Supplement 1A to Attachment 3.1A Page 1
State: WISCONSIN :

Levels of Care for Nursing Home Residents

DEFINITIONS OF LEVELS OF CARE

Title XIX provides reimbursement for both gkilled and intermediate nursing
care in two types of nursing homes. The first type includes skilled nursing
facilities and intermediate care facilities serving primarily the non- )
developmentally disabled. The second type includes skilled or intermediate
care facilities certified to serve the developmentally disabled (ICF-MR
certified facilities). The different levels of care for which separate rate
determination ig made are:

DEFINITIONS OF NURSING CARE LEVELS

Intense Skilled Nuraing -- ISN Intense skilled nursing (ISN) is defined as
care for residents whose health requires specific, complex interventions.
Services and procedures may be identified as complex because of the resident’s
condition, the type of procedure, or the number of procedures utilized. ISN
requires specialized nureing assessment skills, based on knowledge and
training, with appropriate health monitoring by professional nurses. Direct
observation, monitoring or performance of complex nursing procedures by
professional nurses is required on a continuing basis, with repeated
application of the procedures or services every 24 hours and frequent
monitoring and documentation of the resident’s condition and responge to
therapeutic measures. ‘

Effective January 1, 1990: Intense skilled nursing services are services
requiring specialized nursing assessment skills, based on knowledge and
training with appropriate health mcnitoring by professional nurges for
residents whose health care requires specific interventionsg and are complex.
Complex procedures/services may be identified as complex because of the status
of the resident’'s condition, type of procedure or multiplicity or procedures
utilized. sInciusion is limited to persons where level of Activitiee of Daily
Living (APL) functioning {toileting, eating, traneferring, mobility) requires
a staff person present during entire activity. If the staff person were not
present, the resident would be incapable of completing the activity. Direct
cbservation, monitoring or performance of complex nursing procedures by
professional nurses are reguired to be performed on a continuing basis.
Continuing care implies repeated applicaticn of the procedures or services
every 24 hours, freguent monitoring and documentation of resident’s condition
and response to therapeutic measures.
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There must be a complex condition existing plus the person must be dependent
on staff for ADLs. The ADL dependency requires a staff person be present
during the entire activity to gualify. The ADL dependency alone dces not make
the person ISK or the complex condition alone does not qualify the person to
be identified as ISN. '

For further information, including the five categories of nursing services
considered under this care definition, reference the "Intense Skilled Nursing
Services Guidelines," published by the Department’s Bureau of Quality
Compliance.

Skilled Nursing Care -- SNF Skilled nursing care (SNF) is defined as
continuous nursing care which reguires substantial nursing knowledge and skill
based on the assessment, observaticn and supervision of the physical,
emotional, social and restorative needs of the patient by, or supervised by, a
registered nurse who is under general medical direction.

Intermediate Care -- ICF 1 Intermediate nursing care (ICF 1} is defined as
professional, general nursging care including physical, emotional, social and
restorative services which are required to maintain the stability of patients
with long-term illnesses or disabilities. A registered nurse shall be
respongible for nursing administration and direction.

Limited Care -- ICF 2 Limited nursing care {(ICF 2) is defined as simple
nursing care procedures required by patients with long-térm illnesses or
digabilities in order to maintain stability. Limited nursing care can be
provided safely only by or under the supervision of a person who is no less
skilled than a licensed practical nurge and who serves under the direction of
a registered nurse. The physical, emotional, social and restorative care of
the patient shall be directed by the appropriate medical and/or paramedical
personnel, under the supervision of a physician.

Personal Care -- ICF 3 Perscnal care {ICF 3) is defined as personal
agsistance, supervision and protection for individuals who de not need nursing
care, but do need periodic medical services, the consultation of a registered
nurse, or periodic observation and consultation for physical, emoticnal,
social or restorative needs. :

Regidential Care -- ICF 4 Residential care (ICF 4) is defined as care for
individuals who, in the opinion of a licensed physician, have social service
and activity therapy needs because of digability. Patients needing such care
must be supervised by a licensed nurse seven days a week on the day shift, and
there must be registered nurse consultation four hours per week.
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DEFINITIONS OF LEVELS OF CARE FOR DEVELOPMENTALLY DISABLED RESIDENTS

MR 1 Level Severely and profoundly retarded children and adolescentse under
the age of 18 years, who require active treatment and considerable adult
guidance and supervision; alsc children or adults who have fragile health or
are persistently aggressive, agsaultive or security risks or who manifest
hyperactive behaviors.

MR 2 Level Profoundly, severely, and moderately retarded adults wheo require
skill training and active treatment for physical and behavioral problems and
those who may exhibit occasional behavioral outbursts.

MR 3 Level Miidly or moderately retarded adults with minimum nursing care
needs, who require active treatment for attainment of socialization skills and
maintenance of level training for activities of daily living (ADL) as provided
by the facility or by outside resources where the resident leaves the facility
daily for a major portion of each day.

MR 4 level Retarded adults who leave the facility daily for a major portion
of the day to work in vocaticnal training programs, sheltered workshops or day
services centers and who have ADL skills and primarily require social support
services and minimum nursing care.

DD 12 level All developmentally disabled children and adelescents under the
age of 18 and developmentally disablied adults of any age who require active
treatment and whose health status is fragile, unstable or relatively unstable.

DD 1B level All developmentally disabled children and adolescents under the
age of 18 and adults of any age who require active treatment, considerable
guidance and supervision, and who persistently or frequently exhibit behaviors
directed toward self or others which may be dangerous to health or welfare.

DB 2 Levels Moderately retarded adults requiring active treatment with an
emphasis on skills training.

DD_2 Level Mildly retarded adults reguiring active treatment with an emphasis
on refinement of social skills and attainment of domestic and vocational
skills.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Wisconsin

CASE MANAGEMENT SERVICES
Target Group A:
Recipients participating in Community Care Crganizations (CCO’s).
Areas of State in which services will be provided}
[:] Entire sState.

only in the following geographic areas {(authority of section
1915 {g} (1} of the Act is invcked to provide services lesss than
Statewide:

LaCrosse County, Milwaukese County, and Barren Ccunty.

Services will be available if the provider elects to participate
in case management services.

Comparability of Services:

[:] Services are provided in accordance with section 1302 (a) {(10) (B) of
the Act.
Services are not comparable in amcunt, duration, and scope.

Authority of section 1915(g) (1) of the Act is invoked to provide
services without regard to the requirements of section
1902 (a} {10) (B) of the Act.

Definition of Services:

Includes assessment of recipients, development of case plans and ongoing
monitcring and follow-up services. To assure that reciplents receive
appropriate services in an effective manner, the provider is responsible
for locating, coordinating and menitoring cne or more medical,
educational and sccial service.

Qualification of Providers:

Ses the narrative that follows and narrative E. in the following section
for Target Group C. s
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E. QUALIFICATION OF PROVIDERS

Providers of case management services to recipients who are
participating in Community Care Organizations (CCO’s) must be
knowledgeable concerning the lccal service delivery system, the needs
and dysfunctions of this recipient group, and the need for integrated
servicas and the rescurces available.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Wisconsin

CASE MANAGEMENT SERVICES

A. Target Group RB:
Recipients of early pericdic screening, diagnosis and testing services
(HealthCheck) .

B. Areas of State in which services will be provided:

EfE. Entire State.

4-1-93
See narrative B. in the following section for Target Group C, page

L-C-1.
Currently, this benefit is available statewide, but provider

participation is voluntary.

[:] Onlv in the following geographic areas (authority of section
1515 (g} (1) of the Act is invoked to provide services less than

Statcawide) .
C. Comparabilitcy of Services:
Services are provided in accordance with section 1802 (a} (10} (B} of
the Act.
[:] Services are not comparable in amount, duration, and scope.

Authority of section 1915(qg) (1) of the Act is invoked to provide
services without regard tec the requirements of section
19024{a) (10) (B) of the Act.

D. Definition of Servicas:

Case Management Services are defined as including the following
activities for targeted recipients: pro-active outreach to get aon-
users into a screening, a comprehensive health and social service
assessment, referral to resources beyond the EPSDT screening process,
health and MA ucilization education, removal of barriers to accessing
service rescurces {(both EPSDT relatasd, and non-covered), follow-up and
linkage of the recipient to a primary care physician and dentist (as
appropriat#) for futurs care.

E. Qualification of Providers:
Medicaid-certified providers of EPSDT health assessment and evaluation
cervices shall be sligible to receive reimbursement for EPSDT cass
management in accordance with the limitations contained in the case
management agresment between the provider and the department.
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Revision: HCFA-PM-87-4 {BERC) SUPPLEMENT 1 TC ATTACHMENT 3.1-A
MARCH 1587 Page 1-C-1 '
OMB No.: ©3939-0193
STATE PLAN UNDER TITLE XIX OF THE SQCIAL SECURITY ACT

State/Territory: Wisconsin

CASﬁ MANAGEMENT SERVICES
A. Target Group C:
Recipients who are age 65 or older. See attached.
B. Areas ¢f State in which services will be provided:

D Entire State.

Only in the following geographic areas (authority of section
' 1915(g) (1) of the Act is invoked to provide services less than
Statewide:

The benafit is available statewide, but provider participaticn
will ke veoluntary. It is assumed that initial participation of
providers will ses a majority of counties coversd, and most target
populations selectad. The State will require the county board of
superviscrs in any county in which the benefit is provided, to
elect to have this benefit offered. This will ensurs coordination
and enhance case management.

by

£ All but the fecllowing counties have indicated that they provide
-1-93 case management services for persons in this target group: Adams,
Douglas, Florence, Jefferson, Vernon and Washington.

> I

(9]

Comparabilicy of Sexvices

[:] Services are provided in accordance with section 1902 (a) (10) (B) of
the Act.
Services are not comparable in amount, duration, and scope.

Authority cof section 1915(g) (2} of the Act is invoked to provide
services without regard to the requirements of section
1502 (a) (10) (B} <f the Act.

D. Definition of Services:

See attached.

Qualification of Providers:

2]

Sae attached.
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Supplement 1 to Attachment 3.1-A
1-C-2

F. The State assures that the provision of case management services will
' not restrict an individual’s freedom of choice with regard te providers
in wviolation of Section 1902 (a) (23) of the Act.

1. Eligible recipients will have free choice of the providers of case
management services.

2. Eligible recipients will have free choice of other health care
providers under the plan.

G. Payment for case management services under the plan does not duplicate

payments made to public agencies or private entities under cother program
authorities for this same purpose.
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Supplement 1 te Attachment 3.1-A
1-C-3
Al TARGET GROﬁP:
Targeted Group: This target group censists of persons who are:
1. At least 65 years old or older and who are:
a. Medically eligible for Medical Assistance (MA);
b. Recipients with a long-term chronic or irrsversible illness or
digability rasulting in significant functional Iimpairment;
c. Documentad as having multiple, complex, and diverse service needs

and an inability or lack of a support system to meet those needs
without the availability of c¢ase management;

d. Residing in their own homes, the home of another or in a community
home .
D. DEFINITION OF MEDICATID - COVERED CASE MANAGEMENT SERVICES

Case management services are those services and activities which help MA
recipients, and when appropriate, their families, tc identify their
needs, and manage and gain access to necassary medical, social,
rehabilitation, vocational, educaticnal, and other services.

Bagic Assumptions

There are scme basic assumptions upcn which MA coverage of case
management (CM) i1is based.

First, CM is viewed as an instrument used by CM providers to effectively
manage multiple resources for and toc gain access and have linkages with

needed services for the benefit of MA-eligible persons who belong to the
targetsd group (s).

Effective management 1s concerned with the adequacy, quality and
continuity of CM services. Gaining access to and having linkages with
needed services is concerned with the availabilitcy of services, the
identification of appropriate service providers, and the determination
that case management providers and other service providers can and will
serve racipients. In order to further ensure the effectiveness of case
management, ongoing monitoring and service coordination will be done by
one case manager. This furthers comsistency with regard tec the delivery
of CM services and affords a single contact point for the recipiesnt.
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Targeted groups consist of functionally and/cor developmentally limited
persons with multiple needs and/or high vulnerability who require
intensive and/or ongoing interventien by health, secizal, and other human
sexrvices providers.

Second, recipients will wvoluntarily participate in CM services by
maintaining centact with and receiving services from case management
provider(s). MA recipients will be free to chocse CM services when they
become aware of those services and those case management providers
available to them. The State of Wisconsin is prepared to assure a
recipient’s knowledge and fresdom of cheice of provider by informing
recipients through a Recipient Handbock and through MA Recipient written
and telephone services. Furthermore, freedom of chgice is guaranteed
through service monitoring and the establishment ¢f a complaint and
investigating capacity in the Department of Health and Social Services’
(DHSS) Bureau of Long Term Suppeort. This will be in addition to the
normal appeal rights to which any recipient is entitled. Recipients and
their families shall participaté, to the fullest extent of their
ability, in all decisions regarding appropriate services and case
management providers.

Even though MA is funding CM services as an enhancement of Medicaid
funding and as an extension of traditiomal Medicaid services, the State
will focus on appropriate CM practices as they relate to human services
needs as well as the more specialized Medicaid requirements.

Core Elements cf Case Management

MA reimbursement will be available only to CM providers with gqualified
staff, the capability of delivering all of the following elements of M,
and who are certified by the DHSS. It should be ncted that not all
recipients assessed will actually need case management. As a result of
the assessment, it may ke determined that further CM service componernts
are not appropriate or necessary for a recipient. However, each case
management provider must make all cf the following elements available
for all assessed persons who are determined to need CM services.

1. Assessment - A CM provider must have the capacitcy and ability to
perform a written comprehensive assessment of a person’s
abilities, deficits, and needs. Persons from relevant disciplines

should be used to document service gaps and unmet needs. All
services appropriate to the recipient’s needs should be part of
this activity. The following areas must be documented and
addressed when relevant:

TN #93-024
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1-C-5

a. Identifying information (referral scurce, emergency contacts,
source of assessment informaticon, ete.);

b. Physical and/or dental health assessments and consideration
of potential for rehabilitation (health problems/concarns,
current diagnoses, medications, treatments, physical and/or
sensory impairments, etc.);

c. Review of the recipient’'s performance in carrying out
activities of daily living (such as mobility levels, personal
care, household chores, personal business, and the amount of
assistance required);

d. Social interactive skills and activities (behavicr procblems
ar concerns, aleohol/drug abuse, etc.);

e. Record of psychiatric symptomology and mental and emoticnal
status {(intellectual functioning, mental impairments,
aleochol/drug abuse, stc.);

f. Identification of social relationships and support {(informal
care givers, 1.e., family, friends, volunteers, formal
service providers, significant issues in relationships,
social envircnment) ;

g. Description of the recipient’s physical environment (safety
and mobilicy in home and accessibility);

h. In-depth financial resource analysis and planning, (including
identification of and coordination with insurance and
wveteran’s benefits, and other sources of financial

assistance} ;

1. Recipient’s need for housing, residential support, adaptive
aquipment (and assistance with decisicn-making in these
areas) ;

j. Vocational and educational status and daily structurs

{prognosis for employment, educational/vocaticnal needs,
appropriateness/availability of educational programs);

k. Legal status, 1if appropriate (guardian relationships,
involvement with the legal system);

L. Accessibility to community rescurces needed or wanted by the
recipient. ‘ .

4

O]
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1-C-

[0}

m. For a recipient identified as severely emoticnally disturbed
under age 21, a record of the multidisciplinary team
evaluation required under state law.

n. Assessment of drug and/or alcohol use and misuse for
recipients identified as alcocholic or drug dependent.

Assessments must be done by a person or perscns from a discipline
that matches the needs and/or dysfunctions identified in the
specific target population in which the recipient is included.
Persons from other disciplines will be included when results cf
the assessment are interpreted. Using the assessment to document
gervice gaps and unmet needs enables the CM provider to act as an
advocate for the recipient and to assist other human service
providers in planning and program development on the recipient’s
behalf.

Should the assessment reveal that the recipient dees not need CM
gservicas, appropriate referrals should ke made to wmeet other
client needs.

2. Case Plan Development - Following the assessment and determination
of the need for case management, the case management preovider
develops a written plan of care, called the case plan, as a
vehicle to address the needs of the recipient, enabling him/her to
live in the community. Tc the maximum extent possible, the
development of a case plan is a collaborative process involving
the rscipient, the family or other support systems and the case
management provider. It is a negotiated agreement on the short-
and long-term goals of care and includes at a minimum:

a. Problems identified during the assessment;

bh. Goals te be achieved;

c. Identification of all formal services to be arranged for the
racipient, including costs and the names of the services
providers;

d. Development of a suppert system, including a description of

the recipient’s informal suppeort system;

a. Identification of individuals who participated in development
of the plan of care; -
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f. Schedules of initiation and frequency of the various sexvices
to be made available to.the recipient, and

g. Documentation of unmet needs and gaps in service(s).

Services for every case management recipient wust be guided by a
written case plan.

3. Ongoing Monitoring and Service Coordination - The CM provider
ascertains, on an ongeing basis, what sexvices have been or are

being delivered to a recipient, and whether they are adequate for
the recipient’s needs. A single case manager will be assigned to
the recipient to provide suppertive contact to ensure that the
person is able to access services, i1s actually receiving services,
or is engaging in activities specified in the recipient'’'s case
plan. Client and family satisfaction and participation is also
monitored. The gase manager will identify any changes in the
‘client’s condition that would require an adjustment in the case
plan or arrangements for other services. This monitoring function
does not preclude independent monitoring for purposes of
evaluation of MA quality assurance.

Ongoing menitoring and service coordination includes:

a. Face-to-face and telephone contacts with recipients (who are
not hospital inpatient or nursing home residents) for the
purpose of assessing or reassessing needs, or planning or
monitoring services;

b. Face-to-face and telephone contact with collaterals for the
purposes of mobilizing services and support, advocating on
behalf of a recipient, educating ccllaterals, and to evaluate
and coordinate serxvices specified in the plan;

c. Case management staff time spent on case-specific staffings
and formal case consultaticon with the unit superviscr/other

professicnals regarding the needs of the recipient;

d. Recordkeeping necessary for case planning, cocrdination and
service monitoring.

4, Discharge Planning

If the recipientmenters an inpatient hospital, nursing facility,
or ICF-MR, the case management provider may bhill for discharge-
related case management services up to 30 days priocr to discharge
from the institutional setting. WMAP discharge-related case
management services may not duplicate discharge planning services
that the institution neormally is expected to provide as part of
inpatient services.
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QUALIFICATION OF CASE MANAGEMENT PROVIDERS

Providers - CM providers must be certified by the Department as meeting
the following criteria:

1. Demonstrated capacity to provide all core elements of case
management services, including:

a. Comprehensive recipient assessment;

b. Comprehensive case plan development;

c. Comprehensive ongoing monitoring and services coordinatiom.
2. Demonstrated CM experience in coordinating and linking such

community resources as required by the target population{s);

3. Demonstratad experience with the needs and dysfunctions of the
' target population{s);

1=

A sufficient staff to meet the CM service needs of the target
population(s};

5. An administrative capacity to insure quality cf services in
accordance with State and Federal requirements;

6. A financial management capacity and system that provides
documentation of services and costs;

7. Capacity to document and maintain individual case records in
accordance with State and Federal reguirements.

Qualifications of Personnel: Qualifications for individuals performing
case management are divided into two levels: One skill level and
proficiency is for individuals performing assessments and case plans,
and another is for individuals performing ongoing monitoring and service
coordination. It should be noted that many knowledges and skills
overlap between the two groups.

Qualifications for individuals performing assessments and case planning

are:
1. Knowledge concerning the local service delivery system;
2. Knowledge of the needs and dysfunctions of the target groupis);

TN #93-024 /
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3. ¥nowledge of the need for integrated services and of the resources
available;
4, A degree in a related human services field and one year of

experience, or two years of experience working with the perscns in
the targeted population(s) for which they are employed, or an
equivalent combination of training and experience.

Case managers providing ongoing monitoring and service coordination must
be knowledgeable about:

1. The lcocal service({s) delivery system(s);
2. The needs and dysfunctions of the recipient group(s);
3. The need for integrated services;

It

The rescurces available or needing te be developed.

The knowledge with regard to the provision of ongoing monitoring and
service coordinmation is typically gained through at least one year of
supervised experience working with the perscons in the program’s target
group (s) .

{1]
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Revigion:  HECFA-PM-87-4 {BERC) SUPPLEMENT 1 TOQ ATTACHMENT 3.1-A
MARCH 1987 Page 1-D-1
OMB No.: 0939-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Wisconsin

CASE MANAGEMENT SERVICES
A, Target Group D:
Recipients with Alzheimer’s disease or related dementia.
B. Areas of State in which services will be provided:
[:] Entire State.
Only in the following geographic areas (E’luthorit'%r of section
- 1915(g) (1} of the Act is invoked to provide services less than

Statewide:

See narrative B. in the preceding section for Target Group C, page

1-C-1.
=ff. All but the following counties have indicated that they provide
4-1-93 case management services for persons in this target group:

Ashland, Shawano, and Washington.

C. Ceomparakility cf Services
[] Services are provided in accordance with section 1902(a) (10) (B) of
the Act.
Services are not comparable in amount, duration, and scope.

Authority of section 1915(g}) (1) of the Act is invoked to provide
services without regard to the requirements of section
1202 (a) {10) {(B) of the Act.

D. Definition of Services:

See narrative D. in the preceding section for Target Grcup C.

L=}

Qualification of Providers: .

e

See narrative E. in the preceding section for Target Group ¢ and the
narrative that follcows. -

TN #93-024
Supersedes Approval Date 7(ﬂ;[4?£3 Sffective Date 4-1-9%3

TN #88-C0Q15 HCFA ID: 1040P/0016F

CHO5062 . MHP/SP



Bl
Le

™

TARGET GROUP

Target Group D: This target group consists of persons with a
physician’s diagnosis of Alzheimer’s disease or related dementia, i.e.,
a degenerative disease of the central nervous system characterized
especially by premature senile mental deterioration. This alsoc includes
any other irreversible detericration of intellectual faculties with
concomitant emotional disturbance resulting from this organic¢ brain
discrder.

QUALIFICATION OF PROVIDERS

providers of case management services to recipients with Alzheimexr’s
disease or related dementia must be knowledgeable concerning the local
service delivery system, the needs and dysfunctions of this recipient
group, and the need for integrated services and the resources available.
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Revision: HCFRA-PM-87-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 3.1-4

MARCHE 1987 Page 1-E-1
CMB No.: 0839-0183

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Wisconsin

CASE MANAGEMENT SERVICES
A. Target Group E:
Recipients who are physically or semnsory disabled.
B. Areas_of State in which services will be provided:
[:] Entire State.
Only in the folleowing geographic areas {authority of section

1915 (g) (1) of the Act is inveoked to provide services less than
Statewide:

See narrative B. in the preceding section for Target Group C, page

1-C-1.
EfE. All but the following counties have indicated that they provide
" 4-1-93 . case management services for perscms in this target group:

Shawano and Washingtcn.

C. Comparability of Services
[:] Services are provided in accordance with sectien 13%02(a) (10} (B) of
the Act.
Services are not comparable in amount, duration, and scope.

Authority of sectionm 1915(g) (1) of the Act is invoked to provide
services without regard to the requirements of section
1902 {a) (10) (B) of the Act.
C. Definition of Services:
See narrative D. in the preceding section for Target Group C.
E. Qualification of Providers:

kol

See narrative E. in the preceding section for Target Group C and the
narrative that follows.
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A, TARGET GROUP:

Target Group E: This target group consists of persons with one or wore
conditions affecting physical or sensory functioning, limiting mobility
or the ability to see or hear, resulting from injury, disease or
congenital deficiency which significantly interferes with or limits one
or more major life actiwvities, and the performance of major perscnal or
gocial roles.

E. QUALIFICATION OF PROVIDERS

Providers of case management services to recipients with a physical or
sensory disability must be knowledgeable concerning the lccal service
delivery system, the needs and dysfunctions of this recipient group, and
the need for integratsd services and the resources available,

TN #$3-024
Supersades Approval Date ;1 9&5 Effective Date 4-
TN #87-0015
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Revision: HCFA-PM-87-4 (BERC) SUPPLEMENT 1 TC ATTACHMENT 3.1-A
MARCH 1987 ) Page 1-F-1
OMB No.: 0939-0183

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Wisconsin

-CASE MANAGEMENT SERVICES
A. Target Group F:
Recipients who are developmentally disabled.
B. Areas of State in which services will bé provided:

Entire State.

See narrative B. in the preceding section for Target Group C, page

1-C-1.
Eff. Currently, this benefit is available statewide, but provider
4-1-93 participation is voluntary. '

[:] Only in the following geographic areas (authority of section
1915{(g} {1} of the Act is invoked to provide services less than

Statewide:
C. Comparébility of Services
[:] Services are provided in accordance with sectiom 1902{a) (10} (B} of
the act.
Services ars not comparable in amount, duration, and scope.

Authority of section 1915(g) (1) of the Act is inveokad tec provide
services without rsgard to the requirements of sectien
1902 (a) (10) (B) of the Act.

D. Definition of Services:

See narrative in D. in the preceding section for Target Group C.

(1]

Qualification of Providers:

C s

See narrative E. in the preceding section for Target Group C and the
¢« narrative that follcws.

TN #93-024
Supersedes Approwval Date cl Effective Date 4-1-93

TN #88-001%
HCFA ID: 04GP/0016P
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#93-024
Supersedes Approval Date f7

#87-0015

TARGET GROUP

Target Group ¥: This target group consists of persons with one or more
disabilities attributable to brain injury, cerebral palsy, epilepsy,
autism, mental retardation, or other neurological condition(s) closely
related to mental retardation cor requiring treatment similar to that
required for mental retardation, which was manifestad before the
individual reaches age 22, has continued or can be expected to continue
indefinitely and constitutes a substantial handicap to the affected
recipient. Developmental disability does not include mental illness orx
senility which is primarily caused by the process or infirmities of

aging.

QUALIFICATION OF PRCVIDERS

Providers of case management services to recipients who are
developmentally disabled must be knowledgeable concerning the local
service delivery system, the needs and dysfunctions of this recipient
group, and the need for integrated services and the rescurces available.

ive Date 4-1-893
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HCFA-PM-87-4 (BERC) SUPPLEMENT 1 TC ATTACHMENT 3.1-A
MARCH 1987 - ~ Page 1-G-1
OMB No.: 0939-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Wisconsin

CASE MANAGEMENT SERVICES

Target Group G:

Recipients who are chromically mentally 111, and age 21 or older.

Areas of State in which services will be provided:

L]

Entire sState,

Only in the following geographic areas (authority of section
1915(g) {1) of the Act is invcked to provide services less than

. Statewide:

Ses narrative B. in the presceding section for Target Group C, page
1-C-1.

All but the following counties have indicated that they provide
case management services for persons in this target group: Iowa
County.

Comparabtility of Services

[]

Services are provided in accordance with section 1902{a) (10) (B} of
the Act.

Services are not comparable in amount, duration, and scope.
Buthority of secticn 1915(g) (1) of the Act is invoked to provide
services without regard to the requirements of section
1202 (a) {10} {B) of the Act.

Definiticn of Services:

- See narrative D. in the preceding secticn for Target Group C.

TN #93-024
Supersedes
TN #88-0015

Qualification of Providers: -

See narrative E. in the preceding section for Target Group C and the
narrative that follows.

¢

Approval Date 6239 Effective Date 4-1-93
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A. TARGET GROUP

Target Group G: This target group consists of persons aged 21 or over
with mental illness which is severe in degree and persistent in duration
causing a substantially diminished level of functioning in the primary
aspects of daily living and an inability toc cope with the ordinary
demands of life. These conditions wmay lead to an inability to maintain
stable adjustment and independent functioning without long-term
treatmenc and support, which may be of lifelong duration. The
chronically mentally i1l group includes persons with schizophrenia as
well as a wide spectrum of psychotic and other severely disabling
psychiatric diagnostic categories. This target group does not include
persons with the infirmities of aging, or a primary diagnosis of mental
retardation or of alccheol and/cr drug dependence.

E. QUALIFICATION OF PROVIDERS
Providers of case management services tc recipients who are chronically
mentally i1l must be knowledgeable concerning the local service delivery

system, the needs and dysfunctions of this recipient grcup, and the need
for integrated services and the rescurces availlable. :

TN #53-024
Supersedes Approval Date ;l‘ \3 Zffective Date 1-1-93

TN #88-0006

CHO5062 .MEP/SP
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Revision: -HCFA—PM~Q7~4 {BERC) SUPPLEMENT 1 TC ATTACHMENT 3.1-A
MARCH 1987 Page 1-H-1
OMB No.: 0939-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Wisconsin

CASE MANAGEMENT SERVICES

A. Target Group H:
Recipients who are aleohol and/or other drug dependent.
B. Areas of State in which serwvices will be provided.
I:I Entire State.
Cnly in the following geographic areas {authority of secticn
1915{g) (1) of the Act is invoked to provide services less than

Statewide:

See narrative B. in the precsding section for Target Group C, page
1-C-1.

£ A1l but the following counties have indicated that they provide
4-1-93 case managementg sexvices for perscns in this target group:
Columbia, Douglas, Iowa, Ozaukee and Washington.

C. Comparability of Services
[] Services ars provided in accordance with section 1902 (a) (10} (3) <f
the Act. ‘
Sarvices are not comparable in amount, duraticn, and scope.

Authority of section 1915{g} (1) of the Act is invoked to provide
services without regard to the requirements of section
1502(a) (10) (B) of the Act.

D. Definition of Services:
See narrative D. in the praceding section for Target Group <.

-t

Qualification of Providers?

I=1

See narrative E. in the preceding section for Target Group ¢ and the
narrative that follows.

TN #%3-024
Supersedes hpproval Date él ;3 Effective Date +-1-33
TN %88-0015

HCFR ID: 1040P/00152
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A. TARGET GROUDR:

Target Group ¥: This target group consists of persons who are dependent
on drugs and/or alcohol te the extent that the person’s health is
substantially impaired or endangered, or economic functioning is
substantially disrupted. '

E. QUALIFICATICN OF PROVIDERS

Providers of case management services to recipients who are alcohol or
drug dependent must be knowledgeable concerning the local service
delivery system, the needs and dysfuncticns of this recipient group, and
the need for integrated services and the resources available.

TN #93-024
Supersedes Approval Date (A Effective Date 4-1-93
TN #87-0015

CHO5062.MHEP/SP
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HCFA-PM-87-4 (BERC) SUPPLEMENT 1 TO ATTACHMENT 3.1-A
MARCH 1987 Page 1-I-1
OMB No.: 0839-0133

STATE PLAN UNDER TITLE XIX OF THE SCCIAL SECURITY ACT

State/Territory: Wigconsin

CASE MANAGEMENT SERVICES

Target Group I:

Recipients who are severely emctionally disturbed and under age 21.

Areas of State in which services will be provided:

Entire State.

Only in the following geographic areas (authority of section
1915{(g) {1) of the Act is invoked to provide services less than
Statewide:

See narrative B. in the preceding section for Target Group C, page
1-C-1.

21l but the fcllowing counties have indicated that they provide
case management services for persons in this target group: Adams,
Clark, Columbia, Crawford, Marinette, Pepin and Washingtomn.

Comparability of Services

Services are provided in accordance with section 1302(a} (10) (B) of
the Act.

Services are not comparable in amount, duration, and scope.
authority of section 1915(g} (1) of the Act is invcked teo provide
services without regard to the requirements of section
1302 {a} {10} (B) of the Act.

Definition of Services:

See narrative D. in the preceding section for Target Group C.

CQualification of Providers:

See narrative E. in the preceding secticon for Target Group C and the
narrative that follows.

i

Approval Date 52 hs Effective Date 1-1-23

HCFA ID: 1040P/001&?
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A. TARGET GROUP:

Target Greoup I: This target group consists of persons who are under age
21 with emctional and behavioral problsms which are all of the
following:

a. Severe in degree, with the presence of a mental or emotional
disturbance diagnosable under DSM-III-R;

b. Expected to persist for at lsast one year;

c. Substantially interfering with the person’s functioning in the
family, schools, or community and with the person‘s ability o
cope with the ordinary demands of life;

d. Causing the person to need services from two or mere cof the
following systems: mental health, juvenile justice, social
services, child welfare, special education or health
organizations.

E. QUALIFICATION OF PROVIDERS

Broviders of case managemen:t services to recipients who are severely
emotionally disturbed must be knowledgeable concsrning the local service
delivery system, the needs and dysfunctions of this recipient group, and
the need for integrated services and the resources available.

TN #53-024
Supersedes Approval Date M;? Effective Date 4-1-93
TN #87-0CGLlS
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OMB No.: 0939-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Wisconsin

CASE MAMAGEMENT SERVICES

Target Group J:

High risk pregnant and postpartum women - See attached.

Areas of State in which services will be provided:

Entire State.

Only in the following geographic areas (authority of section
1315(g) (1} of the Act is invcked to provide services less than
Statewide:

See definiticon in B. 1-C, above.

Case Management services for persons in this target group are not
provided in the following counties:

Comparability of Services:

Services are provided in accordance with section 1902 (a) (10) (B} of
the Act.

Services are not comparable in amount, duration, and scope.
Authority of section 1915(g) {1) of the Act is invoked to provide
services without regaxd to the requirements of secticn
1902 (a) (10} (B) of the Act.

Definition of Services:

A

Covered services include risk assessment, care planning, ongoing care
cocrdination and monitoring. See attached.

Qualifications of Providers:

See attached 1-J-4.

92-031

Approval Date 3/57/43 Effective Date: 1-1-3
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A. TARGET GROUP:
Targeted Group: This target group consists of all Medical Assistance

recipients throughout the entire state who meet the following criteria:

1. Pregnant and postpartum women {(up to 60 days after delivery) ;
2. Expected to have difficulty receiving proper medical cares; and
3. Determined by administering the Department-sanctioned risk

assessment to be at high risk for adverse pregnancy outcomes such
as a preterm births or low birth weight babies due to medical and
nonmedical factors.

D. DEFINITION COF SERVICES

1. General Description: Prenatal care coordination services assist

recipients at high risk for adverse pregnancy outcomes, and when
appropriate, assist individuals related to the recipient. This
assistance is to: gain access to; coordinate with; assess and
follow-up on necessary medical, social, educational, and other
services related to the recipient’s pregnancy. Prenatal care
coordination services usually include: risk assessment, care
planning, ongoing care coordination and monitoring.

(Nutrition counseling and health education services, components of
prenatal care coordination, are under the extended services to
pregnant women section of this plan. Outreach, a compcnent of
prenatal care coordination, is an administrative service.)

2. Definitions:

a. High risk for adverse preqnancy outcome means a situation
where a pregnant woman has a high probability of having a
preterm birth, a low birth weight baby or other negative
birth ocutcome because of medical and/or nonmedical factors
including psychosocial, behavioral, environmental,
educaticnal and nutritional factors., These risk factors are
identified by administering the Department-sanctioned risk
agsessment. To decrease the identified risks, additional
prenatal care services and follow-up services are provided
through this benefit.

b. Risk agsessment. A risk assessment is a written appraisal of
a recipient’s pregnancy-related needs to determine if a
recipient ig at high risk of an adverse pregnancy cutcome
and to determine the type and level of the recipient’s
needs. When conducting the rigk assessment the certifiad
provider utilizes a Department-ganctioned instrument. The
assessment must be performed by a person either employed by
or contracted with the certified prematal care coordinaticn
agency and must be reviewed by a qualified professicnal.

TN No. $2-031

Supersedes /[

TN No. New Approval Date :3 81/923 Effective Date: _1-1-93
HCFA ID: 1040P/0016P




™ No. 92-031
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Care planning. Following completion of the risk assessment
and determination of the need for prenatal care
coordination, the prenatal care coordination provider will
do care planning. Care planning is development of an
individualized written plan of care which will identify

‘needs, problems and possible services to reduce the

recipient’s identified risk factors and therefore reduce the
probability of the recipient having a preterm birth, low
birth weight baby or other negative birth outcomes. Care
planning provides the means to ensure that through all care
coordination services the recipient has accessible,
coordinated, adequate, quality, and continuous services to
address her identified needs. Care planning must be
performed by a perscn employed by or contracted with the MA-
certified prenatal care coordination agency. To the maximum
extent possible, the development of a care plan is done in
collaboration with the recipient, the family or other
supportive perscns.

Plan of Care, The plan of care is a written document that
may include, but is not limited to:

(1) Identification and pricritization of risks found
during the assessment;

(2} Identification and prioritization of all services and
service providers to be arranged for the recipient;

{3) Description of the recipient’s informal support system
and activities to strengthen it;

(4) Identification of individuals who participated in the
development of the plan of care;

(5} Arrangements made for and frequency of the various
services to be made available to the recipient and the
expected outcome for each service component;

{6) Documentation of unmet needs and gaps in service: and
{7 Responsibilities of the recipient in the participation
of the plamn.

Ongoing care goordination and monitoring. After the
development of the plan of care, cngoing care coordination
and monitoring is the supervision of the provision of the
services to ensure that quality service is being provided
and to evaluate whether a particular service is effectively
meeting the recipient’s needs and reaching the goals and
objectives of the care plan. Ongoing care coordination and
monitoring is performed by a person who is employed by or
under contract with the prenatal care coordination agency
and is supervised by or is a qualified professional.

Apprgval Date ~5V%1/22? Effective Date: _1-1-93

HCFA ID: 1040P/Q016P
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Ongoing cave coordination and monitoring services may
include, but are not limiced to:

{1} Face-to-face and telephone contacts with recipients
and related individuals for the purpose af following
up on arranged services;

{2) Documentation to record care plan management
activitcies.
B, QUALIFICATION OF RPROVIDERS

Preanatal Cara Coordination Providar Certificavion

Any provider that meats the c¢riteria cutlined below is eligible to
become c¢ertified as a prenatal care coordination provider.

L.

Clinics and agencies that have sxperience in serving low income

. people as well as pragnant women and their families. These

cliniecs and agencies include but are not limited te: communicy-
bagsed agencies or organizationsg; county, city or combined lccal
public health agencies; departments of human cor social services;
family planning agencies; federally qualified health centers
(FQHCB) ; health maintenance organizaticonsg {(EHMOg); independent
physician asaociacicone (IPAs); hospital. facilities; physician
offices and clinics; registered nurses or nurse practitionera;
rural health clinics; tribal agencies and health canters; private
cxce management agencies; and Wemen, Infant, Children (WIQ)
programs.

Agencies, corganizations and providers eligible to become certified
as prenatal care coordination providers will meéet the foliowing
staffing scandards:

a. A prenatal care coordination agancy employs at leagt cne
qualified professional with experience in coordinating
services for at-risk and low-income women.

b. Qualified prefessicnals are emploved by or under contracr
with a caeartified prenactal cars c¢oordination agency thatc
bills for the gervices and may include: licansad and
regigtered nurses, certified midwivas, physicians, physician

~ assistants, registared dieticians, bachelor’'s degrae asccial
workers and health educators.

Prenaral care coordination providears are required to meet the

Madicaid Program’s documantaticn, recordkeaping and reimbursemant
requirementcs . .

T™N No. 32-031

Supersedes
™ No. New

Approval Date \5;/‘7/?‘3 Effective Dage: _1-1-93
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Revision: HCFA-PM-87-4  (BERC) SUPPLEMENT 1 TO ATTACHMENT 3.1-A
MARCH 1987 Page 1-K-1
" OMB No.: 0939-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Wisconsin

CASE MANAGEMENT SERVICES

A, Target Group K:

Persons diagnosed as having HIV infection.

B. Aresas of State in which services will be provided:

Entire State.

Currently this benefit is available statewide, but provider
participation is opticnal.

[] Only in the following gecgraphic areas (authority of section
1915(g} (1) of the Act is invoked to provide services less than
Statewide:

See narrative B. in the prededing section for Target Group C, page
1-C-1.
C. Comparability of Services:

[] Services are provided in accordance with secticm 1902 ({a} (10} (B} of
the Act.

Services are not comparable in amount, duration, and scope.
Autherity of section 1915(g) (1)} of the Act is invoked tc provides
services without regard to the requirements of section
1502(a) {10} (B} of the Act.

D. Definiticn of Services:
See narrative D. in the preceding section for Target Group C.
E. Qualification of Providers:

See narrative E. in the“ﬁreceding section for Target Group C and the

narrative that follows.

TN #93-024 .
Supersedes Approval Date ;l 9&3 Effective Date: 4-1-93
TN #93-015 HCFA ID: 104CBE/0016P

CHO5062.MHP/SP



A, TARGET GRCUP:

Targeted Group K: This target group consists of perscns diagnosed as
having any strain of human immunodeficiency wvirus which causes acquired
immunodeficiency syndrome.

E. QUALIFICATION OF PROVIDERS

Providers of case management services to recipients who are diagnosed as
having HIV infection must be knowledgeable concerning the local service

delivery system, the needs and dysfunctions of this recipient group, and
the need for integrated services and the resources availlable.

TN #93-024
Supersedes Approval Date ‘ Effective Dace: 4-1-933
TN #93-015
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OMB No.: 0839-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Wisconsgin

CASE MANAGEMENT SERVICES

A Target Group L:

Recipients who are infected with :stubergulosis:

B. Areas of State in which services will be provided: -

L

Entire State.

Only in the fellowing geographic areas (authority of section
1915{g) (1} of the Act is invoked to provide services less than
Statewide:

The benefit is available statewide, but provider participation
will be voluntary. It is assumed that initial participation of
providers will see a majority of counties covered, and most target
populations selected. The State will require the county board of
supervisors in any county in which the benefit is provided, to
elect to have this benefit cffered. This will ensure coordination
and enhance case management.

C. Comparability of Services

m

Services are provided in accordance with section 1802{a} {10) (B} of
the Act.

Services are not comparable in amount, duration, and sccpe. .
Authority of section 1915(g) (1) of the Act is invoked to provide
services withcut regard tc the requirements of section
1902 (a) {10) (R} of the RAct.

D. Definition of Services:

See narrative D. in the section for Target Group C.

E. Qualification of Providers:

See narrative E. in the section for Target Group C and the narrative
that follows:

Qualificatjons of Providers

‘Providers cf case management services to recipilents infected with
tuberculosis must be knowledgeable concerning local service delivery
systems, tThe needs of this recipient group, and the need for integrated
services and the resources available.

TN #95~-019
Supersedes

TN New

Approval Date A/ 25795 Effective Date 7-1-95
i HCFA ID: 1040P/0016F
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OMB Nc.: 0939-0193
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Wisconsin

CASE MANAGEMENT SERVICES

A Target Group M:
Recipients up to age 21 who are diagnosed as having g@thma. See
attached. h

B. Areas of State in which services will be provided:

L]

Entire State.

Only in the following geographic areas (authority of section
1815(g} (1) of the Act is invoked to provide services less than
Statewide:

The benefit is available statewide, but provider participation
will be voluntary. It is assumed that initial participation of
providers will see a majority of counties covered, and most target
populations selected. The State will require the county board of
superviscrs in any county in which the benefit is provided, to
elect to have this benefit offered. This will ensure coordination
and enhance case management.

C. Comparakility of Services

H

Serﬁices are provided in accordance with section 1802 {a) {10y (B} of
the Act.

Services are not comparable in amount, duration, and scope.
Authority of section 1915(qg) (1) of the Act is invoked to provide
services witheout regard to the requirements of section
1902 (a) {10} {B) of the Act.

D. Definition of Services:

See narrative D. in the section feor Target Group C.

E. Qualification of Providers:

See narrative E. in the section - - carget Group C and the narrative
that follows. :

TN #95-024
Supersedes

TN # New
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Approval Date /gfg A Effective Date 7/1/95
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OMB No.: 09338-0193
3TATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Wisconsin

CASE MANAGEMENT SERVICES

A TARGET GROUP

Target Group M: This target group consists of recipients under the age
of 21 who are diagnosesd as having asthma and require case management
services to .ensure that they receive appropriate intervention and to
prevent a deterioration of their condition.

E. QUALIFICATIONS CF BROVIDERS

Providers of case management services to recipients under age 21 with
@sthma must be knowledgeable concerning the local service delivery
system, the needs and dysfunctions of this recipient group, and the need
for integrated services and the resources available.

In addition to the qualifications noted under section E. for target:
group C., registered nurses who are knowledgeable about the local
service delivery system, the needs and dysfunctions of this recipient
group and the need for integrated services and the resources available
or needing to be developed may provide any of the componsnts of case

management.
TN #95-024 Y P
Supersedes Approval Date //ﬁf/25/, Effective Date 7/1/54°
TN # New HCFA ID: 1040P/001¢r
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OMB No.: 0939%-0153

STATE PLAN UNDER TITLE XIX OF THE SOCTAL SECURITY ACT

State/Territory: Hisconsing

CASE MANAGEMENT SERVICES

A. Target Group N:

Families with c¢hildren up to the age of 21 who are at risk of physical,

mental or emotional dysfunction:

B. Areas of State in which gervices will be provided:

D Entire State.

Eﬂ Only in the following geographic areas (authority of section
1915{(g) {1) of the Act is invoked to provide services less than
Statewide: :

The benefit is available statewide, bur provider vartivipation will
Be voluntary, or as established by the State Legislature. It js
assumed that inicial participation of providers will see a majority
of counties covered, and most target populations selected. The State
will require the county board of superviscrs in any county in which
the benefit is provided, to elect to have this beaefit offered,
except that in a county of 500,000 population or greatey, the
Department may choose to make this benefit available. This will
ensure coordination and enhance cagse management.

C. Comparability of Services:

E] Services are provided in accordance with section 1902(a) {10) (B} of
the Act.

Eg Sexvices are not comparable in amount, duration, and scope.

Authority of section 1915(g} (1} of the Act is invoked to provide
services withour regard to the raguirements of section 1202(a) (10} (B)
of the Act.
D. Definition of Serviceg:
See narrative D. in the section for Target Group C and the narrative that
follows, or as established by the State Legislature.
E. Qualification of Providers:
See narrative E. in the section for Targer Group ¢ and the narrative that
follows, or as established by the State Legislature.
T #97-009 '
Supersades / o
™ #95-024 Approved Date AQ/L// 7+ Effecrtive 7-1-97
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OMB No.: 0939-g192
STATE PLAN UNDER TITLE XIX CF THE SOCIAL SECURITY ACT

State/Territory: Wisconsin

CASE MANAGEMENT SERVICES

A. TARGET GROUP

Iarget Group N; This target group consists of families of recipients
under the age of 21 whe are at risk of physical, mental or emotional
dysfunction. A child is at risk if any of the fellowing apply:

* The child exhibits biological or envirommental characteristics
associated with a heightened probability of developing a chronic
physical, developmental, behavioral or emotional condition and
requires health or health related services of a type or amount beyond
that required by children generally.

* There is a finding that the child has been maltreated or a finding
that there is a significant probability of maltreatment.

» The child has been placed in substitute care.
* The child is involved with the juvenile justice system.

» The primary caregiver has a mental illness, developmental disability
or substance abuse disorder.

* The child's mother required care cocrdination services during her
pregnancy with the child because of the risk of an adverse birth
cutcome, and coordination activities continue to be required to
ensure the best possible health outccme for the child.

D. DEFINITION OF SERVICES

The basic ccmponents of targeted case management {(assessment, case
planning, on-going monitoring and service cocrdination, and
instituticnal discharge planning), as described in section D for target
group C, all apply to this target group. However, the focus of this
target group on the family of the child at risk requires that some
additional issues be addressed within these components to ensure that
all the factors which place the child at risk are addressed in the most
efficient manner.

Assessment: In addition to completing the comprehensive assessment for
the identified child at risk, the case manager will also:

+ Assess the needs of any primary caregiver, where that person's
condition (e.g., mental illness, substance abuse disorder,
maltreatment) is the primary reason for the child being at risk and
the caregiver is not already served by a case manager under MA. The
assessment shall include those components of the comprehensive
assessment which are applicable to the caregiver’s situation.
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* Assess the needs of other child{ren) in the family when the
conditions placing the identified child at risk might also place the
other child(ren) at risk (e.g., maltreatment) and the cother
child(ren] are not already served by a case manayer under MA. The
assessment. shall include only those components of Che comprohensive
assessment which are applicable to the other child{ren). Where
componenls of the assessment apply equally to the identitied at risk
child and other chiid{ren) in the family, these components should not

. be duplicated in the assessment of the other child{recn} in the family
{e.g., needs of the primary care giver}.

* Assess the family's ability to provide for Lhe needs of the
identified at risk child and other children in the family deemed Lo
be at risk afier further assessmenl. This should include an
dssessment of the family's ability to utilize the system of health
and health-related services in addition to other community-based

svcial and other services which may be needed to address the needs of
the identified at-risk child.

* Assess the involvement of other case managers who mgy be working with
members of the famjly,

Caze Plan; The case plan should address the case plan elements a.-~-q.
under section D [or Larget group C as they apply to the assessment ot
the needs of the identifiesd at risk child, or the needs of Medicaid
eligible caregivers and other children in the family. In addition,
where muitiple members ot the family have case managers, whether related
to the specific conditions placing the identified child at risk or not.,
the case plan will identify how the activities of the various casc
managers will be coordinated so that duplication of effort will not
occur,

QUALIFTCATIONS OF PROVIDERS

Providers of case management sorvices to families of children at risk af
physical, mental and emoticnal dysfunction must be knowledgeable
concerning the local service delivery system, the needs and dystunclions
of this recipient group, and the need for integrated services and Lhe
resources available.

In addition to the qualifications noted under seclLion E. for targetl
group C., registered nurses who are knowledgecable about the lacal
service delivery system, Lhe needs and dysfunctions of this recipient
group and Lhe need for inftegrated services and the resources available
or needing to be developed may provide any of the components of caze
management.
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CASE MANAGEMENT SERVICES
A, Target Group O:

Fersons enrolled in the Birth to:Thrée Program. See attached.

B. Areas of State in which services will be provided:
D Entire State.

Cnly in the fellowing geographic areas (authority of section
1915(g) (1} of the Act is invoked to provide services less than
Statewide:

The benefit is available statewide, but provider participatien
will be voluntary. It is assumed that initial participation of
providers will ses a majority of counties covered, and most target
populations selected. The State will require the county board of
supervisors in any county in which the benefit is provided, to
elect to have this benefit offered. This will ensure coordination
and enhance case management, '

C. Comparability of Services
[:] Services are provided in accordance with section 13802 (a) (10) (B) of
the Act.
Services are not comparable in amount, duration, and scope.

Authority of section 1915(g) (1) of the Act is invoked to provide
services without regard to the requirements of section
1902 (a) (10) (B) of the Act.
D. Definition of Services:
See narrative D. in the section for Target Group C.

E. Qualification of Providers:

See narrative E. in the section fsr Tirget Group C and the narrative
that follows.
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State/Territory: Wisconsin

CASE MANAGEMENT SERVICES

A, TARGET GROUP

Target Group O: This target group consists of recipients who are
receiving services from a program certified under Ch. HSS 90 WI Adm.
Code. These recipients are aged birth to three and significantiy
delayed developmentally insofar as their cognitive development, physical
development, including vision and hearing, communication development,
social and emoctional development or development of adaptive behavior and
self-help skills is concerned, or are diagnosed as having a physical or
mental cendition which is likely to result in significantly delayed
development.

E. QUALIFICATIONS OF PROVIDERS
Providers of case management services tc recipients in the birth to
three program must be knowledgeable concerning the local service

delivery system, the needs and dysfunctions of this recipient group, and
the need for integrated services and the resources available.
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. State Plan under Title XIX of the Social Security Act
State/Territory: Wisconsin

TARGETED CASE MANAGEMENT SERVICES
Target Group P

Target Group (42 Code of Federal Requlations 441.18(8)(i) and 441.18(9)):

Target group includes Milwaukee County and City of Racine postpartum women
and their infants who are at risk of child abuse and neglect as determined by the
department. This includes post-partum women and infants with medical needs.
In Milwaukee County, these recipients remain in the target group until the child is

7 years old. In the City of Racine, these recipients remain in the target group until
the child is 2 years old.

X Target group includes individuals transitioning to a community setting. Case-
management services will be made available for up to 30 consecutive days of a covered
stay in a medical institution. The target group does not include individuals between ages
22 and 64 who are served in Institutions for Mental Disease or individuals who are
inmates of public institutions). (State Medicaid Directors Letter (SMDL), July 25, 2000)

Areas of State in which services will be provided (§1915(q)(1) of the Act):

___ Entire State

X Only in the following geographic areas: Milwaukee County and City of
Racine

Comparability of services (§§1902(a)(10}B) and 1915{a}(1
— Services are provided in accordance with §1902(a){10)(B) of the Act.
X ‘Services are not comparable in amount duration and scope (§1915(g)(1)).

Definition of services (42 CFR 440.169): Targeted case management services are
defined as services furnished to assist individuals, eligible under the State Plan, in
gaining access to needed medical, social, educational and other semces Targeted
Case Management includes the following assistance:
< Comprehensive assessment and periodic reassessment of individual needs, to
determine the need for any medical, educational, social or other services. These
assessment activities include
« taking client history;
» identifying the individual's needs and completing related documentation; and
« gathering information from other sources such as family members, medical
providers, social workers, and educators {if necessary), to form a complete
assessment of the eligible individual;
A comprehensive assessment is covered at least once every 365 days.
Comprehensive reassessments are covered if there is a significant change
in the recipient’s circumstances. Periodic reassessments are covered as
an ongoing activity.

% Development (and periodic revision) of a specific care plan that is based on the
information collected through the assessment that

TN # 10-001 '
Supersedes Approval Date DEC 1 72010 Effective Date: 01/01/2010
TN # 96-011



Supplement 1 to Attachment 3.1-A
Page 1-P-2

State Plan under Title XIX of the Social Security Act
State/Territory: Wisconsin

TARGETED CASE MANAGEMENT SERVICES
Target Group P

» specifies the goals and actions to address the medical, social, educational, and
other services needed by the individual;

+ includes activities such as ensuring the active participation of the eligible
individual, and working with the individual (or the individual's authorized health
care decision maker) and others to develop those goals; and

» identifies a course of action to respond to the assessed needs of the eligible
individuat;

At a minimum, care plans must be reviewed and updated every 60 days during

the first year of the child’s life. The care plan should be reviewed at least every

180 days thereafter.

< Referral and related activities (such as scheduling appointments for the individual) to

help the eligible individual obtain needed services including

» activities that help link the individual with medical, social, educationai providers,
or other programs and services that are capable of providing needed setvices to
address identified needs and achieve goals specified in the care plan; and

<+ Monitoring and follow-up activities:
= activities and contacts that are necessary to ensure the care plan is implemented
and adequately addresses the eligible individual's needs, and which may be with
the individual, family members, service providers, or other entities or individuals
and conducted as frequently as necessary, and including at least one annual
monitoring, to determine whether the following conditions are met:
o services are being furnished in accordance with the individual's care plan'
o services in the care plan are adequate; and
o changes in the needs or status of the individual are reflected in the care
plan. Monitoring and follow-up activities include making necessary
adjustments in the care plan and service arrangements with providers.

Covered activities also include periodic reassessments and time spent on
recordkeeping. Recordkeeping includes: updating the care plan, documenting
recipient and collateral contacts, preparing and responding to correspondence
to and for the recipient or collateral contact, documenting the recipient’s
activities in relation to the care pian.

Monitoring contacts may be face-to-face, by telephone, or in writing.
Frequency of contacts are jointly determined by the recipient and the case
manager, however the minimum requirements are:

o A face-to-face or telephone contact every 30 days, if the child is
aged 6 months or less;

o A face-to-face contact with recipient every 60 days, if the child is
aged 12 months or less;

TN # 10-001
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State Plan under Title XIX of the Social Security Act
State/Territory: Wisconsin

TARGETED CASE MANAGEMENT SERVICES
Target Group P

o A face-to-face or telephone contact with the recipient every 90 days
after the first year of the child’s life

The case manager must document the reason for less frequent contacts.

X Case management includes contacts with non-eligible individuals that are directly
related to identifying the eligible individual's needs and care, for the purposes of helping
the eligible individual access services; identifying needs and supports to assist the
eligible individual in obtaining services; providing case managers with useful feedback,
and alerting case managers to changes in the eligible individual’s needs.

{42 CFR 440.169(e))

Qualifications of providers (42 CFR 441.18(2)(8){v)} and 42 CFR 441.18(b)):

- Agencies must have at least one qualified professional with at least 2 years
experience in coordinating services for at-risk and low-income pregnant women.
The experience should be in a health care or family services setting. Qualified
professionals include registered nurses, certified nurse midwives, registered _
dieticians, social workers, health educators, physicians and physician assistants.
Trained paraprofessionals may provide services under the general supervision of
a qualified professional. The qualified professional must review and signoff on
assessments and care plans developed by paraprofessionals.

Providers must demonstrate that they are knowledgeable about the local health
and social services delivery system. They must indicate that they have referral
and / or working relationships with key health care and other service providers

(e.g., WIC, transportation, child care)

Freedom of choice (42 CFR 441.18(a)(1}:
The State assures that the provision of case management services will not restrict an
individual's free choice of providers in violation of section 1902(a)(23) of the Act.
1. Eligible individuals will have free choice of any qualified Medicaid provider within
the specified geographic area identified in this plan.
2. Eligible individuals will have free choice of any qualified Medicaid providers of
other medical care under the plan.

TN #10-001 7 2010
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State Plan under Title XIX of the Social Security Act
State/Territory: Wisconsin

TARGETED CASE MANAGEMENT SERVICES
Target Group P

Freedom of Choice Exception (§1915(q)(1) and 42 CFR 441.18(b)):

Target group consists of eligible individuals with developmental disabilities or
with chronic mental illness. Providers are limited to qualified Medicaid providers of case
management services capable of ensuring that individuals with developmental
disabilities or with chronic mental iliness receive needed services: [ldentify any
limitations to be imposed on the providers and specify how these limitations
enable providers to ensure that individuals within the target groups receive
" needed services.]

Access to Services (42 CFR 441.18(a)}(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)}(6):
The State assures the following:
» Case management (including targeted case management) services will not be
used to restrict an individual's access to other services under the plan.
¢ Individuals will not be compelled to receive case management services, condition
receipt of case management (or targeted case management) services on the
receipt of other Medicaid services, or condition receipt of other Medicaid services
on receipt of case management (or targeted case management) services; and
+ Providers of case management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan.

Payment (42 CFR 441.18(a)(4)):

Payment for case management or targeted case management services under the plan
does not duplicate payments made to public agencies or private entities under other
program authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7)):

Providers maintain case records that document for alt individuals receiving case
management as follows:

(iYThe name of the individual;

(i) The dates of the case management services;

(iiThe name of the provider agency (if relevant) and the person providing the case
management service;

(iv) The nature, content, units of the case management services received and whether
goals specified in the care plan have been achieved;

(v) Whether the individual has declined services in the care plan;

(vi} The need for, and occurrences of, coordination with other case managers;

(vii) A timeline for obtaining needed setvices;

(viii) A timeline for reevaluation of the plan.

Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §441.169 when the case management
activities are an integral and inseparable component of another covered Medicaid
service (State Medicaid Manual (SMM) 4302.F).
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State Plan under Title XIX of the Social Security Act
State/Territory: Wisconsin

TARGETED CASE MANAGEMENT SERVICES
Target Group P

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §441.169 when the case management
activities constitute the direct delivery of underlying medical, educational, social, or other
services to which an eligible individual has been referred, including for foster care
programs, services such as, but not limited to, the following: research gathering and
compiletion of documentation required by the foster care program; assessing adoption
placements; recruiting or interviewing potential foster care parents; serving legal papers;
home investigations; providing transportation; administering foster care subsidies;
making placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management
services if there are no other third parties liable to pay for such services, including as
reimbursement under a medical, social, educational, or other program except for case
management that is included in an individualized education program or individualized
family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))

Additional limitations
Case management is not available to any recipient:

a. Participating in a home and community-based [1915(c)] waiver program
b. Residing in an MA-funded institution (e.g., hospital or nursing home),
except for discharge-related case management services prior to
discharge from an institutional setting.

In excess of one comprehensive assessment or case plan per 365 days
In excess of one claim for cngoing monitoring per month

e. Enrolied in an MA-certified community support program

oo
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CASE MANAGEMENT SERVICES

A. Target Sroup Q:

Women aged 45 to 64 who are not coversd under other case management

categories. These women are middle aged and not yet defined ag elderiy.

For example, they may be grandmothers or middle aged mothers raising

children on Medicaid.

B. Axeas of State in which services will be provided:

D Entire State.

X ©nly in che following geographic areas (authority of section
1915{g) (1) of the Act is invoked to provide services less than
Statewide:

The benefit is available stacewide, but provider participatien will
be voluntary, or as established by the State Legislature. It ig
assumed that initial participation of providers will see a majority
of counties covered, and most target populations selected. The Stare
will require the county board of supervisors in any eocunty in which
the benefit is provided, to elect to have this benefit offered. This
will ensure coourdination and ephance case management .

C. Comparability of Servicesg:

[:] Services are provided in accordance with section 1902(a} (10) (B} of
the Act.

ga Services are not comparable in amounc, duration, and scope.
Authority of section 1915{g) {1} of the Act is invoked to provide
services without regard to the requirements of section 1302(&) (10) {B)
of the aAct.

D. Definition of Sexvices:

See narrative D. in the gecrticn for Target Group C, oX ag established by

the State Legislature. This case management benefit will focug on

facilitating early and ongoing screenings for breast cancer, cervical
cancer, osteoporosis, diabetes and high blood pressure.
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CASE MANAGEMENT SERVICES

E. Qualificaricn of Providers:

See narrative g, iy the section for Target Sroup ¢ and the narragive that
follows:

Providars os ¢iSe managementc Services to women aged 45 to g4 MUSt ba
knowledgeanie coRcCerning the loeal service delivery 3ystem, the needs
and dysfuncriong of this recipient grouw, and the need faor integrated
services and the resources available, or 45 established by the Stare

Legislatyre,
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STATE PLAN UNDER TITLE XIX OF THE SQCIAL SECURITY ACT

State/Territory: Wisconsia

CASE MANAGEMENT SERVICES

A. TARGET GROUP
Iargeted Group: Thig target group consists of women aged 45 to 64 who
are not residing in mursing homes and are not otherwise receiving case
management services. The benefit will focus on women who are unaware of
the importance of preventive services and the resources ro receive those
servicegy

D. DEFINITION OF SERVICES -
See narrative D. in the section for Target Group P. This case managemenr
benefit will focus on early and ongoing screenings for breast cancer,
cervical cancer, osteoporogis, diabetes and high blood pressure.

E. QUALIFICATIONS CF PROVIDERS
Providers of case management services to women aged 45 to 64 must be
knowledgeable concerning the local serviee delivery aystem, the needs and
dysfunctions of this recipient grewp, and the need for integrated
services and the resources available.
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