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WISCONSIN MEDICAID 
CASE MANAGEMENT PROVIDER INFORMATION 

 
Wisconsin Medicaid requires certain information to enable the programs to authorize and pay for medical services provided to eligible 
members.  
 
Personally identifiable information about providers or other entities is used for purposes directly related to program administration such 
as determining the certification of providers or processing provider claims for reimbursement. Failure to supply the information 
requested by the form may result in denial of payment for services. 
 
The use of this form is mandatory. 
 
Instructions: Type or print clearly.  
 

Name — Provider Provider ID 

1.  Agency Identification 

The agencies listed below are eligible for certification as providers of Wisconsin Medicaid case management services. Indicate 
under which of the following categories the provider is applying. 
 
(a) Public Entity 

 County or tribal department of community programs (51.42 and 51.42/.437 boards). 

 County or tribal department of social services. 

 County or tribal department of human services. 

 County or tribal aging unit. 

 County or tribal department of developmental disabilities services (51.437 board). 

 County or tribal, city, village, town, or combined city/county public health agency, and multiple county or tribal health 
departments (as defined under s. 251.02, Wis. Stats.). 

 
(b) Private Entity 

 Independent Living Center (ILC), as defined under s. 46.96(1)(ah), Wis. Stats., and funded by the Department of Health 
Services (DHS) from the appropriations under s. 20.435(7)(c) or (kc) for nonresidential services to severely disabled 
individuals. 

 A private non-profit agency funded by the DHS under s. 20.435(5)(am), Wis. Stats., for the purpose of providing life 
care services to persons diagnosed as having Human Immunodeficiency Virus (HIV) infection. 

2.  Certification of Public Expenditures 

According to the terms of reimbursement for case management providers, Wisconsin Medicaid will reimburse only the federal 
share for case management services. Case management providers are responsible for the state share of the Medicaid payment. 
The state share must be appropriated from nonfederal public funds and must be sufficient to cover the Medicaid payments 
received.  
 
Note to Acquired Immune Deficiency Syndrome (AIDS) Service Organizations (ASOs) and ILCs: Per ss. 49.45(25)(be) and 
(bg), Wis. Stats., the nonfederal public funds provided to ASOs for case management services are to be paid from the 
appropriation under s. 20.435(5)(am), Wis. Stats., and the nonfederal public funds provided to ILCs are to be paid from funds 
received from a county, city, village, or town or from funds distributed as a grant under s. 46.96, Wis. Stats. 
 
Does the agency have nonfederal public funds to pay the state share of the Medicaid reimbursement for case management 
services?  

 Yes 

 No 
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3.  Federally Qualified Health Center (FQHC) 

Is the agency a designated FQHC? 

 Yes 

 No 

4.  Target Population Wisconsin Selection 

Agencies applying for Medicaid case management certification are required to identify which target population(s) they plan to 
serve. Indicate the population(s) that the agency will be serving: 

 Persons age 65 or over. 

 Persons with a diagnosis of Alzheimer’s disease or related dementia, as defined in s. 46.87(1)(a), Wis. Stats. 

 Persons with a developmental disability as defined in s. 51.01(5)(a), Wis. Stats. 

 Persons who are age 21 or older with a serious and persistent mental illness as defined in DHS 101.03(25), Wis. Admin. 
Code. 

 Persons with a physical or sensory disability, as defined in s. DHS 101.03(122m), Wis. Admin. Code. 

 Persons having an alcohol or drug dependency, as defined in s. 51.01(1) or 51.01(8), Wis. Stats. 

 Persons diagnosed as having HIV infection, as defined in s. 252.01(2), Wis. Stats. 

 Persons who are severely emotionally disturbed and under age 21, as defined in s. 49.45(25)(a), Wis. Stats. 

 Persons diagnosed with asthma and under age 21. 

 Persons infected with tuberculosis. 

 Women 45 to 64 years old. 

 Children enrolled in a Birth to 3 Program certified under DHS 90, Wis. Admin. Code. 

 Families with a child(ren) under age 21 who is at risk of a physical, mental, or emotional dysfunction. This target population 
includes the following five subgroups: 

 Families with a child(ren) with special health care needs, including lead poisoning. 

 Families with a child(ren) who is at risk of maltreatment. 

 Families with a child(ren) involved in the juvenile justice system. 

 Families where the primary caregiver has a mental illness, developmental disability, or substance abuse disorder that is 
affecting their child’s growth and development. 

 Families where the mother required or met the criteria to receive prenatal care coordination services under 
s. DHS 107.34, Wis. Admin. Code, and coordination services continue to be required. 

 
Note: Eligible public entities and independent living centers may serve all Medicaid target populations. Agencies providing 

services funded by the DHS from the appropriation under s. 20.435(5)(am), Wis. Stats., must indicate the target group 
“persons diagnosed as having HIV infection” only. 

5.  Required Staff 
 

Per DHS 105.51(2), Wis. Admin. Code, to provide case assessment or case planning services reimbursable under Wisconsin 
Medicaid, persons employed by or under contract to a Medicaid-certified case management agency must meet the criteria listed 
below. 
 
Does the agency (or the agency with which the provider is contracting) employ at least one person who meets both of the 
following criteria? 

 
Yes No 

 
  Possess a degree in a human services-related field and one year of supervised experience, two years of 

supervised experience working with people in the target population(s), or an equivalent combination of training 
and experience? 

  Possess knowledge of the local service delivery system, the needs of the target group(s) selected, the need for 
integrated services, and the resources available or needing to be developed. 
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