m State of Wisconsin \ DEPARTMENT OF HEALTH AND SOCIAL SEAViceg

OVISION OF HEALTH
MAIL ADDRESS:
| WEST WILSGN STREET

. October 15, 1984 . P.0. BOX 309
. \_ MADISON, WISCONSIN 33701

Judith D. Stec _

Agsociate Regional Administrator
Division of Program Operaticns
Health Care Financing Administratiom
175 West Jackson Boulevard

Chicago, IL 60604

*

Dear Ms, Stec:

Attached are signed Waiver of State Plan Provisions Forms for wvaivers in effect
) in Wisconsin. Please note minor changes in the descriptions of services for the
- Mental Health Gatekeeper Program waiver and the HMO Case Management waiver,

o

Sincerely,

IRy

. Steve Handrich, Director
- ) 3ureau of Health Care Financing

.""’ SH/en/5312
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WAIVERS OF STATE rLAN PRGN

‘State: WISCONSIN

. Type of Waiver

TJ1915(bX1) -~ Case Management System
[T11915(bX2) - Locality as a Central Broker
T11915(bX3) - Sharing of Cost Savings (through:)
Additional Services :
Elimination of Copayments
© 7 11815(b)(4) - Restriction of Freedom of Choice :
1915(c} -t Home and Community-Based Services Waiver {(non—model format).
7 Home and Community-Based Services Waiver {(model format).
T"h916(a)}3) and/or (b)X3) - Nominality of Copayments

Title of Waiver and Brief Description:

Community Integration Project (CIP I)

Approval Date: ocrober 6, 1983 Renewal Date(s:)

Effective Date: gcrober 6, 1983

Specific State Plan Provisions Waived and Corresponding Plan Section{s:)

.' Comparability: Section 3.1(a)(3), Page 21

Statewideness: Section 1.3, Page 8

Freedom of Choice: Section 4.10, Page 41

Services: Case Management
Habilitation Services
Respite Care

Eligibility:

Approximately 300 developmentally disabled persons living in three
State Centers.

Reimbursement Provisions (if different from approved State Plan Methodology):
Counties are required to develop the cost of waiver services in
accordance with the allowable Cost Principles of the Accounting

Manual developed by the Division of Management Services.

* U.S. GOVEANMENT FRINTING OFFICE: (9B4~ail1=-838:1160

e o2 S

Signature of State Medicaid Director

?_
"I' ‘ Rev. 9




WAIVERS OT STATE PLAN PROVISIONS

State:

Type of Waiver

[X1 1915(b}1) - Case Management System
(i 1915{(bX2) - Locality as a Central Broker
(5 1915(b)3) - Sharing of Cost Savings (through:)
Additional Services
Elimination of Copayments
{—] 1915(bX4) - Restriction of Freedom of Choice
1915(e) - Home and Community-Based Services Waiver (non-model format).
iYHome and Community-Based Services Waiver (model format).
[y 1916(a)(3) and/or {b}3) - Nominelity of Copayments

Title of Waiver and Brief Description:

HMO Case Management Waiver

Approval Date: May 72, 1982 Renewal Date(s:)
Delayed Implementation Date Effective
Effective Date: May 12, 1982 April 1, 1983 to March 30, 7985

Specifie State Plan Provisions Waived and Corresponding Plan Section(s:)

Comparability:  1902(a)(10) Section 3.1{(a)(3) Page 21
Statewideness:  1902(a)(1) Section 1.3 Page 8

Freedom of Choice: Section 4.10, Page 41

Services: A range of services. Some HMO's do not provide dental care,
podiatry, chiropractic services.

Eligibility: AFDC recipients. In areas of State where only 1 HMO exists, the
person can choose between the HMO and a fee-for-service system. In areas
where 2 or more HMOs exists, the person may choose between HMOs. Persons

with chronic mental disabilities may also choose between an HMO and a fee-
for-service system.

Reimbursement Provisions {if different from approved State Plan Methodology):

Capitation rate based on risk.

e 3k

| Signature of State Medicaid Director

13_52 T LL3. CTELNNINT PRINTING QFFICE:  1994-421-858:119]

Rev. 1
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State:

- ¢

Type of Waiver

L1 1915(b)(1) - Case Management System

f i 1915(b)2) - Locality as a Central Broker

(7 1915(b)}3) ~ Sharing of Cost Savings (through:)
Additional Services

. Elimination of Copayments
XX 1915(b)(4) - Restriction of Freedom of Choice
1815{¢} -[\Home and Community-Based Services Waiver (non-model format).
iJHome and Community-Based Services Waiver {model format).
[ 1916(a)l(3) and/or (b)(3) - Nominality of Copayments

“Title of Waiver and Brief Description:

Mental Health Gatekeeper Pragram

Approval Date: I-!;Jvember 9, 1982 Renewal Datel(s:)

Effective Date: November g9, 1982

Specifie State Plan Provisions Waived and Corresponding Plan Section(s:)

Comparability:
Statewideness:
Freedom of Choice: Section 4.10, Page 41

Services: Mental Health Services-inpatient and outpatient services provided by
a physician, a Ph.D. psychologist, a hospital outpatient clinic or a mental
health clinic require a contract with the County Mental Health Board and
services must be authorized by the Boards and provided in accordance with

HHS 107,13, Wisconsin Administration Code.

Eligibility:

A1l persons eligible for inpatient psychiatric care in general hospitals
between the ages of 22-64, and all outpatient mental health care for

persons of all ages. '

Reimbursement Provisions (if different from approved State Plan Methodology):
A1l claims subject to the Gatekeeper System must be authorized for payment
by the local 51.42 Board. A1} services subject to the 15 hour or $500
limitation must be prior authorized. '

‘ Signature of State Medicaid Director

13_52 T LLE. COVERDENT PRINTING OFFICE:  1994-42|-833:118) ReV. l




WAIVERS OF STATE PLAN Fouyisisno

lState: WISCONSIN

Type of Waiver

£ J11915(b)1) - Case Management System
[11915(b}2) - Locality as a Central Broker
T11915(bX3) - Sharing of Cost Savings {through:)
Additional Services -
Elimination of Copayments
T11915(bX4) - Restriction of Freedom of Choice _
1915(¢) -_J] Home and Community-Based Services Waiver {non-model format).
Ci Home and Community-Based Services Waiver (model format).

T_11916¢a)(3) and/or (b}3) - Nominality of Copayments

Title of Waiver and Brief Deseription:

Primary Provider

Approval Date: January 5, 1983 Renewal Date(s:)

Effective Date: Nor implemented

Specific State Plan Provisions Waived and Corresponding Plan Section(s:)

Comparability:

Statewideness: Section 1.3, Page 8
Freedom of Choice: Section &.10, Page 41
Services: State Plan Coverage
Eligibility:

In areas of the State where only 1 HMO exists, individuals may

elect either the HMO or Primary Provider System for health care
delivery.

Reimbursement Provisions (if different from approved State Plan Methodology):

The State expected to begin with fee-for-service and then develop
a risk-based methodology.

* U.$, COVERNMINT PAINTING OFFICZ: [9B4~al1-B38:1160

b Nt

‘ Signature of State Medicaid Director

Rev. 9



Attachment 1.1A
Page 1

STATE PLAN UNDER TITLE XIX QF THE SOCIAL SECURITY ACT
MEDTICAL ASSISTANCE PROGRAM

State of Wisconsin

ATTORNEY GENERAL‘S CERTIFICATION

I certify that:

The Department of Health and Family Services is the single State agency

regponsible for:

X

administering the plan.

The legal authority under which the agency administers the plan on
a Statewide basis is

Ss. 46.03(8) and ss. 49.45(1}
{atatutory citation}

supervising the administraticn of the plan by local political
subdivisions.

The legal authority under which the agency supervises the
administration of the plan on a Statewide basis is contained in

(statutory citation)

The agency‘s legal authority to make rules and regulations that
are binding on the political subdivisions administering the plan
is

{statutory citatien)

Uia |90

DATE

™ #%6-024
Supersedes
™ #76-0041

e /_Z?K
ﬁ/ﬂ'ﬂli‘nu\r G-tm: v*b-'(

Title

. o
Approval Date ;Q/hﬁ//ég Effective Date 7-1-96

PAO9032.AD/SP
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Attachment !.,2A
Page |

Our Mission

1o lead the nation in fostering healthy, .fe_lfre[:a:rmdtmduds
and families.

We are committed 10 successful methods thar:
®  Promote independence.
®  Svengthen famities,
® Encourage healthy behaviors.
® Promoze communsty responsibilizy.
@  Provide services of value to taxpayers.
®  Proect vuinerable children, adults and famities
O  Preven: individual and social problems,
. In carrying ous our mission we will

® Pomotea workplace where peaple count.
Treat others fairly and with respect.
Focus on the needs of our customers,

E?murdge mnovation, trza.mmy and crivical
thinking,

Value dwmz'zy.
Manage public resources responsibly,
Reward excellence and vajue ro the organization.

Demonstrate ; inzegrity and commirment in all acrions,

Encourage collaborarion wirh colleagues and
external parmers,

Wisconsin Department of Health and Family Services :
l TN:  96-034 Approval Date /ci/bﬁ/eﬁé | Effective 7/1/96
ﬁypersedes ’




Attachment 1.2-A
Page 2

STATE PLAN UNDER TITLZ XIX QF T=ZZ SOCIAL SECURITY ACT

STATE WISCCUSIN

DESCRIPTION CF ORGANIZATION AND FMCTION OF THE STATE AGENCY

The Department of Health and Family Services is under the direction and
supervision of the Secretary of Health and Tzmily Services. The Governor
appoints a departmental secretary, with the advice and consent of the Senate,
who serves an indefinite term. The secretary appoints a deputy secretary and
division administrators.

The office of the secretary 1ls responsible Zzr the planning and coordinated
execution of the varicus health and social :zsrvices provided by the
Department. The Department is divided into seven divisions, and maintains
regional, district, and sub-offices and institutions acreoss the state. The
seven program divisions are the:

Division of Public Health

Division of Healrh Care Financing
Division of Care and Treatment Facilizies
Division of Children and Family Servizas
Division of Supportive Living

Division of Management and Technology
Office of Strategic Finance

TN #98-016
Supersedes
TN #96-024 Approval Cate: 3 {Qq Cffective Date: 10-1-98§

CHO3162.MP/SP
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Page 3
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Women, Infanis & Childen (WIC)
Supplemenial Fond Frogiam
I evironmental
Epidemiology
Radistion Fesrection
Ehxcupaslonsd ieshh
. Lab Cenmificution
Emespency Medics] Seivices
bijury Preventiom
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Revaurpnly
thokls & Mutels
Ihed & Bicak fsud Homrs
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TN 98-016
Supersedes
TN #96-021

& Rebnbuieineat
{uncath
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Approval Date

Fotwr Cue

Child Caving lustinipns

Youli Indepe ndemt Living
Dowmenic Abuse

Fomily Picocrvation & Swppon
Adabercent Pregusncy Prevemtion
Teen Purent buinativey & Sver
Alliance i Mhug Free Wicortin
Youth A11A Mrevendiun

Nuagri Faes cation Piogiam

Migemnmllnpanic Sevvices
Regulntion of (tay Care Progisms,
Cooup Fosier omes, (CIn &
Child Weltare Faggimng

3/ (99

Katie Dechen Fiogram
Akohol Abuse
Diug Abwie
Aduk [hy Cue
EMer Abuie
ElderlyAenior Frogoama
Alched Farnlly Concygi Suppuiy
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Communiy Integration Progoam (CH*)
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Tloysionl {2ivabilivies

Civil Rights Compliance
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ealth and Safe1y
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(L1 w5y 10caen
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Intauicated Ivivet Prograim

Effective Date

Huvmers Proce s klanage nent

10/1/98




