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AGREEMENT BETWEEN DIVISICON OF HEALTH
&
-AND- o
DIVISION OF VOCATIONAL REHABILITATION 0¢;
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Mutual Objectives and Responsibilities LT .
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RETE R YN

The Rehabilitation Act of 1973, as amended, and implementing Regulationﬁ'“ﬂ
require State vocational rehabilitaticn agencies to assist eligible
handicapped individuals toc enter, return to, or remain in gainful
employment. Many of the individuals eligible for vocational rehabilitation
services are also eligible for Medical Assistance (MA),

Pursuant to 5,49,45(l), Wis. Stats., the Division of Health administers
the MA program tc provide appropriate health care services to

qualified persons whose financial resources are inadequate to

provide for their health care needs, so that such persons may

attain or retain capability for self care or independence,

The two Divisions enter into this cooperative agreement in order to
foster good communication, make use of similar benefits and to
Promote high quality health care and services for recipients whe
are served by beth programs.

Services at State Level

Division of Vocaticnal Rehabilitatien (DVR): During evaluation or

upen completion of a written and approved plan, arrangements are

made to initiate and supply necessary services, Services reqardless

of financial need may consist of: medical and psychclogical evaluation;
comprehensive vocational evaluation; counseling and guidance;

tuition, fees, bhooks, supplies as part of an approved Individual
Written Rehabilitation Program (IWRP) and job placement assistance.

The following services may be provided as part of an approved IWRP
after financial need is considered: room and board while attending c
training; transportation; cccupational licenses, tools, equipment - '
and supplies; training materials; physical and mental restoration) - -
artificial limbs; orthotic braces; wheelchairsy; and hearing aids.

Medical Assistance: MA pays for these services: physicians services;
dental services; hespital services; nursing home services; drugsy

nursing, home health care and personal care services; mental hcalth AN _

services; podiatry services; chiropractic services; physical therapy; .E‘g
cccupational therapy; speech pathology; audiology; vision care : =4§
services; family planning services; early and periodic screcning, Y B o1
diagnosis and treatment (EPSDT) services; transportation; mecdical “:}L
supplies and equipment; diagnostic services; dialysis services; and 2 &
blecod. Details on service limitations are included in the State | §

Plan for MA and HSS 1Q1l-108 Administrative Rules.
Cooperative and Collakorative Relationships at the State Level

Within the Department of Health and Social Services, the Chief of
Policy, Planning and Evaluation Section of the MA Program is the

primary liaisen to DVR and the Directer of the Burcau of Planning
Evaluation, and Program Deveclopment of DVR is the primary liaisen
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Services Provided by Local Agencies

The DVR provides services-through 21 offices located around the
State that are entirely funded by the State and Federal government.”
The MA Program has contact with County Depariments of Social Services,

which handle the eligibility determination process. The MA program

also has contact with all local agencies which are certified providers.

Early Identification of Individuals Under 21 Years of Age in Need
cof Medical or Remedial Care and Service

The EPSDT Program {(which is part of the MA organization) and the
Division of Vocational Rehabilitation will provide each other with
copies of program policies, administrative procedures, and brochures.
The two programs agree to provide each other with information on

the location of cffices or contractors through whiech services are
delivered, and a description of services and eligibility requirements.
This information will be communicated to the scrvice agencies so

that whenever a person is identified who would appropriately be
served by the other agency, such a referral will be made.

Reciprocal Referrals

Determination of eligibility for MA is made at the local level by
the county Social Services Department,

Determination of VR eligibiiity is made at the local office level
by the DVR counselor,

Through an agreement with the Division of Economic Assistance (DER)
individuals eligible for MA will be referred by the County Social
Services Department directly to the DVR field office., Referrals of
MA eligible individuals may also come from other sources. It is .
the responsibility of the VR counselor to obtain information regarding \
client MA eligibility (showing the counselor the MA card)., For the
VR recipient who is potentially eligible for MA benefits, it is the
responsibility of the VR counselor handling the recipient's case to
refer the individual to the appropriate county for MA eligibility
determination, Referral procedures are specifically described in

the agreement between the DEA and DVR,
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Similar Benefits and Reimbursement

2
Under the Rehabilitation Act of 1973 (Section 10l(a)(8)) and implcmenting &m0
reqgulations (45 CFR 1361.45(b)), the state vocational rehabilitation -
agency must give full consideration to any “similar benefits™ E E%\
available to a handicapped individual under any other program to & al
meet in whole or in part the cost of certain scrvices. ﬂ% E}Ei\
- ) o] -
Where MA can provide physical and mental restoration services to a :: n B
handicapped individual, this similar benefit provision would apply. -~ 3 s
MA should be considered as an appropriate source of payment for bd:: =
i b

these services and for diagnostic services,
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For those services provided by both MA and VR that appear in an
Individualized Written Rehabilitation Plan (IWRP), the first dollar
concept will apply to available MA funds under the MA rules &t the
time, In essence, medical services normally provided by MA will
continue to be provided for VR clients if they are MA eligible. If
an IWRP includes a medical service not provided by MA, the DVR will

" have the resoconsibility of providing that service.

DVR will take the responsibility of ensuring the clients who have

an MA card participate in the MA program to receive those medical
services included in the IWRP, The IWRP will indicate which medical
services will be provided by MA and DVR will be responsible for
providing adeguate follow-up to ensure that services have been

provided.

Problems or gquestions pertaining to coverage of services will be
brought to the attention of DOH and DVR staff designated to monitor
the agreement in order to facilitate a timely soluticn,

VIII . Exchange of Reports

IX.

x.

The DVR will provide reports to MA at least annually on the number
of its clients who are public assistance and MA recipients, and the
eligibility categories of assistance., The DVR and MA agency will ~ 7 .

cooperate to determine the extent to which MA funds are used where -

DVR funds could be used,
Periodic Review and Joint Planning

DVR will monitor the agreement on a need basis by randomly selecting
cases (IWRP's) and analyzing them to verify that the agreement's
mandate is being carried out.

Annual review of the agreement will be performed by the liaison
staff. Each review will generate a jointly-signed report to both
Division Administrators indicating the extent to which MA is being
utilized, and policy changes or issues which have been addressed
that affect the agreement, In addition, the review will address
anticipated or existing problem areas, and recommend appropriate
changes. The agreement may be changed or updated as appropriate,
but will be formally reviewed annually one ycar from the date of

signature, and every year thereafter,

Continucus Liaison

In addition to the provision in Section III, the DVR will share
policy, procedure and operating information with the Division of
Health explaining how VR services are provided to clients and how
the agency operates. The DOH will also provide policy, procedure,
and operating information to the DVR giving informaticn on how
medical services are provided through Wisconsin's Medical Assistance
Program, DVR and DCOH will also make available staff members to
provide information at staff conferences and training sessions on
their respective programs on a need basis,
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DOH will communicate with DVR during the process of updating the Medicaid
Administrative Rule, Incorporation of pelicy changes to accommodate VR
clients will be discussed and resclved at that time,
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DMISION OF HEALTH

- BUREAU OF PUBUIC HEALTH

Govemor . ] 1414 E. WASHINGTON AVE.. ROOM 187
State of Wisconsin MADISON Wi 53703-3044

Joa Lesan . .

Secretary Deparment of Heaith and Family Services (608) 2688-125+

MEMORANDUM OF UNDERSTANDING
TITLE V, WIC and TITLE XIX

Between the Bureau of Public Health (BPH) --- representing Title V - Matemnal and Child Health (MCH) inciuding
the Children with Special Heaith Care Needs (CSHCN) Program and the Suppiemenial Nutrition Program for
Women. Infants and Children (WIC) - and — the Bureau of Health Care Financing (BHCF ) -~ representing Title
XIX - the Medicaid Program inciuding the EPSDT (HealthCheck) Program -- within the Wisconstn Division of
Health. Department of Heaith and Family Services. {See aiso the Memorandum of Understanding berween the
Department of Heaith and Family Services and the Department of Workforce Development regarding Medical
Assistance Eligibiliry Functions.)

GOAL

The overall goai of this State MCH (Title V), WIC, and Medicaid (Title XIX) agreement is to improve the heaith
status of low income and special needs children by assuring provision of preventive services and of any necessary
treatmens and/or follow-up care ailowed under the Social Security Act. It is intended that care be provided in the
context of an ongoing provider-patient-family rejationship and from continuing care providers who can provide
quality and comprehensive care.

It is understood that the parties following, as representatives of the programs indicated. are in substantive agrecment
with the following points:

1. Title V and WIC funded agencies (projects) will be encouraged, and where appropriate required to make
avaiiable their range of services to the recipients of Medicaid.

2. Recipients of Medicaid will be encouraged 1o utilize Title V and WIC services when appropriate.

Title V - funded agencies (projects) will be instructed to adhere to the precedence of billing principies: for
those recipients on Medicaid: Medicare and private third party pavers as first recoverabie dollar, Medicaid
as second dollar, and Title V as third doilar. in pavment for services rendered. Medicaid-certified Title V
agencies must have an established fee schedule on file and bill Medicaid according to the schedute.

LP¥)

4. Title V program income from Title XIX reimoursed services will be applied as State matching resources,
against ruﬁhifnm stated in Federal Title V reguiation.

5. The pamu:ul m agreement regarding operation of the federatly mandated EPSDT Program. known in
Wisconsm-as "HealthCheck.” (Reference 42 CFR 440.40(b) and Part 441, Subpan B.).

6. The parties agree personaily, or by representation, to periodically address issues and resoive problems, and
to jointly deveiop formai procedures that will carry out the spirit and lemier of the agreement. An ongoing
liaison wiil be deveioped berween the BPH and the BHCF to review content standards for HealthCheck.

7. This agreement wiil be revieweci annuaily by both parties and updated as necessary.
TN: 97-016 L
Supersedes Approved /"1/'7//?.“?' Effective Date 7/1/97

TN:

95-013
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The following procedures and mechanisms have been deveioped (0 address the issucs outlined above. including, but
not limited. to referring eligible clients berween paricipating programs: obtaining reimbursement for services
rendered: sharing of dara reports and other reievant informarion: and developing collaborative and/or
complementary service programs.

2.
97-016
Supercedes
TN: §5-013

{ Carc E .

A. Deveiop an imporant, system link berween Wisconsin's pubiic heaith system in the Medicaid
managed care system consistent with the mission of public health and the core function of pubiic
health asgessment. assurance and poiicy development.

B. Encourage state, regional and local heajth departmment staff to participate in any MCH Medicaid
managed care or W-2 advisory groups.

C. Provide local health departments and WIC projects with essential information on how the
Medicaid managed care system works. current information on Medicaid quality of care indicators

and their current Medicaid reimbursement.

D. Provide HMOs with information on locai heaith departments and WIC projects and the services

they provide.
E. Promote coordination and collaboration berween local heaith departments, WIC projects, HMOs,

and other Title X{X managed care programs.

F. Title V and WIC funded agencies will encourage recipients of Medicaid who are cligible for
HeaithCheck services to receive preventive care through HeaithCheck screening. Medicaid
children who are enrolled in managed care programs must receive Medicaid services from their
agsigned managed care providers.

G. Require the HMOQs 1o refer potentially eligible women, infants, and children to the WIC Program.
Referrzis shouid include reievant heaith data (e.g., lengthvheight and weight measurements,
hematocrit or hemogiobin. documentation of numrition-reiated medical conditions. etc.). In
addition. the on-going provision of relevant heaith data is encouraged in order to prevent
dupiicarion of services in subsequent WIC certifications.

Wisconsin's P ror CSHC

The Wisconsm Program for Children with Special Health Care Needs (CSHCN) expects to cantinue its
coordinatiop.amd cooperation with Title XIX through the foliowing mechanisms: continuation of electronic
data access¥¥oemalization of provider data exchange, continuation of referral exchanges, increase the
frequency of mumusily-developed trzining materials for provider groups. and through established Title
V/Title XIX ceoperarive work groups develop mumazily agreeable procedures for CSHCN to provide
technicai assistance to the BHCF regarding services covered by CSHCN .

Non:duniication of Medicaid S recin :

Title V will assure the provision of rehabilitation services for blind and disabled individuals under the age
of 16 receiving Supplementat Security income (SSI) benefits under Title XVI (of the Social Security Act),
10 the extent such services are not covered under Title XIX (Medicaid).

Approved :’ﬁ/d/‘?_?; Effeccive Date 7/1/97
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isconsin WIC P

The WIC Program wiil refer WIC appiicanis/participans to Medicaid programs (e.g., HeaithCheck.
Prenatal Care Coordination, Case Management). The WIC Program mayv disclose individual ciient
information. such as lab resuits, and manuai or computer-generated {ists or éxtract files of women. infants,
and chiidren eligible for Medicaid programs to the sppropriate Medicaid provider for the purpose of
determining eligibility for the program or for further services, Client information disclosed will be Jimited
to the purpose of the referral.’ The Medicaid provider receiving the information will not redisclose the
information to a third pary except to the extemt the additional disciosure is for the purpose of
accomplishing the purpose of the initial referrel. Informed wrinten consent of the ciient or person legally
authorized to give consent on bchalf of the client shall be obweined prior to disciosure of treamment for
mental iliness. developmental disabilities. and alcohoiism or drug abuse: and for HIV infection as reguired
by Wis. Star 252.15.

Toll-free Telephone Numbels
MCH Hotline

Title XI1X. Title V. and WIC wiil maintain a toll-free MCH Hotline service for Wisconsin residents
including Title X1X recipients, who mav call to locate: Title V grantees. HealthCheck. WIC. Alcohoi and
Other Drug Abuse (AQDA), Healthy Start, Presumptive Eligibiiity. Genetic Services. Prenatal Care
Coordination (PNCC), and other heaith care providers.

In addition. BPH wiil provide and update a list of Title V' services availabie at the county tevel to the
Medicaid Recipient Hotline for famiiies currently receiving Medicaid benefis.

CSHCN Program

The Wisconsin CSHCN Program also has a toll-free numoer that is widely disseminated. This toll-free
number is intended 1o provide families with access to CSHCN staff. CSHCN staff rely on these 1oil-free
calls to facilitate rapid response to famiiv needs. The CSHCN program wiil use the toll-free number as an
additionai opporuniry to refer famiiies to Title XIX services.

BPH and BHCF further agree 1o collaborate on the development and dissemtnation of materials used 10
pubiicize these 1oil-free numbers, inciuding both print and electronic media.

HealthCheck (EPSDT

The purpose of HealthCheck is 1o provide comprehensive preventive services. to identify heaith problems
early and to assure coordinated follow-up services to Medicaid children and youth binh to 21 years of age,
Title V state agencies and Title XIX state agencies have a2 mutual commitment - to improving services to
this popuistion. Title V providers serve a predominantly low income population. many of whom are Title
XIX cligible’™ Title V providers are responsible for billing Title XIX for covered services. so as 1o
maximize svailsbility of Title V funding for non-Title XIX clients. :

in order to maximize the effective operation of Wisconsin's fee for service Title XIX, Title V and WIC
Programs, the following methods for caordination have been established.

A. Eor identification of individuals under 2! vears of age needing heaith services, HealthCheck
Outreacn providers must utiiize the quarteriv and monthly reports o assist their outreach and case
management efforts. Managed care enrotlees are excluded from this list.

B. Title V_agenciss cemified and providing HealthCheck Outreach services may request listings of

Medicaid providers in their service area from BHCF for purposes of referrai.

Approved /’2/‘7’/9 + Effecrcive Date 7/1/97
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C. HealthCheck oumreach agencics will refer all identified Title XIX recipients 1o the WIC Program,
Title V projects. locai health departments. communiry based agencies, Head Start. school heaith

programs. the CSHCN Program. and any other appropriate public or private provider.

D. The Title V and WIC providers must refer all Medicaid HMO enrotled children to their HMO for
the comprehensive HealthCheck screening.

E. Title V_agencies certified as HeaithCheck providers will identify all primary heaith care and
. nutritionai needs of their Title XIX recipients and will refer patienis, as appropriate, (o the WIC
program, Title V projects. local health departments. community based agencies. Head Start.
school healith programs, the CSHCN Program. and any other appropriate public or private
provider,

F. The Title V and Title XIX agencies wiil inform providers of Bright Furures Guideiines for Health
Supervision _of Infants, Children, and Adolescents, which is listed as a resource for providers

conducting HeaithCheck comprehensive examinations. HealthCheck providers. however, will be
expected 10 adhere 1o the HeaithCheck periodicity schedule. The Title V and Title X1X agencies
will cooperatc when providing technical consultation and support sessions for potential
HealthChesk providers.

G. Exchange of reponts of established sefvices are provided periodically and upon request by either
agency including continued collaboration and agreement for the identification of new data needs,
reporting formats, and time frames.

H. Payment and reimbursement procedures and policy clarification are provided to all HeatthCheek
providers and the Title V Program. Additional assistance with billing instructions is provided by
the Title XIX fiscal agent. The Title XIX Agency will provide technical wraining on Medicaid
poticy and billing for HealthCheck certified providers, including the HealthCheck "other services”
component.

. Ieintly evatuate policics that affest both agencies depending on changes in the clinical aspects,

provider needs. utilization of the program by recipients, quality assurance reports. and state or
federai mandates,. -

L Periadicalty revisw and isintly plan for changes in this section based on mdw:duai agency needs,

legisiarive inquiries, and state or federal mandarss.

6. Medicaid Applicant Identification and Assistance (see Memorandum of Understanding between the Title V

and the Office of Welfare Reform, Division of Economic Support)

.y
Wisconsin Tﬂ V¥, Title XIX_ and WIC Programs agree to collaborate on programs and services 1o identify
pregnant wamzen and children who may be cligible for Medicaid and once identified, 1o assist them in
applying foF siely assistance. including the following:

A Healthy Start, and
B. Presumptive Eligibility

Title V, Title XIX, and WIC Programs agree to collaborate on assisting Medicaid recipients with selecting
an appropriate managed care delivery system.

TN: 97-016 '
Supersedes © Approved i /4/?77— Effective Date 7/1/97

™: 95=01i3
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: ~ : { Collahorative Relationshi

Title V, Title XIX. and WIC (state} Programs agree to establish cooperative and coitaborative reiationships,
including work groups and periodic meetings, with respect to the following programs and services,
including, but not limited to:

. HealthCheck (EPSDT)).

Immunizatons (see Memorandum of Understanging between BPH-BHCF)

CSHCN

. Recipient Access/Provider Pamicipation

. Medicaid Clinical Review

Prenatal Care Coordination

. Heaithy Start (see Memorandum of Understanding berween DOH and DES)

. Birth to Three

1. Children Come First

T o mm o N w s

J. Expansion of Medicaid Managed Care programs statewide

This agreement may be terminated at any time by order of the Administrator of the Division of Heaith (DOH).
Either party may terminate this agreement at any time by providing written notice to the other party. The agreement
may be amended in writing at any time by mutual agreement of the parties. This agreement remains in effect until
terminated or amended in accordance with this provision.

oo Gone. doasit,

Kenneth g_wln Director Date
Bureau of Public Heaith

{Representing the Wisconsin Ttle V -

MCH. CSHCN and WIC Prograrns)

P Comppanl MPIVEEY
Peggy Bartels. Director e Date
Bureau of Heaith Care Financing
(Representing the Wisconsin Title XIX -
Wisconsin Medicaid and HealthCheck Programs)

; MAMOUZ.DOC (Revised 97}
.N: 97=016 Approved /J'L?[/?} Effective Date 7/1/97
Supersedes
I: 95-=013
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OIVISION OF HEALTH
i 1 WEST WILSON STREET
State of Wisconsin ‘ . P. 0. BOX 309
Department of Heaith and Social Services MADISON W1 337010309

MEMORANDUM OF UNDERSTANDING, TITLE V AND TITLE XIX
EPSDT (HEALTHCHECK)

Between the Bureau of Public Health (BPH)—representing Title V - Matemnai and Child Heaith (MCH), Children
with Special Heaith Care Needs (CSHCN) Programs, and the Supplemental Nutrition Program for Women, Infants
and Children (WTC)-and the Bureau of Health Care Financing (BHCF)--representing Title XIX - EPSDT
(HeaithCheck) Program within the Wisconsin Division of Health (DOH), Department of Health and Secial Services

(DHSS).

It is understood that the parties following, as representatives of the programs indicated. are in substantive agreement
regarding operation of the federally mandated EPSDT Program, known as “HealthCheck." (Reference 42 CFR
440.40(b) and Part 441, Subpart B.).

I. GOALS

The overall goal of this State MCH, WIC, and Medicaid (Title XIX) agreement is to improve the health status
of low income and special needs children by assuring provision of preventive services and of any neceasary
treatment and/or follow-up care allowed under the Social Security Act. It is intended thar care be provided in
the context of an ongoing provider-patient-family relarionship and from continuing care providers who can
provide quality and comprehensive care,

A. [mproving Services

I.

Title V and WIC funded agencies will encourage recipients of Medicaid who are eligible for
HealthCheck services to receive preventive care through HealthCheck screenings. Medicaid children
who are enrolled in managed care programs must receive Medicaid-covered services from managed care
providers.

The Title XIX and Title V agencies wiil review HealthCheck Outreach components to effectively
maximize outreach efforts while minimizing duplication.

Medicaid-Certified Title V agencies (providers) providing HealthCheck services understand thar
Mediczid reimbursement for covered services is the lesser of usual and customary charges or maximum
allowabte fees,

An ongoing liaison between the BPH and the BHCF to review measures for containing costs and
monitoring the overall quality of services provided by the Title V and Title XIX providers.

An ongoing liaison wiil be deveioped between the BPH and the BHCF to review content standards for
HezlthCheck.

B. Focusing Services on the HealthCheck Popuiation

TN: #95-013
Supersedes
TN: #93=023

Title V agencies certified and providing HealthCheck Qutreach services will receive a targeted listing
cach month of Title XIX recipients in their service area who are in need of preventive services,
Muenaged care enroilees are excluded from this list.

Title V agencies certified and providing HealthCheck Qutreach services are also provided with a
quarterly list of all Title XIX HealthCheck eligibles in their service area. [n areas of the state where
there are managed care programs. managed care enrollees are excluded.

Approved /////95" Effectiva 7/1/95
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3. Title V agencies certified and providing HealthCheck Outreach services may request listings of
. Medicaid providers in their service area for purposes of referral.

4. Title XIX and Title V wiil maintain a toll-free MCH Hotline service that Title XIX recipients may call
to locare Title V grantees, HeaithCheck, WIC, Alcohol and Other Drug Abuse (AODA), Heaithy Start,
Presumptive Eligibility, Genetic Services, Prenatal Care Coordination (PNCC), and other heaith care
providers,

5. The BPH program staff will encourage qualified providers to participate in the HealthCheck program.

6. The BPH will encourage Title V agencies who are HealthCheck certified to provide comprehensive
HealthCheck screenings and outreach.

C. Scope of the Programs in Relation to Each Other

1. Title V agencies certified as HealthCheck providers will attempt to tdentify all primary health care and
nutritional needs of Title XIX recipients and will refer patients, as appropriate, to the WIC, Public
Health Agencies, Community Based Agencies, Head Start, schooi health programs, the CSHCN
program, and any other appropriate public or private provider.

2. The Title V and Title XIX agencies will inform providers of Bright Futures Guidelines for Health
Supervision of Infants, Children, and Adolescents, which is listed as a resource for providers conducting
HezithCheck comprehensive examninations. HealthCheck providers, however, will be expected to
adhere to the HealthCheck pericdicity scheduie. The Title ¥ and Title XIX agencies will cooperate
when providing clinical training sessions for all potential HealthCheck providers.

3. The Title XIX (siate) Agency will collaborate with the Title V Agemcy in providing technical
. consultation and support to Title V and Title XIX programs, as needed.

4. The Title V (state) Agency wiil coliaborate with the Title XIX Agency in providing program level and
management staff to participate in Title XIX HealthCheck or Title V workgroups.

5. The Title XIX Agency will provide technical raining on Medicaid policy and billing for HealthCheck
cerified providers, inciuding the HealthCheck "other services" component.

II. OBJECTIVES AND RESPONSIBILITIES

The purpose of HealthCheck is to provide comprehensive preventive services, to identify heaith problems earty
and to asgure coordinated follow-up services to Medicaid children and youth birth to 21 years of age. Title V
state agenctes and Title XIX stare agencies have a mutual commitment - to improving services to this population,
Title V providers serve a predominantly iow income popuiation, many of whom are Title XIX eligible. Title
V providers are responsible for billing Title XIX for coversd services, so as to maximize availability of Title
V funding for non-Title XIX clients.

(II. CPERATIONAL CONSIDERATIONS

In order to maximize the effective operation of Wisconsin's Title XIX, Title V and WIC Programs, the following
methods for coordination have been established.

A. For identification of individuals under 21 vears of age needing health services, HealthCheck Outreach
providers must utilize the quarteriy and monthly reports to assist their ouweach and case management

efforts.
. B. The Title V and WIC providers must refer all Medicaid HMO enrviled children for the comprehensive
HealthCheck screening to the appropriate HMO.
TN: #95-013 —
Supersedes Approved ////Z;S Effective 7/1/95
i

TN: #93-023
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C. The Title V and WIC providers must refer all Medicaid enrolled children for comprehensive HealthCheck
screening.

D. The WIC Program may provide individual ¢lient information, such as lab resuits, and manual or computer-
generated ists or extract files of children eligible for HealthCheck to the appropriate HealthCheck provider
for the purpose of determining eligibility for the program or for further services. Client information
disclosed will be limited to the purpose of the referral. The provision of additional information requires
client written consent. The HealthCheck provider receiving the information will not redisclose the
information to a third parry.

E. HealthCheck outreach agencies should refer all Medicaid-eligibles to Title V and WIC programs, as
appropriate.

F. Payment and reimbursement procedures and policy clarification are provided to all HealthCheck providers
and the Title V Program. Additional assistance with billing instructions is provided by the Title XIX fiscal
agent.

G. Exchange of reports of services furnished are provided periodically and upon request by either agency.
On-going efforts include identification of data needs, reporting formats and time frames.

H. Periogdically review and jointly plan for changes in this agreement based on individual agency needs,
legisiative inquiries, and state or federal mandates.

I. Jointly evaluate policies that affect both agencies depending on changes in the clinical aspects, provider
needs, utilization of the program by recipients, quality agsurance reports, and state or federal mandates,

This agreement may be terminated at any time by order of the Administrator of the Division of Heaith (DOH).
Either party may terminate this agreement at any time by providing written notice to the other party. The agreement
may be amended in writing at any time by mutual agreement of the parties. This agreement remains in effect until
terminated or amended in accordance with this provision. '

g famt % 8 7. G

Kenneth Bald@in, Bureau Direcidf D
Bureau of Public Heaith

(Representing the Wisconsin Title V

MCH/CSHCN and WIC Programs)

Kevin B. Piper, Directar i Date {
Bureau of Heaith Care Financing

(Representing the Wisconsin Title XIX

Wisconsin Medicaid Program)

TN: #95-013 Approved /7// /z;“;g‘ Effective 7/1/95 cthithche.mouljhm(7-12-95)
Supersedes S
TN: #93-023
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT .
State/Territory: WISCONSIN

WISCONSIN MEDICAID
MEMORANDUM OF UNDERSTANDING
. BETWEEN
DIVISION OF SUPPORTIVE LIVING
AND
DIVISION OF HEALTH CARE FINANCING

The following is the inter-agency agreement between the Division of Supportive
Living, Bureau of Quality Assurance (BQA) [the State Survey Agency (SA}], and
the Division of Health Care Financing {DHCF), [(the State Medicaid agencyl, as
required by Section 431.610 of the code of Federal Regulations, Title 42.

This agreement supersedes’'all previocus agreements.

I. General Information

A.

TN #99-004
Supersedes
TN #97-017

The Survey Agency (BQA), shall use qualified staff, federal
requirements and approved forms, methods, and procedures
designated by the Administrator of the Health Care Financing
Administration (HCFA), to determine provider eligibility and
certification under the Medicaid Program.

BOA surveyors inspecting the premises of a provider will:
1. Complete inspection reports;

2.  Note on completed reports whether or not each requirement
for which an inspection is made is satisfied;

3. Document deficient practices in reports;
4, Verify correction of deficiencies; and
5. Recommend enforcement actions as necessary.

The SA will keep on file all information and reports used in
determining whether participating facilities meet Federal
requirements.

BQA will make the information and reports readily accessible to
the United States Department of Health and Human Services (DHHS),
DHCF, and the public as necessary:

1. For meeting other requirements under the State Plan;

2. For purposes consistent with DHCF's effective administration
of the. Medicaid Program; and

3. For compliance with public disclosure requirements.

Approval Date Zz_gLQ_fg Effective Date 4/1/99
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BQA will notify DHCF of certification information regarding
providers/suppliers via the Medicare/Medicaid Certification and
Transmittal (C & T), HCFA-1539. The scope of thie information
includes, but is not limited to, certification status, changes in
ownership, changes in provider numbers, etc.

Hogpital providers furnishing specialized treatment for
ventilator-dependent patients receive a fixed rate per day.
Nursing Home providers furnishing specialized treatment for
ventilator-dependent residents may receive a neqgotiated rate in
lieu of the provider’s daily rate. To receive the special
reimbursement rate for the care of people on ventilators, nursing
homes must have their ventilator unit approved by the Department
in advance. Approval is based on an asaessment developed jointly
by DHCF and BQA. BQA is responsible for the initial review and
approval of the ventilator unit based on the necessary staffing
including nursing; social services: dletary, respiratory and other
professional and non-professional services required. BQA must
also consider staff expertise; ongoing evaluation of residents
requiring ventilator care; physical plant requirements; use of
ventilator dependent guidelines mutually approved by BQA and DHCF
in the review of the units. BQA will coordinate its approval of
the ventilator unit with DHCF by the following activities that may
occur in no specific order:

1.. BQA will notify and inform DHCF when a provider requests
approval of a ventilator unit; or if DHCF receives the
request they will notify BQA;

2. BOA will conduct an on-site review of the requesting
provider physical plant as well as Program components
including staff, procedures and policies, training and
others as necessary;

3. BQA will notify DHCF of all providers receiving approval for
operation of a ventilator unit, its size and effective date
of start up;

4, BOA will notify DHCF when serious deficiencies are cited ag
a result of a resident who is ventilator dependent; .

5. DHCF will notify BQA of any care concerns they identify

" during prior authorization review relating to the care of

the ventilateor-dependent resident/patient.

BOQA will refer all information (to include information on waiver
programs, provider reimbursement policy and long term care
redesign} over which DHCF has jurisdiction to DHCF upon receipt in
BQA, in writing with attachments as appropriate. Likewise, DHCF
will refer information over which BQOA has jurisdiction to BQA upon
receipt. BQA and DHCF will share investigative results between
them, when referrals are made.

-

Approval Date ’ihﬂ 4 Effective Date 4/1/59
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BQA will assist DHCF with the annual review and formulation of the
State Plan if it affects the operation of BQA.

BQA will notify DHCF prior te submitting recommended changes to
state statutes and administrative rules. Likewise, DHCF will
notify BQA prior to submitting recommended language changes to
statutes and administrative rules.

II. Nursing Facilities (NFs} and Intermediate Care Facilities for the
Mentally Retarded (ICF/MR)

A,

TN #99-004
Supersedes
TN #97-017

In certifying NFs and ICF/MRs, BQA will:

1. Review and evaluate the providers medical and independent
professional review team reports obtained under part 456 of
the Code of Federal Regulations, Title 42, as they relate to
health and safety and cother part 456 requirements;

2. Take necessary action tc achieve compliance or to withdraw
certification;

3. Have qualified personnel perform on-site inspections:
a. At least once during each certification period or more

frequently if there is a compliance question; and

b. For nursing facilities and intermediate care
facilities for the mentally retarded with deficiencies
as described in §§442.12, 442.110, and 443.108 of the
Code of Federal Regulations, Title 42, BQA staff must
conduct follow up visits as needed to ensure
compliance with the Code of Federal Regulations.

4. Review the facility's pelicies for compliance with Civil
Rights requirements.

Wisconsin Administrative Codes require an application for a change
of ownership {CHOW) to submit evidence to establish sufficient
resources to permit operation of a facility for a period of six
months. When BQA receives the completed CHOW application forms,
the financial material will be forwarded to DHCF. DHCF will
conduct a review of the financial material for the purpose of
satisfying these requirements. DHCF’s decision is then rendered
to BQA, who will then continue their review process,

DHCF will notify BOA of any facility that is in financial distress
as determined by DHCF for purposes of determining a remedy or
possible adverse effect on quality of care.

BOA will notify DHCF when a remedy will be imposed under the
federal enforcement/certification regulations. BQA will prepare
the formal notice to providers. In the absence of a formal notice
from the federal Health Care Financing Administration, RQA and
DHCF will jeointly issue the formal notice. Additionally, when the

Approval Date ! {2‘? /‘H Effective Date 4/1/959
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remedy is a civil money penalty, DHCF will review the provider’'s

financial condition and adviee BQA of it. BQA will notify DHCF,
. : via the C & T form and other means, of any other remedies to be
imposed on a facility not in substantial compliance.

BQA will send the notice to NF only providers when a civil money
penalty is to be collected. HCFA will send the notice to SNF
providers when a civil money penalty is to be collected. If SNF
or NF providers do not negotiate to pay a civil money penalcy when
it is due then DHCF will authorize the deduction of moneys to the
provider. DHCF will authorize the deduction of the civil money
penalty from moneys due the provider, should the provider fail to
pay the penalty on a timely basis. If civil money penalty funds
that have been collected are to be expended both bureaus musc sign
off on disbursement documents.

BQA and DHCF, working together with their fiscal intermediary,
will establish procedures to implement and track enforcement ,
actions.

E. BOA will notify DHCF of any administrative charges (copying
charges, telephone charges, etc.) submitted to BQA for payment by
a provider. DHCF will take appropriate rate setting action.

F. BQA, in order to comply with appropriate federal regulations, will
routinely review NF and ICF-MR procedures for maintaining
resident/client fund accounts. DHCF will assist in auditing
selected NFs and ICF-MRs in their management of resident fund

. accounts when requested by BQA as a referral or independencly on a
random basis. Specifically, DHCF will conduct the following
activities either independently or at the request of BQA:

1. Identify whether the facility has a surety bond or
equivalent assurance to cover the cost of all patient fund
accounts;

2, Identify whether the facility is reconciling resident trust

accounts to petty cash and bank accounts;

3. Identify whether resident fund accounts totaling fifty (50}
dollars or more are in interest bearing accounts and that
the appropriate allocation of interest is applied to
resident accounts;

4. Identify when the facility is notifying Medicaid residents
when their resident fund account reaches the %2, 000 maximum,
the balance of the resident fund account on a quarterly
basis, and assuring access by the resident to their resident
fund account;

5. Identify whether resident fund accounts are being maintained
geparately and not commingled with facility cperations
accounts or other facility accounts;

. TH #99-004

Supersedes .
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6. Review a sample of items being charged out of the resident
fund accounts and check these against the federal list;

7. Assure that all Title 19 residents have either a trust
‘ account or other appropriate documentation; and

a. Review facility and resident fund account records to
determine whether the NF is only charging residents the
difference between a Medicaid-covered item and a specially
ordered item with approval from the resident/responsible
party for the ordered item. '

BQA will notify DHCF when state forfeitures assessed upon NFs are
paid.

BEQA will notify DHCF of a NF first submitting a relocation pian
under Chapter S0, Wisconsin Statutes. BQA will keep DHCF apprised
of progress made with a NF relocation plan. BQA will notify DHCF
of all types of relocations described in Chapter 50, Wisconsin
Statutes. '

BQA will prepare the Provider Control Sheet for NFs and send that
to DHCF at least monthly based on the survey process and care
level determinations. BQA will have responsibility for the
authorization segment of the Medicaid recipient subsystem of the
Medicaid Management Information System with respect to level of
care determinations. BQA will forward to the DHCF's fiscal agent
on a weekly basis via electronic transmission all level of care
determinations and changes in Medicaid resident status.

BQA and the DHCF have entered into a Memorandum of Understanding
(MOU) with the Division of Supportive Living, Bureau of
Developmental Disabilities Services regarding specialized
treatment for persons with head injuries. Refer to Addendum I for
specific activities in this area. Addendum I is the traumatic
brain injury MOU.

BQA will communicate with DHCF, on a monthly basis, regarding
nurse aide training and competency evaluation program issues.

BOA and DHCF will jointly begin exploring criteria, policies and
procedures for the implementation of an incentives program for
nursing facilities that provide the highest quality of care.

ITI. Hospitals

A.

TN #59-004
Supersedesg
TN §97-017

Joint Commission on Accreditation of Healthcare Organizations
{JCAHO) or American QOsteopathic Association {AOA) hospitals are

* deemed” to meet Medicare certification standards. Hospitals
are not * deemed” to meet Medicare certification standards if
they have only received JCAHO provisional accreditation or if they
hold program accreditation only.

Approval Date 7{12253 Effective Date 4/1/99
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B. BQA surveys non-accredited hospitals and makes a recommendation
for certification.
C. BQA will notify DHCF when, through the course of normal survey

activity, it determines that a general or psychiatric hospital:

1. Dees neot meet the conditions of participation and further
finds that the hospital’s deficiencies immediately
jeopardize the health and safety of its patients;

2. Does not meet the conditions of participation and further:
finds that the hogpital‘s deficiencies do not immediately
jeopardize the health and safety of its patients; and/or

3. If a psychiatric hospital has not complied with the
conditions for a psychiatric hospital within 3 months after
the date the hospital is found te be out of compliance with
the conditions of participation.

Iv. Home Health, Personal Care Providers, and.Care Maintenance Partnership

A. BQA and DHCF will work together to establish consistency between
the home health rules and regulations and the rules governing
personal care providers.

B. BQA and DHCF will work together to explore development of survey
criteria and protocols for survey and certification of personal
care providers under HFS 105.17 Wis. Adm. Code and s. 46.%6(1) (a),
Wig., Stats.

C. BQA and DHCF will work together to explore development of survey
criteria and proteccols for quality of care provided through the
Partnership program that is a federal demonstration project under
Medicare/Medicaid (a federal waiver authorized under 42 USC 1315).

D. BQA and DHCF will create a mechanism for Medicaid reimbursement of
BQA staff time spent on activities specified in paragraphs A, B,
and C. '
v, Program Certification Providers
A. BQA and DHCF will work together to establish consistency between

the Program Certification Provider rules and regulations.

B. BQA and DHCF will work together to explore development of survey
criteria and protocols for survey and certification of Program
Certification providers under the Social Security Act 1929, 42 CFR
441.180 and HFS 105.22, 105.23, 105.24, 105.25 and HFS 105.255
Wis. Adm. Code.

VI, For Medicaid provider quality assurance activities that do not currently
receive Medicare or Medicaid funding, DHCF will pursue the feasibility
of claiming Medicaid administrative costs for the Medicaid proporticnate
share of the direect survey activity costs for programs that use atate

TH #99-004
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vt certification in lieu of federal Medicaid certification. DHCF will
explore the feasibility of using program revenue fees to capture federal
. matching funds under Medicaid administration.

VII. Data Exchange - BQA and DHCF will work jointly to promote efficiencies
in information systems.

A, BQA and DHCF will continue to work together during the redesign of
BQA‘s primary data system as it relates to the transfer of
information between BQA and DHCF's fiscal agent.

B. BOA and DHECF will deﬁelop a process by which information can be
processed related to provider ceost reports and home health agency
patient specific data.

c. BQA and DHCF will continue to jointly develop reports from paid
claims data.

D. DHCF will inform BQA when the long term care Pop-IDs are assigned.

E. BOA and DHCF will explore on-line data base access for exchange of
data, including but not limited to the Minimum Data Set and
Outcome and Assessment Information Set.

1. Other technical assistance needs that arise during the MQU
period will be further specified as amendments to this MOU.
These agreements will be written and signed by the proper
representatives of the Division of Supportive Living and the
. Division of Health and will identify the nature of the
assistance to be provided. These agreements will be
attached as amendments or clarification to this MOU.

2. The contact person for the Division of Supportive Living,
Bureau of Quality Assurance is Rita Prigioni, Deputy
Director. The contact person for the Division of Health
Care Financing is Peggy Bartels, Administrator.

3. Effective Date: July 1, 1998. This agreement is effective
until terminated by either party with a thirty-day advance
written notice. This agreement shall be revised upon the
mutual concurrence of both parties.

. TN #99-004
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Signature Page
Division of Health Care Financing
and
Division of Supportive Living
Memorandum of Understanding {(MOU)
This signature page applies to the MOU or inter-agency agreement between the

Division of Health Care Financing and the Division of Supportive Living’s
Bureau of Quality Assurance.

///4» ;/f/w{/ff? PW?)VM

Binikka McCabe, Administrator Date Peggy'ﬁartels, Administrator Date
Division of Supportive Living Division of Health Care Financing

Effective Date: July 1, 1998

This agreement 15 effective until terminated by either party with a thirty-day
advance written notice. This agreement shall be revised upon the mutual
concurrence of both parties. Other technical assistance or projects that are
identified by either party during the MOU period that are over and above those
preoducts spelled out in this MOU will be negotiated and further specified as
amendments to this MOU, These agreements will be written and signed by the
proper representatives of each agency and identify the exact nature of the
assistance to be provided. Fiscal specifications if any need to identified.
These agreements will be attached as amendments or as clarifications to this
MOU.

TN #9%-004
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Addendum 1

Institute for Mental Digseases Inapecticns and Related Activity

I. Introduction and Purpose

This cooperative agreement 1is made and entered into to formalize a
request from the Bureau of Health Care Financing (2HCF), of the Divisicon
of Health, to the Bureau of Quality Assurance (BQA), cf the Division of
Supportive Living (DSL), regarding a request from the federal Health Care
Financing Administration (HCFA-Region V) that the BQA provide physician
medical review certification services in Institutions of Mental Diseases
to BHCF in support of requirements of the federal government under Title
XIX of the Social Security Act and Sections of the Code of Federal
Regulations (CFR) including 42 CFR 456.60l-Institution for Mental Disease
(IMD) Inspection of Care.

II. Roles and Responsibilities

The BQA employee responsible for the administration of this agreement

will be Judy Fryback, Directcr, Bureau of Quality Assurance. The BHCF
employee responsible for the administration of this agreement will be

Peggy L. Bartels, Director, Bureau of Health Care Financing.

WHEREAS, the BHCF has obtained federal and state funding for meeting the
federal requirements for Instituctions of Mental Diseases cerxtification;
and

WHEREAS, the BQA has qualified personnel to administer the federal
requirements and recommend certification;

NOW, THEREFORE, the Bureaus understand and agree to the following
cooperative responsibilities in the administratien of the IMD
certification program:

shall notify the
be surveyed and the time
completed. -

7\
2. The( BHCFishall apprise th-f any HCFA State Agency Quality
ImprovéM&nt PFrogram (SAQIP) previous fiscal year findings and

expected criteria/standards tc be reviewed for the current federal
fiscal year.

BQA/in a timely manner of the providegrs to
ame in which the activity must be

3. The BQA shall assign qualified personnel to complete the required
surveys, complaint investigations and follow-up visits within the
time frames identified, ensuring that all appropriate survey criteria
identified in accordance with all applicable federal and state
statutes, SAQIP c¢riteria/standards, rules and requlations and federal
state operations manual policies are met., BHCF shall deliver to BQA
copies of appropriate statutes and regulations for both program

™ &#87-017
Supersedes
TN #81-0074 Approval Date @?é 72 5,?' Effective Date 7/1/97
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compliance and cost reimbursement, aleng with current and future
amendmencs or changes tfo the startutes and regularions,

4. The BOA will forward all necessary documentation in the proper formac
to the BHCF within required time frames.

5. The BHCF will reimburse the BQA Ffor all costs incurred by BQA
employees in the performance of duties required under this agreement.
These expenses shall be costs allowable under applicable federal
regulations, and will include salary and fringe benefits, travel
expenses, and supplies and contractual services.

Total funding is striccly contingent upon receipr and level of
federal grant awards. BHCF will notify BQA as scon as it becomes
evident that funding will be withdrawn or reduced, this notice to be
given prior to work being performed by BQA scaff.

Ffunding will be as follows:

Appropriation 112:
Medical Assistance
State Administration {(25%) $12,500.600

Appropriation 154:
Medical Assistance

Sctace Adminiscracion (75%) £37.500, 00
Total Scate Fiscal Year 1998 Budgec $50,000.00

§. The BQA shall make expenditures cnly for purposes requested by the
BHCF.

This cooperative agreement shall be for the period July 1, 1937, to

June 30, 21998, and shall auctcmacically be renewed unless cerminated by
either party wich a thircy day advance notice. This agreement is
contingent upon autheorization and apprepriation of funds and any material
amendmenc cor repeal of the same affeccing relevanr funding or aurhoricy
and may be renegcotiated in such circumscances as:

1. Increased or decreased volume or services;

2. Change required by federal law or regulation, state law or regulation
changes to SAQIP regquiremencs or court action; or

3. Funding available affecting the substance of this concract.

Any auditc exception resulting from any federal audit of this program
shall be charged to the party responsible for such audit exception(s) .

TN #%7-017
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Addendum 2

MEMO OF UNDERSTANDING (MOU)
TRAUMATIC BRAIN INJURY (TBl) PROGRAM

DIVISION OF HEALTH {DOH)
BUREAU OF HEALTH CARE FINANCING (BHCF)

DIVISION OF SUPPORTIVE LIVING (DSL}

BUREAT OF QUALITY ASSURAMCE (BQA)
BUREAT OF DEVELOPMENTAL DISABILITIES SERVICES (BDDS)

A, Instjtutional Program

The Traumatic Brain Injury (TBI) program provides specialized
rehabilitacive treatment in unics approved by che Department. The TBI
program is designed to facilitate, to the extent possible, the
individual’s ability to return to community based living. Approval for
utilizacion of the TBI pregram is done by the designated Nurse Consultant
(NC}) in the Bureau of Quality Assurance (BQA), Division of Supportive
-Living (DSL}.

Bureau of Iealth Care Financing (BHCF) Responsibilities

. BHCF NC informs BQA and Bureau of Developmental Disabilities Services
(BDDS) when a nursing home regquests approval to operate a brain
injury unic. BHCF/NC informs BQA and DSL of the facility, name,
locarion, number of beds, reguested date of start-up, effective date
of approval and notification of approval.

. BHCF/Nursing Home Section with inpur from the BHCF NC negotiates the
daily head injury all inclusive rate for nursing facilities thac have
an approved brain injury facilirty.

» Hospital brain injury rates are established by the Medicaid Hospical
Starte Plan.

. BHCF NC will process the BHCF prior authorizarion reguest form
{PA/RF} received from the BQA NC; processing will follow the currenc
procedures for handling prior authorization requescs,

. BHCF NC maintains a registry of all institutionalized craumatic brain
injury (TBI) program recipients.

Buregu of Quality Assurance (BQA) Responsibilities

- BQA NC evaluates the necessary scaffing pattern, scaff expertise, and
the physical environmenc and approves/disapproves the unirc.

TH #97-017
Superaedes
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. BQA NC informs H3QA and BDDS of approved brain injury facilities.

. BOA NC establishes the care level determinacion for all imstitutional
brain injury admissions after confirmation cf receipt of the DSL 822
form and communicates the care level determination to BDDS.

) BQA NC auchorizes all admissions te a BHCF approved brain injury
unit.

. BQA NC transmits the PA/RF form to BHCF NC for processing. The PA/RF
will contain the following:

1. Approved admission with from and to dates of stay; or

2. Denied admission with statement regarding reason for denial of
admission; and

3. Date and signacure ¢f the BQA NC.

. BOQA NC responds teo appeals by recipients regarding denial of
admissien to the brain injury unit to the Division of Hearings and
Appeals (DHA).

. BOQA NC submits the care level determination co the Medicaid fiscal
intermediary for system processing.

. BQA NC provides BDDS with the following information on all reduescs
for brain injury institutional admission on a routine basis:

1. Recipient name and MA number;

2. Responsible county;

3. Facility (facilities) where recipient may potentially hbe
admicced;

4. Current recipient status; and

5. Estimated duration of stay and potential care level deterﬁination

for the TBI Waiver program.

. BQA NC provides a copy of the DOH 2256 form to the appropriate BQA
Regiocnal Office for entry intc che Nursing Home Resident Regiscry,

T #87-017
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. .Bureau ¢f Developmental Disahi

. At BQA NC's request, BDDS reviews che appropriaceness of referrals
for admissieon to brain injury facilities. For individuals who BQA
and BDDS evaluate tc be more appropriately served through the TBI
Waiver Program, BDDS will communicate thac decision co the
appropriate county agency and offer support to the agency in
developing a waiver plan.

. For indiwviduals in brain injury facilities, BDDS works with the
councies to develop a TBI Waiver plan and shares progress in such
planning with the BQA NC.

. BDDS assists the counties with placement, at an appropriate care
level decerminacion, of recipients from cut-of-stace traumatic brain
injury facilities.

Brain Injury Facility Responsibilities

. The facility requests and obtains appreoval for admission from the
responsible county agency (DSL 822 form). The DSL 822 form must be
compleced and submitted to the BQA Regicnal QOffice before a care
level decerminacion will be assigned by the BQA NC.

. . The facility submits to the BQA NC che following documentation prior
to admissicn tec the brain injury unit:

1. Request for Title XIX Care Level Determinacicn {DOH 2256- Revised
9/92};

2. Minimum Data Set (MDS) - Version 2.0, Full Assessment Form,
completed in collaberation with familiar care givers;

3. cCurrent medications;

4. Copy of the current Funcrional Independence Measurement {(FIM};
and

5. Brain injury facility’'s propcsed interdisciplinary plan of care

for the recipient, including the discharge plan.

] The facility submits the BHCF prior authorization requesc form
(PA/RF) to the Medicaid fiscal intermediary for sSystem processing.

. The facility submits to the BQA NC the following documentation when
requescing continued stay by che recipient in the brain injury

facilicy:
1. Newly completed Minimum Data Set (MDS) - Version 2.9, Full
. Assesament Form;
TN #97-017
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2. Minimum Data Set (MDS} - Version 2.0, Full Assessment Form
completed at the time of admission to the brain injury facilizy;

3. Current medicacicns;
4. Copy of the current FIM;
5. (Current incterdisciplinary plan of care for the recipientc,

including the current discharge plan; and

6. Documentation of recipient progress toward staced goals.

. The facilitcy submits the BHCF PA/RF requesting continued stay in the
brain injury facility te the Medicaid fiscal incermediary.

. The facility coordinates the discharge plan with the individual
{family/guardian, county case worker) respensible for transition to
another living environmenc.

County Agency Responsibilities

. The County Deparcment (Department of Human Services/Developmental
Disabilities Services/Community Programs} with responsibility for the
program in which the person is seeking admission, reviews the request
for admission and submits the DSL 822 form to che facility prior to
admissicn.

. For individuals in brain injury facilities, the responsible councy
agency works with the individual and the brain injury facilicy in
developing discharge plans, including a TBI Waiver individualized
service plan (ISP} when appropriace.

B. Traumacic Brain Injury Waiver Pregram

The Traumatic Brain Injury Waiver Program provides home and community-
based services to persons with traumatic brain injuries who would
ctherwise require care in a nursing facility or hospical.

Bureau of Qualicy Assurance [BQA) Responsibilities

*  BQA NC makes the care level determinacion for all communitcy based
services brain injury waiver participancs and provides chat
information to BDDS.

. BQA NWC performs the care level decermination and annual reevaluacizns
for brain injury waiver program participants and provides that
information to BDDS.

. BQA NC responds to all appeals by recipiencs concerning the care
level determinacion which result in denial of participation in the
TBI Waiver, .

TS #97-017
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Jureau of Developmental Disabilities Services (BDDS) Responsibilities

. BDDS approves all ISPs which authorize participation in the home and
community based services waiver for person wich brain injuries and
funding for cthe county agency and provides thac information to the
BQA NC.

. BDDS provides, on a monthly basis, the BQA NC with a liscing of
approved brain injury relocations and diversions; the listing
includes the following information:

1, Recipient name and MA number;
2. Date of placement; and

3. Responsible countcy.

. BDDS assures that relevant information is transmitced to the BQA NC
for the purpose of making a care level determination.

. BDDS provides cngoing monitoring of the execution of ISPs by county
agencies under the TBI Waiver.

. BDDS maintains, and makes available to the BQA NC, a cage file of all
waiver parcicipants.

. BDDS assists the counties in develcping/expanding alternative
community resources for ensuring the recipient’s successful communicy
placement.

Councy Responsibilities

. The responsible county agency submits the requesced TBI Waiver care
level determination form to the BQA NC and the Individual Services
Plan to BDDS for approval.

. Upon approval of the TBI care level determination and waiver plan,
the responsible county agency assures implementacion of the approved
plan. and provides periodic updaces and reevaluacions as reguired.

. The respcnsible county agency submits all information required by BQA
specified in DSL numbered memorandum or the manual governing the TBI
Waiver to BQA NC for the annual evaluation and re-determination of
the care level determination by the BQA NC. This infermacion
includes compleced coplies of the DOH-2256 form and the DOH-225€a,
Parcs A and B form.

™ $97-017
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. The responsible county agency submits the TBI Waiver Medicaid
eligibilitcy status to the Medicaid fiscal intermediary for system
processing.
TN #97-017
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Signature Page
Divigion of Health and Division of Supportive Living
Memorandum of Agreement (MOU)
This signature page applies to the MOU or intra-agency agreement between the

Division of Health’'s Bureau of Health Care Financing and the Division of
Supportive Living's Bureau of Quality Assurance including any addendum to this

MOU.

é L 01
. A N/ PNl
Gerald A. Born, Administrator ° Jogﬂ Chapain, Iqﬁerim Administrator

Division of Supportive Living Division of Health

9 -1LY-9 -5

" Date Signed Date Signed

Effective Date: July 1, 1997

This agreement is effective until terminated by either party with a thirty day
advance written notice. This agreementc shall be revised upon the murual
concurrence cf both parties.

TN #97-017
Supersedes
TN #96-004 Approval Date (2(/ ?(27- Effective Date 7/1/97
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I1.

INTER-AGENCY AGREEMENT
BETWEEN
THE DIVISION OF HEALTH, THE DIVISION OF COMMUNITY SERVICES
AND THE DIVISION OF CARE AND TREATMENT FACILITIES

. PURPOSE

This agreement is entered into between the State Medicaid Administration
Agency, the State Mental Health Agency, and the Agency which operates

the State Mental Health Facilities, for the purpose of implementing

section 1902(a){20){A) of the Hate-Organizetion—and—tenenal-Administration—
Act for states offering Medicaid services in instituticns for

mental diseases to Medicaid recipients aged 65 or older.

This cooperative agreement provides a working arrangement between

the Division of Health (DOH}, the Division of Community Services

(DCS), and the Division of Care & Treatment Facilities (DCTF), and
establishes individual responsibilities for: joint planning; development
of alternative methods of care; readmission to an institution by a
recipient who is in alternative care; access to the institution,
recipient and the recipient's records; recording, exchanging and
raporting medical information about recipients and other procedures
needed to carry out the agreement.

RESPONSIBILITIES OF THE PARTIES TO THIS AGREEMENT

A. Division Of Health {DOH)

1. Community Options Program (COP) And Administrative Order
1.67

The DOH, Bureau of Quality Compiiance, will conduct at
least annual level of care reviews for all Medicaid
recipients residing in nursing homes, centers for the
developmentally disabled, institutions for mental .diseases
and Title XIX certified community based residental
facilities. If the Bureau of Quality Compliance finds a
recipient no longer requires institutional placement, a
referral will be sent to the designated local service
coordinator, via Administrative Order 1.67 for assessment
and planning of an alternate placement.

In addition, the Bureau of Quality Compliance will notify
the Bureau of Health Care Financing of an inappropriate
placement and Title XIX will cease for institutional
- coverage within the times specified in Administrative
Order 1.67 unless an appeal is filed, or an extension is
requested and approved by the DOH.
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The DOH, Bureau of Health Care Financing, will verify
eligibility and retroactive eligibility for those recipients
designated by DCS to be appropriate to participate in COP
and will fund pre-admission assessments at an agreed-upon
reimbursement rate.

Reimbursement by the DOH to the DCS for COP assessments

will be based upon the provision of timely and accurate
information by DCS to DOH regarding recipient identification,
and eligibility.

Mental Health

The DOH, Bureau of Health Care Financing, will establish
for mental health service providers:

Medicaid provider certification criteria;
reimbursement mechanisms;

payment levels;

third party collection procedures;
service limitations; and

non-covered services.

= AN 5
" s ot o+ a

In addition, DOH, the Bureau of Health Care Financing,
via the Medicaid fiscal agent will provide cost utilization
reports to county 51.42 boards.

The DOH will share information with DCS and DCTF subject

to statutory limitations including client confidentiality
and access to medical records. Such information includes,
but is not limited to, recipient medical information,
records, reports, certified provider lists {which include
verification of licensure}, as well as lists of decertified
providers and those against which criminal charges have
been filed. )

The DOH, Bureau of Health Care Financing will maintain
written agreements in the form of individual provider
contracts with institutions for mental diseases which are
not under the jurisdiction of state authorities but
provide mental health services to recipients aged 65 or
oider who are covered by Title XIX.
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The DOH, Bureau of Health Care Financing, will provide

. reimbursement for the provision of mental health services
to Medicaid recipients aged 65 or older residing in
institutions for mental diseases. The DOH, Bureau of
Health Care Financing, will provide reimbursement for
case assessments offered to recipients who are at risk of
institutionalization due to age and frail health, developmental
or physical disability, or a combination of these characteristics.
who may be appropriate for placement in alternative, non-
institutional care settings. Such reimbursement shall
be subject to federal/state Medicaid requirements (including
eligibility and coverage stipulations), limitations and
any applicable waivers.

The DOH and its Bureaus will enter into other memoranda

of understanding, agreements and joint memoranda with the
parties of this Memorandum Of Understanding whenever

greater specificity about policies, procedures, reimbursement
rates, etc. is required.

Appropriate DOH staff will be provided to the parties of

this agreement to insure joint planning and overall

coordination regarding mental health issues are achieved.
Division Of Community Services

1. Community Options Program (COP)

The DCS, Office of Program Inititatives, will develop,
coordinate and implement the Community Qptions Program
(COP), and will provide preadmission assessments of
Medicaid recipients of all ages.

The DCS will collect data from the counties on potential
Medicaid eligible persons and will review for adequacy of .
information, including Medicaid certification. In addition,
the DCS will send incomplete reports to the DOH, Bureau

of Health Care Financing, management records and reports

that include the following information on all assessed
recipients for whom Medicaid payment is requested.

a. name, age, sex, county of residence; -
b. Medicaid I.D0. number;
¢c. prelimipary assessment outcome (feasibility of

community service alternatives); and
d. type of usual residence of the person.

Reports will be provided every 6 months,
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Medicaid reimbursement to the DCS by the BHCF for CCP
assessments will be dependent upon accurate and timely
delivery to the DOH of the above-named information. The

DCS will name a staff person responsible for the collection
and delivery of such information to the DOH and will
coordinate between the DOH and the DCTF so that admission

or readmission to an institution will occur should it

be needed by a Medicaid recipient who is placed in alternative
care.

Appropriate DCS staff will be provided to the parties of
this agreement to insure joint planning and overall
coordination regarding COP issues are achieved.

Access to client records will be provided by DCS to DOH
and DCTF so that each Division may discharge respective
responsibilities under this memorandum. These records
will be available within the limitations of patient
confidentiality,

Mental Health

The DCS will establish guidelines for the provision of
mental health services by community mental health agencies
(51.42 Boards) and other local agencies throughout the
State. Guidelines include criteria for scope, delivery,
efficiency and quality of non-institutional mental health
services.

The DCS,, Office of Mental Health, will provide consultants
and technical assistance to its regional offices and to

the 51.42 Board to insure compliance with program objectives
and Title XIX regulations,

The DCS, Cffice of Mental Health, will designate a lead
consultant to work with other DCS staff and with DOH and
DCTF regarding mental health issues.

The DCS will review, certify and decertify day treatment
programs and mental health facilities according to criteria
established in HSS 61.91 and 61.50-61.68.

The DCS will provide to the DOH accurate up-to-date lists
of mental health programs and facilities which meet DCS
certification requirements and those which do not meet
such requirements and are in danger of decertification.
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The DCS will review the uniform fee application of county
51.42 Boards and will approve psychotherapy .reimbursement
rates based upon established criteria.

The DCS will maintain key policy, advocacy and program
administration functions for the provision of mental
health services to Wisconsin citizens, and will focus on
specific needy populations.

Division Of Care And Treatment Facilities - (DCTF)

The DCTF is .responsible for insuring that all Wisconsin citizens
residing in State owned and operated facilities receive appropriate
care and treatment.

The OCTF, which includes the Mendota Mental Health Institutes

the Winnebago Mental Health INstiutue, the Wisconsin Resource
Center, the Southern Wisconsin Center For The Developmentally
Disabled, the Central Wisconsin Center for the Developmentally
Disabled, and the Northern Wisconsin Center for the Developmentally
Disabled will insure development and implementation of the
following:

a. effective programming;

b. cost effective personnel and fiscal planning;

c. development of mental heaith programs;

d. development of developmentaily disabled and AQDA
programs; and

e. development of forensic and child care standards.

In addition, the DCTF will maintain a client rights/advocacy
office to which any institutionaiized person in the state has
access.

The DCTF will maintain close and expliicit communication with
DCS staff to insure a continuum of mental health care is
available to Wisconsin citizens including Medicaid recipients.

Appropriate DOCTF staff will be provided to COP to provide
assistance should readmission to an institution be needed by a
Medicaid recipient placed in an alternative care setting.

Such readmission need not be to a facility operated by OCTF.
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Access to client records will be provided by OCTF to DOH and
DCS so that their respective responsibilities can be carried
out. These records will be available within the limitations
of patient confidentiality.

II1. TERMS
The terms of this agreement are extended indefinitely, subject to a
90-day termination of agreement notice by any party. Any modifications

to this agreement must be approved by all parties and will become
effective upon approval.

Kenneth ;entm;ester. Edministrator :Date

Divisipnjof Health

J/7-T 3
inistratar Date
Division of Community Services :

<
‘S H O, %ﬁ
Burton Wagner, Adminigtrator te

Division of Care & Treatment Facilities
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TITLE XIX - TITLE V INTERAGENCY AGREEMENT
BUREAU OF HEALTH CARE FINANCING AND BUREAU FOR CHILDREN WITH PHYSICAL NEEDS

. I. Mutual Objectives and Responsibilities

The Title XIX Program (Bureau of Health Care Financing-BHCF)} enters into a
cooperative arrangement with- the Title V Grantee -~ The Bureau for Children
with Physical Needs (BCPN) of the Department of Public Instructiom. The

BECF includes the Early Periodic Screening, Diagnosis and Treatment Program
(EPSDT). The requirements of this agreement are specified in Title 42

CFR 431.615 for the provigion of services to recipients of Medical Assistance,

The mutual objectives and responsibilities of the Title XIX program and the
Ticle V program are to encourage and support the provisiom of comprehensive
quality care to eligible children in the state and to insure that the
services are accessible to all those who are eligible.

The Title XIX plan will recognize BCPN as eligible to furnish care and
services under the XIX program 1f it meecs che provider certificacion
standards specified in HSS 105 of the Medicald Administracive Code, or
can comply with cthe provision of 42 CFR 431.615.

As part of the cooperative arrangement and when requested by a Medicaid

certified Title V. grantee, the Ti{tle XIX program will provide reimbursement

as determined by the Title XIX program for the allowable cost of care and

servicea furnished to eligible recipients under the State Plan for Medical

Asgistance, The Title XIX Program fiscal agent will reimburse the BCPN
. directly for services provided by certified Madicaid providers.

The intent of this MOU 15 to improve cooperations and commumication between
these agencies. In addicion to the specifics included below, the general
objectives are to:

A. Determine the extent to which the programs are providing services
to the same clients or through the same providers, or boch.

B. Determine ché extent ro which referrals are made between these
agencies. ’

C. Gather information to determine if these programs can wore
effectively serve each other’s objectives.

II. Services

The BCPN provides cthese services; .clinic services; multi-dicscipline consultant
services; dliagnostic services; treatment Services and fimancial assictancn
for treatment costs. Details on these services and the circumstances under
which they are offered are included in the state plan for Title V.
The BHCF pays for these services: physician services; dencal services;
hospital services; nursing home services; drugs; nursing; home health care
and personal care services; mental health services; podlactry services;
chiropraccic services; physical therapy, occupational therapy; speech

. pathology; audiology; vision care services; family planning services;
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III.

Iv.

early, periodic screening, diagnosis and treatment (EPSDT) services;
transportation; medical supplies and equipment; diagnostic services;
dialysis services; blood; and rural health clinic services. Details on
coverage and limications are included in the state plan for Title XIX
and HSS 101-108 of the Medicaid Administrative Rule,

Cooperative Relationships at the State Level

The administrative coordinator of the BCPN is the primary lizisom to the
Title XIX program. The chief of the Policy, Planning and Evaluation
Section, BHCF, 1s the primary liaison to the BCPN.

Local Services

The Title V program deals with the following local agencies: (a) local
health departments; (b) local social service departments; (c)visiting
nursing assoclations; (d) developmental disability agencies; (e) schools;
(f) neighborhood health centers and {g) Head Start agencies. The BCPN
informs these local agencies of its programs and solicits referrals of
people who might benefit from its program. The BCPN also works closely
with private providers in the care and treatment of children with handicaps.

The Title XIX program has conctact with the local Departments of Social
Services, and other local certification agencies, which handle all aspects
of the Title XIX eligibility determination process. The Title XIX program
also has contact with all local agencies and individuals who are certified
providers.

Early Identification of Individuals Under 21

The early identification of individuals under 21 in need of medical or
remedial services will be accomplished through the outreach and screening
efforts of the EPSDT program and the Title V program, These efforts will
be coordinated in the following manner:

A, The BCPN will:

1. Develop the capacity and begin as soon as possible to provide
to EPSDT (each quarter) information on any health examinations .
thet contain any elements of EPSDT activities, with adequate
detail so that EPSDT can report to the federal government
the number of "equivalencies": (examinations equivalent to
EPSDT screening). :

B. The BHCF (EPSDT) program will:

1. Include the following provision in each contract for EPSDT
outreach and referral: 'Notification of criteris fur
eligibility for crippled children services under {itle V of
the Social Security Act"

a. The Department shall notify contraccor* of the location
or agencies runded under Title V ot the Soclal Security
Act to provide services vwithin the geographical area

e

Page E-2
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Page E-3
contractor serves. Said notification shall also specify
the services offered by those agencies and the criteria
individuals must meet to establish eligibility for
these services.

b. Contractor shall develop a working knowledge of the
informarion provided under subparagraph above such that
it can determine which individuals identified om the
EPSDT eligibility lists would be appropriate to refer
to BCPN for posgible service,

¢. Contractor shall inform individuals qualified for both
EPSDT and Title V of the services available to them
" through the Title V funded agencies and shall refer
individuals desiring such services to the BCPN.

2. Provide to Title V (BCPN) current informacion on EPSDT
activicties and projects including eligibility eriteria, the
groups and individuals actually being served, services being
provided and the geographical area served by EPSDT agencies.

3. Monitor outreach/screening agencies to assure compliance
with the above and evaluate the degree . of compliance.

Reciprocal Referrals

Reciprocal referrals will occur as specified in Section V above. Referrals
will also occur between the county departments of social services and the
Title V program. Title XIX rules and pamphlets outlining availability of
services and eligibility will be provided to all Title V projects and Title
V rules and pamphlets outlining availability of services and eligibility
will be provided to the county departments, to encourage and facilitate
referral.

Reimbursement

-

The BCPN will apply to the BHCF for certificationm as a "billing provider’
BHCF will certify the BCPN, establishing a special provider type and
specialty and notity BCPN of a billing number and effective date.. Reimhurse-
ment will follow the BHCF billing requirements as detalled in the
Administrative Rules and Provider Handbooks, including the following:

A. Prior Authorizatiom

To foster the use of the BCFN case management capabilities and
improve coordinatiom of services, the following procedure will be
uged. The BCYN will instruct its. providers who arc Title XIX-
certified to submit the prior authorization requests for Title

XIX services first to BCPN. The BCPN will first review appropriate-
ness and medical necessity for case management purposes, then

send the prior approval request to EDSF for the regular Title XIX
raview and processing. Title XIX reimhursable services that do

not require prior authorizationm will be billed directly to the
Medicaid fiscal agent by BCPN.
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The Bureauy will conduct prior authorizations for a period of six
months from the effective date of this agreement. The need for

continued prior authorization will be evaluated and possibly
. waived if data indicates that prior authorization by BHCF is not
warranted.
B. Billing

The BCPN will submit claims for Medicaid billable services
directly to the fiscal agent, EDS-Federal, on appropriate claim
forms utilizing all required data (e.g., CPT-4, ICD~-9~-CM,
performing provider number) and other information. The BHCF
and BCPN will negotiate a fixed per capita fee for periodic
field clinies coordinated by the BCPN. All other services will
be billed using the performing provider’s usual and customary
charges.

VIII. Exchange of Reports

Data and statistical information of 2 gemeral nature will be exchanged
between the Title XIX program and the Title V grantee upon request.
These requests will be shared between the primary program llaisoms and
could relate to budgetary, planning, evaluation and/or research.

Specific case management informationm will be shared only if the

confidentiality of records 1s maintained according to Wisconsin

Statures 905.04 and Wisconsin Administrative Code HSS 108. The BHCF

will provide accesgs to microfiche of the eligibility file, and use of
. the on-line computer terminal for administracive purposes.

To further improve coordination, the BCPN may submit to BHCF om a
quartarly basis the names and MA identification numbers of persons
also served by Title V. The BHCF will provide Recipient History
Reports on an agreed upon sample size of these persoms so that BCPN
can know what services are being provided by Title XIX. The BCPN will
reimburse Title XIX at cost for these reports.

IX. 'An annual meeting between the Title XIX and Title V Program at thg state
level is planned to review the agreements and discuss any necessary changes.

X. Continuous liaison and staff responsibility between the Tltie XIX and Title
V program was outlined in Sectiom IV.

XI. Annual jeoint avaluation sessions between the Title XIX and Title V program

at the ;ta:e planned. . ‘
(" o307

Donald E. Percy, Secretdw’
wf11/2]
/ /

Jepartment of Health @Social services

. /" H State Superintendent .
Department of /Public Instruction
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MEMO OF UNDERSTANDING (MOU)
TRAUMATIC BRAIN [NJURY (TBi) PROGRAMS

DIVISION OF HEALTH (DOH)
BUREAU OF HEALTH CARE FINANCING (BHCF) AND
BUREAU OF QUALITY COMPLIANCE (BQC)

DIVISION OF COMMUNITY SERVICES (DCS)
BUREAU OF DEVELOPMENTAL DISABILITIES (BDD)

The traymatic brain injury (TBI) program provides specialized rehabilitative treatment in units
approved by the department. The TB! program is designed to facilitate, to the extent possible,
the individuai's abiiity to retum to community based living. Approval for utilization of the TB!
program is done by the designated Nurse Consuitant (NC} in the Bureau of Quality
Compiliance (BQC), Division ot Heaith (DOH).

B { Health Care Fi ing (BHCE) R ilit

o BHCF NC informs BQC and DCS when a nursing home requests approval {o operate a
brain injury unit. BHCF/Med Con informs BQC and DCS of the faciiity, name, location,
number of beds, requested date of start-up, effective date of approval and notification
of approvat.

* BHCF NC evaluates the necessary staffing pattem, staff expertise, and tha physical
environment and approves/disapproves the unit.

L BHCF/Nursing Home Section with input from the BHCF NC negotiates the daily head
injury all inctusive rate for nursing facilities that have an approved brain injury facility.

* Hospitai brain injury rates are established by the State Plan.
K BHCF NC informs BQC and DCS of approved brain injury facilities.
L BHCF NC wilt process the BHCF prior authorization request form (PA/RF) received
from the BQC NC; processing will follow the current procedures for handling prior

authorization requests.

e BHCF NC maintains a registry of all institutionalized traumatic brain injury (TBI}
program recipients.
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Bureau of Quality Compiiance (BQC) Responsibility
° BQC NC establishes the care level determination for all institutional brain injury

admissions after confirmation of receipt of the DCS 822 form and communicates the
care level determination to DCS.

. BQC NC autherizes all admissions to a BHCF approved brain injury unt.

o BQC NC transmits the PA/RF form to BHCF NC for processing. The PA/RF wiil
_ contain the following:
1. Approved admission with from and to dates of stay; or
2. Denied admission with statement regarding reason tor denial of admission; and
3. Date and signature of the BQC NC.

° BQC NC responds to appeals by recipients regarding denta! of admission to the brain
injury unit to the Office of Administrative Hearings.

° BQC NC submits the care level determination to the Medicaid fiscai intermediary for
system processing.

. BQC NC provides DCS with the foliowing information on all requests for brain injury
institutional admission on a routine basis:
1. recipient name and MA number;
2. responsible county;
3. facility (facilities) where recipient may potentially be admitted;
4. current recipient status; and
5. potentiai care level determination and the estimated duration of stay.

° BQC NC provides a copy of the DOH 2256 form to the appropnate BQC Regional
Office for entry into the Nursing Home Resident Registry.

Division of C v Services (DCS) R it

o At BQC NC's request, OCS reviews the appropriateness of referrals for admission to
brain injury facilities. For individuals who BQC and DCS evaluate to be more
appropriately served through the TBI Waiver Program, DCS will communicate that
decision to the appropriate county agency and ofter support to the agency in
developing a waiver plan.

] For individuais in brain injury facilities, DCS works with the counties to develop a TBI
waiver plan and shares progress in such planning with the BQC NC.

L DCS assists the counties with placament, at an appropriate care level determination, of
recipients from out-of-state traumatic brain injury facitities.
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. Brain Injury Facility Responsibiiities C-

The facility requests and obtains approval for admission from the responsible county
agency (DCS 822 form). The DCS 822 form must be completed and submitted to the
BQC Regional CHfice before a care level determination. will be assigned by the BQC

NC.

. The faciiity submits to the BQC NC the following documentation prior to admission to
the brain injury unit:
1. Request for Title XIX Care Levei Determination (DOH 2256- Revised 9/92);
2. Minimum Data Set (MDS) - Version 2.0, Full Assessment Form, completed in
cotlaboration with familiar care givers;
3. current medications,
4. copy of the current Functional Independence Measurement (FIM); and
5 Brain Injury Facitity’s proposed interdisciplinary plan of care for the recipient,
including the discharge plan.
. The facility submits the BHCF prior authorization request form (PA/RF) to the Medicaid
fiscal intermediary for system processing.
° The facility submits to the BQC NC the following documentation when requesting
continued stay by the recipient in the brain injury facility:
. 1. newly completed Minimum Data Set (MDS) - Version 2.0, Ful Assaasment
Form;
2. Minimum Data Set (MDS) - Version 2.0, Fuil Assessment Form completad at
the time of admission to the Brain injury Facility;
3. current medications;
4, Copy of the current FIM;
5 current interdisciplinary plan of care for the recipient, including the current
discharge pian; and
8. documentation of recipient progress toward stated goals.
° The facility submits the BHCF PA/RF requesting continued stay in the brain injury
facility to the Medicaid fiscal intermediary.
° The facility coordinates the discharge pian with the individual (family/guardian, county
case worker) rasponsible for transition to another living envirenment.
c ; : iilit
. The County Department {Department of Human Services/Developmentat Disabiiities

Services/Community Programs) with responsibility for the program in which the person
is seeking admission, reviews the request for admission and submits the DCS 822
form to the facility prior to admission.

For individuals in brain injury facilities, the responsible county agency works with the
indfviduat and the brain injury facility in developing discharge plans, inciuding a T8I
waiver individualized sefvice plan (ISP) when appropriate.
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. B. Waiver Program T

The traumatic brain injury waiver program provides home and community-based services to
persons with traumatic brain injuries who would otherwise require care in a nursing facility or
hospital.

r i liance (8 e hilitf

. BQC NC makes the care level determination for ail community based services brain
injury waiver participants and provides that information to DCS.

. BQC NC performs the care ievel determination and annual reevaluations for brain
injury waiver program participants and provides that information to DCS.

. BQC NC responds to all appeals by recipients conceming the care lavel determination
which result in denial of participation in the TBI waiver.

fvisi uni i ibititi
. DCS approves ail ISPs which authonize participation in the home and community
based services waiver for person with brain injuries and funding for the county agency
and provides that information to the BQC NC.

L DCS provides, on a monthly basis, the BQC NC with a listing of approved brain injury
reiocations and diversions; the listing includes the foliowing information:

1. recipient name and MA number;
2. date of placement; and
3. responsible county.

. DCS assures that relevant information is transmitted to the BQC NC for the purpose of
making a care leve! determination.

() DCS provides ongoing monitoring of the execution of ISPs by county agencies under
the TBI Waiver.

. DCS maintains, and makes available to the BQC NC a case file of all waiver
participants. '

® DCS assists the counties in developing/expanding aitemnative community resources for
ensuring the recipient's successful community placement.

- A bilit

. The responsibie county agency submits the requested TBI Waiver care level

. determination form to the BQC NC and the individual Services Plan to DCS for
approvai.
- TN: #96-004 Approved ")IA 7 /9@ Effective Date _ 3/19/96
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. . Upon approval of the TBI care leveli défermination and waiver plan, the responsible
county agency assures implementation of the approved plan, and provides periodic
updates and reevaiuations as required.

. The responsible county agency submits all information required by BQC specified in
DCS numbered memorandum or the manua!l governing the T81 waiver to BQC NC for
the annual evaluation and re-determination of the care leve! determination by the BQC
NC. This information includes completed copies of the DOH-2256 form and the DOH-
2256a, Parts A and B form, '

L The responsible county agency submits the TBI waiver Medicaid eligibility status to the
Medicaid fiscal intermediary for system processing.

2‘5\- /< el f

K. B. Piper, Administrator Geraid A. Bom, Administrator ™
Division of Health (DOH) Division of Community Services (DCS)
3"Qi,g I RE N
. (Date)f : (Date)
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