
CENTERS for MEDICARE & MEDICAID SERVICES 

Department of Health & Human Services 
Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois 60601-5519 

JUN - 3 20.10
Jason A. Helgerson, Administrator 
Division of Health Care Access and Accountability 
Wisconsin Department of Health Services 
1 West Wilson Street 
P. O. Box 309 
Madison, Wisconsin 53701-0309 

Dear Mr. Helgerson: 

I am pleased to inform you that the Centers for Medicare and Medicaid Services (CMS) has approved 
State Plan Amendment (SPA) Transmittal #09-017. This SPA authorizes Wisconsin to implement an 
optional 1915 (i) State plan home and community-based service, specifically psychosocial 
rehabilitation services. The effective date ofthe amendment is January 15,2010. 

Please be advised that Wisconsin will need to submit a SPA to CMS to comply with changes to 
19l5(i) under Sections 2402(b) through 2402(f) of the Affordable Care Act no later than 
December 31, 2010 that will take effect October 1, 201 O. Additionally, upon publication of the final 
regulations concerning Section 1915 (i), Wisconsin will need to come into compliance with any 
requirements imposed by those regulations. 

If you have any additional questions, please have a member of your staff contact Cynthia Garraway at 
(312) 353-8583 or Cynthia.Garraway@cms.hhs.gov. 

~lY' 

Vtt~ 
Associate Regional Administrator 
Division of Medicaid & Children's Health Operations 

Cc: Al Matano, Wisconsin Department of Health Services 

Enclosure 
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1915(i) State plan Home and Community-Based Services 

Administration and Operation 

The State implements the optional 1915(i) State plan Home and Community-Based Services (HCBS) benefit 
for elderly and disabled individuals as set forth below. 

1. Services. (Specify service title(s) for the HeRS listed in Attachment 4. 19-R that the State plans to cover): 

2. Statewideness. (Select one): 

The State implements the 1915(i) State plan HCBS benefit statewide, per §1902(a)(1) ofthe Act. 

The State implements this benefit without regard to the statewideness requirements in 
§1902(a)(l) ofthe Act. State plan HCBS will only be available to individuals who reside in the 
following geographic areas or political subdivisions of the State. (Specify the areas to which this 
option applies): 

State Medicaid Agency (SMA) Line of Authority for Operating the State plan HeBS Benefit. (Select 
one): 

The State plan HCBS benefit is operated by the SMA. Specify the SMA division/unit that has 
line authority for the operation of the program (select one): 

The Medical Assistance Unit (name ofunit): 

A separate agency of the State that is not a division/unit of the Medicaid agency. In accordance 
with 42 CFR §431.1 0, the Medicaid agency exercises administrative discretion in the 
administration and supervision of the State plan HCBS benefit and issues policies, rules and 
regulations related to the State plan HCBS benefit. The interagency agreement or memorandum 
of understanding that sets forth the authority and arrangements for this delegation of authority is 
available through the Medicaid agency to CMS upon request. 

TN # 09-017 
Supersedes Approval date: Effective date: 01/15/2010 
New ~Jtm - a2.!Ull 



Attachment 3.I-A Supplement I State: Wisconsin 
Page 19 §1915(i) Home and Community-Based Services 

4.	 Distribution of State plan DCBS Operational and Administrative Functions. 

X	 (By checking this box the State assures that): When the Medicaid agency does not directly conduct an 
administrative function, it supervises the performance of the function and establishes and/or approves 
policies that affect the function. All functions not performed directly by the Medicaid agency must be 
delegated in writing and monitored by the Medicaid Agency. When a function is performed by an 
agency/entity other than the Medicaid agency, the agency/entity performing that function does not 
substitute its own judgment for that of the Medicaid agency with respect to the application of policies, 
rules and regulations. Furthermore, the Medicaid Agency assures that it maintains accountability for the 
performance of any operational, contractual, or local regional entities. In the following table, specify the 
entity or entities that have responsibility for conducting each of the operational and administrative 
functions listed (check each that applies): 

1m D 

1m D 

Function 

1 Individual State plan HCBS enrollment 

2 State plan HCBS enrollment managed 
against approved limits, if any 

3 Eligibility evaluation 

4 Review of participant service plans 

5 Prior authorization of State plan HCBS 

6 Utilization management 

7 Qualified provider enrollment 

8 Execution of Medicaid provider agreement 

9 Establishment of a consistent rate 
methodology for each State plan HCBS 

10 Rules, policies, procedures, and information 
development governing the State plan HCBS 
benefit 

11 Quality assurance and quality improvement 
activities 

Other State 
Medicaid Operating Contracted Local Non-
Agency Agency Entity State Entity 

(Specify, as numbered above, the agencies/entities (other than the SMA) that perform each function): 

·~Ibers~t~. 3. 6,1~~~Lar~.perfonnedbyCotmty l:Ji~~ Se&i~~s p~~ entsotina:rew 
~~ties~~~artm~~.of~omm\lpity PI"(}grams thathas a specific focus~~ l'Soij~ ..with 
~~l).~al.iIln,s~al}.9{o~9~y~loPl1lental disabilities ina4tijti0e to the$MA.~· 
CQQ.1.!ete4:tm'ef c.onttf,lct with The .Public ConsultinOroU , . . 

(By checking the following boxes the State assures that): 

TN # 09-017 
Supersedes Approval date: _-----"J~UN - 3 2910 Effective date: 01115/2010 
New 
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s.1 Conflict of Interest Standards. The State assures the independence of persons perfonning 
evaluations, assessments, and plans of care. Written conflict of interest standards ensure, at a minimum, 
that persons perfonning these functions are not: 

•	 related by blood or marriage to the individual, or any paid caregiver ofthe individual 
•	 financially responsible for the individual 
•	 empowered to make financial or health-related decisions on behalf of the individual 
•	 providers of State plan HCBS for the individual, or those who have interest in or are employed by 

a provider of State plan HCBS; except, at the option of the State, when providers are given 
responsibility to perfonn assessments and plans of care because such individuals are the only 
willing and qualified provider in a geographic area, and the State devises conflict of interest 
protections. (If the State chooses this option, specify the conflict ofinterest protections the State 
will implement): 

6.	 Fair Hearings and Appeals. The State assures that individuals have opportunities for fair hearings 
and appeals in accordance with 42 CFR 431 Subpart E. 

7.	 No FFP for Room and Board. The State has methodology to prevent claims for Federal financial 
participation for room and board in State plan HCBS. 

8.	 Non-duplication of services. State plan HCBS will not be provided to an individual at the same time 
as another service that is the same in nature and scope regardless of source, including Federal, State, local, 
and private entities. For habilitation services, the State includes within the record of each individual an 
explanation that these services do not include special education and related services defined in the 
Individuals with Disabilities Improvement Act of 2004 that otherwise are available to the individual 
through a local education agency, or vocational rehabilitation services that otherwise are available to the 
individual through a program funded under §110 ofthe Rehabilitation Act of 1973. 

TN # 09-017 
Supersedes Approval date: ~ 3 lDlD Effective date: 01115/2010 
New 
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Number Served
 

1. Projected Number of Unduplicated Individuals To Be Served Annually. 

(Specify for year one. Years 2-5 optional): 

Annual Period To 
~~~-T-~-"""'" 

Year 1 
Year 2 
Year 
Year 4 
YearS 

2.	 Annual Reporting. (By checking this box the State agrees to): annually report the actual number of 
unduplicated individuals served and the estimated number of individuals for the following year. 

3.	 Optional Annual Limit on Number Served. (Select one): 

B 

Maximum Number 
served at anyone 
time (Specify): 

A 

ToFrom
Annual 
Period 

Maximum Number 
served annually 
(Specify):

f--------t------+------+= ===="'= 

Individuals served at anyone time ("slots"). (Specify in column B below): 

The State chooses to limit the number of (check each that applies): 

Unduplicated individuals served during the year. (Specify in column A below): 

The State does not limit the number of individuals served during the year or at anyone time. 
Skip to next section. 

4. Waiting List. (Select one only if the State has chosen to implement an optional annual limit on the 
number served): 

The State will not maintain a waiting list. 

The State will maintain a single list for entrance to the State plan HCBS benefit. State­
established selection policies: are based on objective criteria; meet requirements of the 
Americans with Disabilities Act and all Medicaid regulations; and ensure that only individuals 
enrolled in the State plan HCBS benefit receive State plan HCBS once they leave/are taken off 
of the waiting list. 

TN # 09-017 
Supersedes Approval date: JUN - 3 20ta Effective date: 0111512010 
New 
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Financial Eligibility 

1.	 Income Limits. (By checking this box the State assures that): Individuals receiving State plan 
HCBS are in an eligibility group covered under the State's Medicaid State plan, and who have income that 
does not exceed 150% of the Federal Poverty Level (FPL). Individuals with incomes up to 150% of the 
FPL who are only eligible for Medicaid because they are receiving 19l5(c) waiver services may be 
eligible to receive services under 19l5(i) provided they meet all other requirements of the 19l5(i) State 
plan option. The State has a process in place that identifies individuals who have income that does not 
exceed 150% of the FPL. 

2.	 Medically Needy. (Select one): 

The State does not provide State plan HCBS to the medically needy. 

The State provides State plan HCBS to the medically needy (select one): 

The State elects to disregard the requirements at section 1902(a)(l0)(C)(i)(II1) of the Social 
Securit Act relatin to communit income and resource rules for the medicall need . 

The State does not elect to disregard the requirements at section 1902(a)(l0)(C)(i)(II1). 

Needs-Based Evaluation/Reevaluation 

1.	 Responsibility for Performing Evaluations / Reevaluations. Eligibility for the State plan HCBS benefit 
must be determined through an independent evaluation of each individual according to the requirements 
of 42 CFR §441.556(a)(l) through (5). Independent evaluations/reevaluations to determine whether 
applicants are eligible for the State plan HCBS benefit are performed (select one): 

Directly by the Medicaid agency
 

By Other (specify State agency or entity with contract with the State Medicaid agency):

,.,..-....,.........,.........,.....--1
 

2. Qualifications of Individuals Performing Evaluation/Reevaluation. The independent evaluation is 
performed by an agent that is independent and qualified as defined in 42 CFR §44l.568. There are 
qualifications (that are reasonably related to performing evaluations) for the individual responsible for 
evaluation/reevaluation of needs-based eligibility for State plan HCBS. (Specify qualifications): 

TN # 09-017 
Supersedes Approval date: dUN - 32010 Effective date: 01/15/2010 
New 
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3.	 Process for Performing EvaluationlReevaluation. Describe the process for evaluating whether 
individuals meet the needs-based State plan HCBS eligibility criteria and any instrument(s) used to make 
this determination. If the reevaluation process differs from the evaluation process, describe the 
differences: 

Wisconsin's Mental Health and AODA functional screen has been in use since 2005 to identify 
individual's functional needs. The screen has three sections: Community living skills inventory, crisis 
and situational factors (factors such as a history of inpatient stays, emerg~ncy detel1tions, suicide 
attempts etc.) and risk factors (substance use, housing instability etc.). The functional screen is web 
based and can be completed only by certified screeners. The needs based eligibility criteria are 
incorporated into the screen logic to provide an automated determination of eligibility or ineligibility. 
The functional screen will be completed annually. Screen reports are available showing when annual 
screens are due or are late. 

TN # 09-017 
Supersedes Approval date: ~'UN - 3 20tO Effective date: 01/15/2010 
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4.	 lit Needs-based HCBS Eligibility Criteria. (By checking this box the State assures that): Needs-based 
criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS. 

The criteria take into account the individual's support needs, and may include other risk factors: (Specify 
the needs-based criteria): 

TN # 09-017 
Supersedes Approval date: JUN" 3 2010 Effective date: 01/15/2010 
New 
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5.	 )I, Needs-based Institutional and Waiver Criteria. (By checking this box the State assures that): There 
are needs-based criteria for receipt of institutional services and participation in certain w~ivers that are 
more stringent than the criteria above for receipt of State plan HCBS. If the State has revised institutional 
level of care to reflect more stringent needs-based criteria, individuals receiving institutional services and 
participating in certain waivers on the date that more stringent criteria become effective are exempt from 
the new criteria until such time as they no longer require that level of care. (Complete chart below to 
summarize the needs-based criteria for State Plan HCBS and corresponding more-stringent criteria for 
each ofthe following institutions): 

Needs-BasedlLevel of Care (LOC) Criteria 

State plan HCBS NF (& NF LOC waivers) 
needs-based 
eli ibili criteria 

ICFIMR (& ICFIMR 
LOC waivers) 

Applicable Hospital'" 
LOC (& Hospital LOC 
waivers 

TN #09-017 
Supersedes Approval date: JUN - 3 2010 Effective date: 01/15/2010 
New 



State: Wisconsin Attaclunent 3.l-A Supplement I 

§1915(i) Home and Community-Based Services Page 28 

·Long Tenn Care/Chronic Care Hospital 

(By checking the following boxes the State assures that): 

6.	 Reevaluation Schedule. Needs-based eligibility reevaluations are conducted at least every twelve 
months. 

7.	 .1 Adjustment Authority. The State will notify CMS and the public at least 60 days before exercising 
the option to modify needs-based eligibility criteria in accord with I915(i)(I )(D)(ii). 

TN # 09-017 
Supersedes Approval date: JUN - 3 2010 Effective date: 0 I/15/20 I0 
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8.	 Residence in home or community. The State plan HCBS benefit will be furnished to individuals 
who reside in their home or in the community, not in an institution. The State attests that each individual 
receiving State plan HCBS: 

(i) Resides in a home or apartment not owned, leased or controlled by a provider of any health-related 
treatment or support services; or 

(Ii) Resides in a home or apartment that is owned, leased or controlled by a provider of one or more 
health-related treatment or support services, if such residence meets standards for community living as defined 
by the State. (Ifapplicable, specify any residential settings, other than an individual's home or apartment, in 
which residents will be furnished State plan HCBS. Describe the standards for community living that optimize 
participant independence and community integration, promote initiative and choice in daily living, and 
facilitate full access to community services): 

TN # 09-017 
Supersedes Approval date: ~ 3 2010 Effective date: 011 1512010 
New 
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Person-Centered Planning & Service Delivery 

(By checking the following boxes the State assures that): 

There is an independent assessment of individuals determined to be eligible for the State plan HCBS 
benefit. The assessment is based on: 

• 

• 

• 

• 

• 

• 

• 

• 

• 
• 
• 

• 

• 

An objective face-to-face assessment with a person-centered process by an agent that is independent
 
and qualified as defined in 42 CFR §441.568;
 

Consultation with the individual and if applicable, the individual's authorized representative, and 
includes the opportunity for the individual to identify other persons to be consulted, such as, but not 
limited to, the individual's spouse, family, guardian, and treating and consulting health and support 
professionals caring for the individual; 

An examination of the individual's relevant history, including findings from the independent
 
evaluation of eligibility, medical records, an objective evaluation of functional ability, and any other
 
records or information needed to develop the plan of care as required in 42 CFR §441.565;
 

An examination of the individual's physical and mental health care and support needs, strengths and
 
preferences, available service and housing options, and when unpaid caregivers will be relied upon to
 
implement the plan of care, a caregiver assessment;
 

If the State offers individuals the option to self-direct State plan HCBS, an evaluation of the ability of 
the individual (with and without supports), or the individual's representative, to exercise budget and/or 
employer authority; and 

A determination of need for (and, if applicable, determination that service-specific additional needs­
based criteria are met for), at least one State plan home and community-based service before an 
individual is enrolled into the State plan HCBS benefit. 

Based on the independent assessment, the individualized plan of care: 

Is developed with a person-centered process in consultation with the individual, and others at the 
option of the individual such as the individual's spouse, family, guardian, and treating and consulting 
health care and support professionals. The person-centered planning process must identify the 
individual's physical and mental health support needs, strengths and preferences, and desired 
outcomes; 

Takes into account the extent of, and need for, any family or other supports for the individual, and 
neither duplicates, nor compels, natural supports; 

Prevents the provision of unnecessary or inappropriate care; 

Identifies the State plan HCBS that the individual is assessed to need; 

Includes those services, the purchase or control of which the individual elects to self-direct, meeting 
the requirements of 42 CFR §441.574(b) through (d); 

Is guided by best practices and research on effective strategies for improved health and quality of life 
outcomes; and 

Is reviewed at least every 12 months and as needed when there is significant change in the individual's 
circumstances. 

TN # 09-017 
Supersedes Approval date: JUN - 3 lam Effective date: 01/15/2010 
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3.	 Responsibility for Face-to-Face Assessment of an Individual's Support Needs and Capabilities. 
There are educationaVprofessional qualifications (that are reasonably related to perfonmng assessments) of 
the individuals who will be responsible for conducting the independent assessment, including specific 
training in assessment of individuals with physical and mental needs for HCBS. (Specify qualifications): 

The assessment will be completed by a care manager. 

1. A care lI)anager shl:l,ll have the skills and knowledge typically acq1.lir~: 

a,'thr0~ghacoW'Se of~tudYaflq praeti~e exp~ence that meets~~qulr~entstoI'$~tf·
 
certificr,ltio~Ucensure asa social worker and!ils09ne year expeti~eW9rkingwithper$ons1iving
 

~i~~ental illness. or . .... .. . . ... . ... \
 
b..1JtrowgP. .1:\..• course ofstudy lel:\(iing toa BAlBS~egreeina health. orp.~s~rYice~relatedtield
 
all,done year of experien,ce w?r~g with persotl$1ivip-g with men~\ i~~~s. 91'
 

~. 'rht'Qugh atninilI)wo offour~ears experiens:e asa~emana~~ ~~. .\ 

q;Tbroughan equiyalent combi.n~tion of training and experience tMteq-yals four yaks oflong 
.t~st;lpportandlorffien~l,~~lthptactice in care management. or .... . 

,. ~eC9mpletionofa COlJI'Se of study leading to a degree as a regi$terednurse and oneyel'lf
 
employment working withp~rsons living with mental illness.·. ... ..
 

2. The care manager shall be knowledgeable ofperson centered planningjtheservi~edeli:v¢ry
 
system. the needs of persons living with mental illness, and the availab1litY ofm¢ntalbealth
 
recovery focused services and resources or the need fot such services and resources to be
 
developed.	 . 

3. Providers of care management are subject to the required criminal, caregiver and licensing
 
background checks and hiring prohibitions as prescribed by the SMA.
 

TN # 09-017 
Supersedes Approval date: JUW - 32010 Effective date: 01/15/2010 
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4.	 Responsibility for Plan of Care Development. There are qualifications (that are reasonably related to 
developing plans of care) for persons responsible for the development of the individualized, person­
centered plan of care. (Specify qualifications): 

s.	 Supporting the Participant in Plan of Care Development. Supports and information are made available 
to the participant (and/or the additional parties specified, as appropriate) to direct and be actively engaged 
in the plan of care development process. (Specify: (a) the supports and information made available, and 
(b) the participant sauthority to determine who is included in the process): 

The9liCe martag~rwi1l provideinfonnation both verbally and in wrltiqg to thCMPl.lt1icip~tiabQutthe 
pers9n-cent~ed planning process, their opportunity to include o~ers topEU1:icipatein.theplaqning, 
the services available through the program and that they will be able to~jlect~~iq~ servi:~~ 
providers of their choice. The care manager will ensure that the participant and Qtb.qrs tl'ley choose 
are fully involved in the plan development. Service plan meetings are conducted at tunes and 
places that are convenient for the participant. The care manager will dqpume'1t 9ft the seryicepbm 
those in attendance at the plan development. The care manager will,nsure tlul.t~eparticip~t~d 
legal representative sign and date the servi.ce plan and that they r~eive a copyoftl'le cQmpl~ed 
plan. ... 

TN # 09-017 
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6.	 Informed Choice of Providers. (Describe how participants are assisted in obtaining information about 
and selectingfrom among quahfied providers ofthe 1915(i) services in the plan ofcare): 

Thecate manager will provide infonnation and answer questions before a.nd during the sexyige 
plan dev~I~J?m~t abq}Jt th~q9alified service providers available to~~e'theas~~s~~Jle~$~fth~ 
partigipant. TheCate planagr~wi1l assist the Participantincq~tacting~p lor vi~l~i~g9te serv~r~ 
provider todetermin~jf they ate a good .tD;atgh. 0nanongoing1?a.sis tijereafter, th(')A~e ~nag(')r 
~i1l as~i~tth~p~i~~P~tin int~aetions wi~s~~e.pr9yipers,. in9~~~g b~~~9l.liWited to 
sel~~diffe~~tp·~bo~yproveto~~al>ett(,)fmat9h.Illr 1Jl~~~~~~.J:lr?\4per~ 
willhave !h~()ppo ... . .~~ster wit~theDI-IS, eCare 1J1a.Jl~F .. ... ..... a~sisttheperson on.8.Jl 
ongoing bas~sto a~~<1t~t~eservicepl8.Jl co~tinu meet theitneeds. 

7.	 Process for Making Plan of Care Subject to the Approval of the Medicaid Agency. (Describe the 
process by which the plan ofcare is made subject to the approval ofthe Medicaid agency): 

. . .i ··ii .. ...	 . ....• . ... ).i ... 
TheCate ma,na.ger will submit the completed and signed service pJ.a.n to the DBS. S~iYlQe$~not 
allthorized UntilDHS has approved the service plan. 

8. Maintenance of Plan of Care Forms. Written copies or electronic facsimiles of service plans are 
maintained for a minimum period of 3 years as required by 45 CFR §74.53. Service plans are maintained 
by the following (check each that applies): 

X Medicaid agency 

o	 Other (specify): 

--------- ­
Operating agency 

TN # 09-017 
Supersedes Approval date: -----JUbI - 3 2010 Effective date: 01/15/2010 
New 



State: Wisconsin Attachment 3.l-A Supplement 1 
§1915(i) Home and Community-Based Services Page 35 

Services 

1.
 

under 1915(i) will not be dU~llic~'tivle 011 0t11er : 
care and transportation. 

TN # 09-017 
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Peer SUp'ports 

Individu~ls trained and c~ified as Peer Sp(;lCialists serve as advocate~., provideinfq 
support for consumers in outpatient and other commllnity settings. All constltl;1~ 

peer support services will reside in home and CQJ11l1J,Unity settings. Certified Pe 
a wide range oftasks to assist consumers in reg~dpingcontrol over their own Uve~a 
recovery process. Peer Specialists function as role models demonstratingtechniq4~$ 
~1:J. ongoing copingskills through: (a) o~eringeff~iyerecovery~based services; .~~) 
consumers in finding self-help groups; (c) assist~ng consumers in obtaining services 
ingividUal's recovery p~s; (d)JeaclUngptobl~s~~ying techniq~es; 
~fIl~. te&ching consumers how to i~~ptify app~egatiye self;.ta1!c an~ ho\\'to 
0;Yfrcome fears; (f)as~i~~ingco~~~rr~'§oc~~skillsjn the community;~ 
integration opportuniti!(g) lenpins .•.• i •.•..• i'. .i~tintomental illneSS and 'Y 
p~ssi1>le; (h)flttendin~.i .crisi§~l~gfvelopm~ntmeetipgs to pro~qt 
U$!:"...•••. ofself-.....dire.. ct . .gQtltl;1 .•.......•.· .. ed.. r(;lCov..ery to. •......•........ er.sabout community and.•...• ·na
flng40Vi to uti.lizethe~~;inthe r •races i.ii·)a~~istingfonsumers in deye~ 
e~owe~ntskil~stwo~ghsel..... . cyandsti~Ii\~Q'*§tingactivities; 1915(i)HC 
.d ···1icate other StatePlarJ,service$ii 

Additional needs-based criteria for receivin the service, if a licable s eci : 
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Verification of Provider Qualifications (For each provider type listed above. Copy rows as 
needed: 

Provider Type Entity Responsible for Verification Frequency of 
(Specify): s: eci : 

Provider mana ed 

Verification (Specify): 
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2.	 I: Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible 
Individuals, and Legal Guardians. (By checking this box the State assures that): There are policies 
pertaining to payment the State makes to qualified persons furnishing State plan HCBS, who are relatives 
of the individual. There are additional policies and controls if the State makes payment to qualified legally 
responsible individuals or legal guardians who provide State Plan HCBS. (Specify (a) who may be paid to 
provide State plan HeBS ; (b) how the State ensures that the provision ofservices by such persons is in 
the best interest ofthe individual; (c) the State sstrategies for ongoing monitoring ofservices provided by 
such persons; (d) the controls to ensure that payments are made only for services rendered; and (e) if 
legally responsible individuals may provide personal care or similar services, the policies to determine 
and ensure that the services are extraordinary (over and above that which would ordinarily be provided 
by a legally responsible individual): 

.Wisc()nsirt'S 19t5«()p~,~~iIfbeconsistent with the DtIS tICSS.19f$ Cwai\f~~~O~~ 
r~gar9s tOllayrnentfo~~~t<rPlanaCBS furnished by rel~tives, legllU¥respo~~pl~PJ~i\jd~ls.~d 
It)galguardians. Tl1usthe following limitations will be followed. LegalguardiQP~,~PQi~91S(i) 
particiPants or the parents ofprinor children who are 1915 (i) particiPants wi 
Pf~\jding any service. Howeverl county/tribal agencies may choose to reimb .......i .. . . for 
seryices prqvidedto 1915(i) participants using other funding sources. Relative$~~~f~~iqgup~erthe 
a~oveexceptions may provide HCSS services in the quantity and to the~tept~etentrlned by tlie 
n~ ofth~ consumer as specified in the individual assessment and care plan. 

Pv~:rs.ight ~fthis llolicy will be part of the onMgoing qu~ity review ofth¢pers~ncent<'1'edplanQfc~e 
QPdllr~~der q~lific~tio~condueted on an ongoing basis br the DflS. FQrth¢fprq\jder 
ualUi¢atio1iSreviewwitloccur at the annual review rocess. 

t· . 
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Participant-Direction of Services 

Definition: Participant-direction means self-direction ofservices per §1915(i)(1)(G)(iii). 

1.	 Election of Participant-Direction. (Select one): 

X The State does not offer opportunity for participant-direction of State plan HCBS. 

0 Every participant in State plan HCBS (or the participant's representative) is afforded the 
opportunity to elect to direct services. Alternate service delivery methods are available for 
participants who decide not to direct their services. 

a Participants in State plan HCBS (or the participant's representative) are afforded the 
opportunity to direct some or all of their services, subject to criteria specified by the State. 
(Specify criteria): 

2.	 Description of Participant-Direction. (Provide an overview o/the opportunities/or participant­
direction under the State plan HCBS, including: (a) the nature ofthe opportunities afforded; (b) how 
participants may take advantage ofthese opportunities; (c) the entities that support individuals who direct 
their services and the supports that they provide; and, (d) other relevant information about the approach 
to participant-direction): 

3.	 Limited Implementation of Participant-Direction. (Participant direction is a mode ofservice delivery, 
not a Medicaid service, and so is not subject to statewideness requirements. Select one): 

Participant direction is available in all geographic areas in which State plan HCBS are 
available. 

Participant-direction is available only to individuals who reside in the following geographic 
areas or political subdivisions of the State. Individuals who reside in these areas may elect self­
directed service delivery options offered by the State, or may choose instead to receive 
comparable services through the benefit's standard service delivery methods that are in effect 
in all geographic areas in which State plan HCBS are available. (Specify the areas ofthe State 
affected by this option): 

4. Participant-Directed Services. (Indicate the State plan HCBS that may be participant-directed and the 
authority offeredfor each. Add lines as required): 

Participant-Directed Service Employer 
Authority 

Budget 
Authority 

CJ 0 

0 [] 
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s. Financial Management. (Select one): 

0 Financial Management is not furnished. Standard Medicaid payment mechanisms are used. 

0 Financial Management is furnished as a Medicaid administrative activity necessary for 
administration of the Medicaid State plan. 

6.fi\ Participant-Directed Plan of Care. (By checking this box the State assures that): Based on the 
independent assessment, a person-centered process produces an individualized plan of care for 
participant-directed services that: 

•	 Be developed through a person-centered process that is directed by the individual participant, builds 
upon the individual's ability (with and without support) to engage in activities that promote 
community life, respects individual preferences, choices, strengths, and involves families, friends, and 
professionals as desired or required by the individual; 

•	 Specifies the services to be participant-directed, and the role of family members or others whose 
participation is sought by the individual participant; 

•	 For employer authority, specifies the methods to be used to select, manage, and dismiss providers; 

•	 For budget authority, specifies the method for determining and adjusting the budget amount, and a 
procedure to evaluate expenditures; and 

•	 Includes appropriate risk management techniques, including contingency plans that recognize the roles 
and sharing of responsibilities in obtaining services in a self-directed manner and assure the 
appropriateness of this plan based upon the resources and support needs of the individual. 

7.	 Voluntary and Involuntary Termination of Participant-Direction. (Describe how the Statefacilitates 
an individual stransition from participant-direction, and specify any circumstances when transition is 
involuntary): 
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8. Opportunities for Participant-Direction 

a. Participant-Employer Authority (individual can hire and supervise staff). (Select one): 

The State does not offer opportunity for participant-employer authority. 

Participants may elect participant-employer Authority (Check each that applies): 

Participant/Co-Employer. The participant (or the participant's representative) functions 
as the co-employer (managing employer) of workers who provide 1915 (i) services. An 
agency is the common law employer of participant-selected/recruited staff and performs 
necessary payroll and human resources functions. Supports are available to assist the 
participant in conducting employer-related functions. 

Participant/Common Law Employer. The participant (or the participant's 
representative) is the common law employer of workers who provide 1915 (i) services. An 
IRS-approved Fiscal/Employer Agent functions as the participant's agent in performing 
payroll and other employer responsibilities that are required by federal and state law. 
Supports are available to assist the participant in conducting employer-related functions. 

b. Participant-Budget Authority (individual directs a budget). (Select one): 

The State does not offer opportunity for participants to direct a budget. 

Participants may elect Participant-Budget Authority. 

Participant-Directed Budget. (Describe in detail the method(s) that are used to establish the 
amount ofthe budget over which the participant has authority, including how the method makes 
use ofreliable cost estimating information, is applied consistently to each participant, and is 
adjusted to r~flect changes in individual assessments and service plans. Information about these 
method(s) must be made publicly available and included in the plan ofcare): 
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Quality Improvement Strategy 

~ -- _. -- - ---- ------- - -,-~-~.- _.. _,-- _. _.. _--._- -_. ----""'0' .......... - ..... --_ ...
--~---

Discovery Activities Remediation 
Requirement Discovery Evidence 

(Performance Measures) 

Discovery Activity 
(Source ofData & sample size) 

Monitoring 
Responsibilities 
(agency or entity) 

Frequency 
Remediation 
Responsibil­

ities 
(Who does 

Frequency 
ofAnalysis and 

Aggregation 
this) 

Service plans address 
assessed needs of 
1915(i) participants, 
are updated annually, 
and document choice 
of services and 
providers. 
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Providers meet 
required qualifications. 
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Remediation
 
Requirement
 

Discoverv Activities 
Discovery Evidence RemediationDiscovery Activity Monitoring 

(Source ofData & sample size) Frequency(Performance Measures) Responsibil­Responsibilities I Frequency 
ofAnalysis and 

(Who does 
(agency or entity) ities 

Aggregation 

The SMA retains 
authority and 
responsibility for 
program operations 
and oversight. 

1. Case files will reflect that 
local non: 
providers adhere to 
and stateprogram . 
requirements, policies and .. 
regulations for 1915i program. . 

1. DRS (SMA) I LAnnually· 
this 

TN #09-017 
Supersedes Approval date: JUN - 3 2010 Effective date: 01/15/2010 
New 



State: Wisconsin Attachment 3.I-A Supplement I 
§1915(i) Home and Community-Based Services Page 49 

The SMA maintains 
financial 
accountability through 
payment of claims for 
services that are 
authorized and 
furnished to 1915(i) 
participants by 
qualified providers. 

The State identifies, 
addresses and seeks to 
prevent incidents of 
abuse, neglect, and 
exploitation, including 
the use of restraints. 
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Methods and Standards for Establishing Payment Rates 

1.	 Services Provided Under Section 1915(i) oftbe Social Security Act. For each optional service, 
describe the methods and standards used to set the associated payment rate. (Check each that applies, and 
describe methods and standards to set rates): 

HCBS Case Management 

TN # 09-017	 JUN - 3 2010 
Supersedes Approval date: _ Effective date: 01/15/2010 
New 



State: Wisconsin §1915(i) State plan HCBS Attachment 4.19-B:
 
Page 19
 

For Individuals with Chronic Mental Illness, the following services: 

HCBS Day Treatment or Other Partial Hospitalization Services 
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F. 

cost settlementprocess. . .. ..... ... 

Providers will be notified ofall adjustments to their cost reports ... 
cost settlement amounts, indicating the amount due to or from the 
later than 24 months after the close of the applicable cost~reporti 

The State cannot adjust its interim rates prospectively to acco 
.overp .ent. Instead, if the provider's interim payments e 
.certifi costs of the provider, the federal share ofthe overpa 
recouped either from offsetting all future claims.payments from 
until the amount ofthe federal share ofthe overpayment is.reco 
provider will return an amount equal to the overpayment in al 

Ifthe rovider's Medicaid-allowable costs exceed its interim· a 
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