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Claims.Responses

Topic #13437

ForwardHealth-Initiated Claim Adjustments

There are times when ForwardHealth must initiate a claim adjustment to address claim issues that do not require provider action
and do not affect reimbursement.

Claims that are subject to this type of ForwardHealth-initiated claim adjustment will have EOB (Explanation of Benefits) code
8234 noted on the RA (Remittance Advice).

The adjusted claim will be assigned a new claim number, known as an ICN (internal control number). The new ICN will begin
with "58." If the provider adjusts this claim in the future, the new ICN will be required when resubmitting the claim.
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Submission

Topic #11897

All Claims M ust Be Submitted toMTM Inc.

All claimsfor NEMT (non-emergency medical transportation) services provided to covered members must be submitted to MTM
Inc. (Medical Transportation Management Inc.) and not to ForwardHealth.

Topic #16937

Electronic Claimsand Claim Adjustmentswith Other Commer cial Health
I nsurance I nfor mation

Effective for claims and claim adjustments submitted electronically viathe Portal or PES software on and after June 16, 2014,
other insurance information must be submitted at the detail level on professional, ingtitutional, and dental claims and adjustments if
it was processed at the detail level by the primary insurance. Except for afew instances, Wisconsin Medicaid or BadgerCare Plus
is the payer of last resort for any covered services; therefore, providers are required to make a reasonable effort to exhaust all
existing other health insurance sources before submitting claims to ForwardHealth or to a state-contracted MCO (managed care
organization).

Other insurance information that is submitted at the detail level viathe Portal or PES software will be processed at the detail level
by ForwardHealth.

Under HIPAA (Health Insurance Portability and Accountability Act of 1996), claims and adjustments submitted using an 837
(837 Health Care Claim) transaction must include detail-level information for other insurance if they were processed at the detail
level by the primary insurance.

Adjustmentsto Claims Submitted Prior to June 16, 2014

Providers who submit professional, institutional, or dental claim adjustments electronically on and after June 16, 2014, for claims
originally submitted prior to June 16, 2014, are required to submit other insurance information at the detail level on the adjustment
if it was processed at the detail level by the primary insurance.
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Covered and Noncovered
Services
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Covered and Noncovered Services: Covered Services and
Requirements

Topic #11898

Advanced Life Support and Basic L ife Support
Procedure Codes Covered by ForwardHealth and Not
Reimbursed by MTM Inc.

Providers should submit claims with the following BL S (basic life support) and ALS (advanced life support) procedure codes to
ForwardHealth, not to MTM Inc. (Medical Transportation Management Inc.)

(P:ro?jc:dure Description

A0225 Ambulance service, neonatal transport, base rate, emergency transport, one way

A0384 BLS §pe;cia|ized serviqe Qisppsaple supp_lies; _defibrillation (used by ALS ambulances and BLS ambulancesin
jurisdictions where defibrillation is permitted in BLS ambulances)

A0392 ALS specialized sen/i_ce disposable supplies; defibrillation (to be used only in jurisdictions where defibrillation
cannot be performed in BLS ambulances)

A03%4 ALS specialized service disposable supplies; IV drug therapy

A0396 ALS specialized service disposable supplies, esophageal intubation

A0422 Ambulance (ALS or BLS) oxygen and oxygen supplies, life sustaining situation

A0424 Extra ambulance attendant, ground (ALS or BLS) or air (fixed or rotary winged); (requires medical review)

A0427 Ambulance service, advanced life support, emergency transport, Level 1 (ALS1-Emergency)

A0429 Ambulance service, basic life support, emergency transport (BL S-Emergency)

A0430 Ambulance service, conventional air services, transport, one way (fixed wing)

A0431 Ambulance service, conventional air services, transport, one way (rotary wing)

AOA3D Paramedic intercep_t (PI), rgral area, transport furnished by a volunteer ambulance company, which is prohibited
by state law from billing third party payers

A0433 Advanced life support, Level 2 (ALS2)

A0434 Specialty care transport (SCT)

A0435 Fixed wing air mileage, per statute mile

A0436 Rotary wing air mileage, per statute mile

A0998 Ambulance response and treatment, no transport

A0999 Unlisted ambulance service

Topic #16017

Appealing a Denied Transportation Service
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Members have the right to appeal a transportation service that was denied by MTM Inc. (Medical Transportation Management
Inc.) Denials may include a denied ride or denied payment for meals or overnight stays.

To appea adenied transportation service, members can either appeal to the MTM Inc. ombudsman or request afair hearing
directly from the DHA (Division of Hearings and Appeals).

Appeal tothe MTM Inc. Ombudsman

To appea to the MTM Inc. ombudsman, members can do either of the following:

. Call the "We Care" number at (866) 436-0457 and ask to file an appeal.
. Write to the following address:

MTM Inc.

Appeals Dept

5117 W Terrace Dr
Ste 400

Madison WI 53718

MTM Inc. will respond to all appeals within 10 business days, even if the appeal is not resolved.

If the appeal was not resolved within 10 business days, MTM Inc. will send afinal letter after a decision has been made. The
appeal process will not take more than 45 days.

If the member is not satisfied with the decision of the MTM Inc. ombudsman, the member can follow the continued appea
process described in the | etter.

If the member is still not satisfied, a fair hearing with the DHA may be requested.

Request a Fair Hearing with the Division of Hearings and Appeals

To request afair hearing with the DHA, the member is required to complete the Request for Fair Hearing form and submit it to the
following address:

Department of Administration
Division of Hearings and Appeals
PO Box 7875

Madison WI| 53707-7875

Members can get the Request for Fair Hearing form online or by calling (608) 266-3096.
If the member chooses to write a letter in place of the form, the following must be included:

. Member's name.

. Member's mailing address.

. A brief description of the problem.

. The name of the agency that took the action or denied the service.
. Member's Social Security number.

. Member's signature.

Members who need help with asking for afair hearing, may call (800) 362-3002.
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For more information about fair hearings, members may refer to their ForwardHealth Enrollment and Benefits handbook online or
call (800) 362-3002.

Topic #11899

Drop-Off Details and Requirements

For return rides from covered appointments, providers or members can cal the MTM, Inc. (Medical Transportation Managment,
Inc.) "Where's My Ride" number at (866) 907-1494 if the provider or member:

. Scheduled areturn ride in advance and the vehicle has not arrived within 15 minutes after the scheduled pick-up time.

. Has not scheduled areturn ride in advance and thus needs to schedule a ride after the appointment. If, after calling, the
return ride has not arrived within one hour, providers and members should call the "Where's My Ride" number again to
inquire about the ride.

Members will be asked by the driver to sign adriver log for the ride home after their appointment.

Topic #11900

General Non-emergency Medical Transportation
| nfor mation

Members are eligible for NEMT (non-emergency medical transportation) if they have no other way to receive aride to a covered
appointment. If members are financially able to drive themselves to the covered appointment or if neighbors, friends, relatives, or
voluntary organizations are able to provide transportation at no cost, the member is not eligible for transportation through MTM
Inc. (Medical Transportation Management Inc.) Providers should note that a"ride" can also mean public transportation.

For members eligible to receive aride through MTM Inc. to their covered appointments, MTM Inc. is required to schedule the
least costly type of ride that meets the member's medical and transportation needs per 42 CFR 447.200. MTM Inc. will require
members to ride a bus to their covered appointment when appropriate. MTM Inc. may be able to offer mileage reimbursement to
members who have a car and are able to drive themselves to their covered appointment but are unable to pay for gas.

For members unable to ride a bus and unable to use their own car, MTM Inc. will coordinate a ride with the most appropriate
type of vehicle based on the member's medical and transportation needs. Rides may include an SMV (specialized medical vehicle)
or other type of vehicle. Members may be required to share a ride with another rider during their trip to their covered
appointment.

Three modes of NEMT are covered for members who do not have any other means of transportation going to and from services
that are covered by the program in which they are enrolled. Modes of NEMT include:

. Common carrier transportation.
. SMV transportation.
. Non-emergency ambulance transportation.

Common Carrier Transportation

Common carrier transportation is transportation by any mode other than ambulance or SMV. Common carrier vehicles or
providers are not required to be enrolled in Wisconsin Medicaid but must be under contract with MTM Inc. These vehicles are
not required to have permanently installed ramps or lifts and are not enrolled for cot or stretcher transportation. This may include
vehicles such as public transportation, volunteer vehicles, and HSV's (human service vehicles). HSV's must maintain a current State
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Patrol HSV inspection.

Specialized Medical Vehicle Transportation

SMVs are vehicles that are equipped with permanently installed ramps or lifts and are required to be enrolled in Wisconsin
Medicaid. SMVsthat are also used for cot or stretcher transportation must meet the additional requirements of DHS 107.23(3)
(b), Wis. Admin. Code.

To be eligible for SMV transportation, a member must have a documented physical or menta disability that prevents him or her
from traveling safely in a common carrier or private motor vehicle to a covered service. To be eligible for transport on a cot or
stretcher, a member must require transport in a supine position.

MTM Inc. provides coordination and reimbursement for Medicaid-enrolled SMV providersfor NEMT. SMV providers must be
contracted with MTM Inc. and submit claims directly to MTM Inc. in order to receive reimbursement. The referring hospital,
clinic, or other originating facility coordinates the transportation through MTM Inc.

Certificate of Need

Members receiving NEMT through MTM Inc. are not required to have a Certificate of Need (Certificate of Need for Specialized
Medical Vehicle Transportation form, F-1197 (06/09)) signed by a physician, nurse practitioner, or physician assistant on file
prior to receiving SMV services. However, MTM Inc. may verify in other ways whether or not an SMV is the appropriate mode
of travel for amember.

The Certificate of Need form is required for SMV services provided to ForwardHealth members not affected by the NEMT
management system.

Non-emer gency Ambulance Transportation

To be eligible for non-emergency ambulance transportation, a member must require life support services (either ALS (advanced
life support) or BLS (basic life support)), require transportation in a supine position, or suffer from an illness or injury that prevents
him or her from traveling safely by any other means.

MTM Inc. provides coordination and reimbursement for Medicaid-enrolled ambulance providers for NEMT. Ambulance
providers who provide NEMT to covered members must be contracted with MTM Inc. and must submit claims directly to MTM
Inc. in order to receive reimbursement for these transportation services.

MTM Inc. aso reimburses claims for limited medica services provided during a non-emergency ambulance trip. Providers should
continue to submit claims to ForwardHealth for most medical services provided during a non-emergency ambulance trip. Refer to
acomplete list of ALS and BLS procedure codes that should be submitted to ForwardHealth in all circumstances (whether
transporting under emergency or non-emergency Cases).

Topic #11901

MTM, Inc., the Non-emergency Medical Transportation
M anager

The DHS (Department of Health Services) has contracted with MTM, Inc. (Medical Transportation Management, Inc.) to
provide NEMT (non-emergency medical transportation) management services for Medicaid and BadgerCare Plus members.
NEMT includes transportation provided by ambulance, SMV (specialized medical vehicle), or common carrier to a covered
service.
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As the DHS's transportation manager, MTM, Inc. arranges and pays for ridesto covered Medicaid and BadgerCare Plus
services for members who have no other way to receive aride. Rides can include public transportation such as a city bus, ridesin
SMVs, or ridesin other types of vehicles depending on a member's medical and transportation needs.

MTM, Inc. is under contract with the DHS and has a HIPAA (Health Insurance Portability and Accountability Act of 1996)
business associate agreement in place. For more information on MTM, Inc., refer to the MTM, Inc. Web site.

This does not affect emergency transportation services under Wisconsin Medicaid or BadgerCare Plus. Claim submission and
reimbursement for emergency transportation by ambulance is not affected by the NEMT manager.

Topic #13637

Meals and L odging Member Reimbur sement Policy

When atrip is coordinated by the NEMT (non-emergency medical transportation) manager, there are certain circumstances when
meals and lodging may be reimbursable for members. In the following situations, members may request reimbursement for meals
and lodging when traveling to an allowable covered service:

. A member may be paid for one meal if he or sheistraveling at least 100 miles one way to an appointment and is away for
at least four hours.

. A member may be paid for two mealsif he or sheistraveling at least 100 miles one way to an appointment and is away for
at least eight hours.

. A member may be paid for two meals and get one overnight stay if he or sheistraveling at least 200 miles one way to an
appointment and is away for at least eight hours.

. Any eligible members who are required by medical necessity to have multiple overnight stays may be allowed meals and
lodging based on the above criteria. For members with transportation coordinated by MTM Inc., (Medical Transportation
Management Inc.) members may have up to three meals reimbursed per day on the second and ensuing days of medical
care.

An approved medically required escort may get paid for the same meals and receive the same overnight- stays that the member is
allowed.

If the member qualifies for meal payment, MTM Inc. will pay the amount the member spent on the meal or up to $10.00 per medl,
whichever is less. The member needs to keep receipts for al meals and send them with atrip log to MTM Inc. as instructed by
MTM Inc. MTM Inc. will send payment to the member on a ComData Card that can be used like a debit card. If the member is
unable to pay for the meals at the time of his or her appointment, he or she should inform MTM Inc.

MTM Inc. will not pay for any alcohol or recreational activities.

Processfor Requesting Reimbursement from MTM Inc. for Mealsand
L odging

Members must request meals and lodging from MTM Inc. when calling to schedule NEMT transportation. Members who meet
the rules will then speak with a Care Management Coordinator at MTM Inc. The Care Management Coordinator will explain
how to be paid for meals or get an overnight stay.

Members should schedule their ride for trips that will need meals and overnight stays as soon as possible, but at least two business
days in advance. Members can ask MTM Inc. to schedule rides for any trips in the current month and the following month.

Members who are able to pay for meals up front will be required to do so. MTM Inc. will reimburse members onceit is verified
that they attended their appointment. Members must keep receipts for all meals and send them to MTM Inc. with atrip log as
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instructed by the Care Management Coordinator. MTM Inc. will send payment to members on a ComData Card that can be
used like a debit card. If members are unable to pay for their meals at the time of their appointment, they should let MTM Inc.
know when they call to schedule the ride.

MTM Inc. will arrange and pay for overnight stays.

If NEMT is denied for a member, then meals and lodging are not reimbursable.

Topic #11902

Members Not Affected by the Non-emergency M edical
Transportation Management System

The NEMT (non-emergency medical transportation) management system does not affect the following members:

. Members who are residing in a nursing home. Members residing in a nursing home have their NEMT services coordinated
by the nursing home.

. Memberswho are enrolled in Family Care. Members enrolled in Family Care will continue to receive NEMT services from
the Family Care care management organization.

Topic #11903

Members Not Eligible for Non-emergency Medical
Transportation

NEMT (non-emergency medical transportation) services are not covered for members enrolled in the following programs:

. The WWWP (Wisconsin Well Woman Program).

. WCDP (Wisconsin Chronic Disease Program).

. QMB-Only (Qualified Medicare Beneficiary-Only).

. QI-1(Qualifying Individua 1).

. QDWI (Qualified Disabled Working Individuals).

. SeniorCare.

. Alien emergency services.

. SLMB (Specified Low-Income Medicare Beneficiary).

Topic #15657

Members Required to Ride a Bus

MTM Inc. (Medica Transportation Management Inc.) will pay for a member to ride a bus to his or her covered appointment if
the member:

. Liveswithin one-hdf mile of a bus stop,
. Attends an appointment within one-haf mile of a bus stop, and
. Does not meet any of the exceptions listed below.

The following individuals will not be required to ride a bus to their covered appointment:
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. A member who does not live within one-half mile of abus stop or have an appointment within one-half mile of a bus stop.

. A member who is unable to ride a bus or get to a bus stop due to a physical or mental health condition (for example, if the
member is going to a dialysis appointment). MTM Inc. will verify with the health care provider that the member is medically
unable to ride a bus.

. A parent or caregiver who is traveling with a member age four or younger to his or her appointment.

. A member age 15 or younger who is traveling aone.

. A member age 70 or older who uses awalker, crutches, and/or a cane.

MTM Inc. will mail abus pass or ticket to members who are required to ride a bus prior to their scheduled covered appointment.

Topic #11904

Members Who Receive Non-emergency Medical
Transportation Services Through MTM Inc.

Members enrolled in the following programs receive NEMT (non-emergency medical transportation) services through MTM Inc.
(Medica Transportation Management Inc.):

. Wisconsin Medicaid (including IRIS (Include, Respect, | Self-Direct)).
. Family Planning Only Services.

. The BadgerCare Plus Standard Plan.

. TB-Only (Tuberculosis-Related Services-Only) Benefit.

. BadgerCare Plus Express Enrollment for Pregnant Women.

Topic #11905

Pickup Details and Requirements

MTM Inc. (Medica Transportation Management Inc.) has resources available to help a member who is required to ride abus to
his or her appointment. MTM Inc. can help the member find the right bus to get to an appointment and learn the general rules
about riding the bus if he or sheis not familiar with taking the bus.

For amember getting picked up by a vehicle, the transportation provider will call the day before the appointment to confirm the
ride, including the time the member is scheduled to be picked up for his or her appointment. A member who has not heard from
the transportation provider the day before the scheduled pickup time, may call MTM Inc.'s reservation line at (866) 907-1493 (or
TTY [800] 855-2880).

On the day of the appointment, the member must be ready and watching for his or her ride at least 15 minutes before the
scheduled pickup time. Generally, the driver will not come to the door. A member who is more than 10 minutes late for his or her
scheduled pickup time, may miss the ride. Any member waiting for more than 15 minutes after the scheduled pickup time should
cdl MTM Inc.'s "Where's My Ride" number at (866) 907-1494 to inquire about the status of the ride.

The member will need to bring his or her own travel equipment for the ride, such as a car seat or a wheelchair.

The member will be asked by the driver to sign adriver log for the ride to his or her appointment. Members will sign the form
again when leaving the appointment.

Topic #13657
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Policy for Additional Passengersand Car Seats
Individuals Who May Ride with a Member to an Appointment

Per federal statute 42 CFR 440.170, MTM Inc. (Medica Transportation Management Inc.) can only arrange and pay for the
following individuals to ride with a member to a covered appointment:

. A medicaly required escort, such as afamily member or friend (MTM Inc. will verify medical necessity with the member's
health care provider).
. A parent/caregiver if the member isaminor.

If amember is getting aride to his or her own appointment, MTM Inc. will not pay for the member's children to ride along unless
they also have an appointment.

If members drive their own car, they may take additional passengers. If members are taking a bus, additional passengers are
required to purchase their own bus fare.

Car Seat Requirements

Parents or caretakers must provide car seats or booster seats for the ride. Car seats are required for children until they are at
least age 4 and 40 pounds. Booster seats are required for children up until the child reaches one of the following:

. 8yearsold.
. 80 pounds.
. 4feet, 9inchestal.

If the parent or caretaker does not have a car seat or booster seat for any children who need them at the time of theride, the
member will not be able to take his or her ride.

Topic #15717

Policy for Requesting Extra Stops

Additional stops will only be allowed for covered health care services, like an extra stop at the pharmacy to pick up a prescription
on the way home from an appointment.

For a member who is getting aride in avehicle, al extra stops must be approved by MTM Inc. (Medical Transportation

Management Inc.) ahead of time. The member must call MTM Inc. to request an extra stop before the stop is heeded. The driver
will not make any stops that are not approved.

Topic #11906

Requesting Non-emergency Medical Transportation
Services

Members or providers should have the following information available when calling MTM Inc. (Medical Transportation
Management Inc.) to request NEMT (non-emergency medical transportation) services:
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. Member's full name, home address, and telephone number.

. ForwardHealth identification number.

. The pick-up address with ZIP code and the telephone number at which the member may be reached.

. Name, telephone number, address, and ZIP code of the Medicaid-enrolled provider.

. Appointment time and date.

. Theend time of the appointment, if available.

. Any specid transportation needs (e.g., if the member needs someone else to ride with him or her, if the member requires
life support services, or if the member requires transport in a supine position).

. General reason for the appointment (doctor's visit, checkup, eye appointment, etc.).

A member or provider who calls to schedule a ride and does not have al of thisinformation may not be able to schedule aride
and may haveto call MTM Inc. back.

For NEMT requiring life support services, the medica provider arranging the transportation must fax a copy of the prescription
from the physician, physician assistant, or nurse practitioner to MTM Inc.

For members eligible to receive aride through MTM Inc. to their covered appointments, MTM Inc. is required to schedule the
least costly type of ride that meets the member's medical and transportation needs per 42 CFR 447.200.

At the end of the call, MTM Inc. will give the caller information about the ride. If the member is taking the bus, MTM Inc. will
explain how they will mail the bus ticket or pass. For members getting picked up, MTM Inc. will notify the caler of the name of
the transportation provider who will be picking the member up and when the member should be ready for his or her ride. The
transportation provider will call the member the day before the appointment to confirm the ride, including the time the member is
scheduled to be picked up for his or her appointment.

Note: MTM Inc. may contact a member's health care provider to verify:

. The most appropriate mode of transportation for members who have special transportation needs. This verification process
isreferred to as LON (Level of Need) certification. For members who request special transportation arrangements, MTM
Inc. will fax an LON form to the member's health care provider to determine the most appropriate mode of transportation.

. Theurgency of rides scheduled less than two business days before a covered appointment.

. Regularly scheduled appointments for members requesting standing order rides.

. The medical necessity of escorts requested to accompany members to their covered appointments.

Members and medical providers are encouraged to contact MTM Inc. with 24-hour notice, if possible, if the member's
appointment has been changed or canceled. Members and medical providers may cancel aride by calling the MTM Inc.
reservation line at (866) 907-1493 or by accessing the MTM Inc. Web site. If rides are not canceled, MTM Inc. may require the
member to call the reservation line to confirm all future rides the day before an appointment.

Topic #16037

Requesting a Ride Online

Providers can schedule routine, standing order, and urgent requests online. In order to schedule urgent requests online, providers
must first contact the transportation provider to confirm availability if the trip is scheduled with less than two business days notice.

Members can schedule routine and standing order requests online. Members will need to have already scheduled at least oneride
with MTM Inc. (Medica Transportation Management Inc.) by calling the reservation phone number before they can schedule
rides online.

Both providers and members will need to have avalid e-mail address to register with MTM Inc. and will need to create an
account with a user name and password. Members or providers can call the reservation line at (866) 907-1493 to register and for
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assistance scheduling aride online.

After scheduling a ride online, members or providers will be sent an e-mail confirmation. All confirmations of rides scheduled
online will be sent only by e-mail to the e-mail address that was given during registration. Members or providers who have
scheduled aride online and do not receive an e-mail confirmation within 24 hours, should call the MTM Inc. reservation line at
(866) 907-1493 as soon as possible. For more information about scheduling rides online, refer to the MTM Inc. Web site.

Topic #1808

School-Based Services Transportation

As stated in DHS (Department of Health Services) 107.36(1)(h), Wis. Admin. Code, Wisconsin Medicaid will not reimburse
SMV's (specialized medical vehicles) for transporting a child to school or another location to receive IEP (Individual Education
Program) medical services when that transportation isin the child's IEP.

An IEP is awritten statement for a child with a disability that is developed, reviewed, and revised in accordance with s. 115.787,
Wis. Stats. The |EP guides the delivery of special education supports and services for a child with a disability.

When SMV services are in a child's |EP, the child's school district or CESA (Cooperative Educational Service Agency) is
responsible for submitting claims to ForwardHealth for the service under the SBS (school-based services ) benefit. The DHS
Transportation Manager may reimburse SMVs for transporting a child from and to school for amedical appointment, such asa
doctor's appointment, when the medical care and transportation are not in the child's IEP.

Topic #12237

Service Complaints

Anyone, including a health care provider or a member's chosen representative, can file acomplaint about NEMT servicesto
MTM Inc. (Medica Transportation Management Inc.) Complaints may be about issues such as having a hard time getting aride,
long waiting times, or drivers who are late.

Note: In order for MTM Inc. to share HIPAA (Health Insurance Portability and Accountability Act of 1996)- protected
information with anyone other than the member, the member must give MTM Inc. permission by completing a form that MTM
Inc. can provide.

Filing a Complaint with MTM Inc.
To file acomplaint with MTM Inc., providers and members can do any of the following:

. Cal MTM Inc.'s"We Care" number at (866) 436-0457.
. Writeto MTM Inc. at the following address:

MTM Inc.

Quality Management
5117 W Terrace Dr
Ste 400

Madison WI| 53718

. Log acomplaint online.

When filing a complaint, providers and members are required to have the member's ForwardHealth ID number, name, and DOS
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(date of service) or the trip number.

After receiving the complaint, MTM Inc. will mail aresponse to the member within 10 business days. If the complaint is not
resolved within 10 business days, MTM Inc. will mail afinal response within 30 business days of receiving the complaint. If MTM
Inc. needs more time to resolve the complaint, MTM Inc. will mail aletter stating they will resolve the complaint within 14
business days. If the member is not satisfied with the decision, he or she can follow the continued complaint process described in
the response | etter.

Topic #12217

Signed Driver Log

Members or their representatives will be required to sign a driver log for each leg of the trip to verify that a ride has been
provided. Members or their representatives should not sign for aleg of the trip until that leg has been completed.

Topic #12257

Specialized M edical Vehicle Requirements

In order to be reimbursed for NEMT (non-emergency medical transportation) services through MTM Inc. (Medical
Transportation Management Inc.), SMVs (specialized medica vehicles) must maintain the following requirements:

. Becurrently enrolled in Wisconsin Medicaid and meet all enrollment requirements under DHS 105.39, Wis. Admin. Code,
and be contracted with MTM Inc.
. Maintain the minimum insurance as noted in DHS 105.39 (1) and (2), Wis. Admin. Code.

. Ensure vehicles and all components comply with or exceed the manufacturers, state and federal, safety and mechanical
operating and maintenance standards for the particular vehicle used under the contract.

Copaymentsfor Specialized Medical Vehicle Trips

SMV providers are required to request a $1.00 copayment from the member each time a member is transported and a base rate
is billed unless the member is exempt from making copayments.

Members are reminded they should not tip the transportation provider.

Topic #15677

Transportation for Membersto a Veterans M edical
Facility

MTM Inc. (Medical Transportation Management Inc.) can arrange and pay for rides for aMedicaid or BadgerCare Plus-enrolled
veteran to a veterans facility if the medical appointment could be covered by Wisconsin Medicaid and BadgerCare Plus.

Topic #15697

Transportation for Minors Traveling Aloneto Their
Appointments
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Members age 17 and younger are minors. All reservations for transportation of minors to a covered appointment must be made
by an adult. Additionally, transportation of minors usually requires a parent or caretaker who assumes responsibility for the minor,
accompanies the minor for the entire trip, and stays with the minor a the destination.

Some exceptions can be made to alow aminor to ride alone if a parent or legal guardian signs a consent form. Consent forms can
be requested from MTM Inc. (Medical Transportation Management Inc.) by calling the reservation line at (866) 907-1493 or
accessed online.

The following members may travel without a parent or caretaker:

. Minors age 16-17 years old when traveling by a bus or vehicle.

. Minors age 12-15 years old with a signed consent form on file with MTM Inc. when traveling by a vehicle only.

. Minors age 4-11 years old with a signed consent form on file with MTM Inc. when traveling by a vehicle only with at least
one other child to the same day treatment program.

Topic #15698

Policy Regarding Transportation for Pickup of
Prescriptions and Disposable M edical Supplies

Members needing to fill aprescription or pick up DMS (disposable medical supplies) following a covered appointment should do
S0 en route to their return destination. In this case, providers or members must call MTM Inc. (Medica Transportation
Management Inc.) to request transportation to the pharmacy or other destination in advance of the actual return portion of the trip.
This may be done at any time prior to the trip to the pharmacy, including while the member is at the covered appointment. If the
trip to the pharmacy or other destination is not requested through MTM Inc., the additional stop will not be accommodated.

Members needing to refill a prescription when there is no doctor's appointment scheduled are encouraged to use a mail-order
service. Wisconsin state law permits Medicaid-enrolled pharmacies to deliver prescriptions to members via the mail. Medicaid-
enrolled retail pharmacies may dispense and mail prescriptions or over-the-counter medications to a member at no additional cost
to the member or to ForwardHealth. When filling prescriptions for members, providers are encouraged to use the mail delivery
option, if requested by the member; however, providers cannot charge a member mailing expenses. Certain medications, such as
pre-filled syringes, medication that must be refrigerated, or medication that must be stabilized, are not recommended to be mailed
to the member. Information for the conveyance of these medications to the member's home is available.

As areminder, ForwardHealth allows certain drugs to be dispensed in a three-month supply. Pharmacy providers should work
with the member and the prescriber to determine whether or not it is clinically appropriate to dispense a three-month supply.

If prescriptions for drugs or DM S items cannot be filled during a scheduled trip and mail order is not an option, MTM Inc. can
schedule aride for the member to fill his or her prescription or pick up his or her DMS. MTM Inc. may pay for the member to
ride a bus. For a member unable to ride a bus, MTM Inc. will schedule the most appropriate type of ride based on the member's
medical and transportation needs.

Note: Transportation to pick up, repair, or fit DME (durable medical equipment) and hearing aids is also covered and can be
scheduled by calling the reservation line or scheduling online.

Topic #12277

Types of Non-emergency Medical Transportation Rides
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Three types of transportation rides are covered for members who have no other means of transportation going to and from
covered services provided by a Medicaid-enrolled provider:
. Standing order rides.
. Urgent rides.

. Routinerides.

MTM Inc. (Medical Transportation Management Inc.) schedules and pays for these rides.

Standing Order Rides

A standing order ride is defined as regularly recurring transportation for members who have no other way to get arideto a
covered service. A standing order ride has the same pick-up point, pick-up time, destination, and return. To eliminate the need to
cal the reservation line to schedule every ride, the standing order process allows members or providers to arrange regularly
recurring rides for three months at atime. Standing order rides to dialysis appointments can be scheduled for six months a atime.

Providers may refer to the MTM Inc. Web site for information on scheduling standing order rides.

Routine Rides

A routine ride is aride to an appointment that does not require a member to be seen right away, such as ayearly check-up or a
vision exam. Most rides are considered routine.

Routine rides must be scheduled at |east two business days before an appointment and can be scheduled for the current month
and the following month. Routine rides can be scheduled by calling (866) 907-1493 (or TTY [800] 855-2880) Monday through
Friday from 7:00 am. until 6:00 p.m. or by going online. (See below for how to schedule aride online).

The member or health care provider can contact MTM Inc. to schedule regularly recurring rides for up to three months at atime.
The member or health care provider can schedule regularly recurring rides for dialysis appointments for six months at a time.

Urgent Rides
An urgent ride can be one of the following:

. A health care situation in which the member does not need to call 911 for immediate help but cannot wait two business
days before seeing a health care provider.

. A hospital discharge.

. Arideto afollow-up appointment if the follow-up appointment is for the same health care issue and is scheduled within two
days of the previous appointment.

A ride to an urgent appointment will be provided in three hours or less.

Providers and members can schedule an urgent ride by calling the reservation number at (866) 907-1493 (or TTY [800] 855-
2880) 24 hours a day, seven days a week.

Note: If an urgent ride is requested by a member, MTM Inc. may contact the member's health care provider to confirm the
urgency of the appointment.
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Managed Care

Published Policy Through November 30, 2014

Non-emergency Medical Transportation Page 18 of 110



Wisconsin Medicaid

Archive Date:12/01/2014

Managed Care:Claims

Topic #385

Appealsto Badger Care Plusand Wisconsin Medicaid

The provider has 60 calendar days to file an appeal with BadgerCare Plus or Wisconsin Medicaid after the HMO (health
maintenance organization) or SSI (Supplementa Security Income) HMO either does not respond in writing within 45 calendar
days or if the provider is dissatisfied with the HMO's or SSI HMO's response.

BadgerCare Plus or Wisconsin Medicaid will not review appeals that were not first made to the HMO or SSI HMO. If a
provider sends an appeal directly to BadgerCare Plus or Wisconsin Medicaid without first filing it with the HMO or SSI HMO,
the appeal will be returned to the provider.

Appeaswill only be reviewed for enrollees who were eligible for and who were enrolled in a BadgerCare Plus HMO or
Medicaid SSI HMO on the date of service in question.

Appeals must be made in writing and must include:

. A letter, clearly marked "APPEAL," explaining why the claim should be paid or a completed Managed Care Program
Provider Appeal (F-12022 (03/09)) form.

. A copy of the claim, clearly marked "APPEAL."

. A copy of the provider's letter to the HMO or SSI HMO.

. A copy of the HMO's or SSI HMO's response to the provider.

. A copy of the member's medical record that supports the claim if the denial is based on a medical decision (emergency,
medical necessity, prior authorization, etc.), or any documentation that supports the case.

. A copy of the RA (Remittance Advice) showing the date, denial, and denial reason.

The appea will be reviewed and any additional information needed will be requested from the provider or the HMO or SSI
HMO. Once al pertinent information is received, BadgerCare Plus or Wisconsin Medicaid has 45 calendar days to make a final
decision.

The provider and the HMO or SSI HMO will be natified in writing of the final decision. If the decision isin favor of the provider,
the HMO or SSI HMO is required to pay the provider within 45 calendar days of the final decision. The decision isfinal, and all
parties must abide by the decision.

Topic #384

Appealsto HMOsand SSI HMOs

Providers are required to first file an appeal directly with the BadgerCare Plus HMO (health maintenance organization) or
Medicaid SSI (Supplemental Security Income) HMO within 60 calendar days of receipt of the initial denial. Providers are
required to include a letter explaining why the HMO or SSI HM O should pay the claim. The appeal should be sent to the address
indicated on the HMO's or SSI HMO's denial notice.

The HMO or SSI HMO then has 45 calendar days to respond in writing to the appeal. The HMO or SSI HMO decides whether
to pay the claim and sends the provider aletter stating the decision.

If the HMO or SSI HMO does not respond in writing within 45 calendar days, or if the provider is dissatisfied with the HMO's or

Published Policy Through November 30, 2014

Non-emergency Medical Transportation Page 19 of 110



Wisconsin Medicaid

SSI HMO's response, the provider may send a written appeal to ForwardHealth within 60 calendar days.

Topic #386

Claims Submission

BadgerCare Plus HM Os (health maintenance organizations) and Medicaid SSI (Supplementa Security Income) HMOs have
requirements for timely filing of claims, and providers are required to follow HMO and SSI HMO claims submission guidelines.
Contact the enrollees HMO or SSI HMO for organization-specific submission deadlines.

Topic #387

Extraordinary Claims

Extraordinary claims are BadgerCare Plus or Medicaid claims for a BadgerCare Plus HMO (health maintenance organization) or
Medicaid SSI (Supplemental Security Income) HMO enrollee that have been denied by an HMO or SSI HMO but may be paid
as fee-for-service claims.

The following are some examples of extraordinary claims situations:

. Theenrollee was not enrolled in an HMO or SSI HMO at the time he or she was admitted to an inpatient hospita, but then
enrolled in an HMO or SSI HMO during the hospital stay. In this case, al claims related to the stay (including physician
claims) should be submitted to fee-for-service. For the physician claims associated with the inpatient hospital stay, the
provider is required to include the date of admittance and date of discharge in Element 18 of the paper 1500 Health
Insurance Claim Form.

. Theclaimsare for orthodontia/prosthodontia services that began before HMO or SSI HMO coverage. Include a record
with the claim of when the bands were placed.

Submitting Extraordinary Claims
When submitting an extraordinary claim, include the following:

. A legible copy of the completed claim form, in accordance with billing guidelines.
. A letter detailing the problem, any claim denials, and any steps taken to correct the situation.

Submit extraordinary claims to:

ForwardHealth

Managed Care Extraordinary Claims
PO Box 6470

Madison WI 53716-0470

Topic #389

Provider Appeals

When a BadgerCare Plus HMO (health maintenance organization) or Medicaid SSI (Supplemental Security Income) HMO
denies a provider's claim, the HMO or SSI HMO is required to send the provider a notice informing him or her of theright to file
an apped.
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An HMO or SSI HMO network or non-network provider may file an appeal to the HMO or SSI HMO when:

. A claim submitted to the HMO or SSI HMO is denied payment.
. The full amount of a submitted claim is not paid.

Providers are required to file an appeal with the HMO or SSI HMO before filing an appeal with ForwardHealth.
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Covered and Noncovered Services

Topic #16197

Cared4Kids Program Benefit Package
Covered Services

Members enrolled in the CaredKids program are eligible to receive al medically necessary services covered under Wisconsin
Medicaid; however, CaredKids will have the flexibility to provide servicesin a manner that best meets the unique needs of
children in out-of-home care, including streamlining PA (prior authorization) requirements and offering select servicesin home
settings. Members will also be allowed to go to any Medicaid-enrolled provider for emergency medical services or family planning
services.

Noncovered Services

The following services are not provided as covered benefits through the CaredKids program, but can be reimbursed for eligible
Medicaid members on a fee-for-service basis:

. Chiropractic services.

. CRS (Community Recovery Services).

. CSP (Community Support Programs).

. CCS (Comprehensive Community Services).

. Crisisintervention services.

. Directly observed therapy for individuals with tuberculosis.

. MTM (Medication therapy management).

. NEMT (Non-emergency medical transportation) services.

. Prescription and over-the-counter drugs and diabetic supplies dispensed by the pharmacy.
. Provider-administered drugs and their administration, and the administration of Synagis.
. SBS (School-based services).

. Targeted case management.

Children's Hospital of Wisconsin will establish working relationships, defined in writing through a memorandum of understanding,
with providers of the following services:

. CSP.

. CCs.

. Cridgisintervention services.

. SBS.

. Targeted case management services.

Providers of these services must coordinate with CaredKids to help assure continuity of care, eliminate duplication, and reduce
fragmentation of services.

Topic #390

Covered Services
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HMOs

HMOs (health maintenance organizations) are required to provide at least the same benefits as those provided under fee-for-
service arrangements. Although ForwardHealth requires contracted HMOs and Medicaid SSI (Supplemental Security Income)
HMOs to provide all medically necessary covered services, the following services may be provided by BadgerCare Plus HMOs
at their discretion:

. Dentd.
. Chiropractic.

If the HMO does not include these services in their benefit package, the enrollee receives the services on afee-for-service basis.

Topic #391

Noncovered Services

The following are not covered by BadgerCare Plus HMOs (health maintenance organizations) or Medicaid SSI (Supplemental
Security Income) HMOs but are provided to enrollees on a fee-for-service basis provided the member's fee-for-service plan
covers the service:

. CRS (Community Recovery Services).

. CSP (Community Support Program) benefits.

. Crisisintervention services.

. Environmental lead inspections.

. CCC (child care coordination) services.

. Pharmacy services and diabetic supplies.

. PNCC (prenata care coordination) services.

. Provider-administered drugs, including all "J' codes, drug-related "Q" codes, and a limited number of related administration
codes.

. SBS(school-based services).

. Targeted case management services.

. NEMT (non-emergency medical transportation) services.

. DOT (directly observed therapy) and monitoring for TB-Only (Tuberculosis-Only Related Services).

Topic #13877
Striving to Quit Initiative— First Breath

Background I nformation

According to the CDC (Centers for Disease Control and Prevention), almost one million individuals in Wisconsin smoke every
day. While the smoking rate for adults overal in the state is about 20 percent, the rate is higher — about 33 percent — for
BadgerCare Plus members. Wisconsin Medicaid has received a five-year $9.2 million grant from the CM S (Centers for Medicare
and Medicaid Services) to help BadgerCare Plus members enrolled in participating HM Os (health maintenance organizations) to
quit smoking through the Striving to Quit initiative. Striving to Quit includes the following separate, evidence-based programs:

. Wisconsin Tobacco Quit Line (i.e., Quit Line), which offers telephone counseling to eligible members who smoke.
. First Breath, which targets eligible pregnant women who smoke by connecting them to trained tobacco cessation
counselors for face-to-face tobacco cessation counseling.
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First Breath

The First Breath program offers eligible pregnant women who smoke (or who have quit smoking in the last six months) face-to-
face tobacco cessation counseling during their prenatal care visits and up to five face-to-face counseling visits plus additional
telephone calls for support during the postpartum phase. To participate in the First Breath program, members may be referred to
First Breath by their prenatal care provider or may independently call First Breath without a referral at (800) 448-5148. Members
who participate in First Breath via Striving to Quit may be eligible to receive financial incentives of up to $160.00 for participation
in treatment and for quitting smoking.

Enrollment Criteria

To be digible to receive enhanced services from the First Breath program via Striving to Quit, BadgerCare Plus members must
meet the following criteria:

. Beenrolled in the BadgerCare Plus Standard Plan.
. Beapregnant smoker.
. Expressaninterest in quitting smoking.
. Beenrolled in one of the following HMOs:
o Children's Community Health Plan.
CommunityConnect HealthPlan.
Managed Health Services.
MercyCare Hedth Plans.
Molina Health Care.
Network Health Plan.
Physicians Plus Insurance Corporation.
o Unity Health Plans Insurance Corporation.
. Reside in one of the following counties:
o Dane.
Kenosha.
Milwaukee.
Racine.
o Rock.

Covered Services
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The following services are covered by Striving to Quit via First Breath:

. Upto 10 one-on-one counseling sessions during regular prenatal care appointments by First Breath providers.
. Five one-on-one counseling sessions with a trained First Breath Health Educator following delivery.
. Upto six telephone calls with the First Breath Health Educator following delivery.

Provider Responsibilities

Providers are responsible for screening pregnant BadgerCare Plus HMO members for smoking and enrolling them in the First
Breath program or referring members to the First Breath program.

Clinics that currently provide First Breath services are responsible for the following:

. Screening for smoking and enrolling membersin First Breath.

. Encouraging members to enroll in Striving to Quit.

. Providing regular First Breath counseling during prenatal care visits.

. Completing First Breath data forms and submitting the forms via fax to (608) 251-4136 or mail to the following address:
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Wisconsin Women's Health Foundation
2503 Todd Dr
Madison WI 53713

Clinics that do not currently provide First Breath smoking cessation services should refer members to First Breath.
Screening and Making Referrals
For clinics that currently provide First Breath services, there are no changes to current procedures.
The following language is suggested for providers to use to encourage members to enroll in First Breath:
One of the benefits of enrolling in First Breath now is that you may be eligible to participate in a stop smoking study
that provides free counseling services to help you quit and will pay you for taking part in certain activities. Y ou can
learn more about the program when someone from the First Breath office calls you or when you cal them.
Clinics that do not currently provide First Breath services should encourage pregnant BadgerCare Plus members to seek help to
quit by using the above language. Clinic staff or the member may call the First Breath program at (800) 448-5148, extension 112,

for help in finding a First Breath provider in the member's area. Members may also visit the First Breath Web site to locate a First
Breath provider.

Becoming a First Breath Site

Clinics not currently providing First Breath services may become First Breath sites by calling the First Breath Coordinator at (800)
448-5148, extension 112, or by visiting the First Breath Web site. Providers will need to complete four hours of training to
provide First Breath services. Training is free and provided by First Breath coordinators on site. Becoming a First Breath site
alows all pregnant BadgerCare Plus and Medicaid members to be served during their regular prenatal care visits.

After becoming a First Breath site, clinics will need to do the following:
. Provide evidence-based cessation counseling during regular prenatal care.

. Complete enrollment and other data forms.
. Distribute small, non-cash gifts supplied by the First Breath program.

For More Information

For more information about Striving to Quit, providers should contact their HM O representative, visit the ForwardHealth Portal,
or e-mail Striving to Quit at dhsstginfo@wisconsin.gov.

For more information or for technical assistance questions regarding the Quit Line, providers may visit the UW-CTRI (University
of Wisconsin Center for Tobacco Research and Intervention) Web site.

For more information or for technical assistance questions regarding First Breath, providers may call First Breath at (800) 448-
5148, extension 112, or visit the First Breath Web site.

Topic #13857

Striving to Quit Initiative — Wisconsin Tobacco Quit
Line
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Background I nformation

According to the CDC (Centers for Disease Control and Prevention), almost one million individuals in Wisconsin smoke every
day. While the smoking rate for adults overall in the state is about 20 percent, the rate is higher — about 33 percent — for
BadgerCare Plus members. Wisconsin Medicaid has received a five-year $9.2 million grant from the CM S (Centers for Medicare
and Medicaid Services) to help BadgerCare Plus members enrolled in participating HM Os (health maintenance organizations) to
quit smoking through the Striving to Quit initiative. Striving to Quit includes the following separate, evidence-based programs:

. Wisconsin Tobacco Quit Line (i.e., Quit Line), which offers telephone counseling to eligible members who smoke.
. First Breath, which targets dligible pregnant women who smoke by connecting them to trained tobacco cessation
counselors for face-to-face tobacco cessation counseling.

Wisconsin Tobacco Quit Line

Striving to Quit offers eligible members who smoke enhanced tobacco cessation trestment from the Quit Line. Members who
participate in Striving to Quit qualify for at least five smoking cessation counseling calls from the Quit Line and appropriate
tobacco cessation medications covered by ForwardHealth. To participate in Striving to Quit, members may be referred to the
Quit Line by their provider or may independently call the Quit Line without a referra at (800) QUIT-NOW (784-8669).

Striving to Quit members using the Quit Line may be eligible to receive financial incentives of up to $120.00 for participation in
treatment and for quitting smoking. Striving to Quit requires members who participate in Quit Line treatment services to take a
biochemical test to confirm smoking status at initial enrollment, six months post-enrollment, and 12 months after enrollment in the
initiative.

Enrollment Criteria
To be eligible to receive enhanced services from the Quit Line via Striving to Quit, members must meet the following criteria:

. Beenrolled in BadgerCare Plus Standard Plan.
. Be18years of age and older.
. Beasmoker and express an interest in quitting smoking.
. Beenrolled in one of the following HMOs:
o Children's Community Health Plan.
Compcare.
Group Health Cooperative of Eau Claire.
Managed Health Services.
MercyCare Hedth Plans.
Molina Health Care.
Network Health Plan.
Physicians Plus Insurance Corporation.
UnitedHea thcare Community Plan.
Unity Health Plans Insurance Corporation.
» Residein one of the following counties:

« Brown.

« Calumet.

» Columbia.

» Dane.

. Dodge.

« Door.

«» Florence.

» FondduLac.

« Grant.
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. Green.

. lowa

« Jefferson.
. Kewaunee.
. Lafayette.
= Manitowoc.
. Marinette.
. Menominee.
. Oconto.

. Outagamie.
. Rock.

« Sauk.

. Sheboygan.
. Waworth.
- Waupaca.
= Winnebago.

Covered Drugsand Services

The following drugs and services are covered by Striving to Quit or ForwardHealth:

. Up to five cessation counseling calls to the Quit Line plus additional cals initiated by the member are covered by Striving to

Quit.
. Tobacco cessation medications and biochemical testing to confirm smoking status are covered by ForwardHealth.

Provider Responsibilities
For members seeking Striving to Quit services from the Quit Line, providers are responsible for the following:

. Screening for smoking and referring potentialy eligible members who smoke to the Quit Line.

. Conducting biochemical tests (i.e., urine cotinine tests).

. Writing prescriptions for tobacco cessation drugs for members, as appropriate.

. Working with the Quit Line, completing Striving to Quit referral forms for member referrals, writing tobacco cessation
prescriptions, and faxing biochemical test results and forms to the Quit Line.

. ldentifying one or two key staff membersin aclinic or practice who will serve as points of contact for Striving to Quit and
assist with coordinating the biochemical tests and other tasks as needed.

Screening and Making Referrals

The following language is suggested for providers to use to encourage members who smoke to agree to areferral or to call the
Quit Line themselves:

One of the benefits of calling the Quit Line now isthat you may be eligible to participate in a stop smoking study that
provides free counseling services to help you quit and will pay you for taking part in certain activities. | would be
happy to make areferra for you. If you are interested, al we need to do is a simple urine test to confirm that you
smoke. After | send the paperwork, someone from the Quit Line will call you to tell you more about the study or you
can call them directly at the number on the card. If you do not want to be in the study, you may still get some
services from the Quit Line.

Providers should ask HMO members living in targeted counties if they may refer the member to the Quit Line. If a member is
referred to the Quit Line, providers should submit a Striving to Quit Referral form signed by the member to the Quit Line viafax at
(877) 554-6643. Striving to Quit Referral forms are available on the UW-CTRI's (University of Wisconsin Center for Tobacco
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Research and Intervention) Striving to Quit Web site or on the ForwardHesalth Portal. A representative from the Quit Line will call
the member within three business days to begin the enrollment process.

Outreach Specialists for the UW-CTRI will provide technical assistance to clinics and providers about how to make Striving to
Quit referrals. A short training video about Striving to Quit procedures is available on UW-CTRI's Web site. A link to the training
video is also on the Portal.

Biochemical Testing

As part of Striving to Quit, HMO members are required to have a urine cotinine test to confirm smoking status. This test should

be conducted by providersin the member's HMO network using NicCheck® | testing strips. NicCheck® | testing strips (item
MA-500-001) may be ordered online or by calling (888) 882-7739.

Urine cotinine test results should be faxed to the Quit Line at (877) 554-6643. Claims for urine cotinine testing should be
submitted to the member's HMO.

BadgerCare Plus members may be tested on awalk-in basis at any participating clinic in the member's HMO network. Members
who need assistance finding a participating clinic should contact their HMO.

Prescriptions

For HMO members identified as smokers who express an interest in quitting and agree to areferral to the Quit Line, providers
should discuss the use of tobacco cessation medications. Research indicates that the use of tobacco cessation medicationsin
combination with evidence-based counseling almost doubles the likelihood of a successful quit attempt. The following types of
tobacco cessation medications are covered by ForwardHealth for BadgerCare Plus members:

. OTC (over-the-counter) nicotine gum and patches.
. Legend products (i.e., bupropion SR, Chantix, Nicotrol spray).

Providers may use the Drug Search Tool to determine the most current covered drugs. Providers may also refer to the benefit
plan-specific product lists for the most current list of covered drugs.

An allowable diagnosis code must be indicated on claims for covered tobacco cessation medications. Tobacco cessation
medications are not covered for uses outside the allowable diagnosis code.

If tobacco cessation medications are appropriate for members, prescriptions for tobacco cessation medications should be sent to
the member's pharmacy. On the Striving to Quit Referral form sent to the Quit Line, the tobacco cessation medication prescription
box should be checked either yes or no.

For HMO members who independently call the Quit Line and are enrolled in Striving to Quit, staff at the Quit Line will provide a
suggested prescription to a provider within the member's HMO network. The provider will determine the adequacy of the
prescription and approve as appropriate. The provider is required to send the following:

. The prescription to the pharmacy where it will be filled (e-prescribing is preferred).

. The approval or disapproval of the prescription to the Quit Line on the Striving to Quit Referral form viafax at (877) 554-
6643.

For More Information

For more information about Striving to Quit, providers should contact their HMO representative, visit the Portal, or e-mail Striving
to Quit at dhsstqinfo@wisconsin.gov.
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For more information or for technical assistance questions regarding the Quit Line, providers may visit the UW-CTRI (University
of Wisconsin Center for Tobacco Research and Intervention) Web site.
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Enrollment

Topic #392

Disenrollment and Exemptions

In some situations, a member may be exempt from enrolling in a BadgerCare Plus HMO (health maintenance organization) or
Medicaid SSI (Supplemental Security Income) HMO. Exempted members receive health care under fee-for-service. Exemptions
alow members to complete a course of treatment with a provider who is not contracted with the member's HMO or SSI HMO.
For example, in certain circumstances, women in high-risk pregnancies or women who are in the third trimester of pregnancy
when they are enrolled in an HMO or SSI HMO may qualify for an exemption.

The contracts between the DHS (Department of Health Services) and the HMO or SSI HMO provide more detail on the
exemption and disenrollment requirements.

Topic #393

Enrollee Grievances

Enrollees have the right to file grievances about services or benefits provided by a BadgerCare Plus HMO (health maintenance
organization) or Medicaid SSI (Supplemental Security Income) HMO. Enrollees also have the right to file a grievance when the
HMO or SSI HMO refusesto provide a service. All HMOs and SSI HMOs are required to have written policies and procedures
in place to handle enrollee grievances. Enrollees should be encouraged to work with their HMO's or SSI HMO's customer
service department to resolve problems first.

If enrollees are unable to resolve problems by talking to their HMO or SSI HMO, or if they would prefer to speak with someone
outside their HMO or SSI HMO, they should contact the Enrollment Specialist or the Ombudsman Program.

The contracts between the DHS (Department of Health Services) and the HMO or SSI HMO describes the responsibilities of the
HMO or SSI HMO and the DHS regarding enrollee grievances.

Topic #397

Enrollment Eligibility
Badger Care PlusHMOs

Members enrolled in the BadgerCare Plus Standard Plan are eligible for enroliment in a BadgerCare Plus HMO (health
maintenance organization).

An individual who receives the TB-Only (Tuberculosis-Related Services-Only) benefit, SeniorCare, or Wisconsin Well Woman
Medicaid cannot be enrolled in a BadgerCare Plus HMO.

Information about a member's HMO enrollment status and commercia health insurance coverage may be verified by using
Wisconsin's EV'S (Enrollment Verification System) or the ForwardHealth Portal.

SSI HMOs

Published Policy Through November 30, 2014

Non-emergency Medical Transportation Page 30 of 110



Wisconsin Medicaid

Members of the following subprograms are eligible for enroliment in a Medicaid SSI (Supplemental Security Income) HMO:

. Individuals ages 19 and older, who meet the SSI and SSI-related disability criteria
. Dual digibles for Medicare and Medicaid.

Individuals who are living in an ingtitution, nursing home, or participating in a Home and Community-Based Waiver program are
not eligible to enroll in an SSI MCO (managed care organization).

Topic #394

Enrollment Periods
HMOs

Members are sent enrollment packets that explain the BadgerCare Plus HMOs (health maintenance organizations) and the
enrollment process and provide contact information. Once enrolled, enrollees may change their HMO assignment within the first
90 days of enrollment in an HMO (whether they chose the HMO or were auto-assigned). If an enrollee no longer meets the
criteria, he or she will be disenrolled from the HMO.

SSI HMOs

Members are sent enrollment packets that explain the Medicaid SSI (Supplemental Security Income) HMO's enrollment process
and provide contact information. Once enrolled, enrollees may disenroll after a 60-day trial period and up to 120 days after
enrollment and return to Medicaid fee-for-service if they choose.

Topic #395

Enrollment Specialist

The Enrollment Specialist provides objective enrollment, education, outreach, and advocacy services to BadgerCare Plus HMO
(health maintenance organization) and Medicaid SSI (Supplemental Security Income) HMO enrollees. The Enrollment Specialist
is aknowledgeable single point of contact for enrollees, solely dedicated to managed care issues. The Enrollment Specialist is not
affiliated with any hedlth care agency.

The Enrollment Specialist provides the following services to HMO and SSI HMO enrollees:
. Education regarding the correct use of HMO and SSI HMO benefits.
. Telephone and face-to-face support.
. Assistance with enrollment, disenrollment, and exemption procedures.

Topic #398

Member Enrollment
HMOs

BadgerCare Plus HMO (health maintenance organization) enrollment is either mandatory or voluntary based on ZIP code-defined
enrollment areas as follows:
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. Mandatory enrollment — Enrollment is mandatory for eligible members who reside in ZIP code areas served by two or
more BadgerCare Plus HMOs. Some members may meet criteria for exemption from BadgerCare Plus HMO enrollment.

. Voluntary enrollment — Enrollment is voluntary for members who reside in ZIP code areas served by only one
BadgerCare Plus HMO.

Members living in areas where enrollment is mandatory are encouraged to choose their BadgerCare Plus HMO. Automatic
assignment to a BadgerCare Plus HMO occurs if the member does not choose a BadgerCare Plus HMO. In general, all members
of amember'simmediate family eligible for enrollment must choose the same HMO.

Membersin voluntary enrollment areas can choose whether or not to enroll in a BadgerCare Plus HMO. There is no automatic
assignment for members who live within ZIP codes where enroliment is voluntary.

SSI HMOs

Medicaid SSI (Supplemental Security Income) HMO enrollment is either mandatory or voluntary as follows:
. Mandatory enrollment — Most SSI and SSI-related members are required to enroll in an SSI HMO. A member may

choose the SSI HMO in which he or she wishes to enroll.
. Voluntary enrollment — Some SSI and SSI-related members may choose to enroll in an SSI HMO on avoluntary basis.

Topic #399

Release of Billing or Medical Information

ForwardHealth supports BadgerCare Plus HMO (health maintenance organization) and Medicaid SSI (Supplemental Security
Income) HMO enrollee rights regarding the confidentiality of health care records. ForwardHealth has specific standards regarding
the release of an HMO or SSI HMO enrollee's hilling information or medical claim records.
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Topic #401

Badger Care PlusHMO Program

An HMO (health maintenance organization) is a system of health care providers that provides a comprehensive range of medical
services to agroup of enrollees. HMOs receive afixed, prepaid amount per enrollee from ForwardHealth (called a capitation
payment) to provide medically necessary services.

BadgerCare Plus HMOs are responsible for providing or arranging all contracted covered medically necessary services to
enrollees. BadgerCare Plus members enrolled in state-contracted HMOs are entitled to at least the same benefits as fee-for-
service members; however, HMOs may establish their own requirements regarding PA (prior authorization), claims submission,
adjudication procedures, etc., which may differ from fee-for-service policies and procedures. BadgerCare Plus HMO network
providers should contact their HMO for more information about its policies and procedures.

Topic #16177

CaredKids Program Overview

CaredKids is a hedlth care program for children and youth in out-of-home care in Wisconsin. The Care4Kids program will offer
comprehensive, coordinated services that are intended to improve the quality and timeliness of and access to health services for
these children.

The Care4Kids program will serve children in out-of-home care placements (other than residentia care centers) in Kenosha,
Milwaukee, Ozaukee, Racine, Washington, and Waukesha counties. Member participation will be voluntary and enrollment will
be allowed to continue for up to 12 months after the child leaves the out-of-home care system, as long as the child remains
Medicaid-€ligible and resides within one of the six counties.

CaredKidsis required to provide at least the same benefits as those provided under fee-for-service arrangements.

Program Administration

Children's Hospital of Wisconsin is currently the only integrated health system certified by ForwardHealth to administer the
CaredKids program. Children's Hospital of Wisconsin will be responsible for providing or arranging for the provision of all
services covered under Medicaid, with a small number of exceptions. The services not included in the Care4Kids program will be
reimbursed as fee-for-service benefits. Children's Hospital of Wisconsin's integrated network of health care providers, which
includes specialty and primary care physicians and clinics within the Children's Hospital System as well as providers who are
participating in CCHP (Children's Community Health Plan), is intended to provide coordinated care and services to meet the
individualized needs of each of the children enrolled across multiple disciplines, including physical, behavioral hedth, and dental
care.

CaredKids will be responsible for providing or arranging for the provision of al medically necessary services covered by
Wisconsin Medicaid to enrollees. Providers are required to be part of the CCHP network to get reimbursed by Care4Kids.
Providersinterested in being a part of the network should contact CCHP. Out-of-network providers are required to call
CaredKids prior to providing services to a CaredKids enrollee. In situations where emergency medical services are needed, out-
of-network providers are required to contact CaredKids within 24 hours of providing services.
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Member Enrollment Verification

Providers should verify a member's enrollment before providing services to determine if the member is enrolled in CaredKids.
Members enrolled in Care4Kids will present a ForwardHealth member identification card.

Providers verifying enrollment on the ForwardHealth Portal will see Care4Kids under the MC Program heading in the Managed
Care Enrollment panel.

For 271 response transactions, CaredKids enrollment will be identified in the EB segment of the 2110C loop. Identified by "MC"
in the EBO1, "HM" in the EB04, and "Care4Kids" in the EB05. The MC provider contact information will be reported in the
NM1 (name info), N3 (address info), and PER (telephone numbers) segments within the 2120C loop.

The WiCall AVR (automated voice response) system will identify Care4Kids as the state-contracted managed care program in
which the member is enrolled.

Contact Information
Providers can contact CCHP at (800) 482-8010 for the following:
. To become part of the CCHP network.
. For coverage policy and procedure information, including PA (prior authorization) and claim submission guidelines, if they

are already a CaredKids network provider.

Topic #405

Managed Care

Managed Care refers to the BadgerCare Plus HMO (health maintenance organization) program, the Medicaid SSI (Supplemental
Security Income) HMO program, and the several special managed care programs available.

The primary goals of the managed care programs are:

. Toimprove the quality of member care by providing continuity of care and improved access.
. Toreduce the cost of health care through better care management.

Topic #402

Managed Care Contracts

The contract between the DHS (Department of Health Services) and the BadgerCare Plus HMO (health maintenance
organization) or Medicaid SSI (Supplemental Security Income) HMO takes precedence over other ForwardHealth provider
publications. Information contained in ForwardHealth publications is used by the DHS to resolve disputes regarding covered
benefits that cannot be handled internally by HMOs and SSI HMOs. If there is a conflict, the HMO or SSI HMO contract
prevails. If the contract does not specifically address a situation, Wisconsin Administrative Code ultimately prevails. HMO and
SSI HMO contracts can be found on the Managed Care Organization area of the ForwardHealth Portal.

Topic #404

SSI HM O Program
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Medicaid SSI (Supplemental Security Income) HMOs (health maintenance organizations) provide the same benefits as Medicaid
fee-for-service (e.g. medical, dental, mental health/substance abuse, vision, and prescription drug coverage) at no cost to their
enrollees through a care management model. Medicaid members and SSI-related Medicaid members in certain counties may be
eligibleto enrall in an SSI HMO.

SSl-related Medicaid members receive coverage from Wisconsin Medicaid because of a disability determined by the Disability
Determination Bureau.

Member Enrollment
Members who meet the following criteria are eligible to enroll in an SSI HMO:

. Medicaid-dligible individuals living i