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Annual Children’s Long-Term Support (CLTS) CLTS Waiver Program
Reconciliation Requirement

Per the CLTS Waiver Program exhibit of the Wisconsin State-County contract, all county waiver agencies (CWAs)
administering the CLTS Waiver Program must complete an annual CLTS Reconciliation Packet (form F-00963) and
submit it to the Wisconsin Department of Health Services (DHS) CLTS fiscal team.

CLTS Reconciliation Packet Appendixes
To complete the CLTS reconciliation process, counties will be asked to enter requested information into a series of Excel
worksheets which are organized into appendixes. An explanation of each appendix follows.

Appendix A — Contact Information and Certification

Section I of Appendix A is used to gather contact information in case the CLTS fiscal team has any questions or concerns
with the submitted CLTS Reconciliation packet. The CLTS fiscal team may also use the contacts listed in section I as the
initial points of contact for other CLTS Waiver Program fiscal communications. CW As must provide primary fiscal
contact information and should include secondary fiscal contact information whenever possible.

The Statement of Approval and Accuracy included in section II must be read and completed by a representative who is
able to attest to the accuracy and appropriateness of the information included in their CWA’s CLTS Reconciliation
Packet. DHS will not accept a CLTS Reconciliation Packet as completed unless an appropriate CW A representative
certifies the reconciliation packet and completes section II.

Appendix B — CLTS Expense Summaries

Appendix B combines the CLTS third party administrator (TPA) service payments with the adjustments and CLTS
administrative costs entered in Appendixes C through F to summarize total CWA CLTS expenses for the reconciled year.

Using the lightly-colored TPA payments as of CLTS cutoff date fields in section III (cells C18 to C23), report the
reconciled year’s CLTS service claims which have been paid by CLTS TPA prior to the CLTS cutoff date (see Fiscal
Reconciliation Documents and Milestones, P-02089). Do not include any payments made or reimbursements after the
established CLTS cut-off date. CLTS service claims data is available through Business Objects in the CLTS Claims
Extract data warehouse.

The CLTS service payments reported in section III should align with the funding information as they are represented in
the CLTS service claims data. Any errors in the CLTS service claims data should be corrected using appendixes C, D,
and/or E of the CLTS Reconciliation packet and should not be reported directly in Appendix B.

The Unidentified Expenditures (line G) should be used to report any CLTS service payments that do not include a long-
term service (LTS) code and/or submitter org ID in the claims data. Appendixes C, D, and/or E must be used to assign a
funding source for payments missing this information. The adjusted CLTS service payments for unidentified expenditures
should equal $0.00 when done properly.


https://www.dhs.wisconsin.gov/forms/f0/f00963.xlsx
mailto:DHSCLTSfiscal@dhs.wisconsin.gov?subject=CLTS%20Reconciliation
https://www.dhs.wisconsin.gov/publications/p02089.pdf
https://www.dhs.wisconsin.gov/publications/p02089.pdf
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Business Objects CLTS Reconciliation Template

DHS has created a web-based Business Objects template to assist CWAs in completing Appendix B of their CLTS
reconciliation packet. DHS recommends that CWA fiscal staff participating in the reconciliation process obtain access to
the template as soon as possible in order to troubleshoot problems before the reconciliation packets are due. Details for
retrieving and using this template can be found in Instructions for CWA Fiscal Staff to Access the CLTS Data Warehouse
External CWA Templates Folder via the ForwardHealth Partners Portal (P-02573).

The Business Object CLTS Reconciliation Template is intended to aid CW As by providing them with the reconciliation
information DHS can surmise from the CLTS TPA paid claims data and present it in a format similar to the CLTS
Reconciliation packet. The CLTS reconciliation template is not a replacement for CW A monitoring and evaluation
practices; it remains the CWA’s responsibility to ensure that the information included in the CLTS Reconciliation packet
submission is accurate and appropriate.

Here are some common sources of discrepancy between the CLTS Reconciliation Template and county CLTS claims

records:

e CLTS service claims that are missing a submitter organization number in the CLTS Claims Extract data warehouse
will not appear in your county’s CLTS Reconciliation template. CW As must include any CLTS claims missing a
submitter organization number on line G (unidentified expenditures) in section III of Appendix B.

e CLTS claims that are missing LTS codes in the TPA data will not automatically get assigned a funding source or
target group in the CLTS Reconciliation template. CWAs must include any CLTS claims missing an LTS code on line
G (unidentified expenditures) in section III of Appendix B

e The CLTS Reconciliation Template will treat CLTS claims authorized using the legacy Community Options Program
(legacy COP) or Family Support funding source codes (“CP” and “FS” respectively) as if the Children’s Community
Options Program (CCOP) funding source code “CC” had been used instead. Please discontinue use of funding source
codes “CP” and “FS” on future authorizations.

Appendixes C, D, and E — Paid Claim Adjustments

As part of the reconciliation process, CWAs must identify when paid claims data for the reconciled year does not
accurately represent reimbursable CLTS waiver expenditures or the intended nonfederal match funding. Appendixes C, D,
and E are used to report any necessary adjustments to the CLTS claims information represented in CLTS Claims Extract
data warehouse.

Appendixes C, D, and E capture detailed information that supplements the information available in the CLTS TPA claims
data and is used as official documentation to support federal Medicaid claims. Please ensure that the information reported
in these appendixes is detailed enough to specifically identify the original claim(s) in the CLTS TPA claims data and that
all CWA reconciliation communications adhere to Health Insurance Portability and Accountability (HIPAA) regulations.
These appendixes cannot be used to generate new CLTS service claims, report unpaid CLTS claims, or to otherwise
increase reimbursable CLTS service expenses; new payments for CLTS services must be validated against service
authorizations and issued by the CLTS TPA.

Reference IDs (Ref ID)

Ref IDs are used as a tracking mechanism and to help ease follow-up conversations regarding the reconciliation packet.
Ref IDs are not found in CLTS service claims data nor are they used outside of the CLTS reconciliation documentation.
Agencies should assign a Ref ID to each adjustment in appendix C, D, and E (example: Al, B1, C1, etc.).


https://www.dhs.wisconsin.gov/publications/p02573.pdf
https://www.dhs.wisconsin.gov/publications/p02573.pdf
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Appendix C — Coding Error Adjustments

Once a service has been paid against an authorization, DHS is unable to change the funding source code in the associated
claims data. Appendix C may be used to correct erroneous funding source codes and change the type of funding used to
satisfy nonfederal match requirements. For example, a home modification coded to CCOP local match funding in the TPA
claims data could be changed to prioritize using state match allocation funding instead. Coding error adjustments are
represented in appendix B by a reduction in total expenditures for the original funding source and an equal increase in
expenditures of the new funding source. Coding error adjustments may not be used to increase, or decrease, payment
amounts.

Each service claim that requires a coding error adjustment should be entered on its own line in appendix C.

Information in the following columns must be filled out by the CWA and must directly correspond to the CLTS claims
data affected by the coding error:
Child Last Name

Child First Name

Child MCI

Claim Number

Service Begin Date
Service End Date
Procedure Code(s)
Revenue Code(s)
Service Description

The following columns must be filled out by the CWA and will not be found in the CLTS claims data:

e Ref ID: CWAs should assign an ID to each coding error adjustment for easy reference. This Ref ID is unique to
the reconciliation process and will not be used in other processes or data sets.

e TPA Funding Source: Use the dropdown to select the funding source currently associated with the service claim
being adjusted. CLTS claims missing a submitter org ID or LTS code should use “Unidentified / Missing LTS” as
their TPA funding source.

e Intended Funding Source: Use the dropdown to select the funding source your agency intends to use for the
service claim being adjusted.

e Adjustment amount: Indicate the amount of funding applied against the incorrect funding source in the claim
being adjusted. The CLTS reconciliation packet will reduce the TPA funding source payments and increase the
intended funding source payments by this amount. The adjustment amount should not exceed the amount
currently paid by the service claim.

e Additional Comments: (Optional field) CWAs may use this space to add additional comments relevant to the
adjusted claim.

Grouping coding error adjustments:

Occasionally, long segments of claims data contain the same type of coding error. Rather than entering multiple, nearly
identical, coding errors CWAs may “group” several similar coding error adjustments into a single entry. To group coding
error adjustments, CWAs should use the Service Begin Date, Service End Date, Procedure Code(s), and Revenue Code(s)
columns to clearly define a range of dates and services for a CLTS participant. Each grouped coding error adjustment
must use the same participant, TPA Funding Source, and Intended Funding Source and must be able to identify a specific
batch of CLTS service claims without including exceptions in the grouped adjustment.



DEPARTMENT OF HEALTH SERVICES STATE OF WISCONSIN
Division of Medicaid Services
F-00963i (01/2020)

Children’s Long-Term Support (CLTS) Waiver Program Reconciliation Packet Instructions

For example, if a participant’s support and service coordination (T1016) was billed incorrectly in January, February, and
April but billed accurately in March you could not group the error as “all T1016; January 1 — April 30” because that
would indicate that the March T1016 services were billed incorrectly too. However, you may create two groups for the
coding error (“all T1016; January 1 — February 28” and “all T1016; April 1 — April 30”). Please contact the CLTS Fiscal
Mailbox with any questions regarding grouped coding error adjustments.

Appendix D — Non-reimbursable CLTS service payments

Appendix D is used to report instances where the terms of Wisconsin’s federal CLTS waiver prohibit reimbursement of a
service payment identified in the CLTS claims data. The CLTS Waiver program is obligated to collect these non-
reimbursable payments and return the appropriate funding to the Centers for Medicare and Medicaid Services (CMS).
Non-reimbursable service payments are represented in appendix B as a reduction in CLTS expenditures and will trigger a
funding recoupment from either the CWA or service provider as indicated in CLTS Reconciliation Common Adjustments,
P-01772.

Common examples of non-reimbursable CLTS service payments include, but are not limited to:

e CLTS services provided to a recipient in an ineligible setting (see CLTS Resource and Information Bulletin [CRIB]
#13-01).

e Overpayments to a CLTS provider based on the authorized amount or services rendered.

e CLTS service expenditures that should have been provided/funded by a different program.

Each non-reimbursable, or partially non-reimbursable, CLTS service payment should be entered as its own line in
appendix D.

Information in the following columns must be filled out by the CWA and must directly correspond to the CLTS claims
data to identify a specific non-reimbursable expenditure:

Child Last Name

Child First Name

Child MCI

Claim Number

Service Begin Date

Service End Date

Procedure Code(s)

Revenue Code(s)

Service Description

Original Units (the number of service units currently included in the CLTS claims data)
Original Payment (the total payment currently included in the CLTS claims data)

The following columns must be filled out by the CWA and will not be found in the CLTS claims data:

e Ref ID: CWAs should assign an ID to each non-reimbursable service payment for easy reference. This Ref ID is
unique to the reconciliation process and will not be used in other processes or data sets.

e Funding Source: Use the dropdown to select the funding source currently associated with the non-reimbursable
CLTS service payment.

e Revised Units: Report the number of service units that should appear in the CLTS claims data after the removal
of any non-reimbursable service units.

e Non-Reimbursable Amount: Report the payment amount that is not reimbursable under CLTS Waiver program
policy.


mailto:dhscltsfiscal@dhs.wisconsin.gov
mailto:dhscltsfiscal@dhs.wisconsin.gov
https://www.dhs.wisconsin.gov/publications/p01772.pdf
https://www.dhs.wisconsin.gov/publications/p01772.pdf
https://www.dhs.wisconsin.gov/clts/crib-hospitalstays13-01.pdf
https://www.dhs.wisconsin.gov/clts/crib-hospitalstays13-01.pdf
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e Reimbursable Amount: Report the payment amount that is reimbursable under CLTS Waiver Program policy.
The sum of the non-reimbursable amount and the reimbursable amount should equal the original payment.

e Additional Comments: (optional field) CWAs may use this space to add additional comments relevant to the
non-reimbursable payment.

Appendix E — Cost shares and Federal Insurance Contributions Act (FICA) refunds
Appendix E is used to report participant cost shares and provider FICA refunds returned to the CWA. These adjustments
represent offsets to total CLTS waiver program expenditures and are usually attributed to a range of CLTS services rather
than a single CLTS service claim. The CLTS Waiver program is obligated to collect these offsets and return the
appropriate funding to CMS. Cost Shares and FICA refunds are represented in appendix B as a reduction in CLTS
expenditures and will trigger a funding recoupment from the CWA as indicated in CLTS Reconciliation Common
Adjustments, P-01772.

Cost share vs. CLTS parental fees:

Please note that cost shares are commonly confused with parental fees in the CLTS waiver program. CLTS parental fees
are recovered from CWAs through the Community Aids Reporting System (CARS) and parental fees should not be
reported in the CLTS Reconciliation Packet. Please contact the CLTS Fiscal Mailbox with any questions about the
distinctions between cost shares and parental fees.

Each participant’s cost shares and/or FICA refunds must be entered as their own line in appendix E.

Information in the following columns must be filled out by the CWA and must directly correspond to the CLTS claims
data to identify a specific CLTS participant and range of CLTS services:
e Child Last Name
Child First Name
Child MCI
CLTS Service Begin Date (the earliest date where service(s) required a cost share or FICA refund)
CLTS Service End Date (the most recent date where service(s) required a cost share or FICA refund)
CLTS Funding Source

The following columns must be filled out by the CWA and will not be found in the CLTS claims data:

e Ref ID: CWAs should assign an ID to each cost share and FICA refund for easy reference. This Ref ID is unique
to the reconciliation process and will not be used in other processes or data sets.

e Cost Share or FICA Refund: Use the drop down to indicate if the refund corresponds to a Cost Share or FICA
refund.

e CLTS Funding Source: Use the dropdown to select the funding source used to fund the participant’s CLTS
services.

e Cost Share / FICA amount: Indicate the amount of funding the cost share or FICA refund that must be recouped
to the CLTS waiver.

e Additional Comments: CWAs may use this space to add additional comments relevant to the cost share or FICA
refund.


https://www.dhs.wisconsin.gov/publications/p01772.pdf
https://www.dhs.wisconsin.gov/publications/p01772.pdf
mailto:DHSCLTSFiscal@dhs.wisconsin.gov
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Appendix F — Administrative Expense Request Worksheet

CWAs may claim up to 7% of their reconciled adjusted CLTS service claims as CLTS administration costs; CLTS
administrative claims are applied against the CWA’s CLTS administrative allocations. Administrative reimbursements
may not exceed the actual unreimbursed administrative costs associated with CWA operation of the CLTS Waiver
Program and must be allocated to the CLTS Waiver Program following Allowable Cost Policy Manual guidelines. CWAs
must report their actual administrative expenses allocated to the CLTS program, regardless of if they are above or below
the 7% threshold. CWA fiscal staff should be prepared to provide additional written evidence to support administrative
costs if requested by DHS. Instructions for completing each section of appendix F are as follows:

Section VIII: CLTS Operational and Administrative Costs
Use section VIII to report the total operational and administrative costs allocated to the CLTS Waiver program. Do not

apply any offsets to the costs reported in section VIII (such as support and service coordination revenue); offsets are
addressed in Section X: CLTS Operational Cost Offsets.

Section IX: CWA Support and Service Coordination (SSC) Revenue

Section IX is used to report revenue the CWA has earned as a CLTS SSC provider. Use the space provided to align SSC
revenue with current and pending CLTS SSC service claims. Descriptions for each section of the CWA SSC revenue table
are below:

e SSC claims paid as of CLTS cutoff date: This column should represent reimbursed SSC costs, for the
reconciled year, paid by the CLTS TPA as of the CLTS cutoff date (see Fiscal Reconciliation Documents and
Milestones, P-02089). The total for this column should correlate to reimbursable SSC services as identified in
CLTS claims data.

o Pending (unpaid) SSC claims as of CLTS cutoff date: This column is used to report the reimbursable CLTS
SSC claims for the reconciled year that were not paid as of the CLTS TPA cutoff date. Expenses entered here
should represent both SSC services known to have been paid after the cutoff date and estimated SSC services that
are likely to be paid after the cutoff.

o County Waiver Agency SSC Provider: This row is used for the reimbursable CLTS service costs the
reconciling CWA has earned as an SSC provider. Do not include revenue earned by subcontracted SSC service
providers or SSC revenues earned by other CWAs. The total for this row is treated as a CLTS operational cost
offset in section X.

e Other SSC service providers: This row is used for the reimbursable CLTS SSC services not provided by the
reconciling CWA. These are revenues that would typically go to out-of-county SSC providers and subcontracted
SSC providers.

Section X: CLTS Operational Cost Offsets

Use section X to report any CWA revenues or non-CLTS funding sources that would offset the CLTS operational and
administrative costs reported in section VIII. This is most often SSC revenue (which is automatically retrieved from
section IX) but other CLTS operational offsets should be reported if applicable.

Section XI: CLTS Administrative Summary and Variance Request

Section XI uses information drawn from appendix B to allocate unreimbursed CLTS administrative costs between the
CWA’s non-Grandfathered and Grandfathered CLTS administrative allocations. Section XI will also identify any
unreimbursed CLTS operational expenses exceeding the standard administrative allowance.

CWAs may request a CLTS administrative variance in the green cell on line K. A CLTS administrative variance request
may allow for the reimbursement of operational expenses exceeding the standard CLTS administrative allowance but may
not exceed the unreimbursed CLTS expenses on line J. Any CWA requesting a CLTS administrative variance must use
the text box provided to narratively describe why an administrative request is needed. CLTS administrative variance


https://www.dhs.wisconsin.gov/business/allow-cost-manual.htm
https://www.dhs.wisconsin.gov/publications/p02089.pdf
https://www.dhs.wisconsin.gov/publications/p02089.pdf
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requests undergo a DHS review and approval process based upon available funding and the CWA’s justification for the
request. DHS may choose to approve less than the full variance request amount. Approved CLTS administrative variances
are applied against the CWA’s CLTS Waiver Program administrative allocations.

CWAs desiring a CLTS administrative variance should enter the amount of their request in the green-outlined variance
request field at the bottom of Appendix F. CWAs requesting a variance must provide a narrative describing the reasons
for their variance request in the corresponding text field.

Final Checklist

Before submitting your CLTS reconciliation packet please confirm that your packet meets all of the following
requirements:

Appendix A — Contact Information and Certification
e The primary and secondary contact information in Section I are filled out and accurate.
e All four fields in Section II have been certified by an appropriate county representative.

Appendix B — CLTS Expense Summary
e The lightly colored third party administrator (TPA) payments as of CLTS cutoff date fields in section III match
the reconciled year’s CLTS service claim payments that have been paid by the CLTS TPA on, or before, the
CLTS cutoff date.
e There are no bright red cells indicating an error in Adjusted CLTS Service Payments, discrepancies (line J), or
Section IV — Administrative Request Summary.

Appendixes C, D, and E
e All columns are filled out for each adjustment
e Appropriate funding sources have been chosen for each adjustment.

Appendix F — Administrative Expense Request Worksheet

e All operational and administrative costs allocated to CLTS have been included in section VIII prior to
adjustments for operational and administrative offsets.

e The total SSC claims paid as of CLTS cutoff date column, in section IX, aligns with the SSC payments in the
reconciled CLTS claims data.

e The administrative variance request does not exceed total unreimbursed CLTS operational expenses and has not
turned bright red.

e A narrative has been provided explaining why an administrative variance request is needed (if applicable).
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