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While MHCI services are available in each county, agencies
providing Medicaid MHCI services must be certified by the
Department’'s Division of Supportive Living cextification standards
which include staff qualifications, supervision regquirements,
service standards and requirements for a coordinated emergancy
mental health services plan. Services must be available 24 hours a
day, 7 daye a week.

Services billed and reimbursed as MHCI services may not also be
billed and reimbursed as another MA service, such as hospital
ocutpatient services, community support program services, day
treatment services, outpatient peychotherapy services or case
management services. Room and board costs are not covered under
MHCI services. Services that are primarily social or recreational
are not covered under MHCI services.
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Medical Day Treatment - Mental Health Service. Medical day
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
treatment is not adegquate to stabilize their condition, attain
their best possible functional level, or maintain their residence
in the community. This service alsc is appropriate on a limited
basis for individuals in hospitals or nursing facilities who are in
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 her
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 physician.

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.

-
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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.

Outpatient Psychotherapy Services. The Medical Assistance Program

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.

Approval Date Z 3}/&9:2 Effective Date 1/1/93
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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.

Eff. Mental health services, including services provided by a
10-1-37 psychiatrist, may be provided to an individual who is 21 years of
age or older in the individual’s home or in the community.

13.4 Qutpatient Alcohol and Other Drug Abuse (AODA) Treatment Services.

Eff.

1-1-983 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.
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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. Services for Individuals Age 65 - In Institutions for Mental
Eff. Digseases. Prior authorization and cther limitations which

7-1-87 otherwise are required for SNF or ICF care apply here. See Item
#4a of this section and HSS 107.09, Wis. Adm. Code.

17. Nurse Midwife Services. Nurse midwife services are subject to
Eff. limitations within the scope of practice of the nurse midwife. The

10-1-393 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.

18. Hogpice Care Services. This service is provided according to
Eff. federal requirements, including amendment by P.L. 101-508
7-1-88 (OBRA '90).
1-1-91
19. Case Management Services.
Eff.
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 MA funded institution (e.g., hospital or

nursing home), axcept for discharge-related case management
services prior 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 #97-018
Supersedes Approval Date bjl?’]ﬁ? 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 professioconals,

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. S ial T rcu is Rela vi under Section 1902 (z) (2) (F
Eff.
7-1-95 These services are limited to those recipients with a TB-related

N TN #95-019

Supersedes
TN #93-045

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.

Approval Date /[/9/2S/ ?f ' Effective Date 7/1/95
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Eff.
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;

lifestyle management and reproductive health;

education/assistance to handle environmental/ occupational

hazards;

5. childbirth and parenting education.

oW

th 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:

¢
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1. weight and weight gain;
2. biochenical and dietary factors)
3. previous and current nutrition-related cbstetrical
complicazions;
4. psycholegical problems affecting nutritien:; and
5. reproductive history affecting nutriticnal status.

Anbulatoxy Prenatal Care for Pregnant Women. These services are
subject to the same limitations which pertain to the respective

areas of service.

Kespiratory Care Services. Prior authorization cof services is
requirad for reimbursement. The recipient will have been medically
dependent on a ventilater for life support for at least six hours
per day. In addition, the recipient will meet one of the following

two conditions:

e The recipient will have been o depandent fox at least 30
consecutive days as an inpatient in one or more hospitals,
nursing facilities, or ICF/MR, as stated in 42 CFR

440.1851{a) (2).

If the recipient hes been hospitalized for less than 30 days,
the recipient’'s eligibility for services will be determinad by
the Division's Chief Medical Officer on a case~by~cas= basis,
angd may include discussions with the recipient's pulmonclogist
and/or primary care physician tvo evaluate the recipient's
prognosis, history of hospitalizations for the respiratory
condition, diagnosis, and weaning attempts, when appropriate,

Reimbursem=nt under the respiratory care benefit is not available
foxr services that are part of the rental agreement for a ventilator
er other necessary equipment with a durabls medical equipment
provider. Respite services are not covered.

Pediatric or Familv Nurse Praceitisdner Services. Services are
subject to limitations imposed on specific disciplines within the
scope of practice of the nurse, These services include medical
services delegated by a licensed physician threough protocols,
pursuant to the requirements set forth in the Wisconein Nursing Act
and the guidelines set forth by the medical exanining board and the
board of nursing. Other practitioner services ares subject to the
same limitatiaons imposed on physician $ervices under item #5 to
enable the Depertment to monitor and regulate the following:
medical necessity, cost, frequency and place of servica.

Medication managament includes in-hoame agministration of
medications other than those given intravenosusly, prefilling
syringes for self injection when the recipient is not capabla,
setting up medications for self-administration, and programming
dispensers. Instructing <he recipient may be covered when provided
in conjunction with these activities but not covered if it is the

only activity.

TN #9%-0C01
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24. Any Other Medical Care

a. TIransportation Services Non-emergency transportation by air
, and water ambulance requires prior authorization. Ambulance
\.' -service restrictions include, but are not limited to: medical
order requirements for non-emergency services, trip purpose
limitations, and pick-up and destinacion point limitations.

Specialized motor 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-established
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 (SBS):
l. 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 conditions are met:

e The child receives coveted SBS services identified in
the child's IEP at the school on the day the
transportation is provided.

e The SBS provider is financially responsxble for
providing the transportation.

_ . e The child's medical need for the particular type of
- transportation is identified in the IEP.

¢ The vehicle is equipped with and the child requires a
ramp or lift, sn aide is present and the child requires
the aide's assistance in the wvehicle or the child has
behavioral problems that do not reguire the assistance
of an aide but that preclude the child from riding on a
standard school bus.

Effective 1-1-98
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2. Off-gite transportation. A child's transportation to and
from a2 site other than the child's “home” school is a

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

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

The SBS 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 enxolled, including but not limited to
the Wisconsin School For The Deaf or the Wisconsin
School For The Visually Handicapped, as defined in ch.
PI 12, Wis. Adm. Code.

Sffective 1-1-98
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d. Nursi Facili vi for Recipi Under 21 r f Age.
The plan of care and independent medical review provide bases
for authorization and payment amount.

e. Non-Emergency Qut-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. Personal Care Services. Prior authorization is required for
Eff. personal care services after a limited number of hours of service
2-25-94 have been provided in a calendar year.

Services must be supervised by an RN who 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. Personal care workers can perform home health aide tasks when

1-1-89 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
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.

TN #97-019
Supersedes
TN #96-014

CHO03193.MP/SP

Mental Health

a. In-home psychotherapy
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.

Dental
a. Oral examinations exceeding the limitations for adults
b. Single unit crowns

Otherwise Non-Covered Over-the-Counter Medications

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

Approval Date @/SJ? ? Effective Date 1-1-98




