. (1) COVERED sEx-
vicES. Covered occupation al therapy services are the following
medically necessary services when prescribedby a physician and
performed by a certified occupational therapist (OT) or by a certi-
fied occupational therapist assistant (COTA) under the direct,
immediate, on-premises supervision of a certified occupational
therapist or, for services under pac. (d), by a certified occupational
therapist assistant under the general supervision of a certified
occupational therapist pursuant to the requirements of s . HFS
105 . 28 (2) :

(a) Motor skills, as follows :

1 . Range-of-motion ;

2 Gxoss/fine coordination;
3 . S trengthening ;
4 . Endux ance/tolerance ; and
5 . Balance ;

(b) Sensory integrative skills, as f 'ollows :

1 . Reflex/sensoiy status ;
2 . Body concept ;
3 . Visual-spati al relationships ;

4 ., Posture and body integration ; and
5 . Sensotimotor integration ;

(c) Cogniti ve skills, as follows:

1 . Orientation ;

2: Attention span ;

3 . Problem-solving;

4 . Conceptualizati on ; and
5 .. Integration of leaYning;

(d) Activities of daily living skills, as foll ows :

1 Self-caz e;

2 . Work skills; and
3 . Avocational skills ;

(e) Social interpersonal skills, as follows :

1 . Dyadic interaction ski ll s ; and

2 Group interacti on skills;

(f) Psychological intrapersonal skills, as follows :

1 . Self-identity and sel&concept;

2 .. Coping skills ; and
3 . Independent living skill s ;

(g) Preventive skills, as follows :
1 : Energy conservation;
2 . Joint protection;

3 . Edema control ; and

4 . Positioning ;
(h) Therapeutic adaptions, as follows :

1 . OYthotics/splinting ;
2.. Prosthetics ;
3 . Assistive/adaptive equipment ; an d
4 . Environmental adaptations ;

(i) Environmental planning ; and
(j) Evaluations or ie-evaluations . Covered evaluations, the

results of which shall be set out in a wr i tten report attached to the
test chart or form in the recipient's medical record, are the follow-
ing : ,

1 . Motor skills :
a. Range-of-motion;
b ,. Gross muscle test;
c.. Manual muscle test;
d . Coordination evaluation;

e„ Nine hole peg test;
f . Purdue pegboard test;

g .. Strength evaluation ;
h . Head-trunk bal ance evaluation ;
i. Standing balance - endurance ;
j . Sitting balance - endurance ;
k.. Prosthetic check-out ;
L. Hemiplegic evaluation;
m . Arthritis evaluation; and
n: Hand evaluation - strength and r ange-of-motion ;
2 : Sensory integrative skills :
a . Beery test of ' visual motor integration ;
b .. Southern California kinesthesia and tactile perception test ;
a. A Milloni-Comparetti developmental scale ;
d Gesell developmental scale ;
e.. Southern California perceptual motor test battery;
f: Marianne Frostig developmental test of ' visual perception ;

g .. Reflex testing ;
h .. Ayres space test;
i . Sensory evaluation ;
j . Denver developmental test ;
k . Perceptual motor evaluation ; an d
L . Visual field evaluation;
3 : Cog̀nitive skills :
a. Reality orientation assessment; and

b .. Level of cognition evaluation ;
4 . Ac tivities of daily living ski ll s :
a . Bennet h and tool evaluation ;
b . Grawford small parts dexterity test ;
c .. Avoca ti onal interest and skill battery ;
d.. Minnesota rate of manipulation; and
e . ADL evaluation \ men and women;
5 . Social interpersonal skills - evaluation of response in

group ;
6„ Psychological intrapersonal skills :
a : Subjective assessment of ' cuitent emotional status ;

b. Azima diagnostic battexy; and

c .: Goodenough dYaw-a-m an test;
7 . Therapeutic adaptions; and
8 : Environmental planning - envu •onmental evaluation.

(2) SERVICES REQUIRING PRIOR AUTHORIZASION (3) DeftntttOn ..

In this subsection, "spell o f illness" means a condition chacacter-
ized by a demonstrated loss of functional ability to peYfoxm daily
living skills, caused by a new disease, injury or, medical condition
or by an increase in the severity o f a pre-existing medical condi-
tion.. For a condition to be classified as a new spell of illness, the
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recipient must display the potential to xeachieve the skill level that
he or she had previously ,.

(b) Requirerraent . Prior authorization is required under this
subsection for occupational therapy services provided to an MA
recipient in excess of ' 35 treatment days per spell of illness, except
that occupational therapy services provided to an MA recipient
who is a hospital inpatient or who is receiving occupational ther-
apy services provided by a home health agency are not subject to
prior authorization under this subsection .

Note: Occupational therapy services provided by a home health agency are sub-
ject to prior authorization under s. HFS 107 . 11 (3)

(c) Conditions justafying spell of' illness designataon . The fol-
lowing conditions may ,justify designation of a new spell of ill-
ness :

1 . An acute onset of a new disease, injuxy or condition such
as :

a . Neiuomusculax dysfunction, including stsoke-hemipare-
sis, multiple sclerosis, Parkinson's disease and diabetic neuropa-
thy ;

b . Musculoskeletal dysfunction, including frachue, amputa-
tion, strains and sprains, and compli cations associated with surgi-
cal procedures ;

a . Problems and complications associated with physiologic
dysfuncti on, including severe pain, vascular conditions, and car-
dio-pulmonary conditions ; or

d. Psychological dysfunction, including th ought disorders,
organic conditions and affective disorders;

2. An exacerbation of' a pre-existing condition including but
not limited to the fo ll owing, which requires occupational therapy
intervention on an intensive basis :

a. Multiple sclerosis;
b . Rheumatoid arthritis ;
c. Parkinson's disease; or
d . Scluzopluenia ; or
3 A regression in the recipient's condition due to lack of

occupati onal therapy, as indicated by a decrease of functional
ability, strength, mobility or morion .

(d) Onset and termination of spell of illness . The spell of ' ill-
ness begins with the first day of treatment or evaluation following
the onset of the new disease, injury or medical condition or
increased severity of a pre-existi ng medical condition and ends
when the recipient improves so that tr eatment by an occupational
therapist for the condition causing the spell of illness is no longer
required, or after 35 treatment days, whichever comes first .

(e) Documentation. The occupational therapist shall docu-
ment the spell of' illness in the patient plan of care, including mea-
surable evidence that the recipient has incurred a demonstrated
functional loss of' ability to perform daily living skills.

(f) Non-transferabili ty of `treatment days , Unused treatment
days from one spell of ' illness may not be carried over into a new
spell of illness .

(g) Other coverage . Treatment days covered by medicaze or
other thud-partiy insurance sha ll be included in computi ng the
35-day per spell of illness total „

(h) Department experZise .. The department may have on its
staff' qualified occupational therapists to develop prior authoxiza-
tion criteria and perform other consultative activities ..

Note: For more info:marion about prior authorization, see s HFS 1 07„ 02 (3)
(3) O'rxEx i,nvIIrptzoNS . (a) Plan ofcare for therapy services .

Services shall be fiunished to a recipient under a plan of' caze
established and periodically reviewed by a physician .. The plan
shall be reduced to writing before treatment is begun, either by the
physician who makes the plan available to the provider or by the
provider of' therapy when the provider makes a written record of
the physici an 's oral orders ,. The pl an shall be promptly signed by
the ordering physician and incorporated into the prov ider's pex-
manent record for the recipient„ The plan shall :
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1 . State the type,, amount, frequenc ,y, and duration of' the ther-
apy service s that are to be furn ished the recipient and shall indicate
the diagnosis and anticipated goals . Any ch anges shall be made in
writing and signed by the physician, the provider of therapy ser-
vices or the physician on the staff ' of the provider pursuant to the
attending physician 's oral oxders; and

2, Be reviewed by the attending physician in consultation
with the therapist providing services, at whatever intervals the
severity of 'the recipient's condition requires, but at least every 90
days . Each review of ' the plan shall be indicated on the plan by the
initials of' the physician and the date pexformed .. The plan for the
recipient shall be retained in the provider's file.,

(b) Restorative therapy services „ Restorative therapy services
shall be covered services except as provided under sub (4) (b) .

(c) Evaluations.. Evaluations shall be covered services .. The
need for an evaluation or re-evaluation shall be documented in the
plan of' caze.. Evaluations shall be counted toward the 35-day per
spell of' illness piior authorization ttueshold.

(d) Maintenance therap ,y services„ Preventive or maintenance
therapy services shall be covered services only when one or more
of' the following conditions az 'emet :

1 . The skills and training of a therapist are required to execute
the entire preventive an d maintenance program ;

Z. The specialized knowledge and ,judgment of an occupa-
tional therapist are required to establish an d monitor the therap,y
program, including th e initial evaluation, the design of the pro-
gcam appropriate to the individual recipient, the instruction of
nursing personnel, family or recipient, and the re-evaluations
requued; or

3 . When, due to the severity or complexity of ' the recipient's
condi ti on, nursing personnel c annot h andle the recipient safely
an d effectively.

(e) Extension of 'therapy services . Extension of thexapy ser-
vices shallnot be approved beyond the 35-day pex spell of illness
prior authorization threshold in any of the following circum-
stances :

1 . The recipient has shown no progress towacd meeting or
maintaining established and measurable tr eatment goals over a
6-month period, or the recipient has shown no ability within 6
months to carry over abilities gained from treatment in a facility
to the recipient's home ;

2 . The recipient's chronological or developmental age, way
of life or home situation indicates that the stated therapy goals are
not appropriate for the recipient ox serve no functional or mainte-
nance purpose ;

3 . The recipient has achieved independence in daily activities
or c an be supervised and assisted by restorative nursing person-
nel ;

4 The evaluation indicates that the recipient's abilities are
functional for theperson's present way of lif'e;

5 . The recipient shows no motivation, interest, or desire to
participate in therap,y, which may be for reasons o fan overriding
severe emoti onal disturbance ;

6.. Other therapies are providing sufficient services to meet
the recipient's functioning needs ; or

7 . The procedures requested are not medical in nature or are
not covered seivices . Inappropriate diagnoses for therapy services
and procedures of 'questionable medical nece ssity may not receive
departmental authorization, depending upon the individual cu-
cumstances .

(4) NON-COVERED sExvicBS The following service s are not
covered services :

(a) Services related to activities foY the general good and wel-
fat e of' recipients, such as general exercises to promote overall fit-
ness and flexibility an d activities to provide diversion or general
motivation;

t
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(b) Services that can be performed by restotative nursing, as
under s.. HFS 13160 (1) (b) to (d);

(c) Crafts and other supplies used in occupational therapy seY-
vices fox inpatients in an ins titutional progt am . These are not bill-
able by the therapist; and

(d) Activities such as end-of=the-da ,y clean-up time, tr ans-
portation time, consultations and required paper reports . These
are considered components of the provider's overhead costs and
are not covered as separately reimbursable items .

Note : For more information on non-coveied services, see s„ F3F'S 107, 03 „
History: Ci „ Register, February, 1986, No 362, eff. 3-1-86; emeig , am . (2) (b),

(d), (g), (3) (c) and (e) (inuo .), eff. '7-1-88 ; am . (2) (b) (d), (g) (3) (c) and (e) (inuo.),
Register, December, 1988, No , 396, efE 1-1-89 ,

HFS 1 07.18 Speech and language pathology ser-
vices . (1) CovExED SSxvtcE S . (a) General. Covexedspeech an d
language, pathology services are those medically necessary diag-
nostic, screening, preventive or conective speech and l anguage
pathology services prescribed by a physician an d provided by a
certified speech and language pathologist or under the direet,
immediate on-premises supervision of' acertified speech and lan-
guage pathologist :

(b) Evaluation procedures . Evaluation or re-evaluation pro-
cedtiues shall be performed by certi fied speech and language
pathologists. Tests and measurements that speech and language
pathologists may perform include the following :

1 . Expressive language :

a . Aphasia evaluation (examples of ' tests are Eisenson, PICA,
Schuell) ;

b.. Articulation evaluation (examples of tests are Arizona
articulation, proficiency scale, Goldman-Fristoe test of articula-
tion, Templin-Darley screening an d diagnostic tests of ' azticula-
tion) ;

c. Cognitive assessment (examples are tests of classif'ication,
conservation, Piagetian concepts) ;

d . L anguage concept evaluation (examples are tests of tempo-
ra1; spatial, and quantity concepts, environmental concepts, and
the language of direction) ;

e .. Morphological evaluation (examples are the Miller-Yodex
test and the Michigan inventory) ;

f '. Question evaluation - yes-no, is-ase, where, who, why,
how and when ;

g.. Stuttering evaluation ;
h. Syntax evaluation;
i. Vocabulary evaluati on;
j,. Voice evaluation ;
k.. Zimmerman pre-school l anguage scale ; and
L.. Illinois test of psycholinguistic abilities ;
2. Receptive language:
a . ACLC or assessment of childien's language comprehen-

§ion ;
b .. Aphasia evaluation (examples of ' tests are Eisenson, PICA,

Schuell) ;
c . Auditory discYYmination evaluation (examples are the

Goidman-Ftistoe-Woodcock test of ' auditor ,y discrimination and
the Wepman test of ' auditoYy discrimination);

d .. Auditory memory ( an example is Spencex-MacGxady
memory for sentences test) ;

e : Auditory processing evaluation;

f .: Cognitive assessment (examples are tests of ' one-to-one
cotcespondence, and seriation classification consexvation) ;

g: Language concept evaluation (an example is the Boehm
test of' basic concepts) ;

fi : Morphological evaluation (examples are Bellugi-Klima
grammatical comprehension tests, Michigan inventoxy, MilleY-
Yoder test);

i . Question evaluation;
j . Syntax evaluation ;
k .. Visual discr imination evaluation ;
L Visual memory evaluation ;
in Visual sequencing evaluation ;
n . Visual processing evaluation;
o .. Vocabulary evaluati on (an example is the Peabody picture

vocabulary test) ;
p . Zimmerman pxe-school language scale ; and
q . Illinois test of psycholinguis ti c abilities ;
3 . Pie-school speech skills :
a . Diadochokineti c rate evaluation ; and
b. Oral peripheral evaluation ; and
4. Hearing-auditory training:
a Auditory screening ;
b . Inf'oxm al hearing evaluation ;
a. Lip-reading evaluation ;
d Auditory training evaluation ;
e„ Hearing-aid orientation evaluation; and
f . Non-verbal evaluation .

(c) Speech procedure treatments .. The fbllowing speech proce-
dute txeatments shall be performed by a certified speech and lan-
guage pathologist or ,under the direct, immediate, on-premises
supervision of a certified speech and language pathologist :

1 . Expressive language:
a . Articulation ;
b .. Fluency;
c .. Voice ;
d .. Language structure, including phonology, morphology,

and syntax;
e . Language content, including range of abstraction in mean-

ings and cognitive skills ; and
f .. Language functions, including verbal, non-verbal and writ-

ten communicati on ;
2.. Receptive language :
a ,. Auditory processing - attention span , acuity or percep-

ti on, recognition, discriminati on, memory, sequencing and com-
prehension; and

b .. Visual processing - attention span, acuity or perception,
recognition, discrimination, memory, sequencing and compre-
hension;

3 . Pre-speech skills:
a . Oral and peii--oral stcuchue ;
b . Vegetative function of the oral motor skills ; and
c.. Volitional oral motor skills ; and
4 .. Heaxing/auditoYy tr aining :
a , Hearing scieening and xefext al ;
b .. Auditory training ;
c.. Lip reading;
d . Heuing aid orientation ; and
e,. Non-verbal communication .

(2) SERVICES REQUIRING PRIOR AUTHORIZATION (a) Definitzon.

In this subsection, "spell of illness" means a condi ti on chatactex-
ized by a demonstrated loss of functional abili ,tyto perform daily
living skills, caused by a new disease, injury or medical condition
or by an increase in the severity of a pre-exisring medical condi-
tion . For a condition to be classified as a new spell of illness, the
recipient must display the potential to reachieve the ski ll level that
he or she had previously,

(b) Requirement , Ptioi authorization is required under this
subsection for speech and l anguage pathology seivicesprovided
to an MA recipient in excess of ' 35 treatment days per spell of`ill-
ness, except that speech and language pathology services pro-
vided to an MA recipient who is a hospital inpatient or who i s
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receiving speech therapy services provided by a home health
agency are not subject to prior authorization under this subsection .

Note : Speech and l anguage pathology service s provided by a home health agency
axe subject to prior authorization under s HF'S 107. 11 (3)

(c) Conditi ons ,justifying spell of illness designation . The fol-
lowing conditions may justify designation o f a new spell of ' ill-
ness :

1 . An acute ' onset of' a new disease, injury or condition such
as :

a. NeuromusculaY dysfunction, including stroke-hemipaze-
sis, multiple sclerosis, Parkinson's disease and diabetic neuropa-
thy ;

b , Musculoskeletal d ,ysfuncrion, including fractiue, amputa-
tion, s trains and sprains, and complications associated with surgi-
cal proceduies ; or

c.. Problems and complications associated with physiologic
dysfunction, including severe pain, vascular conditions, and caz-
dio-pulmonary conditions;

2 . An exacerbation of ' a pre-existing condition including but
not li mited to the following, which requires speech therapy inter-
vention on an intensive basis :

a . Multiple sclerosis;
b . Rheumatoid aztluitis ; or
c . Parkinson's disease; or
3 : A regression in the recipient's condition due to lack of

speech therapy, as indicated by a decrease o f functional ability,
strength, mobility or motion.

(d) Onset and termination of spell of illness .. The spell of ill-
ness begins with the first day of' treatment or evaluation following
the onset of the new disease, injury or medical condition or
increased sever ity of a pre-existing medical condi ti on and ends
when the recipient improves so that treatment by a speech and lan-
guage pathologist for the condition causing the spell of illness is
no longer required, or after 35 tr eatment days, whichever comes
fir st .

(e) Documentation .. The speech and language pathologist
shall document the spell of illness in the patient pl an of caze,
including measurable evidence that the recipient has incurred a
demonstrated functional loss of ability to perform daily living
skills .

(f) Non-transferab iliry of treatment days„ Unused treatment
days fi om one spell of ' illness shall not be carried over into a new
spell of' illness .

(g) Other coverage. Treatment days covered by medicaze or
other thud-party insurance shall be included in computing the
35-day per spell of illness tota l

(h) Department e.xpertise . The department may have on its
staff ' qualified speech and language pathologists to develop prior
authorization criteria an d perform other consultative ac ti vi ti es .

Note: For more information on prior authorization, scc s . HFS 1 0 7 02 (3)
(3) OrxEx LIMITATIONS (a) Plan of care for therapy services .

Services shall be furnished to a recipient under a plan of care
established and periodically reviewed by a physician . The plan
shall be reduced to writing before tr eatment is begun, either by the
physician who makes the plan available to the provider or by the
provider of'therapy when the provider makes a written record of
the physician 's oral orders : The plan shall be promptly signed by
the ordering physician and incorporated into the provider's per-
manent record for the recipient . The plan shall :

1 . State the type, amount, fi equency, and duration of ' the ther-
ap,y services that are to be furnished the recipient an d shall indicate
the diagnosis and anticipated goals . Any changes sh al l be made in
wr iti ng and signed by the physician or bythe provider oftherap ,y
services or physician on the staff ' of the provider pursuant to the
attending physician's oral orders; and

2 .: Be reviewed by the attending physici an, in consultation
with the therapist providing servi ce s, at whatever intervals the
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severity ofthe rec ipient's condition requires but at least every 90
days . Each review of the plan shall contain the initials of 'the physi-
cian and the date perforrned The plan for the recipient shall be
retained in the provider's file .

(b) Restorative therapy servicex Restorative therapy services
shall be covered services except as provided under sub . (4) (b) .

(c) Evaluations .. Evaluations shall be covered services . The
need for an evaluati on or re-evaluation shall be documented in the
plan of ' caze . Evaluations shall be counted toward the 35-day per
spell of' illness prior authorization thxeshold .

(d) Maintenance therapy services. I'reven tive or maintenance
therapy services shall be covered services only when one or more
of' the fbllowing conditions are met:

1 . The skills and training of' a therapist are required to execute
the entire preventive and maintenance program;

2 .. The specialized knowledge and judgment of a speech ther-
apist are requued to establish and monitor the therap ,y program,
including the initi al evaluation, the design of the program appro-
priate to the individual recipient, the instruction of nursing per-
sonnel, family or recipient, and the re-evaluarions required ; or

3 . When, due to the severity or complexity of the recipient's
condition, nursing personnel cannot handle the recipient safely
and effectively.

(e) Extension oftherapy services . Extension of therapy ser-
vices shall not be approved in any of' the following circumstances :

1 ., The recipient has shown no progress toward meeting or
maintaining established and measurable treatment goals over a
6-month period, or the recipient has shown no ability within 6
months to carry over ab ilities gained from treatment in a facility
to the recipient's home ;

2 . The recipient's chronological or developmental age, way
of'life or home situation indicates that the stated therapy goals are
not appropriate for the recipient or serve no functional or mainte-
nance purpose ;

3 .. The recipient has achieved independence in daily activities
or can be supervised and assisted by restorative nursing person-
nel;

4 . The evaluation indicates that the recipient's abilities are
functional for the person's present way of life;

5; The recipient shows no motivation, interest, or desire to
participate in therapy, which may be for reasons of an overriding
severe emotional disturbance ;

6 .. Other therapies are providing sufffcient services to meet
the recipient's funcrioning needs ; or

7 . The procedures requested are not medical in nature or are
notcovered services .. Inappropriate diagnoses for therapy services
and pioceduYes of questionable medical necessity may not receive
departmental authorization, depending upon the individual cu-
cumstances .

(4) NON-COVERED SERVICES . The fOllOWlrig services are not
covered services :

(a) Services which are of ' questionable therapeutic value in a
program of' speech and language patholog ,y , For example, charges
by speech and l anguage pathology providers for "language devel-
opment - facial physical," "voice therapy - facial physical" or
"appropi i ate outlets for reducing stcess";

(b) Those services that can be performed by restorative nuis-
ing, as under s HFS 132 .60 (1) (b) to (d) ; and

(c) Activities such as end-of-the-day clean-up time, trans-
poxtarion time, consultations and required paper reports . These
are considered components of' the provider's overhead costs and
are not covered as separately reimbursable items ,.

Note: Fox more information on non-cov et ed services, see s . HFS 107 .03.
History : Cr Register, February, 1986, No„ 362, eff, 3-1-86; am . (1) (a), (b) .

(intro,), (c) (inuo, ) (2) (b), (d), (e), (h) and (4) (a), Register, February 1988, No. 386,
eff. 3-1-88 ; emerg , am. (2) (b), (d), (g) and (3) (c), eff, 7-1-88; am . (2) (b), (d), (g),
and (3) (c), Register, December, 1988, No . 396, eff 1-1-89 .
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HFS 107.19 Audiology se rvices . (1) COVERED sE x-
viCES Covered audiology services are those medically necessary
diagnostic, screening,preventive or coirective audiology services
prescribed by a physician an d provided by an audiologist certified
pursuan t to s .. HFS 105 .3 1 . These services include :

(a) Audiological evaluation;
(b) Hearing aid or other assis ti ve listening device evaluation;

(c) Heazing aid or other assistive listening device performance
check;

(d) Audiological tests;
(e) Audiometric techniques ;
(f) Imped an ce audiometry ;
(g) Aural rehabilitation ; an d

(h) Speech thexap,y ,
(2) PRIOR Au'rHoxlzArI orr. (a) Services requiring pr ior autho-

rization : The following covered services require prior authoriza-
tion from the department :

1 . Speech therapy;
2. Aural rehabilitation :
a .. Use of' residual hearing ;
b . Speech reading or lip reading;
c. Compensation techniques ; and
d . Gestucal communication techniques ; and
3 „ Dispensing of hearing aids and other assistive listening

devices.
(b) Conditions for review of 'requests forprior authorization .

Requests f 'ox prior author i zati on of audiological services shall be
reviewed only if' these requests contain the following information :

1 . The type of tr eatment and number of treatment days
requested ;

2 .. The name, address and MA number of ' the recipient;
3 . The name of the provider of the requested service ;
4 . The name of' the person or agency making the request ;
5 . The attending ph ,ysician's diagnosis, an indication of ' the

degree of' impaurnent and jusrification fox the requested service ;
6.. An acci.uate cost estimate if 'the request is f'oY the rental, ptu-

chase or repair of an item ; and
7. If' out-of-state non-emergency service is requested, ajus-

tification for obtaining service outside of Wisconsin, including an
explanation of why the service c an not be obtained in the state ..

Note: Fox more info:mation on piio: authoiization, see s, HFS 107 „02 (3)„

(3) OTHER LIMITATIONS (a) Plan of care for therapy services .
Services shall be fiunished to a recipient under a pl an of' caze
established and periodically reviewed by a ph ,ysician . The pl an
sha ll be reduced to writingbefore the tr eatment isbegun, either by
the physician who makes the pl an available to the provider or by
the provider of ' therapy when the provider makes a wr i tten record
of the physician's oral orders . The plan shall be promptly signed
by the ordering physician and incorporated into the provider's
permanent record for the xecipient . The plan shall :

1 .. State the type, amount, frequency, and duration of the ther-
apy services that are to be#iunished th e recipient and shall indicate
the diagnosis and anticipated goal s , Any changes shall be made in
writing and signed by the physician oxby the provider of' therapy
services or physician on the staff of the pxovider pursuant to the
attending physician's oral orders ; and

2 „ Be reviewed by the attending physician in consultation
with the therapist providing services, at whatever intervals the
severity of ' the recipient's condition requires but at least every 90
days : Each review of' the plan shall contain the initials of the physi-
cian and the date perfoimed .. The plan fox the recipient sha ll be
retained in the provider's file .

(b) Restorative therapy servaces . Restorative therapy service s
shall be covered services..
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(c) Maintenance therapy services . Pr eventive ox maintenance
therapy services sha ll be covered services only when one of the
following conditions are met :

1 ,. The skills an d training of an audiologist are required to exe-
cute the entire preventive or maintenance pxogam ;

2 .. The specialized knowledge and,judgment of an audiologist
are required to establish and monitor the therapy program, includ-
ing the initial evaluation, the design of the progr am appropriate to
the individual recipient, the instruc tion of'nursing personnel, fam-
ily or recipient, and the re-evaluations required ; or

3 .. When, due to the severit,y or complexity of the recipient's
condition, nursing personnel cannot handle the recipient safely
and effectivel,y.

(d) Evaluataons . Evaluations shall be covered sexvices :. The
need f'or an evaluation or a re-evaluation shall be documented in
the plan of' caze .

(e) Extension of therapy services .. Extension of ' therapy ser-
vices shall not be approved in the following circumstances :

1 .. The recipient has shown no progress toward meeting or
maintaining estab li shed an d measurable treatment goals over a
6-month period, or the recipient has shown no ability within 6
months to carry over abilities gained from treatment in a facility
to the recipienYs home;

2 , The recipient's chronological or developmental age, way
of 'life or home situation indicates that the stated therapy goals are
not appropriate for the recipient or serve no functional or,mainte-
nance purpose;

3 .. The recipient has achieved independence in daily activities
or can be supervised an d assisted by restorative nursing person-
nel ;

4 ,. The evaluation indicates that the recipient's abilities are
functional for the person's present way of life ;

5 . The recipient shows no motivation, interest, or desire to
participate in therapy, which may be for reasons of an overriding
severe emo ti onal disturbance ;

6 . Other therapies are providing sufficient servi ce s to meet
the recipient's functioning needs ; o r

7 . The procedures requested are not medical in nature or are
not covered seivices . Inappropriate diagnoses for therapy services
andprocedures of questionable medical necessity may not receive
departmental authorization, depending upon the individual cu-
cumstances .

(4) Norr-covExED s ExvtcES The following services are not
covered services :

(a) Activities such as end-of-the-day clean-up time, trans-
pottation time, consultations and xequued paper repotts . These
are considered components of the provider's overhead costs and
are not covered as separately reimbursable items; and

(b) Services performed by individuals not certified under s.
HFS 105 . 3 1 ,

Note : Fox more info:mation on non-covered se:vices; see s . FIF'S 107 ,03,
History: Cr, Registex, Febiuazy, 1986, No , 362, eff. 3-1-86 ; am, (1) (b), (c) and

(h), (2) (a) 1 . and 3.; Registex, May, 1990, No, 413, eff 6-1-90,

HFS 107 .20 Vision ca re services. (1) COVERED sEx-
vic$s Covered vision care service sare eyeglasses and those med--
icallynecessary service s provided by licensed optometrists within
the scope of practice of the profession of optomet ry as defined in
s . 449 .01, Stats ,., who are certified under s . HFS 105.32, and by
opticians certified under s . HFS 105 . 33 and physician s certif ied
under s . HFS 105 .05 ,

(2) SERVICES REQUIRING PRIOR AUiHORIZAIION . The following
covered services require prior authorization by the depattment:

(a) Vision tr aining, which shall only be approved for patients
with one or more of ' the following conditions :

1 . Amblyopia;
2 . Anopsia;
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3. Disorders of accommodation ; and
4. Convergence insufficiency;

(b) Aniseikonic services for recipients whose eyes have
unequal xefracrive power;

(c) Tinted eyeglass lenses, occupational frames, high index
glass, blanks (55 mm, size and over) and photochromic lens ;

(d) Eyeglass frames and all other vision materials which are
not obtained through the MA vision care volume puxchase plan ;

Note : Under the department's vision care volume purchase plan, MA-ce :tified
vision care providers must order all eyeglasses and component parts prescribed for
MA recipients directly from a supplier under contract with the department to supply
those items

(e) All contact lenses and all contact lens therapy, including
related materials and services, except where the recipient's diag-
nosis is aphakia or keratoconus;

~f) Ptosis crutch services and materials ;
(g) Eyeglass frames or lenses beyond the original and one

unchanged prescription replacement paix from the same provider
in a 12-month period ; an d

° (h) Low vision sexvices .
Note : For more information on p:ior authorization, see s HF'S 107.02 (3) .

(3) OTHER i,uvura;TTOrrs. (a) Eyeglass frames, lenses, and
replacement par t s shall be provided by dispensing opticians,
optometrists and ophthalmologists in accordance with the depart-
ment's vision care volume piu-chase plan . The department may
purchase from one or more opticallaboxatories some or all oph-
thalmic materials for dispensing by opticians, optometrists or
ophthalmologists as benefits of the pxogram..

(b) Lenses and frames shall comply with ANSI standaYds
(c) The dispensing provider shall be reimbursed only once f'or

dispensing a final accepted appliance or component pazt ..
(d) The depaztmentmay define minimal prescription levels for

lenses coveied by MA„ These limitations shall be published by the
depaztmentin the MA vision care pxovider, handbook .

(4) NON-COVERED sExvicES . The following services and
materials are not covered services :

(a) Anti-glare coating ;
(b) Spare eyeglasses or sunglasses; and
(c) Services provided principally for convenience or cosmetic

reasons ; including but not limited to gradient focus, custom pros-
thesis, fashion or cosmetic tints, engraved lenses and anti-scratch
coating.

Note: For more information on non-covered services, see s HF'S 107.03 .
Histo ry : Q . Register, February, No 362, eff; 3-1-86

HFS 107.21 Family planning services. (1) COVERED
sExvtcES . (a) General, Covexed family planning services are the
services included in this subsection when prescribed by a physi-
cian and provided to a recipient, including initial physical exam

and health history, annual office visits and follow-up office visits,
laboratory services, prescribing and supplying contraceptive sup-

plies and devices, counseling services and prescribing medication
for specific treatments .. All family planning services performed in

family planning clinics shall be prescribed by a physician, and fiu-
nished, directed or supervised by a physician, registered nurse,,

`nurse practitioner, licensed practical nurse or nurse midwife under
s. 441 .,15 (1) and (2) (b), Stats :

(b) Physical examination ; An initial physical examination
with health history is a covered service and shall include the f'ol-
lowing:

1, Complete obstetrical history including menarche,
menstrual, giavidit,y, parity, pregnancy outcomes and complica-
tions of' pc'egnancy or delivety, and abortion histoiy ;

2 History of significant illness-morbidity, hospitalization

and previous medical care, particularly in relation to thxomboem-
bolic disease, any breast or genital neoplasm, any diabetic or pre-

diabetic condition, cephalalgia and migraine, pelvic inflamma-
tory disease, gynecologic disease and venereal disease ;

100

3 .. History of' previous contraceptive use ;
4 . Family, social, physical health, and mental health history,

including chronic illnesses, genetic aberrations and mental
depression;

5 . Physical examination . Recommended procedures for
examination ate :

a.. Thyroid palpation;
b . Examination of' breasts and axillary glan ds ;
a, Auscultation of ' heaxt and lungs;
d .. Blood pressure measurement;
e . Height and weight measurement;
f . Abdominal examinati on;
g. Pelvic examination ; and
h.. Examination of ' extremities.

(c) Laboratory and other , diagnostic services , Laboratory and
other diagnostic services are covered services as indicated in this
paxagtaph . These services may be peYformed in conjunction with
an initial examination wi th health history, and are the fbllowing :

1 . Routinely performed pcoceduces
: a. CBC, or hematocrit or hemoglobin ;

b.. Urinalysis ;
c .. Papanicolaou smeaz • for females between the ages of ' 12 and

65 ;
d: Bacterial smeax or culture (gonorrhea, tr i chomonas, yeast,

etc .) including VDRL - syphilis serology with positive gonor-
rhea cultures ; and

e:. Serology;
2 . Procedures covered i f indicated by the recipient's health

history :
a. Skin test for TB ;
b . Vaginal smeazs and wet mounts for suspected vaginal

infection ;
c . Pregn ancy test ;
d. Rubellatitei;
e . Sickle-cell screening;
f . Post-pr andial blood glucose ; and
g . Blood test for cholesterol, and triglycexides when related

to oral con traceptive prescription ;
3 . Diagnostic and other procedures not for the purpose of

enhancing the prospects of feitility in males or females ;
a: Endometrial biopsy when performed after a hormone blood

test;
b . LaparoscoPY ;
c . Cervical mucus exam ;
d.. Vasectomies ;
e „ Culdoscopy ; and
f'.: Colposcopy ;
4 , Procedures relating to genetics, including :
a. Ultrasound;
b . Amniocentesis;
c . Tay-Sachs s cr eening ;
d . Hemophilia screening;
e .. Muscular, dystr ophy screening; and
f. Sickle-ce ll screening ; and
5 . Colposcopy, culdoscopy, an d laparoscopy procedures

which may be either diagnostic or treatment pxocedures„
(d) Counseling services , Counseling seivices in the c li nic are

covered as indicated in this paiagraph. These services may be per-
forrned ox supervised by a physician , registered nurse or licensed
practical nurse.. Counseling services may be provided as a result
of request by a recipient or when indicated by exam procedures
and health histoty. These services are limited to the following
areas of concern:

`
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l . Instruction on reproductive anatomy and physiology ;
2 . Overview of available methods of contraception, including

natural family planning . An explanation of the medical ramifica-
tions and effectiveness of each shall be provided;

3 : Counseling about venereal disease ;
4. Counseling about sterilization accompanied by a full

explanation of' stexiliiation procedures including associated dis-
comfoit and Yisks, benefits; and 'ureversibility ;

5 . Gene tic counseling accompanied by a full explanation of
procedures utilized in genetic assessment, including information
regarding the medical ramifications for unborn children and plan-
ning of care for unborn children with either diagnosed or possible
genetic abnormalities ;

6. Inf'oimarion regarding teratologic evaluations ; and
7 .: Inf'orma6on and education regarding pregn ancies at the

request of' the recipient, including pre-natal counseling and refer-
ra1.:

(e) Contrdceptive methods. t"'rocedures related to the prescYip-
rion of' a contraceptive method ate covered sexvices .. The contra-
ceptive method selected sha ll be the choice of the recipient, based
on full inforrnafion, except when in conflict with sound medical
piacti ce . The following procedures are covered:

1 . Those related to intrauterine devices (IUD) :
a . Furnishing and fitting of' the device ;
b., Localization procedures limited to sonography, and up to

2 x-rays with interpretation ;

c.. A follow-up office visit once within the fust 90 days of
insertion ; and

d . Extraction;
2 ' Those related to diaptuagms :
a: Furnishing an d fitting of ' the device; and
b A follow-up office visit once within 90 days after futnish-

ing and fitting ;

3 : Those related to contraceptive pills :
a . Furnishing and instructions for taking the pills ; and
6 . A follow-up office vi sit once during th e first 90 days aftex

the initial prescription to assess physiological changes . This visit
shall includetakingblood pressure and weight, inter i m history
and laboxatoryexaminations as necessary „

(f) Office visits , Follow-up office visits performed by either
a nux se or a physician and an annual physical exam and heal th his-
tot ,y are covered services„

(g) Supplies . The following supplies are covered when pre-
scribed :

1 .. Oral contr aceptives ;
2. Diaphragms;
3 .. Jellies, cxeams, f 'oam and suppositories;
4.. Condoms ; an d

5 . Natural family planningsupplies such as chazts ..
(2) SERVICES REQUIRING PRIOR AUTHORIZATION Al18teTi1lZa-

ti onprocedures require prior authorization by the medical consul-
tanf to the deputment; as well as the informed consent of' the xecip-
ient . Informed consent requests shallbe in accordance with s ,. HFS
107.06 (3) .

Note : For more information on prior authoiization, see F3FS 10702 (3 )
(3) NON-COVERED SExviC E S . The following services are not

covered services :
(a) The sterilization of a recipient under the age of 21 or of a

recipient declared legally incapable of consen ti ng to such a proce-
duie •

(b) Servi ce s and items that are provided for the purpose of
enhancing theprospects of feY tility in males or females, including
but not limited to :

1 : Artificial insemination, including but not limited to intra-
cervical or intra-utexine insemination ;

2 .. Infertility counseling ;
3 Infertility testing, including but not limited to tubal

patency, semen analysis or sperm evaluation;
4 . Reversal of female sterilizations, including but not limited

to tubouteYine implantation, tubotubal anastomoses or fimbrio-
plasty;

5 .. Fertility-enhancing drugs provided for the treatment of
infertility;

6 . Reversal of'vasectomies ;
7 . Office visits, consultations and other encounters to

enhance fertility; and
8 .. Other fextility-enhancing services and items ;

(c) Impotence devices and services, including but not limited
to penile prostheses and external devices and to insertion suigexy
and otherxelated services ;

(d) :esticu:at prosthesis ; an d
(e) Services that are not covered under ss:, HFS 107 .03 and

107 .06 (5).,
Note : For more information on non-coveted services, see s, HFS 107 .03,.
Hi story: Cr. Register, Feb:uazy,1986, No. 362, eff, 3-1-86; r. and recr (1) (c) 3 .,

(3), r. (1) (d) 4., renum. (1) (d) 5 to 8 . to be (1) (d) 4 . to 7 ; Registec; Januaiy, 1997 ,
No. 493 , eff. 2-1-97.

HFS 1 07.22 Early and periodic screening , diagno-
sis and treatment (EPSDT) se rvices. (1) COVERED sEx-
vicES . Early and periodic screening and diagnosis to'ascex tain
physical and mental defects, and the provision of treatment as pro-
vided in sub,, (4) to correct or ameliorate the defects shall be cov-
exed services for all recipients upder 21 years ofage when pro-
vided by an EPSDT clinic, a physician, a private clinic, an HMO
or a hospital certified under s . HFS 105 .37 .

(2) EPSDI HEALTH ASSESSMENT AND EVALUATION PACKAGE The
EPSDT health assessment and evaluation package shall include
at least thoseproceduies and tests required by 42 CFR 441 .56. The

package shall include the ~f'ollowing :

(a) A comprehensive health and developmental histor,y ;
(b) A comprehensive unclothed physical examinarion ;
(c) A vision test appropriate for theperson being assessed ;
(d) A hearing test appropriate for the person being assessed ;
(e) Dental assessment and evaluation services furnished b y

direct referral to a dentist for children beginning at 3 years ofage ;
(f) Appropriate immunizations ; an d
(g) Appropriate laboratory tests .
(3) SUPPLEMENTAL TESTS Selection of additional tests to sup-

plement the health assessment and evaluation package shall be
based on the health needs of'the target population. Consideration
shall be given to the prevalence of specific diseases and condi-
rions, the specific racial and ethnic characteristics of the popula-
tion ; and the existence of treatment programs for each condition
for which assessment and evaluation is provided.

(4) OTHER NE E D ED SERVICES In addition to diagnostic and
treatment services covered by MA, the following services pro-
vided to EPSDT patients are covered if the EPSDT health assess-

ment and evaluation indicates that they are needed :

(a) Diagnosis and treatment#or defects in vision and heazing,
including eyeglasses and hearing aids ; and

(b) Dental caxe, at as early an age as necessary, fox'the relief'

of' infecfion, restoration of teeth and maintenancebf dentalhealth.

(5) REASONABLE STANDARDS OF PRACTICE Services UriCleY' t111S
section shall be provided in accordance with reasonable standards
of inedical and dental practice determined by the department after

consultation with the medical society of Wisconsin and the Wis-
consim dental association .

(6) REFEttxAL . When EPSDT assessment and evaluation indi-
cates that a recipient needs a treatment service not available unde r
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MA, the department shall xefer the recipient to a pxovider wi lling
to peifoim the service at little or no expense to the recipient's fam-
ily

(7) No CHARGE FOR sE tvicES. EPSDT services shall be pro-
vided without charge to recipients under 18 years of age.

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

HFS 107 .23 Transpo rtation . (1 ) COVERED SERVICES . ( a)
Purpose. Transportation by ambulance, specialized medical
vehicle (SMV) or county-approved of tc ibe-approved common
carxiex as defined under par . (d)1, is a covered serv ice when pro-
vided to a recipient in accordance with this section ..

(b) Transport by ambulance . Ambul ance transportation shall
be a covered service if the recipient is suffering fr om an illness or
injury which contraindicates transportation by other means, but
only when provided :

1 .. For emergency care, when immediate medical treatment or
examination is needed to deal with or guazd against a worsening
of the recipient's condition:

a:: From the recipient's residen ce or the site o fan illness or
accident to a hospital, physician 's office, or emergency care cen-
ter;

b. From a nursing home to a hospital;
c . From a hospital to another hospital ; and
2 .: For non-emergency care when author ized by a physician,

physician assist ant, nurse midwife or nur se practitioner by written
documentation which states the specific medical problem requu-
ing the non-emergency ambul ance transport :

a From a hospital or nursing home to the recipient's resi-
dence •

b.. ~ From a hospital to a nursing home ;
c. From a nuising home to another nursing home, a hospital,

a hospice care facility, or a dialysis center ; or
d. From a recipient's residence or nursing home to a hospital

or a physician's or dentist's off i ce, if 'the transportation is to obtain
a physician's or dentist's services which require special equip-
ment for diagnosis of treatment that cannot be obtained in the
nursing home or recipienYs residence .

(c) Transportby specialized medical vehicle (SMV) . 1 . In this
patagraph,"indefmitely disabled" means a chronic, debili tating
physical impairment which includes an inability to ambulate
without personal assistance or requires the use of 'a mechanical aid
such as awheelchair, a walker or crutches, of a mental impairment
which includes an inability to reliably and safely use common car-
i ier transportation because of' org anic conditions affecting cogni-
tive abilities or psychiatri c symptoms that inteifere with the recip-
ient's safety or that might r esult in unsafe or unpredictable
behavior. These symptoms and behaviors may include the inabil-
it,y to remain oriented to correct embarkation and debarkation
poiiits and times and the inability to xemain safely seated in a com-
mon cazr ier cab or coach .

1 SMV transportation shall be a covered service if 'the recipi-
ent is legall y blind or is indef initely disabled as documented in
writing by aphysician, physician assistant, nurse midwife or nurse
pracritioner : The necessi ty for SMVtransportarion shall be docu-
mented by a physician, physician assistant, nurse midwife or
nurse prac tirioner. The documentation shall indicate in a foxmat
determined by the department why the recipient's condition con-
tcaindicates transpoxtationby acommon caYx i er as defined under
paY . (d) l ., including accessible mass transit services, or by a pri-
vate vehicle and shalTbe signed and dated b ,ya physician, physi-
cian assistant, nurse midwife or -nurse practitioner . For a legally
blind or indefinitely disabledrecipient, the documentation shall
be rewritten annually. The documentation shall be placed in the
file of' the r ecipient maintainedby the provider within 14 working
days after the date of ' the physician's, physici an assistant's, nurse
midwife's or nurse practitioner's signing ofthe documentation

102

and before any claim forxeimbursement for the transportation is
submitted.

3 . If' the recipient has not been declared legally blind or has
not been determined by a physician , physici an assistant, nurse
midwife or nurse practitioner to be indefinitely disabled, the tran s-
portation provider shall obtain and maintain a physician 's, physi-
cian assistant's, nurse midwife's or nurse practitioner's written
documentation for SMV transportation. The documentation shall
indicate in a foimat determined by the department why the iecipi-
ent's condition contraindicates transportation by a common car-
rier, including accessible mass transit services, or by a private
vehicle and shall state the specific medical problem preventing the
use o f a common cazYier, as defined under par. (d) 1 . , and the spe-
cific period of time the service may be provided . The documenta-
tion shall be signed and dated by a physician, physician assis-
tan t's, nurse midwife or nurse practitioner . The documentation
shall be valid for a maximum of' 90days from the date of' the physi-
cian's, physician assistant's, nurse midwife's or nurse practirion-
er's signature . T:he docurientation shall beplaced it. the file of' the
recipient maintained by the provider within 14 working days after
the date of'the physician's, physician assistant, nurse midwife's of
nurse pxactitioner's signing of ' the documentation and before any
claim for reimbursement for the tran sportati on is submitted .,

4 . SMV transportation, including the return tr ip, is covered
only if the transportation is to a location at which th e recipient
receives an MA-covered service on that day ,. SMV trips bycot or
str etcher are covered if ' the,y have been prescribed by a physician,
physician assistant, nurse midwife or• nurse practirioner . In this
subdivision,"cot of stretcher" means a bed-like device used to
carry a patient in a horizontal or reclining position ..

5 . Charges for SMV unloaded mileage are reimbursable only
when the SMV travels more than 20 miles by the shortest route
available to pick up a recipient and there is no other passenger in
the vehicle, xegardiess of' whethex or not that passenger is an MA
recipient. In this subdivision, "unloaded mileage" means the mile-
age travelled by the vehicle to pick up the recipient for transport
to or fr om MA-covered servicqs .

6 .. When a recipient does not meet the criteria under subd . 2 . ,
SMV transportation may be provided under par . (d) to an ambula-
tox,y recipient who needs transportation services to or from MA-
covered services if no other transportation is available .. The trans-
poxtation provider shall obtain and maintain documentation as to
the unavailability of' other tran sportation ,. Records and charges for
the transportation of ' ambulatoxy recipients sha ll be kept separate
from records and charges for non-ambulatoiy iecipients Reim-
bursement shall be made under the common carrier provisions of

P az' (d)
(d) Transpor2by county-approved or tribe-approved common

carrier. 1 .. In this pazagraph, "common caxiier" means any mode
oft r ansportation approved by a coun ty or tribal agency or desig-
nated agency, except an ambulance or an SMV unless the SMV
is functioning under subd.. S.

2 ,. Transportation of an MA recipient by a common caziiex to
a Wisconsimprovider to receive MA-covered services shall be a
coveted service if the tr an sportation is authorized by the county
or tribal agency or itsdesignated agency . Reimbursement shallbe
for the charges of the commoncarr iex, fox mileage expenses ox a
contracted amount the county or tr ibal agency or its designated
agency has agceed to pay a common cazi iei „ A county or tribal
agency may develop its own transportation system or may enter
into contr acts with common caYx iers, individuals, private busi-
nesses, SMV providers and other governmental agencies to pro-
vide common carrier seivice s . A county or tribe is limited in mak-
ing this type of arrangement by sub . (3) (c) ..

3 . Transportation of an MA recipient by a common carrier to
an out-of-state providex ', excluding a border-status provider, to
receive MA-covered services shall be covered if' the tran sporta-
tion is authorized by the county or tribal agency ox its designated
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agency. The county or tr i bal agency or its designated agency may
approve a request only if' prior authorization has been received for
the nonemergency medical services as required under s . HFS
107.04 .. Reimbursement shall be for the charges of the common
carrier, for mileage expenses or a cont r acted amount the county
or tribal agency or its designated agency has agreed to pay the
common caY ri er.

4.. Related travel expenses may be covered when the neces-
saz ,y transportation is othet than routine, such as transportation to
receive a service that is available only in another county, state or
country, and the transportation is priox authorized by the county
or tribal agency or its designated agency . These expenses may
include the cost of meals and commercial lodging emoute to MA-
covered care, while receiving the care and when returning f'rom
the care, and the cost of an attendant to accompany the recipient .
The necessity for an attend ant, except for children under 16 yeaz s
of age, shall be determined by a physici an , physician assistan t,
nurse midwife or nutsepracritioner with that determination docu-
mented an d submitted to the county or tribal agenc,y . Reimburse-
ment for the cost of'an attendant may include the attendant's trans-
portation, lodging, meals and salas ,y. If the attendant is a relative
o f the recipient, reimbursed costs are limited to tr an sportation,
commercial lodging and meals „ Reimbursement for, the costs of
meals and commercial lodging shall be no greater th an the
amounts paid by the state to its employes for those expenses . The
costs of more than one attendant shall be reimbursed only if the
recipient's condition requires the physical presence of another
peYSOn: Documentation stating the need for the second attendant
shall be fr om a physician, physician assistant, nurse midwife or
nurse practitionex and shall explain the need for the attendant and
be maintained by the transportation provider if ' the provider is not
a common cazx ier. If the pcovider is a common carrier, the state-
ment of need shall be maintained by the county or tribal agency
or its designated agency authorizing the tr anspoxtation . If the
length of attendant care is over 4 weeks in duration, the depart-
ment shall determine the necessary expenses for the attendant ox
attend ants aftex the first4 weeks and at 4-week intervals thexeaf-
tet In this subdivision, "attendanP" means a person needed by the
transportation provider to assist with tasks necessary in tran spoxt-
ing the recipient and that cannot be done by the driver or a person
traveling with the recipient in order to receive training in the care
of the recipient, and "relative" means a parent, gr an dpar ent,
grandchild, stepparent, spouse, son, daughter, stepson, step-
daughter, brothex, sistex, half-brother or half-sister, with this rela-
tionship either by consanguinity or direct af 'finit ,y,

S : If a recipient for emergency reasons beyond that person's
control is unable to obtain the county or tr i bal agency's or desig-
nee's authorization for- necessary transpo rtation prior to the tc an s-
poitarion, such as for a trip to a hospital emergency room on a
weekend, the county or tribal agency or its designee may provide
retroactive authoiization The county or tribal agency or its desig-
nee may require documentation from the medical service provider
ox the transportation provider, or both, to establish that the trans-
portation was necessary ,

(2) SERVICES REQUIRING PRIOR AUTHORIZATION The#O110Wlrig
covered services require pr i or authorization from the depaztment:

(a) All non-emergency tr ansportation of a recipient by water
ambulance to receive MA-covered services ;

(b) All non-emergency transportation of a recipient by fixed-
wing air ambulance to receive MA-covered services ;

(c) All non-emexgency transportation of' a recipient by heli-
copter ambulance to receive MA-coveied services ;

(d) Trips by ambulance to obtain physical therapy, occupa-
tional therapy, speech therapy, audiology service s, chiropractic
services, psychotherapy, methadone treatment, alcohol abuse
treatment, other r dYUg abuse treatment, mental health day tr eat-
ment or podiatry services ;

(e) Trips by ambulan ce from nursing homes to dialysis centeY s ;
and

(f) All SMV transportation to receive MA-covered services,
except for services to be received out of state for- which prior
authorization has already been received, that is over 40 miles for
a one-way tr ip in Brown, Dane, Fond du Lac, Kenosha, La
Crosse, Manitowoc, Milwaukee, Outagamie, Sheboygan, Racine,
Rock and Winnebago counties from a recipient's residence, and
70 miles for a one-way trip in all other counties from a recipient's
residence .

Note : F'or more infoimation on p:ior authoiization, see s . HFS 107.02 (3 )

(3) Luvu'r.ai7o N S . (a) Ambulance transporZation . 1 ., When a
hospital-to-hospital or nursing home -to-nuxsing home non-
emergency t r ansfer is made by ambul ance, the ambulance pro-
vider shall obtain, before the tiansfer, written certification from
the recipient's physician, physician assistan t, nurse midwife or
nuise practitionex explaining why the dischaxging institution was
not an appropriate facility for the patient's condition and the
admitting institution is appropriate for that condition.. The docu-
ment shall be signed by the recipient's physician , physician assist-
ant, nurse midwife or nurse practitioner and shall include details
of' the recipient's condition .. This document shall be maintained by
the ambulance pxovider .

2 ., I f a recipient xesiding at home requires treatment at a nurs-
ing home, the transportation provider shall obtain a written state-
ment from the pxovider who prescribed the treatment indicating
that transportation by ambulance is necessasy . The statement shall
be maintained by the ambulance pxovideY.

3 .. For other non-emergency transportation, the ambulance
provider shall obtain documenta tion for the service signed by a
physici an, physician assistant, nurse midwife, dentist or nurse

pracfitioner . The documentation shall include the recipient's
name, the date of tr an sport, the details about the recipient's condi-
tion that preclude transport by an y other me an s, the specific cu-
cumstances requiring that the recipient be tran sported to the office

or clinic to obtain a service, the services performed and an

explanation of' why the service could not be performed in the hos-
pital, nursing home or recipient's residence. Documentation of

the physician, dentist, physician assistant, nurse midwife or nurse

practitioner performing the service shall be signed and dated and
shall be maintained by the ambulance provider . Any order
received bythe transportation provider by telephone shall be
repeated in the form of wr i tten documentation within 10 working
days of 'the telephone order or prior to the submission of'the claim,
whichever comes fust .

4 „ Services of ' more than the 2 attendan ts required under s .
146 „ 50 (4), Stats .., are covered only if the recipient's condition
requires the physical presence of more than 2 attend ants for pur-
poses of restr aint or li fting . Medical personnel not employed by
the ambul ance provider, who care for the recipient in transit shall
bi ll the program sepasately„

5 . a . If a recipient is pronounced dead by a legally authorized
person after an ambulance is requested but befoxe the ambulance
arrives at the pick-up site, emergenc ,y service only to the point of
pick-up is covexed .

b . If ambulance sexvice is provided to a recipient who is pro-
nounced dead enroute to a hospital or dead on arrival at the hospi-
tal by a legally authorized person, the entire ambulan ce service is
co vexed

6 Ambulance reimbursement shall include pa,yrnent for addi-
` tional services pxovided by an ambulance provider such as for
drugs used in tcan ,sit or, ffor, starting intravenous solutions, EKG
monitoring for infection con tr ol, charges for reusable devices and
equipment, charges for sterilization of a vehicle including after

carrying a recipient with a contagious disease, and additional
charges for services provided at night or on weekends, or on holi-
days. Sepacate payments fox these charges shall not be made .
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7 . Non-emergency transfers by ambulance th at are for the
convenience of the recipient or the recipient's family are reim-
bursed only when the attending physiciandocuments that the par-
ticipation of the family in the recipient's care is medicall y neces-
sary and the recipient would suffer hardship if the transfer were
not made by ambulance ..

(b) SMV transporZataon ., 1 Transportation by SMV shall be
covered only if the purpose of 'the trip is to receive an MA-covered
service. Documentation o f the name and address of the service
provider shall be kept by the SMV providex . Any order received
by the tr ansportation pxovider, by telephone shall be repeated in
the forrn of`wtitten documentation within 10 working days of the
telephone ordei or prior to the submission of the claim, whichever
comes fust..

2 . Charges for waiting ti me are covered chazges . Waiting time
is allowable only when a to-and-return tr ip is being billed Wait-
ing time may only be charged fox one recipient when the trans-
poitation provider, or drivex waits for more than one recipient at
one location in close proximity to where the MA-covered services
axe provided and no other, tr ips are made by the vehicle or dr i ver
while the service is provided to the recipient . In this subdivision,
"waiting time" means time when the transportation provider is
waiting for the recipient to receive MA covered services and
return to the vehicle.

3 .. Services of a second SMV transportation attendant are cov-
eredonly if the recipient's condition requires the physical pres-
ence of' another person for purposes of' xestraint or lifting The
transportation provider shall obtain a statement o f the appropri-
ateness of the second attendant fr om the physici an, physician
assistant, nurse midwife or nurse pxactitioner attesting to the need
for the serv ice and shall retain that statement.

4. SMV services may only be provided to recipients identified
under sub . (1) (c) ..

5 . A trip to a sheltered workshop or other nonmedical facility
is covered only when the recipient is receiving an MA-covered
service there on the dates of transportation and the medical ser-
vices are of ' the level, intensity or extent consistent with the medi-
cal need defined in the xecipient's plan of care ..

6 . Trips to school for MA-covered services shall be covered
only if the recipient is receiving services on the day of the trip
under the Individuals with Disabilities Education Act, 20 USC 33,
and the MA-covexed services are identified in the recipient's
individual education pl an an d are delivered at the school ,.

7. Unloaded mileage as defined in sub.. (1) (c) 5 „ is not reim-
bursed if there is any other passenger in the vehicle whether or not
that passengex is an MA recipient .

8 When 2 or more recipients are being carried atthe same
time, the department may adjust the rates .

9 : Additional charges f'or services at night or on weekends or
ho li days are not covered chazges

10. A recipient confined to a cot or stretcher may only be
tr ansported in an SMV if ' the vehicle is equipped with restraints
which secure the cot or stretcher to the side and the floor of the
vehicle . The recipient shall be medically stable and no monitoring
or administration of' non-emergene ,y medical services ox proce-
duies may be done by SMV personnel ..

(c) County-approved or tribe-approved transporZation .. 1 ,
Non-emergency transportation ofa recipient by common carrier
is subjectxo approval by the county ox tr ibal agency or its designee
befoie depaYtuxe , The reimbursement shal l be no more than an
amount set by the department and shall be less per mile than the
rates paid by the department for SMV purposes . Reimbursement
for urgent transportation is subject to retroactive approval by the
county or txibai agency or its designee .

2 : The county or tribal agency or its designee shall reimburse
the recipient or the vendor for transportation service only if the
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service is not provided directly by the county or tribal agency or
its designee .

3 Transportation provided by a county or t r ibal agency or its
designee shall involve the least costly means of transportation
which th e recipient is capable of using and which is reasonably
available at the time the service is requued . Reimbursement to the
recipient shall be limited to mileage to the nearest MA provider
who can provide the service if ' the recipient has reasonable access
to health care ofadequate quality fi om that provider.. Reimburse-
ment shall be made in the most cost-effective manner possible
and only af 'ter, ssources for free transportation such as family and
friends have been eachausted .

4.. The county or tribal agency or its designee may require
documentation by the service provider that an MA-covered ser-
vice was received at the specific location ,.

5 :. No provider may be reimbursed more for transportation
provided for an MA recipient than the provider's usual and cus-
tomaxy chaxge . In this subdivision, "usual and customary charge"
means the amount the provider charges or advertises as a charge
for tr ansportation ex cept to county or tribal agencies or non-pxofit
agencies .

(4) Norr-covEx E n sERVicss The fbll owing transpo rtation
services and chacges related to transportation services are non-
covered services :

(a) Emergency transportation of a recipient who is pronounced
dead by a legally authorized person before the ambulance is
called ;

(b) Transportation of' a recipient's personal belongings only;
(c) Transportation of a laboratory specimen only ;
(d) Charges for ex ce ss mileage resulting from the use of indi-

rect routes to and from destinations;
(e) Transport ofa recipient's relatives other than as provided

in sub . (1) (d) 4 ,;

(f) SMV transport provided by the recipient or a relative, as
defined in sub : (1) (d) 4.. , of ' the recipient ;

(g) SMV tran sport of an ambulatory recipient, except an
ambulatory recipient under sub .. (1) (c) 1, to a methadone clinic
or ph,ysician's clinic solely to obtain methadone or related services
such as dYUg counseling or urinalysis ;

(h) Transportation by SMV to a pharmacy to have a prescrip-
tion filled or refi lled or to pick up medication ordisposable medi-
ca1 supplies ;

(i) Transportation by SMV provided solely to compel a xecipi-
ent to attend therapy, counseling or any other MA-covered
appointment; an d

(j) Transportation to any location where no MA-covered ser-
uice was provided either at the destination or pick-up point ,

Note : For more infoimation on non-covered serv i ces, see s .. HF'S 107 .03 .
History: Q. Register Feb:uazy, 1986, No. 362, eff. 3-1-86; am (1) (c) and (4)

(5), Registei, Febiuazy,1988 ; No . 386, eff, 3-1-88 ; r : and recr.; Register, November,
1994, No, 467, eff 12-1-94 .

HFS 107.24 Durable medical equipment and medi-
cal supplies . (1) DE Firriiiorr . In this chapter, "medical sup-
plies" means disposable, consumable, expendable or nondurable
medically necessary supplies which have a very li mited life
expectanc,y . Examples are plastic bed pans, catheters, electric
pads, hypodermic needles, syr inges, continence pads and oxygen
administration circuits.

(2) COVERED SExvtCES (a) Prescription and provision . Duxa-
ble medical equipment (DME) and medical supplies are covered
services only when prescribed by a physician and when provided
by a cextified physici an, clinic, hospital outpatient department,
nursing home,pharmacy, home health agency, therapist, oxthotist,
prostheti st, heazing ,aid dealer or medical equipment vendor .

(b) Items covered .. Covered service s are limited to items con-
tained in the Wisconsin durable medical equipment (DME) and

{
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medical supplies indices. Items prescribed by a physician which
ate not contained in one of ' these indices or in the listing of non
covered services in sub . (5) require submittal of a DME additional
request. Should the item be deemed covered, a prior authorization
request may be requued .

(c) Categories of 'durable medical equipment. The f 'ollowin
aze categories of' duYable medical equipment covered by MA :

1 . Occupational therapy assisrive or adaptive equipment .
This is medical equipment used in a recipient's home to assist
disabled pexson to adapt to the environment or achieve indepen-
dence in performing daily personal functions .. Examples are adap-
tive hygiene equipment, adaptive positioning equipment and
adaptive eating utensils .

2 .. Orthopedic or corrective shoes.: These are any shoes
attached to a brace f'or prosthesis ; mismatched shoes involving a
difference of' a full size or more ; or shoes that are modified to take
into account discrepanc,y in li mb length or a rigid footdefoYma-
tion.. Arch supports are not considered a brace . Examples of oitho-
pedic or corrective shoes are supinatox and pronator shoes, suigi-
ca1 shoes for braces, and custom-molded shoes „

3 .. Oxthoses . These are devices which limit or assist motion
of any segment of ' the human body.. They are designed to stabilize
a weakened part or cor r ect a structural probiem .. Examples are azrn
braces an d leg brace s .

4 : Other home health care durable medical equipment . This
is medical equipment used in a recipient's home to increase the
independence of a disabled person or modify certain disabling
conditions Examples are patient lifts, hospital beds and traction
equipment

5 . Oxygen therapy equipment . This is medical equipment
used in a recipient's home for the administ r ation of oxygen or
medical formulas or to assist with respiratory funcrions . Examples
are a nebulizez; a respuator and a liquid oxygen system.

6 . Physical therapy spli nting or adaptive equipment . This is
medical equipment used in a recipient's home to assist a disabled
person to achieve independence in performing daily activities .
Examples are splints and positioning equipment .

7 . F'costheses . These are devices which replace all or part of
a body org an topxevent or correct a physical disability or malfunc-
tion .. Examples are artificial ~ms, artificial legs and hearing aids .

8 Wheelchaixs . These ate chaus mounted on wheels usually
specially designed to accommodate individual disabilities and
provide mobility Examples are a standard weight wheelchau, a
lightweight wheelchair and an elec tricall y-powexed wheelchau .

(d) Categories of medical supplies . Only approved items
within the following generic categories of ' medical supplies are
covered:

i . Colostomy, urostomy an d ileostomy appli ances ;

Z. Contraceptive supp lies ;
3 , Diabeti c urine and blood testing supplies ;

4: Dxessings ;

5 .. Gastric feeding sets and supplies ;
6.. HeaYing aid or other assistive listening devices ba tt eries ;

7 . Incontinence supplies, catheters and irrigation apparatus ;

8 . Pazenteral-administeced appacatus ; and
9 : Tracheostomy and endo tracheal care supplies .

(3) SERVICES REQUIRING PRIOR AUTHORIZATION Th0 fO110Wlrig

services require piior authorization :

(a) P~uchase of ' aJl items indicated as requiring ptior authoxiza-
tion in the Wisconsin DME an d medical supplies indices, pub-
lishedpexiodically and distr ibuted to appropriate providers by the
department;

(b) Repair or modification of an item which exceeds the
depaztment-established maximum reimbursement without prior

author i zation . Reimbursement parameters are published pexiodi-
- call,y in the DME and medical supplies provideY handbook;

(c) Pui chase, rental, repair or modification of any item not con-
taine dtained in the current DME and medical suppli es indices ;

(d) Purchase of' items in ex ce ss of depaximent-established fre-
g quencies ordollaz limits outlined in the current Wisconsin DME

and medical supplies indices ;
(e) The second and succeeding months of ' xental use, with the

a exception that all heazing aid or other assistive listening device
rentals require pi i or, authorization;

(f) Ru chase of' an,y item which is not covered by medicaYe, part
b, when prescribed for a recipient who is also eligible for medi-
caze ;

(g) Any item required by a recipient in a nursing home which
meets the requirements of sub. (4) (c) ; and

(h) Ruchase or rental of ' ahearing aid or other assistive listen-
ing device as follows :

1 . A request for prior authorization oi a hearing aid or other
ALD shall be reviewed only if ` the request consists of an otological
report from the recipient's physici an and an audiological report
from an audiologist or hear i ng aid dealer, is on foims designated
by the department and contains all information requested by the
depaztment . A heaYing aid dealer may perform an audiological
evaluation and a heazing aidevaluation to be included in the audi-
ological report if these evaluations are prescribed by a physician
who determines that:

a,. The recipient is over the age of ' 21 ;

b . The recipient is not cognitively or behavioially impaired;
and ,

c. The recipient has no special need which would nece ssitate
either the diagnostic tools of an audiologist or a comprehensive
evaluation requiring the expertise of an audiologist;

2 , After a new or replacement heaz i ng aid or other ALD has
been worn for a 30-day trial period, the recipient shall obtain a
performance check fiom a certified audiologist, a certified hear-
ing aid dealer or at a certified speech and hearing centex ., The
department shall provide reimbursement for the cost of the heat-
ing aid or other ALD af'tex the peYf 'oxmance check has shown the
heazing aid or ALD to be sati sfactoxy, or45 days has elapsed wi th
no response from the recipient;

1 Special modifications other than those listed in the MA
speech and heaYing provider handbook shall require pr ior authoY i-
zation; an d

4 . Provision of services in excess of ' the life expectancies of
equipment enumerated in the MA speech and hearing provider
handbook require prior authorization, except for hearing aid or
other ALD batteries an d repair seivices.

Note : For more information on prior authorization, see s . HFS 107. 02 (3).
(4) OTHER UMtrarzorrs . (a) Payment for medical supplies

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
pr ovided to a hospital inparient to take home on the date of dis-
charge are reimbursed as partof'the inpatient hospital services . No
recipient may be held responsible fox charges or sexvicesin excess
of MA coverage under this pazagcaph .

(b) Prescriptions shall be provided in accord ance with s . HFS
107 .06 (4) (a) 2 .: and may not be#i lled more than one year from
the date the medical equipment or supply is oxdered .

(c) The services coveied under this section are notcovered for
recipients who are nuYSing home residents except f 'or :

1 .. Ox,ygen . Prescriptions for oxygen shall provide the
required amount of oxygen flow in liters;

2 : Durable medical equipment which is personalized in
nature or custom-made for a recipient and is to be used by the
recipient on an individual basis for hygienic or other reasons .
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These items are oxthoses, prostheses including hearing aids or
other assistive listening devices, orthopedic or corrective shoes,
special adaptive positioning wheelchairs an d electric wheel-
chairs . Coverage of a special adaptive positioning wheelchair , oor
elec tri c wheelchair shall be ,justifi ed by the diagnosis and progno-
sis and the occupational or vocational ac tivities of the resident
recipient; and

3 „ A wheelchair prescribed by a physician if the wheelchair
will contribute towards the rehabilitation of' the resident recipient
through maximizing his or her potential f 'ox independence, an d if
the recipient has a long-term or permanent disability an d the
wheelchair requested constitutes basic and necessary health care
fox the recipient consistent with a plan of health care, or the xecipi-
ent is about to tran sf'er, from a nursing home to an alternate and
more independent setting .

(d) The providex shall weigh the costs and benefi ts of the
equipment and supplies when considering purchase or rental of
DME and medical supplies .

Note : The pro gram's listing of covered sesvices an d the maximum allowable
reimbursement schedules are based on basic necessity , Although the prog:am does
not intend to exclude any manufacturer of equipment, reimbuxsement is based on the
cost-benefit of equipment when comparable equipment is marketed at less cost, Sev-
eral medical supply items are reimbursed according to generic p ricing.

(e) The depaztmentmay determine whethex an item is to be
rented or purchased on behalf ' ofa recipient . In most cases equip-
ment shall be pucchased ; however, in those cases where short-
term use only is needed or the recipient's prognosis is poor, only
rental of equipment shall be authorized .

(f) Orthopedic or coixective shoes or foot oxthoses shal l be pro-
vided only for postsurgex ,y conditions, gross deformities, or when
attached to a brace or bat . These conditions shall be described in
the prior authorization request .

(g) Provision of' heacing aid accessor i es shall be limited as fol-
lows :

1 . For recipients under age 18 : 3 earmolds per heating aid, 2
single coids per hearing aid and 2 Y-cords pex recipient per yeaz ;

2: For recipients over age 18: one earmold per hearing aid ,
one single cord pei hearing aid and one Y-cord per recipient per
Yeat ; and

3 . For all recipients : one hacness, one contralateral routing of
signals (CROS) fitting, one new receiver per hearing aid and one
bone-conduction receiver with headb and per recipient per year ..

(h) If' a pxi or, aauthorization request is approved, the pexson shall
be eligible f'oY MA reimbursement for the service on the date the
final earmold is taken .

(5) Norr-covsRED sExvicES: The following services are not
covered services :

(a) Foot orthoses or orthopedic or coYxective shoes for the fol-
lowing conditions:

1 . Flattened arches, regardless of the underlying pathology;
2. Incomplete dislocation or subluxation metatazsalgia with

no associated deformities ;
3„ ?uttuYtiswith no associated deformities ; an d
4 .. Hypoallergenic conditions ;

(b) Services denied by medicare for lack ofmedical ne ce ssity;
(c) Items which are not primarily medical in nature, such as

dehumidifiers and air conditioners ;
(d) Items which are not appropriate for home usage, such as

oscillating beds ;
(e) Items which are not generally accepted by the medical pro-

fession as being therapeutically effective, such as a heat and mas-
sage foam cushion pad ;

(f) Items which are fox comfort and convenience, such as cush-
ion lif'tpowex seats or elevatocs, or luxury features which do not
contribute to the improvement of the recipient's medical condi-
tion ;
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(g) Repair, mainten ance or modification o f rented durable
medical equipment ;

(h) Delivery or set-up charges for equipment as a sepaxate seY - ,
vice ;

(i) Fitting, adapting, adjusting or modifying a prostheric orort-
hotic device or conecrive or orthopedic shoes as a separate ser-
vice;

(j) All repairsof 'a heaY i ng aid or other assistive li stening device
performed by a dealer within 12 months after the piuchase of th e
hearing aid or other assistive listening devi ce„ These are included
in the purchase payment and not as sepazate services ;

(k) Hearing aid or other assistive listening devi ce batteries
which are provided in excess of 'the guidelines enumerated in the
MA speech an d hearing provider h andbook;

(L) Items that are provided for the piupose of enhancing the
prospects of fertility in males or females;

(m) Impotence devices, including but not limited to penile
prostheses ;

(n) Testiculaz prosthesis ;
(o) Food; and
(p) Infant formula and enteral nutritional products except as

allowed under s „ HFS 107 .10 (2) (c).
History: Cr'... Register, February, 1986, No . 362, eff'. 3-1-86; emeig . r. and recr.

(3) (h) 1 . an d 2 ., eff, 7-1-89 ; am. (2) (d) 6., (3) (e), (h) 4, (4) (c) 2, (5) (j) and (k),
r. and xecr, (3) (h) (intro. ) 1 , and 2 and (4) (g), cr , (4) (h), Register, May, 1990, No .
413, eff. 6-1-90; : and recr. (4) (a), Reaster, September, 1991, No . 429, eff .
10-1-91 ; am (5) (j) to (k), c:.. (5) (L) to (p), Registex; :January, 1997, No 493, eff ,
2-1-97 .

HFS 107.25 Diagnostic testing services . (1) Cov-
ERED sExvicss . Professional and technical diagnostic services
covered by MA are laboratory services provided by a certified
physician or under the physician's supexvision, or prescribed by
a physician and provided by an independent certified laboratory,
and x-ray services prescribed by a physician and provided by or
undet the general supeivision of a certified ph,ysician .

(2) OTHER Lumrraiiorrs . (a) All diagnostic sexvices shall be
prescribed or ordered by a physician or dentist .

(b) Laboratoxy tests performed which are outside the laborato-
iy's certified areas are not covered .

(c) Portable x-ray services are covered only for recipients who
reside in nursing homes and only when provided in a nuxsing
home..

(d) Reimbursement for diagnostic testing services shall be in
accordance with limitations set by P.,L . 98-369, Sec.. 2303 .

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

HFS 107.26 Dialysis serv ices . Dialysis services are
covered services when provided by facilities certified pursuant to
s . HFS 105.45 .

Hi s tory: Cr . Register, February, 1986, No 362, eff . 3-1-86 ,

HFS 107.27 Blood . The provision of blood is a covered
service when provided to a recipient by a physician certified pur-
suant to s .. HFS 105 .05, a blood bank certified pursuant to s .. HFS
105 .46 or a hospital certified pursuant to s. HFS 105 .07 .

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

HFS 107.28 Health maintenance organization and
prepaid health plan services . (1) COVER ED S ERVICES (8)
HMOs. 1 : Except as provided in subd . 2 ., all health maintenance
organizations (HMOs) that contract with thedeputment shall pro-
vide to enrollees all MA services that are covered services at the
time the medicaid HMO contract becomes effecrive with the
exception of'the following:

a. EPSDT outreach services ;
b .. County tcansportarion by common caziier;
c. Dental services ; and
d,. Chiropractic seYVices.

~l
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2. The department may permit an HMO to provide less than
comprehensive coverage, but only if there is adequate jus tifica-
ti on and only if' commitment is expressed by the HMO to progress
to comprehensive coverage .

(b) Prepaid health plans . Prepaid health plan s shall provide
one or more of the sexvices covered by MA.

(2) Corrr RAcrs The department shall establish written con-
tracts with qualified HMOs and prepaid health pl an organizations
which shall :

(a) Specify the contract period ;
(b) Specify the services provided by the contractor ;
(c) Identify the MA population covered by the contract;
(d) Specify anypxocedures for, enrollment or reenrollment of

the recipients ;
(e) Specify the amount, duration an d scope of medical services

to be covered ;
(f) Provide that the department may evaluate through inspec-

tion or other means the quality, approp:iate. .̂ess and timeliness of
services pexfoxrned under the contiact;

(g) Provide that the department may audit and inspect any of
the contractor's records that pertain to services performed and the
determination of ' amountspayable under the contract and stipulate
the required record retention procedures ;

(h) Provide that the contractor safeguards recipient informa-
tion;

(i) Specify activities to be performed by the contractor that are
related to thud--patty liability requirements ; and

(j) Specify which functions or services may be subcontracted
and the requirements for subcont racts .

(3) O'rxE x LIMITATIONS Contiacted organizations shall:
(a) Allow each enrolled recipient to choose a health profes-

sional in the organization to the extent possible and appropiiate ;
(b) 1 : Provide that all medical services that are covered under

the contract and that are required on anemergency basis are avail-
able on a 24-hour basis, 7 days a week, either in the contractor's
own faci lities or through arxangements, approved by the depaxt-
ment, with another provider; and

2 . Provide for prompt payment by the contractor, at levels
approved by the department, for all services thatare required by
the contract, fiunished by provi ders who do not have arrange-
ments with the contcactox to provide the sexvi ce s, and are medi-
cally necessary to avoid endangering the recipient's health or
causing severe pain and discomfort that would occur if the recipi-
ent had to use the contractor's facilities ;

(c) Provide fox an intern al grievance procedure that :
1 Is approved in wiitingby the department;
2 . Provides for prompt resolution of the grievance; and
3 . Assures the participation o f individuals with authority to

require corrective action;
(d) Provide for an internal quality assurance system that:

1 .. Is consistent with the utilizati on con tr ol requirements
established by the department an d set forth inthe contr act ;

2 . Provides fox review by appropriate health professionals of
the process followed in providing health services ;

3 . Provides fox systematic data co llection of' petforman ce and
patient xesults ;

4 . Provides for interpretation of this dataxo the prac ti tioners ;
an d

S , Provides for making needed changes ;
(e) Provide that the organizati on submit marketing pl ans, pro-

cediues and materials to the department for approval before using
the pl ans ;

(f) Provide that the HMO advise enrolled recipients about the
proper use of health care services an d the contributions recipients
c an make to the maintenance of their own health;

(g) Provide for development of ' a medical record-keeping sys-
tem that:

1 .: Collects al l pertinent information relating to the medical
management of ' each eniolled recipient ; an d

2 . Makes that inforrnation readily available to member health
care professionals ;

(h) Provide that HMO-enrolled recipients may be excluded
from specific MA requirements, including but not limited to
copayments, pxiox authorization requirements, and the second
surgical opinion program; an d

(i) Provide that ifa recipient who is a member of an HMO or
other prepaid pl an seeks medical services from a certified pro-
vider who is not participating in that pl an without a refexrai from
a provider in that plan , or in circumstances other than emergency
circumstances as defined in 42 CFR 43430, the recipient shall be
liable for the entire amount charged for the service .

History : Cr. Register, Febmazy, 1986, No . 362, eff '. 3-1-8 6

HFS 1 07 . 29 Rural health :, : i r iC services . Covered
rural health clinic services are the following:

(1) Services fiunished by a physician within the scope of prac-
tice of'the profession under state law, if the physician performs the
services in the clinic or the services are fiarnished away from the
clinic and the physician has an agreement with the clinic provid-
ing that the physician will be paid by it for these services ;

(2) Services fuinished by a physician assistant or nuc sepracti-
tioner if the services are fuinished in accordance with the require-
ments specified in s .. HFS 105 :35 ;

(3) Services and supplies that are furnished incidental to pro-
f'essional services fiunished by a physician, physician assistant or
nurse pYactitioner ;

(4) Part-time or intermittent visiting nurse care and related
medical supplies, other than chugs and biologicals, if .̀

(a) The clinic is located in an area in which there is a shortage
of' home health agencies;

(b) The services are fuxnished by a registered nui se or licensed
practical nurse employed by or otherwise compensated for the ser-
vices by the clinic;

(c) The services are fiunished under a written plan of treatment
that is established and reviewed at least every 60 days by a super-
vising physician of'the clinic, or that is established by a physician,
physician assistant or nurse practitioner and reviewed and
approved at least every 60 days by a supervising physician of the
clinic ; and

(d) The services are furnished to a homebound recipient . In
this paragraph, "homebound recipient" means, for purposes of
visiting nurse care, a recipient who is permanently or temporarily
confined toa place of residence, other than a hospital or skilled
nucsing facility, because of a medical or health condition . The pex-
son may be considered homebound if'the peYSOn leaves the place
of'residence infrequently; and

(5) Other ambulatory services furnished by a rural health
clinia. In this subsection, "other ambulatory sexvices" means
ambulatory services other than the services in subs . (1), (2), and
(3) that are otherwise included in the written plan of treatment and
meet specific state plan requirements for furnishing those ser-
vices . Other ambulatory services furnished by a ruial health clinic
are not subject to the physician supervision requirements under s .
HFS 105 ..35

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

HFS 107.30 Ambulato ry surgical center se rv ices.
(1) COVERED SExvicES. Covered ambulatory surgical center
(ASC) services are those medically necessary seivicesidentified
in this section which are provided by or under the supervision of
a certified physician in a certified ambulatory surgical center . The
physician shall demonstrate that the recipient requires general or
local anesthesia, and a postanesthesia obsexvation time, and tha t
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the services could not be performed safely in an office setting .
These service s shall be performed in confoxrnance with general-
ly-accepted medical practice . Covered ambulatory surgical cen-
ter services shall be limited to the following procedures :

(a) Surgical procedures 1 Adenoidectom ,y or tonsillectomy ;
2.. Axtluoscopy ;
3 ,. Breast biopsy;
4 .. Bronchoscopy ;
5, Carpal tunnel;
6 .. Cervix biopsy or conization ;
7 . Circumcision ;
& Dilation and curettage ;
9 : Esophago-gastroduodenoscopy ;
10 . Ganglion resection ;
11 Hernia repair ;
12 Hernia - umbilical;
13 .. Hydrocele resection ;
14 Laparoscopy, peritoneoscopy or other sterilization meth-

ods;
15 . Pilonidal cystectomy ;
16 : Procto-colonoscopy;
17 .. Tymp anoplasty ;
18 . Vasectomy; °
19 „ Vulvar cystectomy ; and
20.. Any other surgical procedure that the department deter-

mines sh all be covered and that the department publishes notice
of in the MA provider handbook ; an d

(b) Laboratory procedures . The following laboratory proce-
dures are covered but only when performed in conjunc ti on with
a covered surgical piocedure under paz . (a) :

1 . Complete blood count (CBC) ;
2.. Hemoglobin;
3 . Hematocrit ;
4 . Urinalysis ;
5 . Blood sugar ;
6 : Lee white coagulant ; an d
7 . Bleeding time .

(2) SERVICES REQUIRING PRIOR AUTHORIZATION Any surgical
procedure under s. HFS 107.06 (2) requires prior authoiizati on.

Note: For more infoiaiauon on pxioz autho :izati on, see s. HFS 107 . 02 (3 )
(3) OTHER r.rniirnzzoNS . (a) A sterilization is a covered service

only if' the procedures specified in s : HFS 107 .06 (3) are f 'ollowed
(b) A surgical procedure under sub. (1) (a) which requires a

second surgical opinion, as specif ied in s . HFS 104 .04, is a cov-
ered service only when the requirements specified by the depazt-
ment and published in the MA pxovider handbook are followed „

(c) Reimbursement for ambulatory surgical center services
shall include but is not limited to i

l . Nursing, technician , and related services ;
2 . Use of ambulatot,y surgical center facil ities;
3 .. Drugs, biologicals, surgical dressings, supplies, splints,

casts and appliances, and equipment directly related to the provi-
sion of a surgical procedure;

4 Diagnostic or therapeutic services or items directly related
to the provision of a surgical procedure;

5 .. Adminis tr ative, xecordkeeping and housekeeping items
and services ; and

6. Materials for anesthesia .
(4) Norr- COV ExED sExviCES Ambulatory surgical center seY-

vices and items for which payment may be made under other pro-
visions of ' this chapter are not covered services , These include:

1 . Physician services ;
2 :. Laboratory services ;

108

3 .. X-ray and other diagnostic proceduces, except those
directly related to performance of the surgical procedure ;

4 . Prosthetic devices ;
5 . Ambulance services ;
6 . Leg, arm, back and neck braces ;
7„ Artificial limbs ; and
8 : Durable medical equipment for use in the recipient's home.

Note: For more information on non-covered services, see s „ HF'S 107. 03„
History : Cr, Register, February, 1986, No, 362, efF , 3-1-86 .

HFS 107 .31 Hospice care services. (1) DEFSnTiorrs .
(a) "Attending physician" mean s a physici an who is a doctor of
medicine or osteopathy certified under s . HFS 105 .05 and identi-
fied by the recipient as having the most significant role in the
determination and delivery of' his or her medical care at the time
the recipient elects to receive hospice cace ..

(b) "Bereavement counseling" me an s counse ling services pro-
vided to the recipient's family following the recipient's death .

(c) "Freestanding hospice" me an s a hospice that is not a ph,ysi-
ca1 part of any other type of certified provider.

(d) "Interdisciplinary group" me ans a group of persons desig-
nated by a hospice to provide or supervise care an d services and
made up of at least a physician, a registered nurse, a medical
woxkex and a pastoral counselor or other counselor, all of whom
are employes of' the hospice .

(e) "Medical director" means a physician who is an employe
of the hospice and is responsible f'or the medical component of the
hospice's patient care progiam .

(f) "Respite care" means services provided by a residential
facility that isan alternate place for a terminally inrecipient to stay
to temporarily re lieve persons caring for the recipient in the recipi-
ent's home or cazegiver's home fiom that care..

(g) "Supportive care" mean s services provided to the family
an d other individuals caring for a terminally ill person to meet
their psychological, social and spiritual needs during the final
stages of' the terminal illness ; and duiing dying and bereavement,
including personal adjustment counseling, financial counseling,
respite care and bereavement counseling and f'ollow-up..

(h) "Terminally ill" mean s that the medical prognosis for the
recipient is that he or she is likely to remain alive for no more than
6 months .:

(2) COVERED SERVICES (a) General, Hospice services cov-
exed by the MA program effective July 1, 1988 are, except as
otherwise limited in this chapter those services provided to an eli-
gible recipient by a provider certified under s .: HFS 105 „50 which
are necessary for the pa lliation and management o f teiminai ill-
ness and related conditions These service s include supportive
care provided to the family and other individuals caring for the ter-
minally ill recipient.

(b) Conditions for coverage .. Conditions foi coverage of' hos-
pice serv ice s are :

i . Written cer tification by the hospice medical directox, the
physician membex of the interdisciplinary team or the recipient's
attending physician that the recipient is terminally ill ;

2 : An election statement shall be filed with the hospice by a
recipient who has been certified as terminally ill under subd.: i ,
and who elects to receive hospice caze .. The election statement
shall designate the effective date of' the election .. A recipient who
files an electi on statement waives any MA covered services per-
taining to his or , her terminal illness and related conditions other-
wise provided under this chapter, except those services provided
by an attending physician not employed by the hospice . Howevex,
the Yecipient may revoke the election of' hospice care at any time
and thereby have all MA services reinstated : A recipient may
choose to reinstate hospice care servi ce s subsequent to xevoca-
rion . In that event, the requirements of'this section again apply;

3 .: A written plan of care shall be established by the attending
physician , the medical director or physician designee and the

`~ .
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interdisciplinary team for a recipient who elects to receive hospice
service prior to care being pxovided . The pl an shall include:

a . An assessment of the needs of the recipient;

b . The identification of services to be provided, including
management of' discomfoiti and symptom relief;

c .. A description of ' the scope and frequency of ' services to the
recipient and the recipient's famil ,y ; and

d. A schedule foi periodic review and updating of the plan ;
and

4.. A statement of' informed consent, The hospice shall obtain
the written consent of the recipient or recipient's representa tive
for hospice care on a consent form signed by the recipient or recip-
ient's representative that indicates that the recipient is informed
about the type of caxe and services that may be provided to him or'
heY by the hospice during the course of' illness and the effect of the
recipient's waiver of regular MA benefits .

(c) Core services . The following servi ce s are core services
which shall be provided directly by hospice employes unless the
conditions of ' sub . (3) apply :

1 :: Nucsing care by ox under the supervision of a registered
nurse ;

2~ Physician services ;

3 .. Medical social services provided by a social worker under
the direction of a physici an. The social woxkex shall have at least
a bachelor's degree in social work f 'rom a college or university
accredited by the council of social work education ; and

4 .. Counseling services, including but not limited to bereave-
ment counseling, dietary counseling an d spiritual counseling .

(d) Other servaces Other services which shall be provided as
necessary are'

I . Physical therapy ;
2 ., Occupational thexap ,y ;
3 . Speech pathology;
4 . Home health aide and homemaker servi ces ;

5.. Durable medical equipment and supplies ;

6. Dxugs ; and
7 .: Short-term inpatient care for pain control, symptom man-

agement and respite purposes

(3) OTHER LIMITAIIONS , (a) Shor7-term inpatient care . 1 „
General inpatient care necessary for pain control and symptom
m anagementsha11 be provided by a hospital, a ski ll ed nursing
facility certified under this chapter or a hospice providing inpa-
tient care in accord ance with the conditions of ' pazticipation for
Medicace undex 42 CFR 418 . 98 :

2 , Inpatient care for respite purposes shall be provided by a
facilit,y under subd .. 1 . or by an intermediate care facility which
meets the additional certification requirements regarding staffing,
patient areas and 24 hour nursing service for skilled nursing facil-
ities under subd 1 . An inpatient stay for respite care may not
exceed 5 consecutive days at a time .

3:. The aggregate number of inpatient days may not exceed
20% of the aggregate total number of ' hospice cace days provided
to a11 MA recipients enrolled in the hospice during the period
beginning November 1 of any year and ending October 31 of the
following ,yeax . Inpatient days for persons with acquired immune
deficiency syndrome (AIDS) are not included in the calculation
of aggxegate inpatient days and are not subject to this limitation

(b) Care during periods of crisis. Care may be provided 24
houcs a day during a petiod of crisisas long as the care is predomi-
nately nursing care provided by a registered nuxse . Other care may
be provided by a home health aide or homemaker during this
pex i od,: "Period of' ctisis" me ans a period during which an individ-
ual requires continuous care to achievepalliati on or management
of acute medical s ,ymptoms ,.

HFS 1 07.32

(c) Sub-contracting for services l .. Services required under
sub. (2) (c) shall be provided directly by the hospice unless an
emergency or extraordinary circumstance exists .

2 . A hospice may contract for servicesxequired under sub . (2)
(d) : The contract shall include identification of services to be pro-
vided, the qualifications of the contractor's personnel, the role and
responsibility of each party and a stipulation that all services pro-
vided will be in accordance with applicable state and federal stat-
utes, rules and regulations and will conform to accepted standards
of professional practice ..

3 . When a resident of a skilled nucsing facility or an inter-
mediate caze facility elects to receive hospice care services, the
hospi ce shall contract with that facility to provide the recipient's
room andboacd . Room andboacd includes assistance in activities
of dail,y living an d personal care, socializing activities, adminis-
tration of medications, maintaining cleanliness of the recipient's
room and supervising and assisting in the use of ' durable medical
equipment and prescribed therapies .

(d) Reimbursement for services „ 1 . The hospice shall be reim-
buYSed for caxe of a recipient at per diem rates set by the federal
health care financing administrati on (HCFA) .

2 .: A maximum amount, or hospice cap, shall be established
by the department for aggregate payments made to the hospice
during a hospice cap pexiod. A hospice cap period begins Novem-
ber 1 ofeach year and ends October 31 of the following ,yeax „ Pay-
ments made to the hospice provider by thedepaxtment in excess
o f the cap shall be repaid to the department by the hospice pro-
videx .

3 . The hospice shall reimburse any providex with whom it has
contracted for, service, including a facility providing inpatient care
under par (a) „

4.. Skilled nursing facilities and inteimediate care facilities
providing room and board for residents who have elected to
receive hospice care services shall be reimbursed for that room
and boazd by the hospice.

5 . Bereavement counseling and services and expenses ofhos-
pice volunteers are not reimbursable under MA. .

History : Cr,. Registei, F'ebiuazy, 1988, No, 386, eff. 3-1-88 ; emerg . am. (2) (a)
and (3) (d) 1 ., x ; and recc. (3) (a) 3 ., renum . (3) (d) 2 : to 4. to be 3 . to 5 . and ci . (3) (d)
2, eff .'7-1-88 ; am, (2) (a), (3) (a) 1. and (d) 1 ., a,; and recr. (3) (a) 3 ; ienum. (3) (d)
2 ,to 4 . to be 3 to S . and cr. (3) (d) 2„ Register, Decembe: ; 1988, No . 396, eff , 1-1-89 .

HFS 1 07.32 Case management services. (1) Cov-
ERED sExvlcES. (a) General . 1 .. Case m anagement service s cov-
ered by MA are services described in this section and provided by
an agency certified under s : HFS 105 .51 or by a qual ified pexson
under contract to an agency certified under s . HFS 105 .51 to help
a recipient, and, when appropriate, the recipient's family gain
access to, coordinate or monitor necessary medical, social, educa-
tional, vocational and other sexvi ce s.

2.. Case management services under pazs.. (b) and (c) are pro-
vided under s „ 49;,45 (25), Stats., as benefits to those recipients in
a county in which case management services are providedwho are
over age 64, are diagnosed as having Alzheimer's disease or other
demenria, or are members of one or more of the following tazget
populations : developmentall y disabied, chronically mentally ill
who are age 21 or older, alcoholi c or drug dependent, physically
ox sensory disabled, or under the age of ' 21 and severely emotion-
ally disturbed . In this subdivision, "severely emotionally dis-
turbed"means having emotionaT and behavioral problems which :

a. Are expected to pexsist for at least one yeaY;

b . Have significantly impaired the per son's func6oni;ng fox 6
months or more and, without treatment, are likely to continue for
a year, or more:. Areas of functioning include : developmentally
appropriate self=care; ability to build or maintain satisfactory
relationships with peers and adults ; self=direction, including
behavioral controls, decisionmaking, judgment and value sys-
tems ; capacity to live in a family or family equivalent ; and learn-
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ing ability, or meeting the definition of' "child with exceptional
educational needs" under ch . PI 1 and s .. 11536 (3), Stats .. ;

a Require theperson to receive services fi om 2 or more of'the
following service systems : mental health, social services, child
protective seivices, ,juvenilejustice an d special education ; an d

d . Include mental or emotional distucbances diagnosable
under DSM-III-R .. Adult diagnostic categories appropriate for
children an d adolescents ace organic mental disorders, psychoac-
tive substance use disorders, schizophrenia, mood disorders, schi-
zoptuenifoxm disorders, somatofoxm disorders, sexual disorders,
adjustment disorder, personality disorders and psychological fac-
tors affecting physical condition : Disorders usually first evident
in infancy, childhood and adolescence include pervasive develop-
mental disorders (Axis II), conduct disorder, anxiety disorders of
childhood or adolescence and tic disorders„

Note: DSM-111-R is the 1987 revision of 'the 3rd edition (1980) of'the Diagnostic
and Statistical M anual of Mental Disorders of the American Psychiatric Association ,

3 . Case management service s under paz. (d) are available as
benefits to a recipient identified in subd , 2 .. if:

a. The recipient is eligible for and receiving services in addi-
tion to case management from an agency or through medical
assistance which enable the recipient to live in a community set-
ting; and

b.. The agency has a completed case plan on file for the recipi-
ent„

4 The standards specified ins . 46 „ 27, Stats ., foi assessments,
case planning and ongoing monitoring and service coordination
shall apply to all covered case m anagement sexvice s.

(b) Case assessment. A comprehensive assessment of arecipi-
ent's abilities, deficits and needs is a covered case management
service. The assessment shall be made by a qualified employe of
the certified case management agency or, bby a qualified employe
of an agency under contract to the case m anagement agenc ,y . The
assessment shall be completed in writing and shall include face-
to-face contact with the recipient .. Persons performing assess-
ments shall possess skills and knowledge ofthe needs and dys-
functions of the specific tazgetpopulation in which the recipient
is included . Persons from other relevant disciplines shall be
included when results of' the assessment are interpxeted . The
assessment shall document gaps in service and the recipient's
unmet needs,to enable the case management provider to act as an
advocate for the recipient and assist other human service provid-
ers in planning and program development on the recipient's
behalf.:All services which are appropriate to the recipient's needs
shall be identified in th e assessment, regardless of availability ox
accessibility of 'provideis or their ability to provide the needed ser-
vice . The written assessment of a recipient shall include:

1,; Identifying information ;
2 . A record of any physical or dental health assessments and

consideration ofany potenti al fot rehabilitation ;

3 . A record of the mulri-disciplinax ,y team evaluation
required for a recipient who is a severely emotionally disturbed
child undex s.: 49.45 (25), Stats ;

4. A review ofthe recipient's performance in carrying out
activities of daily living, including moving about, caring for self,
doing household chores and conducting personal business, and
the amount of assistance requued ;

5 „ Social status and skill s ;
b . Psychiatric s,ymptomatolog,y, and mental and emotional

status;
7 „ Identification of ' social relationships an d support, as f 'ol-

lows :
a . Informal cacegivers, such as family, friends and volunteers;

and,

b. FoYrna1 seivice pxoviders ;
8 . Signific ant issues in the recipient's relationships and social

enyironment;
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9 .. A descr iption of the recipient's physical environment,
especially in regard to safety an d mob il ity in the home and acce s-
sibi li ty ;

10.. The recipient's need for housing, residential support,
adap tive equipment and assistance with decision-making;

11 .. An in-dep th financial iesource analysis, including identi-
fication of insurance, veterans' benefits and other sources of
fi nancial and similar assistance ;

12 ., If appropriate, vocational and educational status, includ-
ing prognosis for employment, rehabilitation, educational an d
vocational needs, and the availability an d appropriateness of' edu-
cational, rehabilitation and vocational programs ;

13 .. If' appropiiate, legal status, including whether there is a
guardian an d any other involvement with the legal system;

14 . Accessibility to community resource s which the recipient
needs or wan ts ; and

15 . Assessment of drug and alcohol use and misuse, fox
AODA target population xecipients .

(c) Case plannang .. Following the assessment with its detei-
mination of need for case management services, a written pl an of
care shall be developed to address the needs o f the recipient .
Development of ' the written pl anofcare is a covexed case manage-
ment seivice . To the maximum extent possible, the development
o fa care plan shall be a collaborative process involving the recipi-
ent, the family or other supportive persons and the case manage-
ment provider. The pl an of' cace shall be a negotiated agreement
on the shortand long term goals of' care and shall include:

1 . Problems identified during the assessment;
2 ,. Goals to be achieved ;
3 : Identification of al l formal services to be arranged for the

recipient and their costs and the names of' the service providers ;
4 .. Development of a support system, including a description

of the recipient's informal support system;
5 . Identification of individuals who participated in develop-

ment of' the plan of caie;
6 . Schedules of initiation and frequency of the various sex-

vices to be made available to the recipient ; and
7 .. Documentation of unmet needs and gaps in service .

(d) Ongoing monitoring and service coordination ., Ongoing
monitoring of' seYVices and service coordination are coveredcase
management services when performed by a single and identifiable
employe of' the agency or person under contract to the agency who
meets the requirements under s .. HFS 105 .51 (2) (b) . This person,
the case manager, shall monitor services to ensure that quality ser-
vice is being provided and shall evaluate whether a paYticulaY ser-
vice is effectively meeting the client's needs Where possible, the
case manager shall periodically observe the actual delivery of ' sex-
vi ces and periodically have the recipient evaluate the quality, xele-
vancy and desirability of the services he or she is receiving . The
case manager shall record all monitoring and quality assurance
ac tivities and place the original copies of these records in the
recipient's file .. Ongoing monitoring of ' services and service coor-
dination include :

1 . Face to face and phone contacts with recipients fox the pux-
pose of assessing or reassessing theix needs or pl anning or moni-
tori ng service s ,. Included in this activity are tr avel time to see a
recipient and other, allowable overhead costs that must be incurred
to provide the service ;

2. Face to face and phone contact with collaterals for the piu-
poses ofmobilizing services and support, advocati ng on behalf of
a specific eligible recipient, educating collateYals on client needs
and the goals and services specified in the plan, and coordinating
services specified in the plan. In this paragraph, "collateral"
me an s anyone involved with the recipient, including a paid pro-
vider, a family member, a guardian, a housemate, a school repre-
sentative, a friend or a volunteer.. Co llateral contacts also include
case m anagement staff ' time spent on case-specific staffings and
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formal case consultation with a unit supervisor and other profes-
sionals regazding the needs of a specific xecipient . All contacts
with collaterals shall be documented and may include travel time
and other allowable overhead costs that must be incurred to pro-
vide the service ; and

3 . RecoYdkeeping necessary for case planning, service imple-
mentation, coordinati on and monitoring. This includes preparing
court reports, updating case plans, making notes about case activ-
ity in the client file, preparing and responding to correspondence
with clients and collaterals, gathering data and preparing applica-
tion forms for community programs, and reports .. All time spent
on recordkeeping activities shall be documented in the case
record„ A provider, however, may not bill for, recordkeeping activ-
ities if there was no client or collateral contact during the billable
month ,

(2) O'rxEx LIMITATIONS . (a) Reimbuxsement fox assessment
and case plan development shall be limited to no more th an one
each for a recipient in a calendar yeat unless the recipient's county
of residence has changed, in which case a second assessment or
case pl an may be reimbursed ..

(b) Reimbursement for ongoing monitoring and service coor-
dination shall be limited to one claim for each recipient by county
per month and shallbe only for the services of the recipient's des-
ignated case manager .

(c) Ongoing monitoring or service coordination is not avail-
able to recipientsxesiding in hospitals, intermediate care or skilled
nursing facilities . In these facilities, case management is expected
to be provided as part of that facility's reimbursement

(d) Case management services are not reimbursable when ren-
dered to a recipient who, on the date of ' sexvice, is enrolled in a
health maintenance org anization under s .. HFS 107 :.28..

(e) Persons who requue institutional care and who receive ser-
vices beyond those available under the MA state plan but which
are funded by MA under a federal waiver are ineligible for case
management servi ce s under this section . Case m anagement ser-
vices for these persons shall be reimbursed as part of the regulax
per diem available under federal waivers and included as part of
the waiver fiscal report.

(f) A recipient receiving case management services, or the
recipient's pasents, if the recipient is a minor child, or guaidian ,
if the recipient has been ,judged incompetent by a court, may
choose a case manager to perform ongoing monitoring and ser-
vi ce coordination, and may change case m anagers, subject to the
case m anagex'sor agency's capacity to provide services under this
sec ti on

(3) NON-COVERED SERVICES , Services not covered as case
management services or included in the calculation of overhead
charges are any services which:

(a) Involve provision of ' diagnosis, treatment or other direct
services, including :

1 . Diagnosis of a physical or mental illness ;

2.. Monitoring of clinical symptoms ;

3 . Administration of medications;
4. Client education and training;
5 : Legal advocacy by an attorney or pacalegal;

6 . Provision of supportive home care;
7 .. Home health caYe ;

8 . Personal cace ; an d

9 . Any other professional service which is a covered service
under this chapter and which is provided by an MA certified or
certifiable ptovider, including time spent in a staffing or case con-
fexence for the purpose of ' case management ; o r

(b) Involve information an d referral services which are not
based on a pl an of caze.:

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

HFS 107.33 Ambulatory prenatal se rv ices for recip -
ients w i th presumptive eligibi l ity. (1) GovsxEn sExvicas
Ambulatory prenatal care services are covexed seivices . These
services include treatment of conditions or complications that are
caused by, exist or are exacerbated by a pregnant woman's preg-
nant condition .

(2) PRIOR AUTHORIZATION An ambulatory prenatal service

may be subject to a pxior authorization requirement, when appxo-
priate, as described in this chapter .

(3) OTHER r..iNUTA'riorrs . (a) Ambulatory prenatal services
shall be reimbursed only if the recipient has been determined to
have presumptive MA eligibility under s . 49 .465, Stats ., by a qual-
ified piovider, under s. HFS 103 .11 .

(b) Services under this section shall be provided by a provider
certified under ch . HFS 105 .

Hi story: Ca. Register, Febmazy; 1988, No . 386, eff. 3-1-88.

HFS 107.34 Prenatal care coordination se rvices .
(1) COVERED SERVICES (a) General .. 1 . Prenatal care coordina-
tion services covered by MA are servi ce s described in this section
that are provided by an agency certified under s .: HFS 105 . 52 or
by a qualified person under contract with an agency certified
under s. HFS 105 .52 to help a recipient and, when appropriate, the
recipient's family gain access to medical, social, educational and
other services needed for, a successful pregnancy outcome.. Nutri-
tion counseling and health education are covered services when
medically necessary to ameliorate identified high-ri sk factors for
the pxegnancy .. In this subdivision,"successfbl pregnancy out-
come" means the birth of a healthy infant to a healthy mothex .

2 ,. Prenatal care coordination seYVices are available as an MA
benefit to recipients who are pregnant, fiom the beginning of the
pregnancy up to the sixty-first day after delivery, and who are at
high risk for adverse pregnancy outcomes .. In this subdivision,
"high risk for adverse pregn ancy outcome" means that a pregn ant
woman requires additi onal prenatal care services and follow-up
because of medical or nonmedical factors, such as psychosocial,
behavioral, envuonmental, educational or nutr itional factors that
signif ic an tly increase her probability of' having a low birth weight
baby, a pretexrn birth or other negative buth outcome . "Low birth
weight" me ans a birth weight less th an 2500 grams ox 5 .5 pounds
and "pretexrn buth" means abirth before the gestational age of ' 37
weeks . The determination of 'high risk for adverse pregnancy out-
come shall be made by use of ' the risk assessment tool under paY .

(c) •
(b) Outreach .. Outreach is a covexedprenatal care coordination

service Outreach is activity which involves implementing stcate-
gies for identifying an d informing low-income pregnant women
who otherwise might not be aware of or have access to prenatal
care and other pregnancy-related services .

(c) Risk assessment . A risk assessment of a recipient's preg-
nancy-xelatedneeds is a covered prenatal care coordinati on ser-
vice. The assessment shallbe performedby anemploye of' thecer-
tified prenatal cazecooxdination agency or by an employe of an
agency under contract with the prenatal care coordination agency .
The assessment sha ll be completed in writing and shall be
reviewed and fina li zed in a face-to-face contact with the recipi-
ent,. All assessments pexf'orined shall be reviewed by a qualifi ed
professional under s . HFS 105 . 52 (2) (a) The risk assessment
shall be perfoxmed with the risk assessment tool developed and
approved by the depattment.

(d) Care planning : Development of an individualized plan of
care for a recipient is acovered prenatal care coordination service
when perfoxmed by a qualif ied prof'essional as def ined in s „ HFS
105 52 (2) (a), whether that person is an employe of the agency or
under contract with the agency under s . HFS 105 .52 (2) . The
recipient's individualized written plan o f caxe shal l be developed
with the xecipient,: The pl an shall identify the recipient's needs and
problems and possible servi ce s which will reduce the probabilit y
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of' the recipient having a pxetexrn birth, low birth weight baby or
other negative birth outcome . The plan of care shall include all
possible needed services regazdless of funding source . Services in
the pl an shall be related to the risk factors identified in the assess-
ment . To the maximum extent possible, the development of a plan
of' caYe shall be done in collaboration with the family or other sup-
portive persons . The pl an shall be signed by the recipient an d the
employe responsible fot the development of ' the plan and shall be
reviewed and, if ' nece ssary, updated by the employe in consulta-
tion with the recipient at least every 60 days . Any updating of the
plan of care shall be in writing and shallbe signed by the recipient .
The plan of' cate shall include:

1 . Identification and prioritization of ' a11 risks found during
the assessment, with an attached copy of the riskassessment under
P ar, ((c) ;

2 , Identification and prioritization of all services to be
arranged for the recipient by the care coordinatox under paz . (e) 2
and the names of ' the service providers including medical pxovid-
-rs ;

3 . Description of ' the recipient's informal support system,
including collaterals as defined in paz . (e) 1 . , and any activities to
strengthen it;

4 . Identi fication of' individuals who participated in the devel-
opment ofthe plan of' caie ;

5 . Arrangements made fox and frequenc,y of ' the various ser-
vices to be made available to the recipient and the expected out-
come #or each service;

6 . Documentation of unmet needs and gaps in service ; an d
7.. Responsib il ities of the xecipient .

(e) Ongoing care coordination . 1 . In this paragraph, "collater-
als" means anyone who is in direct supportive contact with the
recipient dur i ng the pregn ancy such as a service provider, a f'amily
membex; the prospective father or any person acting as a pazent,
a guasdian, a medical professional, a housemate, a school repre-
sentative or a fr i end .

2 .. Ongoing coordination is a covexed prenatal care coordina-
tion serv ice when performed by an employe of ' the agency or per-
son under contract to the agency who serves as care coordinator
and who is supervised by the qualif ied piofessional required
under s ., HFS 105,.52 (2) (b) 2 .. The care coordinator shall
follow-up the provision of services to ensure that quality service
is being provided and shall evaluate whether a particular service
is effectively meeting the recipient's needs as well as the goals and
objectives of' the care plan . The amount of service provided shall
be commensurate with the specific risk factors addressed in the
plamof' care and the overa111eve1 of r i sk . Ongoing care cooxdina-
fion services include :

a, Face-to-face and phone contacts with recipients for the
purpose of ' deterrnining if arranged services have been received
and are effective.. This shall include reassessing needs and revis-
ing the written plan of 'care . Face-to-face and phone contact with
collaterals are included for the purposes of mobi li zing services
and support, advocating on behalf of' a specific eligible recipient,
informing collateral of client needs and the goals and service s
specified in the care plan and coordinating services specified in
the care plan . Covered contacts also include pxenatal care coor-
dination staff time spent on case-specific staffings regarding the
needs of ' a specific recipient. All billed contacts with a recipient
or a collateral and st affings related to the recipient shall be docu-
mented in the recipienfpxenatal care coordination file ; and

b . Recordkeeping documentation necessary and sufficient to
maintain adequate records of services provided to the recipient ..
This may include verification of the pregnancy, updating care
plans, making notes about the recipient's compliance with pro-
giam activities in relation to the care plan , maintaining copies of
written correspondence to and for, the recipient, noting of all con-
tacts with the recipient and collateral, ascertaining an d recording
pregnancy outcome including the inf ant'sbirth weight an d health

112

status and preparation of ' iequixed repoxts . All plan of care man-
agement ac ti vities shall be documented in the recipient's record
including the date of service, the person contacted, the purpose
and result of' the contact and the amount of time spent .. A care coox-
dination provider shall not bill for recordkeeping ac ti vities if'there
was no client contact duri ng the billable month ,

(f) Health education . Health education, either individually or
in agroup setting, is a covered prenatal care coordination service
when provided by an individual who is a qualified professional
under s . HFS 105 .52 (2) (a) and who by education or at least one
year of' woik experience has the expe rtisexo provide health educa-
rion ,. Health education is a covered service if the medical need f 'ox
it is identified in the risk assessment and the strategies and goals
for it are part of' the care pl an to ameliorate a pregnant woman 's
identified risk factors in areas including, but not li mited to, the fol-
lowing :

1 . Education and assistance to stop smoking;
2. Education and assistance to stop alcohol consump ti on;
3 Education and assistance to stop use of' illi cit or street

drugs; °
4. Education and assistance to stop potentially dangerous

sexual practices ;
5 .. Education on environmental and occupational hazards

related to pregnancy;
6 . Lifestyle m an agement consultati on ;
8 . Reproductive health education;
9 . Parenting education; and
10 . Childbirth educati on.

(g) Nutrition counseling. Nutrition counseling is a covered
prenatal care coordination service if ' provided either individuall y
or in a group setting by an individual who is a qualif ied profes-
sional unders;: HFS 105 .52 (2) (a) wi th expertise in nutrition coun-
seling based on education or at least one year of work experience .
Nutri tion counseling is a covered prenatal care coordination ser-
vice if' the medical need for it is identified in the risk assessment
and the strategies and goals fbr it are part of' the care plan to ame-
liorate a pregnant wom an 's identifi ed r isk f 'actors in areas includ-
ing, but not limited to, the following :

1 „ Weight and weight gain;
2 . A biochemical condition such as gestational diabetes ;
3.. Previous nutrition-related obstetrical complications ;
4. Current nutrition-related obstetrical complicafions ;
5 . Psychological problems affecting nutritional status ;
6 .. Dietary factors affecting nu tritional status ; an d
7 . Reproductive history affecting nutritional status .

(2) Lwrn'rtorrs (a) Reimbursement for risk assessment and
development of a care plan shall be limited to no more than one
each fox a recipient per pregnancy,

(b) Reimbursement of' a provider for on-going prenatal care
coordination and health educa tion and nutrition counseling pro-
vided to a recipient shall be limited to one claim for each recipient
per month and only if the providex has had contact with the recipi-
ent during the month for which services are billed

(c) Prenatal care coordina6on is available to a recipient resid-
ing in an intermediate care facility ox skilled nutsing facility or as
an inpatient in a hospital only to the extent that it is not included
in the usual xeimbursemenf to the facility .

(d) Reimbursement of a provider for prenatal care coordina-
tion services provided to a recipient after delivery shall only be
made if' that provider provided prenatal care coordination services
to that recipient before the delivety:.

(e) A prenatal care coordination service provider shall not tex-
minate provision of services to a recipient it has agieed to provide
services f 'or diuing the recipient's pregnancy unless the recipient
initiates or agrees to the teimina tion . If services are teiminated
prior to delivery of' the child, the termination shall be documented

(
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in writing and the recipient shall sign the statement to indicate
agceement„ If the provider cannot contact a recipient in order to
obtain a signature for the termination of services, the providex will
document all attempts to contact the recipient through telephone
logs and certifi ed mail .

(f) Reimbursement for prenatal care coordinati on services
shall be limited to a maximum amount per pregnancy as estab-
lished by the depaztment .

(3) NON-COVERED sERViCES . Services not covered as prenatal
care coordination services are the following :

(a) Diagnosis and treatment, including:
1 . Diagnosis of' a physical or mental illness ;
2 . Follow-up of' clinical symptoms ;
3 . Administration of' medications ; and
4 . Any other professional service, except nutrition counseling

or health education, which is a covered service by an MA certified
or certifiable provider under this chapter ;

(b) Client vocational tr aining ;
(c) ; Legal advocacy by an attorney or paralegal;
(d) Care monitoring, nutrition counseling or health education

not based on a plan of care ;
(e) Care monitoring, nutrition counseling or health educatio n

which is not reasonable and necessary to ameliorate identified
prenatal risk f'actois ; and

(f) Transpottation .
History : Cr. Register, June, 1994, No „ 462, eff ', 7-1-94 „

HFS 107.36 School-based se rvices. (1) COVERED
S ExvicES (a) General .. 1 .. School-based services covered by the
MA program axe services described in this section that are pro-
vided by a school district or CESA .

2 . The school district or CESA shall ensure that individuals
who deliver the services, whether employed directly by or under
contract with the school district or CESA, axe licensed under ch .
PI 3, Trans 301 or ch. 441, Stats .

3 . Notwithstanding s . HFS 106 . 13 (intro .) and (1) (c), require-
ments under chs„ HFS 101 to 108 as they relate to school-based
services, to the extent consistent with 42 CFR ch . IV, may be
waived if they are inconsistent with other federal education man-
dates .

4 .. Consultation, case monitoring and coordination related to
developmental tes ting under the individuals wi th disabilities
education act, 20 USC 1400 to 1485, are included in the MA-cov-
ered services described in this subsection when an IEP or IFSP
results fi om the tes ti ng . Consultation, case monitoring an d coor-
dination for IEP or IFSP services are also included in the covered
services descr ibed in this subsecdon .

(b) Speech, language, hearing and audiological services
Speech, l anguage, hearing and audiological services for a recipi-
ent with a speech, language or hearing disorder that adversely
affects the individual's functioning are covered school-based ser-
vices . These services include evaluation and testing to determine
the individual's need for the service, recommendations for a
course of treatment and treatment . The servi ce s may be delivered
to an individual or to a group of 2 to 7 individuals . The services
shall be peYfoYmed by or under the direction of a speech and lan-
guage pathologist licensed by the departmentof 'public instruction
under s . PI 3.35 or by an audiologist licensed by the department
of public instruction under s .. PI 3 . 355, and shall have a physician
refexxal and be identified in the recipient's IEP or IFSP.

(c) Occupational therapy services , Occupational therapy ser-
vice s which identify, tr eat, or compensate for medical problems
that interfere with age-appiopiiate functional performance are
covered school-based sexvice s . These services include evalua-
tion to determine the individual's need for occupational therapy,
recommendations for a course of tr eatment, and rehabilitative,
active or restorative t r eatment services . The services may be

delivered to an individual or to a group of' 2 to 7 individuals . The
services shall be pexforrned by orunder the direction of an occupa-
tional therapist licensed by the department of public instruction
under s ,. PI 3 .36 an d shall be prescribed by a physician an d identi-
fied in the recipient's IEP or IFSP .

(d) Physical therapy services. Physical therapy services which
identify, treat, or compensate for medical'problems are covered
school-based service s .. These services include evaluation to
determine the individual's need for physical therapy, recommen-
dations for acourse of treatment, and therapeutic exercises and
rehabilitative procedures . The services may be delivered to an
individual or to a group of 2 to 7 individuals: The services shall
be performed by or under the direction of a physical therapist
licensed by the department of public instruction under s . PI 3 ..37
and shall be prescribed by a physician and identified in the recipi-
ent's IEP or IFSP .

(e) Nursing services . Professional nursing services relevan t
to the recipient's medical needs are covered school-based ser-
vi ces .. These services include eva?uation and management ser-
vices, including screens and refenals for tr eatment of health
needs ; treatment; medication management; and explanations
given of treatments, therapies and physical or mental conditions
to family members ox school distr i ct or CESA staff . The service s
shall be performed by a registered nurse lice nsed under s .. 441 .06,
Stats . , or a licensed practical nurse licensed under s . 441 . 10, Stats . ,
or be delegated under nursing protocols pursuant to ch . N 6 . The
services shal l be prescribed or refe rred by a physician or an
advanced practice nuxse as defined under s . N 8 . 02 (1) with pre-
scribing authority granted under s . 441 .16 (2), Stats . , and shall be
identified in the recipient's IEP or IFSP ,

(f) Psychological counseling and social work services . Psy-
chological counseling and social work services relev ant to the
recipient's mental health needs with the intent to reasonably
improve the recipient's functioning are covered school-based sex-
vices.. These services include testing, assessment and evaluation
that appraise cognitive, emotional and social f'unctioning and
self-concept ; theiap,y or, treatment that plans, manages an d pro-
vides a program of psychological counseling or social work sex-
vices to individuals with psychological or behavioral problems ;
and crisis inteivention . The services may be delivered to an indi-
vidu al or to a group of ' 2 to 10 individuals . The services shall be
peifotmed by a school psychologist, school counselor or school
social worker licensed by the department of public ins tr uction
under ch. PI 3 :. The services shall be prescribed or referred by a
physician or a psychologist licensed under s „ 455 04 (1), Stats . ,
and shall be identified in the individual's IEP or IFSP.

(g) Developmental testing and assessments under IDEA .
Developmental testing and assessments under the individuals
with disabilities education act (IDEA), 20 USC 1400 to 1485, are
covered school-based services when an IEP or IFSP iesults .
These services include e valuations, tests and related activities that
are performed to determine if motox, speech, language or psycho-
logical problems exist, or to detect developmental lags for the
determination of eligibility under IDEA . The services shall be
performed by a special educa ti on teacher, diagnostic teacher or
other school district staff licensed by the department of public
instruction under ch .. PI 3 . The services are also covered when per-
formed by a therapist, psychologist, social worker, counselor or
nurse licensed by the department of public ins tr uction under ch
PI 3, as part of their respective duties ..

(h) Transpor2ation . Transportation services provided to indi-
viduals who require special transportation accommodations in
vehicles equipped with a ramp or lift are covexed school-based
services if the recipient receives a school-based service on the day
tran sportationis provided „ These services include tr ansportation
from the recipient's home to and from school on the same day if
the school-based service is provided in the school, and tr anspotta-
tion from school to a service site and back to school or home if the
school-based service is provided at a non-school location, such
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as at a hospital. Transportation shall be performedby a school dis- 4 ,. Are refeYred or prescribed by a physician or advanced prao-
trict, CESA or contracted provider using vehicles equipped with tice nurse, as defined under s . N 8 ,.02(1), with prescribing author-
a ramp or lift . A prescription from a physician or advanced prac- ity granted under s . 441 . 16(2), Stats ., where appropriate, or a
tice nuYSe, as defined under s , N 8 .02(1), with presci ibing authox- psychologist, where appropxiate
ity granted under s 441 . 16(2), Stats ,, is required to demonstrate (3) NoN-COVEx E n SExviCES. . Services not covered as school-
the recipient's need f 'oi special tc ansportation .. The service shall based services are the following :
be included in the IEP or IFSP . The covered service that the recipi- (a) A rt, music and recreational therapies;ent is transported to and from shall meet MA requirements for that

(b) Services that are strictly educational, vocational or pre-service under ch .. HFS 105 and this chaptei
„ vocational in nahue, or that are otherwise without a defined medi-(i) Durable medical equipment , Durable medical equipment cal component;

except equipment covered in s :. HFS 10724 is a covered serv ice
, (c) Services that are not in the recipient's IEP or IFSP ;if the need for the equipment is iden tified in the recipient s IEP or

IFSP, the equipment is recipient-specific, the equipment is not (d) Services performed by a provider not specifically cer tified
duplicative of equipment the recipient currently owns and the under s .. HFS 105 . 53 ;
equipment is for the recipient's use at school and home.. The recip- (e) General classroom instruction and programming ;
ient, not the school district or the CESA, shal l own the equipment . (f) Staff development;

(2) LuvurAZZOrts (a) Age limit . School-based services may (g) In-school servi ce s to school staff and parents ;
only be provided to MA-eligible recipients under 21 year s of age, (h) General xeseai ch and evaluation of the effectiveness of
or for the school term during which an MA-e li gible recipient school programs;
becomes 21 years of' age .

(i) Administration orcoordination of ' gifted and talented pro-
(b) Medically necessary . School-based services shall be med- grams or student assistance programs ;

ically necessar ;y. In this paragraph "medically necessary" has the (j) Kindergarten or other routine screening provided free ofme an ing prescribed in s .. HFS 101 ..03 (96m) and in addition means charge unless resulting in an IEP or IFSP refeiral;servi ces that :
1 : Identify, treat, m an age or address a medical problem or a ~k) Diapering

;

mental, emotional orphysical disability; (L) Durable medical equipment covered under s HFS 107 , 24 ;
and2.. Are identified n an IEP or an IFSP ; p

(in) Non-medical f'eeding
1 Are necessary fora recipient to benefit from s ecial educa-

History: eff 6-15-96; ci .. Register, January, 1997, No 493, eff
tion, as defined in s .. PI 11 :02(48) ; and 2-1-97
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