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MIA;,l H"lth cr~sis lotee/ention Services 

Mencal Health Crisis Interven~ion (KRell services arQ a coordinated 
system of mental health services that provides an immediate 
re.ponse to~s.i.~ a person expertQncing a mental health crisis. 
·Crisis~ means a situa~ion caused by an individual's apparenc 
!NIltal disorder: 

that resul~s in a high level of stress or aaxiecy for the 
individual. for the persons providing care for the individual or 
for ~e public, and 

that cam10t be resolved by the availaDle cop1ng lIIi8thods of ehQ 
individual or by the efforts of those provichng orcUnary care or 
support for the ),n41ViduAl. 

An initial assessment and referral to services, it appropriate, 
Qither over the telephone or face-to-face is available to any 
recipient contacting a MHCI provider. Addicional crisis linkage, 
follow-up and stabilization services are available only to 
recipients determined to be in crisis. Services are de8cribed in a 
re8PQa.e plan or a crisis plan for individual. known to require 
periodic crisis intervention, and are approV8d by a psychiatrist or 
a licensed psychologi.~. In~erventions are de8i.gned. eo relieve the 
recipient's immediate di3trees, reduce the risk of escalation, 
reduce the risk of pbysical harm to the recipient or others, 
~.80lve the cr~8~8 an4 improve ~v~¢Ual and fa~ly copiDg skilla, 
cool'd.1nate the in'VOJ.vement of other resources ne4tded. to reapocci to 
the crisis and assist the recipient to make the traa.ition to the 
l ...t restrictive lev~l of care required. Services may be provided 
in the office sett1ng, over the telephoce. in the baIIle or in the 
COIIIDWUty. Services eo individuals residing in a hospital or 
nursiJ:lq facility are limite<! ~o development of the rest»QC8. plan or 
crisis plan an4 chose services reqDired to a.siat the recipient to 
erancition to the lea.~ restrictive leyel of care required, but may 
not duplicate the hoapital's or nursing facility'S discharge 
plaazang activities. Services lII&Y be provided direcely to the 
recipiene or to other. involved with the recipient when such 
intervention i. required. to address ebe recipi.8Dc'. crisi•. 
services for individuals receiving Medicaid COlIIIINni.ty Support 
Program (CSP) services are allowed when: 

The cri.is intervencioc prcgram has afonal arr~t with 
the CSP to provide crisis services to CSP enroll.... 

The criaia interventioc .ervice. are delivered aCcording to a 
crisis plan developed by the cri.si. ineervention progrAllt and 
the CSP. 

Tbe crisis ineervent10n SQrvices do not duplicate CSP services. 
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While MaCI ~Krvices are available ln each county, agencies 
providing Medicaid MHCl $ervice~ must be eerei!ied by the 
Department's Oiv1sion of Supportive Living eertification standar~. 

whieh include staff qualifications, supervision requirements, 
service stanclards and requirements for II eoord.i.nated emarganey 
mental he.~ services plAn.~ Services must be ava11able 24 hours a 
day, 7 daye a week. 

Serviees bille~ and reimbursed as MHCI services may not also be 
billed and reimbursed as another MA serviee. ~uch as hospital 
outpatient services, community support program services, day 
treatment servicQs. outpatient psyehotherapy services or ease 
man&g-.nt serviees. ROOtIl and boari CC>S1:S are not covered unc1er 
MHCI services. services that are primarily social or recreational 
are not eovered under MKCI services. 
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Eff.	 Medical Day Treatment - Mental Health Service. Medical day 
1-1-93	 treatment is a mental health rehabilitation service for recipients 

who are seriously impaired in basic areas of everyday functioning 
and for whom less intensive, traditional, outpatient mental health 
treatmen~ is not adequate to stabllize their condition, attain 
their best possible functional level, or maintain their residence 
in the community. This service also is appropriate on a limited 
basis for individuals in hospitals or nursing facilities who are i~ 

transition from an institutional to a community setting. Day 
treatment services are necessary for the maximum reduction of a 
recipient's disability and for restoring a recipient to his or he= 
best possible functional level. 

Medical day treatment is a compendium of medical, mental health, 
occupational therapy, and other services. Specific day treatment 
services include individual and group occupational therapy and 
psychotherapy, medication management, symptom management, 
psychosocial rehabilitation services, and nursing services. 
Medical Assistance pays only for those medically-necessary services 
in a physician-approved plan of care, provided under the general 
direction	 of a physiclan. 

Medical day treatment is provided by day treatment programs 
certified by the Department of Health and Social Services. 
Certification requires the following: a registered nurse or 
occupational therapist is on duty to participate in program 
planning, implementation, and coordination; the program is directed 
by an interdisciplinary team; a qualified professional staff person 
participates in all groups; and periodic evaluation is conducted of 
each recipient's progress in the program. 

TN #95-029
 
Supersedes Approval Date Effective Date l/l/q~
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13.d	 Medical Day Treatment - Mental Health Service. (Continued) 

Prior authorization is required after a limited number of hours of 
service have been provided in a calendar year. Any occupational 
therapy and psychotherapy provided as part of the day treatment 
program are part of the day treatment benefit, are subject to day 
treatment limitations, and cannot be separately billed. 

Activities such as recreation, arts and crafts, music, exercise, 
socializing, and general education that may be part of a 
recipient's day treatment program, are non-covered services. 

Eff.	 Outpatient Psychotherapy Services. The Medical Assistance Program 
1-1-93	 covers outpatient psychotherapy services necessary for the maximum 

reduction of a recipient's disability and for restoring a recipient 
to his or her best possible functional level. These services are 
available to recipients when prescribed by a physician prior to 
beginning treatment. 

Evaluations, assessments and testing are provided to all recipients 
to determine the need for psychotherapy services or to evaluate the 
appropriateness of the services being provided. 

Treatment	 services include individual, group, and family 
psychotherapy (including such modalities as hypnotherapy and 
biofeedback) and collateral contacts. Psychiatric medication 
management may be provided by physicians or registered nurses 
employed by a certified clinic. 

Outpatient psychotherapy services are provided under the direction 
of a psychiatrist or licensed psychologist who is listed or 
eligible to be listed in the National Register of Healthcare 
Providers	 in Psychology. These services may be performed by either 
such a psychiatrist or psychologist, or by an individual with a 
master's degree in social work, counseling, psychology, or a 
related discipline, who has 3000 hours of post-degree experience 
providing psychotherapy services and who is supervised by a 
provider meeting the certification requirements. Masters level 
providers must work in an outpatient clinic certified by the 
Department of Health and Social Services. 

TN #93-003 
Supersedes Approval Date Effective Date 1/1/93 
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Eff. 
10-1-97 

13.d 
Eff. 
1-1-93 

Prior authorization is required for recipients to receive services 
beyond an identified dollar or hourly limit in a calendar year. 
(This threshold also includes outpatient AODA services provided to 
the same recipient.) Evaluations require prior authorization after 
reaching an hourly limit in a two year period. 

Mental health services, including services provided by a 
psychiatrist, may be provided to an individual who is 21 years of 
age or older in the individual's home or in the community. 

Outpatient Alcohol and Other Drug Abuse (AODA) Treatment Services. 

Outpatient AODA treatment services are available to recipients when 
such services are necessary for the maximum reduction of the 
recipient's disability and for restoring the recipient to his or 
her best possible functional level. A physician's prescription is 
required before starting AODA treatment services. 

Outpatient AODA services include evaluations, assessments and 
diagnostic services to determine the need for AODA services or to 
evaluate the appropriateness of the services being provided. The 
outpatient AODA treatment services include individual, group, and 
family AODA treatment and AODA educational programming specific to 
medical aspects of AODA diagnosis and treatment. 

Medication management may be provided by physicians, or registered 
nurses employed by a certified clinic. Counseling services include 
counseling necessary to ensure the best possible level of 
functioning associated with methadone maintenance. All services 
are provided under the general direction of a physician. 

These services may be performed only by the following providers: a 
physician; a licensed psychologist who is listed or eligible to be 
listed in the National Register of Healthcare Providers in 
Psychology; an individual with a master's degree in social work, 
counseling or psychology, or a related discipline, who has 3000 
hours of post-degree experience providing psychotherapy services 
supervised by a provider meeting the certification requirements; or 
an individual certified by the Wisconsin Alcoholism and Drug Abuse 
Counselor Certification Board as an alcohol and drug counselor II 
or III. Masters level providers and AODA counselors must work in 
outpatient clinics certified by the Department of Health and Social 
Services. 

TN #97-020 
Supersedes Approval Date Effective Date 10-1-97 
TN #93-003 

CH03193.MP/SP 



~upp~emenc 1 co Attacnment 3.1-B Page 12 
State Wisconsin 

Activities such as recreation, arts and crafts, music, exercise, 
socializing and general education which may be part of the 
recipient's day treatment program are non-covered services by 
Medical Assistance. 

14. 
Eff. 
7-1-87 

Services for Individuals Age 65 - In Institutions for Mental 
Diseases. Prior authorization and other limitations which 
otherwise are required for SNF or ICF care apply here. See Item 
#4a of this section and HSS 107.09, wis. Adm. Code. 

17. 
EfL 
10-1-93 

Nurse Midwife Services. Nurse midwife services are subject to 
limitations within the scope of practice of the nurse midwife. The 
scope of practice is the overall management of care of a woman in 
normal childbirth and the provision of prenatal, intrapartal, 
postpartal and nonsurgical contraceptive methods and care for the 
mother and the newborn up to one year of age. These services 
include medical services delegated by a licensed physician through 
protocols, pursuant to the requirements set forth in the Wisconsin 
Nursing Act and the guidelines set forth by the medical examining 
board and the board of nursing. Nurse midwife services are subject 
to the same limitations imposed on physician services under item #5 
to enable the Department to monitor and regulate the following: 
medical necessity, cost, frequency and place of service. 

lB. 
Eff. 
7-1-8B 
1-1-91 

Hospice Care Services. This service is provided according 
federal requirements, including amendment by P.L. 101-50B 
(OBRA '90). 

to 

19. 
Eff. 

Case Management Services. 

10-1-97 Case Management is not available to any recipient: 

a. participating in a home and community based (1915(c)) waiver 
program, 

b. residing in an 
nursing home), 
services prior 

MA funded institution (e.g., hospital or 
except for discharge-related case management 
to discharge from an institutional setting, 

c. in excess of one assessment or case plan per calendar year, 
per county, except when recipients receive prenatal care 
coordination, 

d. in excess of one claim for ongoing monitoring per month per 
county except when recipients receive prenatal care 
coordination, or 

e. enrolled in a MA-certified community support program. 

TN #97-01B 
Supersedes Approval Date Effective Date 10-1-97 
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Case Management does not include: 

a. services which are diagnostic or therapeutic or which 
could be paid for by MA as any other covered benefit by 
certified or certifiable professionals, 

b. legal advocacy by a lawyer or paralegal, 
c. personal care or supportive home care, 
d. client education and training, or 
e. services not provided or directed towards some specific 

recipient. 

19.b. Special Tuberculosis Related Services under Section 1902 (z) (2) (F) 

Eft. 
7-1-95 These services are limited to those recipients with a T8-related 

diagnosis and include directly observed therapy, in-home monitoring 
of TB-symptoms, patient education and anticipatory guidance, and 
disposable supplies to encourage the completion of prescribed 
drugs. 

TN #95-019 
Supersedes Approval Date Effective Date 7/1/95 
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20. Extended Serv~ces to Pregnant Women 
Eft. 
9-1-87 Major Categories of Service 

Major categories of services are: inpatient and outpatient 
hospital services, physician services, laboratory and x-ray 
services, rural health and other clinic services, and diagnostic 
services. These include routine prenatal care, labor and delivery, 
routine post-partum care and complications of pregnancy or delivery 
likely to affect the pregnancy. These services are subject to the 
same limitations which pertain to the respective areas of service. 

Eff. Health Education 
1-1-93 

Health education for high risk pregnant and postpartum women (up to 
60 days after delivery) is medically necessary instruction to 
ameliorate a pregnant woman's identified risk factors, as 
determined by the Department-sanctioned risk assessment. The 
following areas may be included: 

1.	 education/assistance to stop smoking and to stop alcohol and 
addictive drug consumption; 

2.	 education/assistance to stop potentially dangerous sexual 
practices; 

3.	 lifestyle management and reproductive health; 
4.	 education/assistance to handle environmental/ occupational 

hazards; 
5.	 childbirth and parenting education. 

Nutrition Counseling 

Nutrition counseling for high risk pregnant and postpartum women 
(up to 60 days after delivery) is medically necessary nutrition 
instruction and guidance to ameliorate a pregnant woman's 
identified risk factors as determined by the Department-sanctioned 
risk assessment, and may include, but is not limited to, the 
following areas: 

TN *95-019 
Supersedes Approval Date Effective Date 7/1/95 
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l.	 we~9ht and w~ight g~1n; 

2.	 biochemieal and dietary factors]' 

3.	 previous and current nutrition-related ob~tetrical 
compliea:~ions; 

4.	 p$ychologic~l proble~ affecting nutrition; and 

5.	 reproduct:ive history aftecting nutrit.1.onu status. 

2l. ~.mbulat.ory E>renatal Cere for Pregnant Women. These service" are 
Eft. ~ubject to the same limi~ations which pertain to the respec~ive 

9-1-87 ar~a$ of $er7ice. 

Raspiratory Care Services. Prior authorization of services is22. 
requir~d for rQ~robur$~~nt. The rec~p~ent will havQ been medicallyEff. 
dependent on a ventilator for life support for at least six hours1-1-99 
per day. !n addition, the recipient will meet one or the rollowinq 
two cond.i.tions: 

•	 The rec1p1ent will h.v~ been $0 Qep~nQen~ !o~ at least 30 
consecutive days as an inpatient in One or nlQre hospitals, 
nursing facilities, or ICF/!~, as stated in 42 CFR 
HO.1SS (.) (2) . 

•	 If the r~cipient h~:5 been h05pitaliz~d for l~s:5 than 30 cays, 
the recipient's eligibi:"ity for services wiLl be determine.d by 
the Division's Chi6f Medieal Officer on a case·by-case basis, 
ano may include discussions with the recipient'~ pulmonoloqist 
and/or primary care physician to evalua~e the recipient's
prognosii!5, history of hOi!5pitalizations for the respiratory 
conQition, diagnosis, and weaning .ttempt$, when ~ppropriate. 

Reimbursement under the respiratory care benefit i5 not available 
tor services that are part ot the rental agreement tor a Irentilator 
or ¢~her necessary equipment with a durable medieal equipment 
provicer. Re~pite ~erviees are not covered. 

23. Pediatric or Family Nurse Practitioner Services. Services are 
Eft. subject to limitations impo~ed on specific discIpline~ within the 
4-1-93 ~cope of practice of the nurse. These $ervices include medical 

ser7ices deleqated by a licensed physician throu~h protocols, 
pursuant to the requirements set forth in the W~$con6in Nursing Act 
ar.<i the g"lo1ictelines $et forth by the medical e:lte::linin9 board and tr..e 
board of nursing. Other practitioner services 3r@ subj~ct to the 
S~~ li:r.dtatiQns imposed on physician s~rViC9$ lmder ltem .5 to 
en401e the Department to monitor ar.d regulate the following: 
medical nece~sity, cost, fre~~ency and place of servica. 

M~~ic~t~on management includQ$ in-homQ _dm~nistration of 
rtledic9.'l..iorl.$ other 'than l:hOS6 9iv61'l intravenously, pre£illing 
syx;inges for self injection wher: the I&cipiilnt :~s not capabla, 
setting up medications for self-administration, and programming 
di~pen3ers. Instructing the recipient may be covered wh~n provided 
in conjur.ction with the~e ~ctivities but not co~ered if it is the 
only act1vit:l-

TN #9;'-001
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24. Any Other Medical Care 

i.	 Transpor~ation Services Non-emergency transportation by ~ir 

and water ambulance requires prior authorization. Ambulance 
·~ervice	 res~rictions include, but are not limited to: medical 
order requirements for non-emergency servicesi trip purpose 
limitations. and pick-up and destina~ion point limitations. 

Specialized ~otor vehicle transportation services are provided 
only to recipients with prescriptions documenting their 
inability to use Common carrier transportation (such as private 
auto, .bus, taxi). Eligibility standards are established for 
second attendant services. Within Department-es~ablis~ed 

restrictions, unloaded mileage is a covered service utilizing 
specified mileage zones. Trips over a specified upper mileage 
limit require prior authorization. 

b.	 Transportation for School-Based Services (5B8): 

1.	 Transportation to School. 

A child's transportation to and from a school certified as 
an SBS provider is a covered service only if all of the 
following condi~ion5 are met: 

•	 The child receives covered SBS services identified in . 
the child's IEP at the school on the day the 
transportation· is provided. 

•	 The sas provide~ is financially responsible for 
providing the transportation. 

•	 The child's medical need for che particular type of 
transportation is identified in the I~P. 

•	 The vehicle is equipped with and the child requires a 
ramp or lift. on aide is present and the child requires 
the aide's assis~ance in the vehicle or the child has 
behavioral problems that do not require the assistance 
of an aide but that preclude the .child from ridinq on a 
standard school bus •. 

Effective 1-1-98 
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2.	 Off-site transportation. A child's transportation to and
 
from a site other than the child's -homeN school is a
 

:	 covered service only if all of the followinq conditions are 
met: 

•	 The child receives covered sas services identified in 
the child's IEP at the site on the day t~e 
transportation is provided. 

•	 The sas provider is financially responsible for
 
providing the transportation.
 

•	 The transportation is either from the school to an off­
site provider and back to school or to home, or is 
between home and a ":special" school. A "special school" 
is a school that requires that a child have a disability 
in order to be enrolled, includinq but not limited to 
the Wisconsin School For The Deaf or the Wisconsin 
Schooi For The Visually Handicapped, as defined in ch. 
PI 12, Wis. Adm. Code. 

~ffective 1-1-98 

TN * 98-006 
Supersedes	 Approv·al Date 8(2310 ( Effective Date 1/1/98
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d. Nursing Facility Services for Recipients Under 21 Years of Age. 
The plan of care and independent medical review provide bases 
for authorization and payment amount. 

e. Non-Emergency out-of-State Treatment. Prior authorization is 
required for all non-emergency out-of-state procedures unless 
the provider has been granted border status. 

24.f. 
Eff. 
2-25-94 

Personal Care Services. Prior authorization is required for 
personal care services after a limited number of hours of service 
have been provided in a calendar year. 

Services must be supervised by an RN wno reviews the plan of care, 
the performance of the personal care worker and evaluates the 
recipient's condition at least every 60 days. Reimbursement for RN 
supervisory visits is limited to one visit per month. 

Eff. 
1-1-89 

Personal care workers can perform home health aide tasks when 
delegation, training and supervision criteria are met. 
Housekeeping tasks performed by the personal care worker are 
limited to 1/3 of the time spent in the recipient's home. 

TN #94-010 
Supersedes Approval Date Effective Date 2/25/94'110/9</ 
TN #93-044 
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Eff. HealthCheck (EPSDT) Other Services 
1-1-98 

In addition to services provided elsewhere in this Plan, 
HealthCheck (EPSDT) recipients may receive, if medically necessary 
and prior authorized, the following services: 

1.	 Mental Health 

a.	 In-home psychotherapy 

b.	 Mental health day treatment 

c.	 Specialized psychological evaluation for conditions, 
such as children with sexually deviant behavior, where 
a limited number of providers are qualified. The 
evaluation includes components not included under 
.outpatient psychotherapy services. 

2.	 Dental 

a.	 Oral examinations exceeding the limitations for adults 

b.	 Single unit crowns 

3. Otherwise Non-Covered Over-the-Counter Medications 

Certain commonly required medications such as multivitamins 
require only a prescription and not prior authorization. 

TN #97-019 
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