Centers for Medicare & Medicaid Services, HHS

PAHP, or PCOM delivery system op-
tions, and advising on what factors to
consider when choosing among them
and in selecting a primary care pro-
vider; :

Enrollment activities means activities
such as distributing, collecting, and

processing enrollment materials and -

taking enrollments by phone or in per-
80n;

Envrollment broker means an individual
or entity that performs choice coun-
seling or enrollment activities, or both,
and;

Enrollment services means choice
counseling, or enrollment activities, or
hoth. ' .

(b) Conditions that enroliment brokers
must meet. State expenditures for the
use of enrollment brokers are consid-
ered necessary for the proper and effi-
cient operation of the State plan and
thus eligible for FFP only if the broker
and its subcontractors meet the fol-
lowing conditions:

(1) Independence. The broker and its
subcontractors are independent of any
MCQO, PIHP, PAHP, PCCM, or other
health care provider in the State in
which they provide enrollment serv-
ices. A broker or subcontractor is not
considered “independent’ if it—

(i) Is an MCO, PIHP, PAHP, PCCM or
other health care provider in the State;

(ii) Is owned or controlled by an
MCC, PIHP, PAHP, PCCM, or other
health care provider in the State; or

{iii) Owng or controlg an MCO, PIHP,
PAHP, PCCM or other health ¢are pro-
vider in the State.

(2) Freedom from conflict of interest.

- The broker and its subcontractor are
free from conflict of interest. A broker
or subcontractor is not considered free
from conflict of interest if any person
who is the owner, employee, or consult-
ant of the broker or subcontractor or
has any contract with them—-

(i) Has any direct or indirect finan-
cial interest in any entity or health
care provider that furnishes services in
the Btate in which the breker or sub-
contractor provides enrollment serv-
ices;

(ii) Has been excluded from participa-
tion under title XVIII or XIX of the
Act;

(iii) Has bween debarred by any Fed-
eral agency, or .

Pt. 440

(iv) Has been, or is now, subject to
¢ivil money penalties under the Act.

(3) Approval. The Initial contract or
memorandum of agreement (MOA) for
services performed by the broker has
been reviewed and approved by CMS.

[67 FR 41095, June 14, 200%; 67 FR 65505, Oct.
25, 2002]

§438.812 Costs under risk and nonrisk
contracts.

(ay Under a risk contract, the total
amount the State agency pays for car-
rying out the contract provisions is a
medical assistance cost.

(b} Under a nonrisk contract—

(1) The amount fhe State agency
pays for the furnishing of medical serv-
ices to eligible recipients is a medical
assistance cost; and

(2} The amount the State agency
pays for the contractor’s performance
of other functions is an administrative
cost.

PART 440—SERVICES: GENERAL
PROVISIONS

Subpart A~-Definitions

Sec.

440.1 Bagis and purpose.

440.2 Specific definitions;
services for FFP purposes.

440.10 Inpatient . hospital services, other
than services in an ingtitution for men-
tal diseases.

440.20 - Outpatient hospital
‘rural health clinic services,

440.30 Other laboratory and X-ray services.

44040 Nursing facility services for individ-
uals age 21 or older (other than services
in an institution for mental disease),
EPSDT, and family planning services and
supplies.

440.50 Physiclans’ services and medical and
sargical gervices of a dentist,

440.60 Medical or other remedial care pro-
vided by licensed practiticners.

440.70 Home health services.

440.80 Private duty nursing services.

440.90 Clinic services.

440.100 Dental services.

440.110 Physical therapy, occupational ther-
apy, and gervices for individuals with
speech, hearing, and language disorders.

definitions of

services and

440.120 Prescribed drugs, dJdentures, pros-
thetic devices, and eyeglasses.
440.13¢ Diagnostic, screening, preventive,

and rehabilitative services.
440140 Inpatient hospital services, nursing
facility services, and intermediate care

247



§440.1

facility services for individuals age 65 or
older in institutions for mental diseases.

446.150 Intermediate care facility (IOF/MR)
services.

449.155 Nursing facility services, other than
in ingtitutions for mental diseages.

440.166¢ Inpatient pyschiatric services for in-
dividuals under age 21,

440,166 Nurse-midwife services.

440.166 Nurse practitioner gervices.

446.167 Fersonal care services.

440.168 Primary care case management serv-
ices.

440.170 Any other medical or remedial care
recognized under State law and specified
by the Sscretary.

440.180 Home or community-based services.

440.181 Home and community-based services
for individuals age 65 or older.

440.185- Respiratery care for ventilator-de-
pendent individuals.

Subpart B—Requirements and Limits
Applicable to All Services

440.200 Basis, purpose, and scope.

440,210 Required services for the categori-
cally needy. )

440,220 Required services for the medically
needy.

440.225 Optional services.

440.230 Sufficiency of ameount, duration, and
seope.

440.240 Comparability of services for groups.

440.250 Limits on comparability of services,

440.265 Limited services avallable to certain
aliens.

440.260 Methods and standards to assure
quality of services.

440.270 Religious objections.

AUTHORITY: Sec. 1102 of the Social Security
Act (42 U.B.C. 1302).

SOURCE: 43 FR 45224, Sept. 29, 1978, unless
otherwise noted.

Subpart A—Definitions

§440.1 Basis and purpose.

This subpart interprets and imple-
ments the following sections of the
Act:

" 1905{a) Services included
“medical assistance.”

1905 (c), (d), ¢ through (i), (1), and (m)
Definitions of institutions and services that
are Included in the term “medical assist-
ange,”

1913 “Swing-hed” services. (See §§447.280
and 482.66 of this chapter for related provi-
siocng on “swing-bed’’ services.)

1915{c) Home anhd community-based serv-
ices listed as “‘medical aggistance’” and fur-
nished under waivers under that section to
individuals who would ctherwise require the

in the term

42 CFR Ch. IV (10-1-06 Edition)

level of care furnished in a hospital, NF, or
ICF/MR. .

1915(d) Home and commiinity-based serv-
ices listed as ‘‘medical assistance’ and fur-
nished under waivers under that section to
individuals age 65 or older who would cther-
wise require the level of care furnished in a
NF.

[67 FR 29155, June 30, 1592, as amended at 61
FR 38388, July 24, 1998]

§440.2 Specific definitions; definitions
of services for FFP purposes.

(a) Specific definitions.

Inpotient meang a pafient who has
been admitted to a medical institution
as an inpatient on recommendation of
a physician or dentist and who—

(1) Receives room, board and profes-
sional services in the institution for a
24 hour period or longer, or

(2) Is expected by the institution to
recelve room, board and professional
services in the institution for a 24 hour
period or longer even though it later
develops that the patient dies, is dis-
charged or is transferred to another fa-
cility and does not actually stay in the
institution for 24 hours.

Quipatient means a patient of an or-
ganized medical facility, or distinct
part of that facility who is expected by
the facility to receive and who does re-
ceive professional services for less than
a 24-hour period regardless of the hour
of admission, whether or not a hed is
used, or whether or not the patient re-
mains in the facility past midnight.

Patient means an individual who is

receiving needed professional services

that are directed by a licensed practi-
tioner of the healing arts toward the
maintenance, improvement, or protec-
tion of health, or lessening of illness,
disability, or pain. (See also §435.1010 of
this chapter for definitions relating to
institutional care.)

(b) Definitions of services for FFP pur-
poses. Except as limited in part 441,
FFP is available in expenditures under
the State plan for medical or remedial
care and services as defined in this sub-
part.

[43 FR 45234, Sept. 20, 1978, as amended at 52
TR 47634, Dec. 17, 1987, T1 FR 39220, July 12,
20061
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Revision: HCFA-PM-91-4 {BPD) ' ATTACHMENT 3.1-A

AUGUST 1991 Page 1
OMB No.: 0938-

State/Territory: WISCONSIN

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

1. Inpatient hospital services other than those provided in an
institution for mental diseases.

Provided: L:7No limitations [E? With limitations*

2.a. Qutpatient hospital services.

Provided: / _/No limitations /%  With limitations*

b. Rural health clinir services and other. ambulato Y services furnlsh
by a rural health cllniunwuhan¢aMeupq4 f ‘g ,ichL ﬁﬁL
”gé’?’

/ X/ pProvided: /_/ No limitations /%/With limitations*

/ / HNot provided.
c. Federally qualified health center (FQHC) services and other
ambulatory services that are covered under the plan and furnished by

an FQHC in accordance with section 4231 of the State Medicaid Manual
{HCFA-Pub. 45-4).

tm ) Provided: / / No limitatiecns [ X/With limitations+*
d. Ambulatory servifes offered b¥ a health cinter receiwing funds under

section 329, 330, 340 of the\Public Health Service t to a pregnant

t%ﬁbﬁ%r\ woman or individual

AV —_— — -
v )q4«~[ X/ Provided: / / No limitations L¥with Timitations*

3. Other laboratory and x-ray services.

Provided: /% No limitations /_/With limitations#

*Description provided on attachment.

TN HNo. 91-0023
Supersedes Approval Date AA;é,/gaz-/} Effective Datel0/1/01
TN NO_QQ—@Q}& ! i

Sl-00 19 HCFA ID: 7986E



Attachment 3.1-A
Page 2

State/Territory: Wisconsin

Amount, Duration and Scope of Medical
and Remedial Care and Services Provided to the Categorically Needy

4.2, Nursing facility services {other than services in an institution for menta! diseases) for individuals
21 years of age or older
Provided: . No limitations X With limitations *

4.b. Early and petiodic screening, diagnosiic and treatment services for individuals under 21 years of
age, and treatment of conditions found.
Provided: __No limitations X With limitations *

4.  Family planning services and supplies for individuals of child-bearing age.
Provided:  __ No limitations X With limitations *

4.c.i) Family planning services and supplies for individuals of child-bearing age and for individuals

eligible pursuant to Attachment 2.2-A, in accordance with section 1905(a)(4)(C) of the Act, if this
eligibility option is elected by the State.

Provided: __ No limitations X_ With limitations
4.¢.(ii) Family planning-related services provided under the above State Eligibility Option
Provided: __ No limitations ' X_  With limitations*

* Description provided on attachment.

TN #11-010

Supersedes Approval date: Effective date: 07/01/2011
TN #10-009 APR 37 2012



Attachment 3.1-A
Page 2a

State/Territory: Wisconsin

Amount, Duration and Scope of Medical
and Remedial Care and Services Provided to the Categorically Needy

4.4 Tobacco cessation services for pregnant women
(i Face-to-face counseling services provided:
_X_ By or under supervision of a physician,
_X_ By any other heaith care professional.who is legally authorized to furnish such services

under State law and who is authorized to provide Medicaid coverable services other than
tobacco cessation services. *

—— Any other health care professional legally authorized to provide tobacco cessation services
under State law and who is specifically designated by the Secretary in regulations. (None
are designated at this time)

* Describe any limits on who can provide these counseling services.

(iy Face-to-Face Tobacco Cessation Counseling Services for Pregnant Women

Provided: _X_  No limitations __ With limitations *

*Any benefit package that consists of less than four (4) counseling sessions per quit attempt,
with a minimum of two (2) quit attempts per 12 month period should be explained below.

Please describe any limitations

5.a. Physicians' services whether furnished in the office, the patient's home, a hospital, a nursing
facility, or elsewhere.
Provided: __No limitations X With limitations *
5.b. Medical and surgical services provided by a dentist, in accordance with section 1905(a)(5)(B) of
the Act.
Provided: __Ne limitations X With limitations *
6. Medical care and any other type of remedial care recognized under State law, furnished by
- licensed practitioners within the scope of their practice as defined by State law.
B.a. Podiatrists' services.
Provided: — No limitations X With limitations *

* Description provided on attachment.

TN #11-010

Supersedes Approval date: Effective date: 07/01/2011
TN #10-009 APR 27 2012



Revision: HCFA-PM-91-4 {BPD) ATTACHMENT 3.1-A.
AUGUST 1991 Page 3
OMB No.: 0938-

State/Territory: WISCONSIN

AMOUNT, DURATION, AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
h. Optometrists' services.

/X / Provided: / / No limitations {X/With limitations+

L::7' Not provided.
c. Chiropractors' services.

[}i? Provided: L:? No limitations LX7With limitations+

L::? Not provided.
d. Other practiticners' services.

/X / Provided: Identified on attached sheet with description of
limitations, if any.

/ / Not provided.

7. Home health services.

a. Intermittent or part-time nursing services provided by a home health
agency or by a registered nurse when no home health agency exists in the
area.

Provided: L:7No limitations LZ?With limitations*
b. Home health aide services provided by a home health agency.

Provided: L:7No limitations [ﬁ?ﬁith limitations*

¢. Medical supplies, equipment, and appliances suitable for use in the
home.

Provided: / /Ko limitations ZX/With limitations+*

*Description provided on attachment.

TN No. _91-0023 )
Supersedes Approval Date //4é;//¢52“” Effective Date _10/1/91
TN No. S0-002( 7

HCFA ID: 7986E



Revision: HCFA-PM-91-4 {BPD) ATTACHMENT 3.1-A

AUGUST 1991 Page 3a
OMB No.: 0938-

State/Territory: WWS&DNSIN
. AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Physical therapy, occupational therapy, or speech pathology and
audiology services provided by a home health agency or medical
rehabilitation facility.

{ X/ provided: / / No limitations /&/with limitations*

/__/ TNot provided.

Private duty nursing services.
/X7 Provided: [/ / No limitations /X/With limitations*

/ _/ HNot provided.

*Description provided on attachment.

TN No. __01-0023 ~7
Supersed%sEW Approval Date ;Aﬁé;//fglfj Effective Date 10/1,/91
TN Ro. . i

HCFA ID: 7986E



‘evisign: HCTA-PM-35-3 (BERC) Attachment 2.1.-A
fay 1982 lage =
t MB R0.: Crig-01oz
AMOUNT, DURATION AND SCOPE OF HIDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE C2 7 ZIZ0RICALLY TEDY
3. Clinic services.
% Provided: [_ No limi:ations T With iimitations*
:: Not provided.
0. Dentadi Services.
:: Zrovided: ':: Ho _initations g: With " =2izats:cns*
:: Mot orovided.
1. Physical therapy and related services.
a. "hvsical -cherapy.
i Provided: | No limitations X | With limitarioze#®
j Not nsrovided.
b. Occupational therapy.
?z: Provided: :3 No limitations g:i With limitatione#*

_“fNot provided.

¢. Services Zor individuals with speech, hearing, and language disorders
iprovided by or under the supervision of a speech pathologist or
audiclecgisc).

Provided: . do limitations X With limitations*

|17

. Not provided,

“Description provided on attachment.

N Yo. ﬂé—gﬁﬂ/ Approval Date éj&f/ﬁ} Effective Date 3e1-86
Supersedes
TN No. 45-0/50 HCFA ID: 0069P/0002P



Revision: HCFA-PM-85-3 (BERC) Attachment 2.1.-a
May 1985 Page 5
‘ : OMB NO.: 0938-0193

AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

12. Prescribed drugs, dentures, and prosthetic devices; and eyeglasses
prescribed by a physician skilled in diseases of the eye or by an
optometrist,

a. Prescribed drugs.
E Provided: D No limitations With limitationsg*

D Not provided.

b. Dentures.
IE' Provided: D No limitations With limitations*

D Not provided.

c. Prosthetic devices.
EI Provided: D No limitations E With limitations+

I:I Not provided.

d. Eyeglasses.
E Provided: D No limitations E With limitations=*
D Not provided.

13. Other diagnostic, screening, preventive, and rehabilitative serv:.ces,
i.e., other than those provided elsewhere in the plan.

a. Diagnostic services.
E Provided: E No limitations D With limitations*

D Not provided.

* Description provided on attachment.

TN No. 96-007 2/1/%¢
Supersedes Approval Date ﬁzz{fﬂ: Effective Date +—1-56-
™™ No. 95-022

LT09081.CS/SP



Attachment 3.1-A
Page 6

State: Wisconsin

AMOUNT, DURATION AND SCOPE OF MEDICAL

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGCRICALLY NEEDY

TN #13-019
Supersedes
TN # 23-003

Screening services.
X Provided. X No limitations _ With limitations *
___Not provided. '

Preventive services.
X Provided. _X_No limitations L With limitations *
___Not provided.

— Al USPSTF (United States Preventive Services Task Force) grade A and B preventive
services and approved vaccines recommended by ACIP, and their administration, are
covered (and reimbursed} withaut cost-sharing.

— The state has documentation avaitable to support the claiming of federal match for such
services. .

— The state has a method to ensure that, as changes are made to USPSTF or ACIP
(Advisory Committee on Immunization Practices) recommendations, the state will update
coverage and billing codes to comply with those revisions.

Rehabilitative services.
X _Provided. __ Nolimitations X With limitations *
___ Not provided.

Services for individuals age 65 or older in institutions for mental disease.
Inpatient hospital services. - '

_X_Provided. _X_No limitations With limitations *
___ Not provided.

Skilled nursing facility services.
X Provided. __ No limitations X With limitations *
__ Not provided.

Intermediate care facility services.
X Provided. ___ No limitations X With limitations *
__Not provided.

Approval date: 3/21/14 Effective date: 01/01/2014




- T ' PR N "Ifwnfm_' !JLZ UE}-'J 532?'= Z-" &

Revision: HCFA-PM-B€-20 (BERG) ' ATTACHMEET 3.1-4
SEPTENBEE 198¢ _ Psge 7

OB ¥O.: 0938-0193

AMOUET, DURATION AMD SCOPE OF KEDICAL
AED REMEDTAL CARE AED SERVICES PROVIDRD TO THE CATEGORICALLY EREDY

15.8. Intermediste care faecility services (other than such services in &n

16.

17.

is.

institution for mentel disesses) for persons dstermined, in accordsnce
with seetion 1902¢a)(31)CA) of the Act, te be in need of such cese.

/ X/ Provided: [/ ¥o limitations /7 With limitations®
/7 wHot provided.

Including such services in = public instititution (or distiact part
thereof) for the mentally reterded or persons with relstsd condlitions.

[X7/ Provided: [/ ¥o limitations /7 uith limitations*
[_: Fot provided.

Inpatient peychiastric facility services for individusls under 22 years
of sge.

[X/ Prevideds X/ Bo limitstioas /7 uith limitstioast

L/ BEot provided.

Burse-miduife serviess.
/% Provsaiss £] Wo limitstions /&7 With limitationss

Hospice care ¢(im aceordance with section 1905(0) of the Ast).

[Xprovided /7 %o limitaticas /% udith limitationst

*Deseription provided on sttachmant.
/-\‘.

TE Wo. _33-045

Supersedes
X Bo. _B_EiOIG

spprovel Date 0[23/54 Effective Date 10-1-93
HCFA ID: 0069P/0002P

ﬁﬁﬁﬁﬁﬁ



Beyisionr FEFA-PM-94-7 (MB) ATTACHMENT 3.1-A
~-=EEPTEMBER 1994 Page 8

STATE PLAN UNDER TITLE XIX OF THE SQCIAL SECURITY ALT

State/Territory: WISCONSIN

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

19. Case management services and Tuberculosis related services
a. Case management services as defined in, and to the group specified
in, Supplement 1 to ATTACHMENT 2.1-A {in accordance with section
1905(a) (19) or section 1915(g) of the Act).
_X_ Provided: X_ With limitations

——  Not provided.

b, Special tuberculosis (TB) related services under section
1902(z) (2) (F) of the Act.

", Provided: X_ With limitations*
Not provided.
20. Extended services for pregnant women
a. Pregnancy-related and postpartem services for a 60-day period
after the pregnancy ends and any remaining days in the month in
which the 60th day falls.

X Additional coverage++

b. Services for any other medical conditions that may complicate
pregnancy,

X Additional coverage++
++ Attached is a description of increases in covered services beyond

limitatiens for all groups described in this attachment and/or any
additional services provided to pregnant women only.

* Description provided on attachment.

TN No. 95-019

Supersedes Approval Date /ﬁﬁbsﬁ*%S' Effective Date 7/1/95
TN No. 94-025

LT09081.C5/8P



Revision: HCFA-PM-91- 4 {BPD) ATTACHMENT 3.1-A
AUGUST 1991 Page 8a
QMB No.: 0938-

State/Territory: WISCONSIT

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

21. Ambulatory prenatal care for pregnant women furnished during a

presumptive eligibility period by a -gualified provider (in accordance
with section 1920 of the Act}. EEL%L&LL Fn P - 3-F 1
[X / Provided: L:7 No limitations LE? With limitations*

/__/ Bot provided.
22. Respiratory care services (in accordance with section 1902(e)(9)(A)
through (C) of the Act).
/X7 provided: /[ / No limitations /Hwith limitations#*
/ __/ Not provided.

. i CﬁMMWHB*QJD
23 Vpediatric or family nurse practitioners’ services.

¥ Provided: i:7 No limitations ﬁZ?With limitations¥*

*Description provided on attachment.

TN No. _U1-0023

Supersedes Approval Date ///47/?;lﬂ Effective Date __10/1/91
TN No. 89-0012 !
HCFA ID: 7986E



Revigion: HCFA-PM-91-4 {BPD) ATTACHMENT 3.1-A
avgst 1991 OB No.: 0938-

0.3 -
State/Territory: WISCONSIH

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TC THE CATEGORICALLY NEEDY

24, Any other medical care and any other type of remedial care recognized
under State law, specified by the Secretary.

a. Transportation.

E Provided: L_/ No limitations éi._/With limitations+*
/__/ Not provided.

b. Services of Christian Science nurses.-

/7 Provided: /_/ No limitations /_/With limitations+
E Not provided.

c. Care and services provided in Christian Science sanitoria.
E Provided: L'___/ No limitations EWith limitations*
E Not provided.

d. Nursing facility services for patients under 21 years of age.
/X / Provided: / / No limitations M /With limitations*

[_T] Not provided.

e. Emergency hospital services.

E Provided: [_Xj No limitations Jw)'.th limitations+*
D Not provided.

f. Personal care services in recipient's heme, prescribed in accordance
with a plan of treatment and provided by a gqualified person under
supervision of a registered nurse.

E Provided: L_/ No limitations L?iWith limitationg*
/__/ Not provided.

*Description provided on attachment.

TN No. Y1=0025

Supersedes Approval Date [//@/9' 2—  Effective Date _ 10/1/91
TN No. _ X /-001S !
HCFA ID: Y79B6E



L i -
.-Revision: HCFA~PM~94-9 {MB) ATTACHMENT 3.1-A
DECEMBER 1994 Page 10

State: Wisconsin

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

25. Home and Community Cars for Functionally Disabled Elderly Individuals,
as defined, described and limited in Supplement 2 to Attachment 3.1-A,
and Appendices A-G to Supplement 2 to Attachment 3.1-A.

X provided not provided

26. Personal care services furnished to an individual who is not an
inpatient or resident of a hospital, nursing facility, intermediate
care facility for the mentally retarded, or institution for mental
disease that are (A) authorized for the individual by a physician in
accordance with a plan of treatment, (B) provided by an individual who
is qualified to provide such services and who is not a member of the
individual's family, and (C) furnished in a home.

X Provided: __  State Approved (Not Physician) Service Plan
- Allowed
__ Services Outeide the Home Also Allowed
L Limitations Described on Attachment

Not Provided.

TN No. 4= 129
Supersedes Approval Date éf%/QS' Effective Date  10/1/94

TN No. 93-001




Attachment 3.1-A
Page 11

State of Wisconsin

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

27. Program of All-Incluswe Care for the Elderly (PACE) services, as descnbed in Supplement
2 to Attachment 2.2-A.

X Election of PACE: By virtue of this submittal, the State elects PACE as an
optional State Plan service.

No election of PACE: By virtue of this submittal, the State elects to not add
PACE as an optional State Plan service.

TN No. 03-001 ,
Supersedes Approval Date ©% [o 2 /03 Effective Date 01/01/03

TN No. New



Attachment 3.1-A
Page 12

State of Wisconsin
1915(j) Self-Directed Personal Assistance Services

Amount, Duration, and Scope of Medical and Remedial Care Services Provided to the Categorically Needy
v Self-Directed Personal Assistance Services, as described in Supplement 2 to Attachment 3.1-A.

v Election of Seli-Directed Personal Assistance Services: By virtue of this submittal,

the State elects Self-Directed Personal Assistance Services as a State Plan service
delivery option.

No election of Self-Directed Personal Assistance Services: By virtue of this
submittal, the State elects not to add Self-Directed Personal Assistance Services as a
State Plan service delivery option.

TN No. 09-014 . :
Supersedes Approval date: JUN 2 2 2010 Effective Date: 07/0]!2009
New '



28,

TN # 12-006
Supersedes
TN #10-016

Attachment 3.1-A
Page 13

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
: MEDICAL ASSISTANCE PROGRAM

State/Territory: ~ Wisconsin

SECTION 3 — SERVICES; GENERAL PROVISIONS

Any other medical eare, and any other type of remedial care recognized under State law,

specified by the Secretary in accordance with section 1905(a)(28) of the Social Security Act
and 42 CFR 440.170.

a. Transportation (provided in accordance with 42 CFR 440.170) as an optional medical
service) excluding “school-based” transportation.

1 Not Provided:
O Provided without a broker as an optional medical service:

(If state attests “Provided without a broker as an optional medical service” then insert
supplemental information.)

Describe below how the transportation program operates including types of transportation and
transportation related services provided and any limitations. Describe emergency and non-

emergency transportation services separately. Include any interagency or cooperative agreements
with other Agencies or programs.

X Non-emergency transportation is provided through a brokerage program as an optional
medical service in accordance with 1902(a)(70) of the Social Security Act and 42 CFR
440.170(a)(4).

(If the State attests that non-emergency transportation is being provided through a brokerage
program then insert information about the brokerage program.)

X The State assures it has established a non-emergency medical transportation program in
accordance with 1902(a)(70) of the Social Security Act in order to more cost-effectively
provide transportation, and can document, upon request from CMS, that the transpor-
tation broker was procured in compliance with the requirements of 45 CFR 92.36 (b)-(i).

(1} The State will operate the broker program without the requirements of the following
paragraphs of section 1902(a):

(1) state-wideness (indicate areas of State that are covered)

& (10)B) comparability (indicate participating beneficiary groups)

X1 (23) freedom of choice (indicate mandatory population groups)
Recipients (beneficiaries) who require transportation are provided the
service by a provider selected by the broker. Recipients (beneficiaries) do
not have the option of selecting a provider of their choice.

Approval Date: 01/29/2013 Effective Date: 09/01/2012
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: _ Wisconsin

SECTION 3 — SERVICES: GENERAL PROVISIONS

28.a. Transportation (provided in accordance with 42 CFR 440.170) as an optional medical
service) excluding “school-based” transportation, continued.

(2) Transportation services provided will include:
X wheelchair van

taxi

stretcher car

bus passes

tickets

secured transportation

P A

other transportation (if checked describe below other transportation.)

Passenger automobile.

(3) The State assures that transportation services will be provided under a contract with a
broker who: '

(1) Is selected through a competitive bidding process based on the State’s evaluation
of the broker’s experience, performance, references, resources, qualifications,
and costs:

(ii) Has oversight procedures to monitor beneficiary access and complaints and
ensures that transportation is timely and transport personnel are licensed
qualified, competent and courteous:

(iii) Is subject to regular auditing and oversight by the State in order to ensure the
quality and timeliness of the transportation services provided and the adequacy of
beneficiary access to medical care and services:

{iv) Complies with such requirements related to prohibitions on referrals and conflict
of interest as the Secretary shall establish (based on prohibitions on physician
referrals under Section 1877 and such other prohibitions and requirements as the
Secretary determines to be appropriate.) '

TN#10-016

Supersedes Approvai Date AUG 08 20M Effective Date: 07/01/2011
New
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STATE PLAN UNDER TITLE XX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM

State/Territory:  Wisconsin

SECTION 3 - SERVICES: GENERAL PROVISIONS

28.a. Transportation (provided in accordance with 42 CFR 440.170} as an optional medical
service) excluding “school-based” transportation, continued.

TN#10-016
Supersedes
New

(4) The broker contract will provide transportation to the following categorically needy
mandatory populations:

P I A e T T T - -

X

Low-income families with children (section 1931)
Deemed AFCD-related eligibles

Poverty-leve! related pregnant women
Poverty-level infants

Poverty-level children 1 through 3

Poverty-level children 6 — 18

Qualified pregnant women AFDC — related
Qualified children AFDC - related

IV-E foster care and adoption assistance children
TMA recipients (due to employment) (section 1925)
TMA recipients (due to child support)

SSI recipients

(5) The broker contract will provide transportation to the following categoricaily needy
optional populations:

X

PO R S

<o

Optional poverty-level - related pregnant women

Optional poverty-level - related infants

Optional targeted low income children

Non IV-E children who are under State adoption assistance agreements

Non IV-E independent foster care adolescents who were in foster care on their
18" birthday

Individuals who meet income and resource requirements of AFDC or SSI

Individuals who would meet the income & resource requirements of AFDC if
child care costs were paid from earnings rather than by a State agency

Approval Date_ AUG § 8 201 Effective Date: 07/01/201]
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM

State/Territory:  Wisconsin

SECTION 3 — SERVICES: GENERAL PROVISIONS

Transportation (provided in accordance with 42 CFR 440.170) as an optional medical
service) excluding *school-based” transportation, continued.

>

L s

T e

Individuals who would be eligible for AFDC if State plan had been as broad as
allowed under Federal law

Children aged 15-20 who meet AFDC income and resource requirements

Individuals who would be eligible for AFDC or SSI if they were not in a medical
institution

Individuals infected with TB
Individuals sereened for breast or cervical cancer by CDC program
Individuals receiving COBRA continuation benefits

Individuals in special income level group, in a medical institution for at least 30
consecutive days, with gross income not exceeding 300% of SSI income standard

Individuals receiving home and community based waiver services who would
only be eligible under State plan if in a medical institution

[ndividuals terminally il if in a medical institution and will receive hospice care

Individuals aged or disabled with income not above 100% FPL
Individuals receiving only an optional State supplement in a 209(b) State

Individuals working disabled who buy into Medicaid (BBA working disabled
group)

Employed medically improved individuals who buy into Medicaid under
TWWIIA Medical Improvement Growup

Individuals disabled age 18 or younger who would require an institutional level
of care (TEFRA 134 kids).

Medicaid-eligible veterans may be transported to non-Medicaid veterans
facilities.

Approval Date: 01/29/2013 Effective Date: 09/01/2012



28.a.

Attachment 3.1-A
Page 17

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM

State/Territory:  Wisconsin

SECTION 3 — SERVICES: GENERAL PROVISIONS

Transportation (provided in accordance with 42 CFR 440.170) as an optional medical

service) excluding “school-based” fransportation, continued.

TN #12-006
Supersedes
TN# 10-016

(6) Payment Methodology
(A) The State will pay the contracted broker by the following method:

X (i) risk capitation
O (ii) non-risk capitation

L (iii) other (e.g., brokerage fee and direct payment to providers) (If checked
describe any other payment methodology)

The program is structured as per member per month (PMPM) payment to
the broker based upon three (3) separate groups, each having a negotiated
rate under contract with the broker:

Group 1 11.45 | (Elderly, Blind, Disabled/Foster Children)

Group 2 -2.88 | (BadgerCare Plus Children)

Group 3 0.75 | (BadgerCare Plus Adults/Pregnant Women,
Well Woman MA, Family Planning Only
Limited Benefit Plan)

The above contract rates are locked in for 3 years, with the potential of two
extensions of one year duration each. Having a locked rate for 3 years allows
the state to be insulated from increased program costs such as fuel prices.

Factored into the per member per month rate for non-emergency
transportation is a $2.00 per ride co-payment for non-emergency ambulance
trips and $1.00 per ride co-payment for specialized motor vehicles.
Transportation will not be denied for non-payment of the co-payment.
Individuals are exempt from copayments and other cost sharing for all
Medicaid services if they have previously used or are currently nsing a service
provided in any State by the Indian Health Services or an Indian Tribe, Tribal
Organization, or Urban Indian Organization, or services referred through
contract health services.

(B) Who will pay the transportation provider?

X (i) Broker
(i) State
C  (iii) Other {if checked describe who will pay the transportation provider)

(C) What js the source of the non-Federal share of the transportation payments?

Describe below the source of the non-Federal share of the transportation
payments proposed under the State plan amendment. If more than one source
exists to fund the non-Federal share of the transportation payment, please
separately identify each source of non-Federal share funding,

General Purpose Revenues (GPR) (state tax revenues).

Approval Date: 01/29/2013 Effective Date: 09/01/2012
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

MEDICAL ASSISTANCE PROGRAM
State/Territory:  Wisconsin

SECTION 3 — SERVICES: GENERAL PROVISIONS

28.a. Tramsportation (provided in accordance with 42 CFR 440.170) as an optional medical
service) excluding “school-based” transportation, continued.

TN#10-016
Supersedes
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X (D) The State assures that no agreement (contractual or otherwise} exists between the

X (E)

X

State or any form of local government and the transportation broker to return or
redirect any of the Medicaid payment to the State or form of local government
(directly or indirectly). This assurance is not intended to interfere with the ability
of a transportation broker to contract for transportation services at a lesser rate
and credit any savings to the program.

The State assures that payments proposed under this State plan amendment will
be made directly to transportation providers and that the transportation provider
payments are fully retained by the transportation providers and no agreement
(contractual or otherwise) exists between the State or local government and the
transportation provider to return or redirect any of the Medicaid payment to the
State or form of local government {directly or indirectly).

X (7) The broker is a non-governmental entity:

The broker is not itself a provider of transportation nor does it refer to or
subcontract with any entity with which it has a prohibited financial relationship
as described at 42 CFR 440.170(4)(ii).

The broker is itself a provider of transportation or subcontracts with or refers to
an entity with which it has a prohibited financial relationship and:

Transportation is provided in a rural area as defined at 42 CFR 412.62(fy and
there is no other available Medicaid participating provider or other provider
determined by the State to be qualified except the non-governmental broker.

Transportation is so specialized that there is no other available Medicaid

participating provider or other provider determined by the State to be qualified
except the non-governmental broker.

The availability of other non-governmental Medicaid participating providers or
other providers determined by the State to be qualified is insufficient to meet the
need for transportation,

AUG 0 8 2011

Approval Date Effective Date: 07/01/201]
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM
State/Territory:  Wisconsin

SECTION 3 — SERVICES: GENERAL PROVISIONS

28.2. Transportation (provided in accordance with 42 CFR 440.170) as an optional medical
service) excluding “school-based” transportation, continued.

N #10-016
Supersedes
New

M (8)

&)

The broker is a governmental entity and provides transportation itself or refers to or

subcontracts with another governmental entity for transportation. The governmental
broker will:

The broker is not a governmental entity.

1 Maintain an accounting system such that all funds allocated to the Medicaid
brokerage program and all costs charged to the Medicaid brokerage will be
completely separate from any other program.

1" Document that with respect to each individual beneficiary’s specific

transportation needs, the government provider is the most appropriate and lowest
cost alternative.

[ Document that the Medicaid program is paying no more for fixed route public
transportation than the rate charged to the general public and no more for public

para-transit services than the rate charged to other State human services agencies
for the same service.

Please describe below how the NEMT brokerage program operates. Include the
services that will be provided by the broker. If applicable, describe any services that

will not be provided by the broker and name the entity that will provide these
services.

Response: The Wisconsin transportation manager will create a transportation
network to meet all non-emergency medical transportation (NEMT) for all
qualifying members of Wisconsin Medicaid and BadgerCare Plus. This
transportation network will be comprised of. Specialized Medical Vehicles
(SMYV), ambulance, common carrier and volunteer modes of transportation.

The transportation manager will provide all NEMT services for certain

Wisconsin Medicaid and BadgerCare Plus members, with the exception of the
following;: :

* Members residing in a nursing home. The nursing homes will continue to

provide NEMT services under Medicaid nursing home transportation
guidelines,

* Members enrolled in Wisconsin FamilyCare. The FamilyCare program will
continue to provide Medicaid NEMT services.

AUG 08 2011

Approval Date Effective Date: 07/01/2011
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory:  Wisconsin

SECTION 3 —SERVICES: GENERAL PROVISIONS

The manager will operate a call center located in Wisconsin that takes requests
from members, their families or healthcare providers, affirming the membher's
eligibility, gate-keeping the member's need for NEMT, determining the correct
mode of transportation and affirming that the requested destination is a
participant in the State’s Medicaid program.

The manager will then contract with a transportation provider. The manager
will affirm the transportation provider’s insurance, vehicle and driver
compliance and then route the trip to and pay the contracted transportation
provider and/or volunteer driver.

The manager will accept, respond to and solve transporiation and other related
service issues and complaints, They will review utilization and investigate and
report to the Department suspected abuse or misuse of NEMT services. They
will provide a number of reports te the Department regarding services provided
and quality of services provided. The manager will host quarterly advisory
committee meetings and conduct periodic satisfaction surveys.

No-shows. The transportation manager will contact the case manager or social
worker to ensure the member attends all scheduled treatments and services.
Transportation will not be denied, althongh certain days of the week may
change if, for example, case notes indicate that a member frequently misses
appointments on a particular day of the week. Appointments would then be
changed to an alternate, more successful, day of the week.

TN # 12-006

Supersedes ' Approval Date: 01/29/2013 Effective Date: 09/01/2012
TN # 10-016



