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3. Consistent with the ICF/MR standards, individuals who need a program of active treatment that  

includes aggressive, consistent implementation of a program of specialized and generic training, 
treatment, and health services; 

 
4. Whose needs include acquiring the skills essential for privacy and independence, including but not 

limited to, toilet training, personal hygiene, dental hygiene, self feeding, bathing, dressing, 
grooming, communication of basic needs, self-medication, use of medical devices and money 
management; and 

 
5. Whose needs for medical services and supports can be adequately met by the ITP.  
 
ITP services are not for individuals who are able to function with little supervision, or in the absence of a 
program of continuous active treatment, or for persons who are generally able to independently take care 
of most of their personal care needs, and can effectively and appropriately make known to others their 
basic needs and wants.   
 
Under s. 51.437(4rm)(c)2m of the Wisconsin Statutes, county departments of developmental disabilities 
services are responsible for the non-federal share of costs for services provided to Medicaid-eligible 
individuals in the ITP programs. 
 
The 2003-05 State budget act (2003 WI Act 33) modified the ITP program's authorizing legislation in the 
following ways: 
 

• Admission to the ITP programs can only occur if the Department of Health and Family Services 
(DHFS) determines that a licensed bed and other necessary resources are available, and only if 
DHFS and the county of residence agree on a maximum discharge date for the individual. 

 
• A progressive surcharge was established under which counties can be assessed an additional 

10% of the county ITP charge during the first six months after the maximum discharge date. The 
surcharge increases by 10% during each six-month period thereafter.  

 
Clarification of Timeframes for Discharge Dates 
 
In order to determine a mutually agreed upon (anticipated) discharge date, the county, guardian, and ITP 
team may need to assess the individual to determine the scope of psychiatric and psychological needs 
and/or related services that would be provided at the ITP.  Active treatment and assessment results are 
the basis of determining the purpose of the admission and the agreed upon discharge date.  Typically 
assessments are part of the preadmission process.  When the admission is determined to be more urgent 
and there is mutual agreement that the individual meets the ITP admission criteria, this assessment must 
be concluded within two weeks of the day of admission and a discharge date established by that time.  
The length of the admission is a maximum of 28 days to complete the treatment/intervention process.  All 
discharge dates will be set at 28 days or less from the day of admission.  
 
The discharge date set at admission may be adjusted by mutual agreement when clinical and habilitative 
needs dictate the course of treatment.  Under these circumstances, a discharge date may be set at up to 
90 days from the original date of admission.   
 
ITP admissions are short term and all assessments and treatments must be completed within 90 days.  In 
rare instances, with clinical justification, a limited further extension of the discharge date may be requested 
from the Division Administrator or designee.  In no case will an extension be granted that leads to long-
term care at a State Center for People with Developmental Disabilities. 
 
As always, thank you for all you do for persons with disabilities in Wisconsin. 
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CENTRAL OFFICE CONTACT: 
 
Michael Hughes, Budget and Policy Manager 
DDES Office of Operations 
P.O.Box 7850 
Madison, WI 53707-7850 
(608) 267-2254, hughemr@dhfs.state.wi.us 
 
MEMO WEB SITE: http://dhfs.wisconsin.gov/dsl_info/ 
 
cc: Disability Rights/Wisconsin 
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