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An Overview

Wisconsin Medicaid certifies a hospital as either an acute care general hospital or IMD (ingtitution for mental disease) and bases
the hospital certification on the hospital's eligibility for certification with Medicare or with the Joint Commission.

Wisconsin Medicaid certifies acute care general hospitals and IMDs according to DHS 105.07 and DHS 105.21, Wis. Admin.
Code, respectively. A facility determined by the Wisconsin DHS (Department of Health Services) to be an IMD may not be
certified as an acute care general hospital.

Medicare certification does not automatically certify a hospital with Wisconsin Medicaid.

Topic #196

Border Status Providers

A provider in a state that borders Wisconsin may be eligible for border-status certification. Border-status providers need to notify
ForwardHealth in writing that it is common practice for members in a particular area of Wisconsin to seek their medical services.

Exceptions to this policy include:
. Nursing homes and public entities (e.g., cities, counties) outside Wisconsin are not eligible for border status.
. All out-of-state independent laboratories are eligible to be border-status providers regardless of location in the United
States.

Providers who have been denied Medicaid certification in their own state are automatically denied certification by Wisconsin
Medicaid unless they were denied because the services they provide are not a covered bengfit in their state.

Certified border-status providers are subject to the same program requirements as in-state providers, including coverage of
services and PA (prior authorization) and claims submission procedures. Reimbursement is made in accordance with
ForwardHealth policies.

For more information about out-of-state providers, refer to DHS 105.48, Wis. Admin. Code.

Topic #899

CLIA Certification or Waiver

Congress implemented CLIA (Clinical Laboratory Improvement Amendment) to improve the quality and safety of laboratory
services. CLIA requires all laboratories and providers performing tests for health assessment or for the diagnosis, prevention, or
treatment of disease or health impairment to comply with specific federa quality standards.

CLIA Enrollment
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The federal CM S (Centers for Medicare and Medicaid Services) sends CLIA enrollment information to ForwardHealth. The
enrollment information includes CLIA identification numbers for all current laboratory sites. ForwardHealth verifies that
laboratories are CLIA certified before Medicaid grants certification.

CLIA Regulations
ForwardHealth complies with the following federal regulations as initially published and subsequently updated:

. Public Health Service Clinical Laboratory Improvement Amendments of 1988.
. Title 42 CFR Part 493, Laboratory Requirements.

Scope of CLIA

CLIA governsdll laboratory operations including the following:

. Accreditation.

. Certification.

. Fees.

. Patient test management.

. Personnel qualifications.

. Proficiency testing.

. Qudlity assurance.

. Quality contral.

. Records and information systems.
. Sanctions.

. Test methods, equipment, instrumentation, reagents, materials, supplies.
. Tests performed.

CLIA regulations apply to all providers who perform laboratory services, including, but not limited to, the following:

. Clinics.

. HeathCheck providers.

. Independent clinica laboratories.
. Nurse midwives.

. Nurse practitioners.

. Osteopaths.

. Physician assistants.

. Physicians.

. Rurd hedth clinics.

CLIA Certification Types

The CMS regulations require providers to have a CLIA certificate that indicates the laboratory is qualified to perform a category
of tests.

Clinics or groups with a single group hilling certification, but multiple CLIA numbers for different laboratories, may wish to contact
Provider Servicesto discuss various certification options. The CMS issues five types of certificates for laboratories:

1. Waiver certificate. This certificate allows alaboratory to perform waived tests only. The CMS Web site identifies the
most current list of waived procedures. BadgerCare Plus identifies allowable waived procedures in maximum allowable fee
schedules.

2. Provider-performed microscopy procedures certificate. This certificate alows a physician, mid-level practitioner (i.e.,

Published Policy Through September 30, 2011

Hospital, Outpatient Page 3 of 278



Wisconsin Medicaid

nurse midwife, nurse practitioner, or physician assistant licensed by the state of Wisconsin), or dentist to perform
microscopy and waived procedures only. The CMS Web site identifies the most current list of CLIA-allowable provider-
performed microscopy procedures. BadgerCare Plus identifies allowable provider-performed microscopy proceduresin
fee schedules.

3. Regidtration certificate. This certificate allows alaboratory to conduct moderate- or high-complexity tests until the
laboratory is determined to be in compliance through a CMS survey performed by the Wisconsin state agency for CLIA.

4. Compliance certificate. This certificate is issued to alaboratory (for moderate- and/or high-complexity tests) after
criterion performed by the state agency finds the laboratory in compliance with all applicable complexity-level requirements.

5. Accreditation certificate. This certificate isissued on the basis of the laboratory's accreditation by a CMS-approved
accreditation organization. The six major approved accreditation organizations are:

JCAHO (Joint Commission on Accreditation of Healthcare Organizations).

CAP (College of American Pathologists).

COLA.

American Osteopathic Association.

American Association of Blood Banks.

ASHI (American Society of Histocompatibility and Immunogenetics).

| e B |

o o

Applying for CLIA Certification

Use the CMS 116 CLIA application to apply for program certificates. Providers may obtain CMS 116 forms from the CM S
Web site or from the following address:

Division of Quality Assurance
Clinical Laboratory Section
1W Wilson St

PO Box 2969
Madison WI 53701-2969

Providers Required to Report Changes

Providers are required to notify the Clinical Laboratory Section in writing within 30 days of any change(s) in ownership, name,
location, or director. Also, providers are required to notify the Clinical Laboratory Section of changesin certificate types
immediately and within six months when a specialty/subspeciaty is added or deleted. Providers may reach the Clinical Laboratory
Section at (608) 261-0653.

Topic #3286

Independent L aboratories L ocated in a Hospital

Wisconsin Medicaid requires independent laboratories to meet the following certification requirements:

. Thelaboratory must be Medicare certified.
. Thelaboratory must have a current, verified, unrevoked, and not suspended CLIA certificate.

When alaboratory is located in a hospital it meets these criteria by piggybacking off the hospital meeting the criteria

Topic #3969

Categories of Certification

Wisconsin Medicaid certifies providers in four billing categories. Each billing category has specific designated uses and
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restrictions. These categories include the following:
. Billing/rendering provider.
. Rendering provider.
. Group hilling that requires a rendering provider.
. Group billing that does not require a rendering provider.

Providers should refer to their certification materials or to service-specific information in the Online Handbook to identify what
types of certification categories they may apply for or be assigned.

Billing/Rendering Provider

Certification as billing/rendering provider allows providers to identify themselves on claims (and other forms) as either the provider
billing for the services or the provider rendering the services.

Rendering Provider

Certification as a rendering provider is given to those providers who practice under the professional supervision of another
provider (e.g., physician assistants). Providers with a rendering provider certification cannot submit claims to ForwardHealth
directly, but have reimbursement rates established for their provider type. Claims for services provided by arendering provider
must include the supervising provider or group provider as the billing provider.

Group Billing

Certification as a group billing provider isissued primarily as an accounting convenience. This allows a group billing provider to
receive one reimbursement, one RA (Remittance Advice), and the 835 (835 Health Care Claim Payment/Advice) transaction for
covered services rendered by individual providers within the group.

Group Billing That Requires a Rendering Provider

Individual providers within certain groups are required to be Medicaid certified because these groups are required to identify the
provider who rendered the service on claims. Claims indicating these group billing providers that are submitted without a rendering
provider are denied.

Group Billing That Does Not Require a Rendering Provider

Other groups (e.g., physician pathology, radiology groups, and rehabilitation agencies) are not required to indicate a rendering
provider on claims.

Group hilling providers should refer to their certification materials or to service-specific information in the Online Handbook to
determine whether or not a rendering provider is required on claims.

Topic #467

Certification Application

To participate in Wisconsin Medicaid, providers are required to be certified by Wisconsin Medicaid as described in DHS 105,
Wis. Admin. Code. Providers certified by Wisconsin Medicaid may render services to members enrolled in Wisconsin Medicaid,
BadgerCare Plus, and SeniorCare.

Providersinterested in becoming certified by Wisconsin Medicaid are required to complete a provider application that consists of
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the following forms and information:

. Generd certification information.

. Caertification requirements.

. TOR (Terms of Reimbursement).

. Provider application.

. Provider Agreement and Acknowledgement of Terms of Participation.
. Other forms related to certification.

Providers may submit certification applications by mail or through the ForwardHealth Portal.

General Certification I nformation

This section of the provider application contains information on contacting ForwardHealth, certification effective dates, notification
of certification decisions, provider agreements, and terms of reimbursement.

Certification Requirements

Wisconsin Administrative Code contains requirements that providers must meet in order to be certified with Wisconsin Medicaid;
applicable Administrative Code requirements and any special certification materials for the applicant's provider type are included
in the certification requirements document.

To become Medicaid certified, providers are required to do the following:

. Meet al certification requirements for their provider type.
. Submit a properly completed provider application, provider agreement, and other forms, as applicable, that are included in
the certification packet.

Providers should carefully complete the certification materials and send all applicable documents demonstrating that they meet the
stated Medicaid certification criteria. Providers may call Provider Services for assistance with completing these materials.

Terms of Reimbur sement

Wisconsin Medicaid certification materials include Wisconsin Medicaid's TOR, which describes the methodology by which
providers are reimbursed for services provided to BadgerCare Plus, Medicaid, and SeniorCare members. Providers should retain
acopy of the TOR in their files. TOR are subject to change during a certification period.

Provider Application

A key part of the certification process is the completion of the Wisconsin Medicaid Provider Application. On the provider
application, the applicant furnishes contact, address, provider type and specialty, license, and other information needed by
Wisconsin Medicaid to make a certification determination.

Provider Agreement and Acknowledgement of Terms of Participation

As part of the application for certification, providers are required to sign a provider agreement with the DHS (Department of
Health Services). Providers applying for certification through the Portal will be required to print, sign and date, and send the
provider agreement to Wisconsin Medicaid. Providers who complete a paper provider application will need to sign and date the
provider agreement and submit it with the other certification materials.

By signing a provider agreement, the provider certifies that the provider and each person employed by the provider, for the
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purpose of providing services, holds al licenses or similar entitlements and meets other requirements specified in DHS 101
through DHS 109, Wis. Admin. Code, and required by federal or state statute, regulation, or rule for the provision of the service.

The provider's certification to participate in Wisconsin Medicaid may be terminated by the provider as provided at DHS 106.05,
Wis. Admin. Code, or by the DHS upon grounds set forth in DHS 106.06, Wis. Admin. Code.

This provider agreement remains in effect as long as the provider is certified to participate in Wisconsin Medicaid.

Topic #190

Completing Certification Applications

Health care providers are required to include their NPI (National Provider Identifier) on the certification application.

Note: Obtaining an NPI does not replace the Wisconsin Medicaid certification process.

Portal Submission

Providers may apply for Medicaid certification directly through the ForwardHealth Portal. Though the provider certification
application is available viathe public Porta, the data are entered and transmitted through a secure connection to protect personal
data. Applying for certification through the Portal offers the following benefits:

. Fewer returned applications. Providers who apply through the Portal are taken through a series of screensthat are
designed to guide them through the application process. This ensures that required information is captured and therefore
reduces the instances of applications returned for missing or incomplete information.

. Instant submission. At the end of the online application process, applicants instantly submit their application to
ForwardHealth and are given an ATN (application tracking number) to use in tracking the status of their application.

. Indicates documentation requirements. At the end of the online process, applicants are also given detailed instructions about
what actions are needed to complete the application process. For example, the applicant will be instructed to print the
provider agreement and any additional forms that Wisconsin Medicaid must receive on paper and indicates whether
supplemental information (e.g., transcripts, copy of license) is required. Applicants are also able to save a copy of the
application for their records.

Paper Submission

Providers may also submit provider applications on paper. To request a paper provider application, providers should do one of
the following:

. Contact Provider Services.
. Click the "Contact Us" link on the Portal and send the request via e-mail.
. Send arequest in writing to the following address:

ForwardHealth

Provider Maintenance
6406 Bridge Rd

Madison WI 53784-0006

Written requests for certification materials must include the following:

. The number of provider applications requested and each applicant's/provider's name, address, and tel ephone number (a
provider application must be completed for each applicant/provider).
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. Theprovider's NPI (for health care providers) that corresponds to the type of application being requested.

. The program for which certification is requested (Wisconsin Medicaid).

. Thetype of provider (e.g., physician, physician clinic or group, speech-language pathologist, hospital) or the type of
services the provider intends to provide.

Paper provider applications are assigned an ATN at the time the materials are requested. As aresult, examples of the provider
application are available on the Portal for reference purposes only. These examples should not be downloaded and submitted to
Wisconsin Medicaid. For the same reason, providers are not able to make copies of a single paper provider application and
submit them for multiple applicants. These policies allow Wisconsin Medicaid to efficiently process and track certifications and
assign effective dates.

Once completed, providers should mail certification materials to the address indicated on the application cover letter. Sending
certification materials to any other Wisconsin Medicaid address may cause a delay.

Topic #191

Effective Date of M edicaid Certification

When assigning an initid effective date, ForwardHealth follows these regulations:

1. The date the provider submits his or her online provider application to ForwardHealth or contacts ForwardHealth for a
paper application is the earliest effective date possible and will be the initial effective date if the following are true:

o The provider meets al applicable licensure, certification, authorization, or other credential requirements as a
prerequisite for Wisconsin Medicaid on the date of notification. Providers should not hold their application for
pending licensure, Medicare, or other required certification but submit it to ForwardHealth. ForwardHealth will keep
the provider's application on file and providers should send ForwardHealth proof of eligibility documents
immediately, once available, for continued processing.

o ForwardHealth received the provider agreement and any supplemental documentation within 30 days of submission
of the online provider application.

ForwardHeal th received the paper application within 30 days of the date the paper application was mailed.

2. If ForwardHeaIth receives the provider agreement and any applicable supplemental documents more than 30 days after the
provider submitted the online application or receives the paper application more than 30 days after the date the paper
application was mailed, the provider's effective date will be the date the complete application was received at
ForwardHealth.

3. If ForwardHealth receives the provider's application within the 30-day deadline described above and it isincomplete or
unclear, the provider will be granted one 30-day extension to respond to ForwardHealth's request for additional
information. ForwardHealth must receive a response to the request for additional information within 30 days from the date
on the letter requesting the missing information or item(s). This extension allows the provider additional time to obtain proof
of eigibility (such as license verification, transcripts, or other certification).

4. If the provider does not send complete information within the original 30-day deadline or 30-day extension, the initial
effective date will be based on the date ForwardHealth receives the complete and accurate application materials.

Group Certification Effective Dates

Group hilling certifications are given as a billing convenience. Groups (except providers of mental health services) may submit a
written request to obtain group billing certification with a certification effective date back 365 days from the effective date
assigned. Providers should mail requests to backdate group billing certification to the following address:

ForwardHealth

Provider Maintenance
6406 Bridge Rd

Madison WI 53784-0006
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Request for Change of Effective Date

If providers believe their initial certification effective date is incorrect, they may request areview of the effective date. The request
should include documentation that indicates the certification criteria that were incorrectly considered. Requests for changesin
certification effective dates should be sent to Provider Maintenance.

M edicar e Enrollment

ForwardHealth reguires certain types of providersto be enrolled in Medicare as a condition for Medicaid certification. This
requirement is specified in the certification materials for these provider groups.

The enrollment process for Medicare is separate from Wisconsin Medicaid's certification process. Providers applying for
Medicare enrollment and Medicaid certification are encouraged to apply for Wisconsin Medicaid certification at the same time
they apply for Medicare enrollment, even though Medicare enrollment must be finalized first. By applying for Medicare enrollment
and Medicaid certification simultaneously, it may be possible for ForwardHealth to assign a Medicaid certification effective date
that is the same as the Medicare enrolIment date.

Topic #3430

Licensed Hospital Facility

To be certified and reimbursed as a hospital by Wisconsin Medicaid, a facility must be licensed as a hospital by the Office of the
Secretary of the DHS (Department of Health Services), DQA (Division of Quality Assurance) under ch. 50, Wis. Stats.
Therefore, a service may be reimbursed at Medicaid outpatient hospital rates only if it is provided in a building that is licensed by
the DQA as a hospital. For licensure purposes, the hospital includes al inpatient rooms, surgical suites, and other facilities where
services are performed.

Wisconsin Medicaid's reimbursement methodol ogies differ from the methodologies of the federal Medicare program. Medicare
designates a provider-based status to certain remote or satellite facilities that are not located in a DQA-licensed hospital. Facilities
with a provider-based status (according to 42 CFR s. 413.65) receive Medicare's hospital reimbursement rates. Wisconsin
Medicaid does not recognize Medicare's provider-based designation for these facilities, and therefore, services provided at these
facilities are not reimbursed according to Medicare's reimbursement methodol ogies.

Because Wisconsin Medicaid does not recognize Medicare's provider-based designation, claims for services provided at these
facilities may not be submitted using a hospital's Medicaid provider number. Claims for services provided at a facility outside a
Medicaid-certified and DQA-licensed hospital must be submitted using the Medicaid provider number of that outside facility. For
example, when a claim is submitted by a freestanding facility that is outside, but affiliated with, a Medicaid-certified hospital or
located on the same property as a Medicaid-certified hospital, the billing provider number of the freestanding facility must be
indicated on the claim.

Topic #193

Materialsfor New Providers

On an ongoing basis, providers should refer to the Online Handbook for the most current BadgerCare Plus and Medicaid
information. Future changes to policies and procedures are published in ForwardHealth Updates.

Certain providers may opt not to receive these materials by completing the Deletion from Publications Mailing List (F-11015
(10/08)) form in the certification materials. Providers who opt out of receiving publications are still bound by ForwardHealth's
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rules, policies, and regulations even if they choose not to receive Updates on an ongoing basis. Updates are available for viewing

and downloading on the ForwardHealth Portal.

Topic #654

Multiple Services

Providers who offer a variety of services may be required to complete a separate Medicaid certification packet for each specified
service/provider type.

Health care providers who are federally required to have an NPI (National Provider Identifier) are responsible for obtaining the
appropriate certification for their NPI.

If aMedicaid-certified provider begins offering a new service after he or she has become initialy certified, it is recommended that
he or she call Provider Servicesto inquire if another application must be completed.

Topic #1372

Durable Medical Equipment

For most DME (durable medical equipment), hospitals may either submit claims under their outpatient hospital provider number
on the UB-04 Claim Form or they may obtain certification as a DME provider and submit claims under the unique DME provider
number using the 1500 Health Insurance Claim Form.

However, outpatient hospitals are required to obtain separate Medicaid certification and a unique provider number asa DME
provider before submitting claims for the following:

. Vagus nerve stimulators.
. Bone-anchored hearing devices.
. Cochlear implants.

As specified in DHS 107.08(1)(b), Wis. Admin. Code, covered outpatient hospital services must result from a member visit to the
outpatient hospital. Medicaid-certified outpatient hospital providers may receive reimbursement for laboratory services only when
the services result from a member outpatient visit.

Therefore, outpatient hospitals may only receive reimbursement resulting from specimens transferred from outside the hospital
when the hospital |aboratory becomes separately certified as an independent |aboratory.

L aboratory

A laboratory located in a hospital must become separately certified as an independent laboratory if the laboratory accepts, or
intends to accept, transferred specimens from any provider, clinic, or facility that is not included as part of the approved hospital
facility.

Hospital-Based Ambulance

All air, water, or land hospital-based ambulance services are required to meet the ambulance certification standardsin DHS
105.38, Wis. Admin. Code. Hospitals providing these services are required to be individually certified as ambulance providersin
order to receive reimbursement.
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Services Provided in Unapproved Facilities

Outpatient rate-per-visit reimbursement is paid only for services provided in afacility that is licensed by the DQA (Division of
Quality Assurance) as a hospital. Claims for services provided outside a Medicaid-certified and DQA-licensed hospital must be
submitted under a separate Medicaid provider number using the claim form appropriate to the type of Medicaid service and
provider category. For example, a freestanding facility that provides services on the same property as a Medicaid-certified
hospital or is affiliated with a Medicaid-certified hospital must submit claims under its own Medicaid provider number, not under a
Medicaid hospital provider number as outpatient hospital services.

As specified in DHS 107.08(1)(b), Wis. Admin. Code, Medicaid-covered outpatient hospital services must result from a recipient
visit to the outpatient hospital and a service may be reimbursed at Medicaid outpatient hospital rates only if it is provided in a
building that is licensed by the OQA as a hospital. For licensure purposes, the hospital includes al inpatient rooms, surgical suites,
and other facilities where services are performed for inpatients.

Substance Abuse and Mental Health Outpatient Clinic Services
If substance abuse and mental health outpatient clinic services are performed in an unapproved portion of a hospital, they are not
outpatient hospital services. If thisis the case, the facility must be separately certified by Wisconsin Medicaid for Medicaid

outpatient psychotherapy/substance abuse services. Mental health and substance abuse programs must obtain certification from
the DQA before they can be certified as Medicaid programs.

Substance Abuse and Mental Health Day Treatment

Substance abuse day treatment and mental health day treatment are not considered outpatient services, they are considered
separate Medicaid services.

Topic #194

Noncertified In-State Providers

Wisconsin Medicaid reimburses noncertified in-state providers for providing emergency medical services to a member or
providing services to a member during atime designated by the governor as a state of emergency. The emergency situation or the
state of emergency must be sufficiently documented on the claim. Reimbursement rates are consistent with rates for Wisconsin
Medicaid-certified providers rendering the same service.

Claims from noncertified in-state providers must be submitted with an In- State Emergency Provider Data Sheet (F-11002
(10/08)). The In-State Emergency Provider Data Sheet provides ForwardHealth with minimal tax and licensure information.

Noncertified in-state providers may call Provider Services with questions.

Topic #4449

Notice of Certification Decision

Wisconsin Medicaid will notify the provider of the status of the certification usually within 10 business days, but no longer than 60
days, after receipt of the complete application for certification. Wisconsin Medicaid will either approve the application and issue
the certification or deny the application. If the application for certification is denied, Wisconsin Medicaid will give the applicant
reasons, in writing, for the denial.

Providers who meet the certification requirements will be sent awelcome letter and a copy of the signed provider agreement.
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Included with the letter is an attachment with important information such as effective dates, assigned provider type and specialty,
and taxonomy code. This information will be used when conducting business with BadgerCare Plus, Medicaid, or SeniorCare (for
example, health care providers will need to include their taxonomy code, designated by Wisconsin Medicaid, on claim
submissions and requests for PA (prior authorization)).

The welcome letter will also notify non-healthcare providers (e.g., SMV (specialized medical vehicle) providers, persond care
agencies, blood banks) of their Medicaid provider number. This number will be used on claim submissions, PA requests, and
other communications with ForwardHealth programs.

Topic #1619

Out-of-State Providers

Out-of - state providers are limited to those providers who are licensed in the United States (and its territories), Mexico, and
Canada. Out-of-state providers are required to be licensed in their own state of practice.

Wisconsin Medicaid reimburses out-of -state providers for providing emergency medical servicesto a BadgerCare Plus or
Medicaid member or providing services to amember during atime designated by the governor as a state of emergency. The
emergency situation or the state of emergency must be sufficiently documented on the claim. Reimbursement rates are consistent
with rates for Wisconsin Medicaid-certified providers providing the same service.

Out-of -state providers are reimbursed for services provided to eligible BadgerCare Plus or Medicaid members in either of the
following situations:

. The service was provided in an emergency situation, as defined in DHS 101.03(52), Wis. Admin. Code.
. PA (prior authorization) was obtained from ForwardHealth befor e the nonemergency service was provided.

Claims from noncertified out-of-state providers must be submitted with an Out-of- State Provider Data Sheet (F-11001 (10/08)).
The Out-of - State Provider Data Sheet provides Wisconsin Medicaid with minimal tax and licensure information.

Out-of - state providers may contact Provider Services with questions.

Topic #4457

Provider Addresses

ForwardHealth interChange has the capability of storing the following types of addresses and related information, such as contact
information and telephone numbers:

. Practice location address and related information (formally known as physical address). This address is where the
provider's office is physically located and where records are normally kept. Additional information for the practice location
includes the provider's office telephone number and telephone number for member's use. With limited exceptions, the
practice location and telephone number for member's use are published in a provider directory made available to the public.

. Mailing address. This address is where ForwardHealth will mail general information and correspondence. Providers
should indicate concise address information to aid in proper mail delivery.

. PA (prior authorization) address. This address is where ForwardHealth will mail PA information.

. Financial addresses (formally known as payee address). Two separate financial addresses are stored in ForwardHealth
interChange. The checks address is where Wisconsin Medicaid will mail paper checks. The 1099 mailing address is where
Wisconsin Medicaid will mail IRS Form 1099.

Providers may submit additional address information or modify their current information through the ForwardHealth Portal or by

Published Policy Through September 30, 2011

Hospital, Outpatient Page 12 of 278



Wisconsin Medicaid

using the Provider Change of Address or Status (F-1181 (10/08)) form.

Note: Providers are cautioned that any changes to their practice location on file with ForwardHealth may ater their ZIP+4 code
information required on transactions. Providers may verify the ZIP+4 code for their address on the U.S. Postal Service Web site.

Provider addresses are stored separately for each program (i.e., Medicaid, WCDP (Wisconsin Chronic Disease Program), and
WWWP (Wisconsin Well Woman Program)) for which the provider is certified. Providers should consider this when supplying
additional address information and keeping address information current. Providers who are certified for multiple programs and
have an address change that applies to more than one program should provide this information for each program. Providers who
submit these changes on paper need to submit one Provider Change of Address or Status form if changes are applicable for
multiple programs.

Topic #1931

Provider Type and Specialty Changes

Providers who want to add a certification type or make a change to their certification type should call Provider Services.

Health care providers who are federally required to have an NPI (National Provider Identifier) are cautioned that any changesto
their provider type and/or specialty information on file with ForwardHealth may alter the applicable taxonomy code for a
provider's certification.

Published Policy Through September 30, 2011

Hospital, Outpatient Page 13 of 278



Wisconsin Medicaid

ForwardHealth-Required Taxonomy Codes

Provider Type Provider Specialty ¥e Cod:e: my Taxonomy Description
Ambulance Air Ambulance 3416A0800X Air Transport
Ambulance e Land Ambulance 3416L0300X Land Transport
s Federolly Qualified Health
Center (FQHC)
Ambulance Water Ambulance 341450300% Water Transport
Ambulatory Surgical Center M/ A, 261QA1903X Ambulotory Surgical
Anesthefist Anesthesiologist Assistant 347HO0000X Anesthesiologist Assistant
Anesthetist + Ceriified Registered Murse 367500000X Murse Anesthetist, Certified
Anesthetist Registered
o Cerified Registered Nurse
Anesthetist Group
Audiologist » Audiologist 231HOD000X Avdiologist
* Audiology Group
Case Management All 251B00000X Case Management
Chiropractor » Chiroproctor 11 TNOQ000K Chiropractor
» Chiroproctic Group
Cammunity Support Program All 251500000X Community/Behavioral Health
Comprehensive Community Services | All 251500000% Community/Behavioral Health
Crisis Intervention All 251500000% Community/Behavioral Health
Day Treatment o Adult Mental Health 261Q00000% Clinic/Center
* Substance Abuse
Day Treatment Child Adolescent 261QMOB5S5X Adolescent and Children
Mental Health
Dentist Endodontics 1223E0200% Endodentics
Dentist General Practice 1223G0001X General Proctice
Dentist Oral Pathology 1223P0106X Oral and Maxillofacial
Pathology
Dentist Oral Surgery 1223501 12X Cral and Maxillofacial Surgery
Dentist Orthodontics 1223%0400% Orthodontics and Dentofacial
Orthopedics
Dentist Pediatric Dentist 1223P0221X Pediatric Dentistry
Dentist Periodontics 1223P0300X Periodontics
Dentist Prosthodontics 1223P0O700X Prosthodontics
Dental Group MNFA 261QD0000K Dental

Hospital, Outpatient
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Dental Hygienist N/A 124Q00000X Dental Hygienist
End-Stage Renal Disease [ESRD) All 261QEQ700K ESRD Treatment
Facility for the Developmentally All 315PO0OCO0X Intermediate Care Facility
Disabled
Family Planning Clinic All 261 QF00S0K Family Planning, Mon-5Surgical
Federally Qualified Health Clinic MAA 261QF0400K FQHC
[FQHC)
HealthCheck All 261QP2300K Clinic Center/Primary
HealthCheck "Other Services” N/ 261QHO100X Health Service
Hearing Instrument Specialist * Hearing Instrument Specialist | 237700000X Hearing Instrument Specialist
* Hearing Instrument Specialist
Group
Home Health/Personal Care Agency | ¢ Home Health Only Provider 251E00000% Home Health
» Home Health/Personal Care
Dually Certified Provider
+ Federally Qualified Health
Center (FQHC)
Hospice All 251G00000X Hospice Care, Community
Based
Hospital Inpatient/Ovipatient Hospital 282N00000X General Acute Care Hospital
Independent Lab Independent Lab 291U00000X Clinical Medical Laboratory
Individual Medical Supply Federolly Gualified Health 332B00000X Durable Medical Equipment &
Center (FQHC) Medical Supplies
Individual Medical Supply & Orthotist 2227200000 Orthotist
e  Orthotist/Prosthetist
Individual Medical Supply Prosthetist 224P00000X Prosthetic
Individual Medical Supply Specialties other thon Federolly | 335E00000X Prosthetic Orthotic Supplier
Qualified Health Center
{FQHC), Orthotist, Prosthetist,
and Orthotist/Prosthetist
Institution for Mental Disease All 283Q00000X Psychiatric Hospital
Medical Vendor Federolly Qualified Health 261QF0400K FQHC
Center [FQHC)
Medical Vendor Medical Equipment/Supplies 332B00000X Durable Medical Equipment &
Medical Supplies
Mental Health ond Substance Abuse | All 261GQM0B0TX Mental Health, including
Agency Community Mental Health
Mental Health and Substance Abuse | Advanced Proctice Murse 363LPOBOBX Psychiatric/Mental Health
Services Provided by Individuals Prescriber
Mental Health and Substance Abuse | Substance Abuse Counselor 107TYAD400X Addiction (Substance Use

Services Provided by Individuols

Disorder)

Hospital, Outpatient
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Mental Health and Substance Abuse | » Licensed Psychologist (PhD) 103TO0000K Psychalagist
Services Provided by Individuals s Llicensed Psychologist (PhD)
Group
Mental Health and Substance Abuse | »  Moster's-Level 104100000% Social Worker
Services Provided by Individuals Psychotherapist
+ Master's-Level
Psychotherapist/Substance
Abuse Counselor
Mental Health ond Substance Abuse | Psychiotric Nurse 163WPOB0BX Psychiatric/Mental
Services Provided by Individuals Health Registered Murse
Marcotic Trealment Service Licensed Practical Nurse [LPN) 164W000000X | LPN
MNarcotic Treotment Service Registered Substance Abuse 101YAQ400K Addiction (Substance Use
Counselor/Marcotic Treatment Disorder)
Service
MNarcotic Trealment Service Registerad Murse [RMN) 1463WAD400% Addiction (Substance Use
Disarder)
MNarcotic Treatment Service Agency | N/A 261 GMZ800X Methadone
Murse Practitioner Certified Family Murse 363LFO000X Family
Practitioner
MNurse Practitioner Certified Pedialric Nurse 363LP0200X Pediatrics
Practitioner
MNurse Practitioner Murse Practitioner/Murse 347A00000% Midwife, Certified Nurse
Midwife
Murse Practitioner * Speciolties other than 3463L00000K Murse Proctitioner
Pediatric Nurse Practitioner,
Family Murse Practitioner,
Murse Practitioner/Murse
Midwife
« Group
MNurses in Independent Proctice Licensed Practical Nurse (LPN) 1464W00000K LPN
MNurses in Independent Practice Registered MNurse [RN) 163W00000X RN
MNurse Midwife /A 176B00000X Midwife, Certified
MNursing Focility N/A 314000000 Skilled Mursing Facility
Oceupational Therapy + Occupational Therapist 225X00000X Occupational Therapist
s Occupational Therapy Group
Occupational Therapy Occupational Therapy Assistant | 224Z00000X Occupational Therapy Assistant
Optician Optician 156F%1 800K Optician
Optometry +  Optometrist 152W00000X Optometrist
+ Optometry Group
Phormacy Pharmacy 333400000 Pharmacy
Physical Therapy Group 261QP2000% Physical Therapy

Hospital, Outpatient
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Physical Therapy Physical Therapist 225100000% Physical Therapist
Physical Therapy Physical Therapy Assistant 225200000% Physical Therapy Assistant
Physician Clinic Multi-Specialty 193200000% Multi-Specialty

Physician and Physician Specially | Allergy and Immunology 207KD0000K | Allergy and Immunology
Er:;ziun and Physician Specially | Anesthesiology 207L00000X Anesthesiology

Ehl;,rr;izian and Physician Specialty Cardiovascular Disease 207 RCQ000X Cardievascular Disease
EI':::if:iun and Physician Specialty Dermatology 207M00000x Dermatology

EI':my;if:iun and Physician Specialty Emergency Medicine 207PO0000X Emergency Medicine
Ehlj:rslri’iiun and Physician Specialty Family Practice 20700000 Family Practice

El':?s{iiiun and Physician Specially | Gastroenterology 207RGO100X | Gasiroenterology
Ekij;:iiiun and Physician Specialty General Practice 208D00000X General Proctice
Eki;lﬁinn and Physician Specialty General Surgery 208400000X Surgery

E}':?:;il;ian and Physicion Specialty Geriatrics 207QG0300% Geriatric Medicine
IFel':i';:leilvA::i-:]n and Physician Specialty Internal Medicine 207RO0000X Internal Medicine
Ekigfcian and Physician Specialty Nephrology 207RNO300X Mephrology

Ehhly:iZiun and Physicion Specialty Meuralogical Surgery 207TOC00O0X MNeurological Surgery
{P:I':Tsliziun and Physician Specialty Meurology 2084M0400% Meurology

l[Fsl'tg:l:;ila::i-:ln and Physician Specialty Muclear Medicine 207U00000X Muclear Medicine
El':;r:iziun and Physician Specialty Obstelrics and Gynecology 207V00000X Obstetrics and Gynecology
E}:?%iln::ian and Physician Specialty Oncology ond Hematology 207RHO003X Hematology and Oncology
El':giiiun and Physician Specially | Ophihalmology 207WO00000X | Ophthalmology
Ed}r;iziun and Physician Specialty Orthopedic Surgery 207X00000X Orthopedic Surgery
Efflyr;izian and Physician Specialty Otoloryngology 207Y00000X Otoloryngology

E:I::iiiﬂl‘l and Physician Specialty « Pathology (individual) 207 ZC0500K » Pathologist

Clinic s Pathology (group) 207ZPO102X » Anatemic Pathology &

Clinical Pathology

Hospital, Outpatient
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Physician and Physician Specialty Pediatrician 208000000X Pediatrics
Clinic
Physicion and Physician Specialty Physical Medicine and Rehab 208100000 Physical Medicine and
Clinic Rehabilitation
Physician and Physician Specialty Plastic Surgery 208200000Xx Plastic Surgery
Clinic
Physician and Physician Specialty * Preventive Medicine 2083P0R01X * Public Health and General
Clinic (individual) Preventotive Medicine
* Preventive Medicine (group) 2083P05S00X s Praventive
Medicine/Occupational
Environmental-Medicine
Physician and Physicion Specialty Proctology 208C00000X Colon and Rectal Surgery
Clinie
Physician and Physician Specialty Psychiatry 2084P0800X Psychiatry
Clinic
Physicion and Physician Specialty Pulmonary Disease 207RP1001X Pulmonary Disease
Clinic
Physicion and Physician Specialty Radiology Z0B5R0202X Diagnostic Radiclogy
Clinic
Physician and Physician Specialty Theracic and Cardiovascular 208G00000X Thoracic Surgery (Cardiotharacic
Clinic Surgery Vascular Surgery)
Physician and Physician Specialty Urology 208800000 Urology
Clinic
Physician Assistant MIA 363A00000K Physician Assistant
Padiatry e Podiatrist 213E00000% Podiatrist
s Podiatry Group
Portable X-Ray /A 261 QROZ08X Radiclogy Mobile
Prenatal Care Coordination All 251B00000X Case Maonagement
Rehabilitation Agency All 261 QRO400K Rehabilitation
Rural Health Clinic All 261GR1300K Rural Health
School-Based Services All 251300000X Local Education Agency
Speech ond Hearing Clinic MN/A 261 QHO700X Hearing ond Speech
Speech-Language Pathology Speech-Language Pathology — | 235550801X Speech-Languoge Assistont
Bachelor's Level
Speech-Language Pathology Speech-longuage Patholegy — | 235Z200000X Speech-language Pothologist
Master's Level
Speech-Language Pathology Clinic | N/A 235Z00000x Speech-Languoge Pothologist
Therapy Group Group 261 QR0O400K Rehabilitation
Topic #1932

Reinstating Certification

Providers whose Medicaid certification has ended for any reason other than sanctions or failure to be recertified may have their
certification reinstated as long as all licensure and certification requirements are met. The criteria for reinstating certification vary,
depending upon the reason for the cancellation and when the provider's certification ended.

If it has been less than 365 days since a provider's certification has ended, the provider is required to submit a letter or the
Provider Change of Address or Status (F-1181 (10/08)) form, stating that he or she wishes to have his or her Medicaid
certification reinstated.

If it has been more than 365 days since a provider's certification has ended, the provider is required to submit new certification
materials. This can be done by completina them throuah the ForwardHealth Portal or submittina a paper provider application.
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Topic #4448

Tracking Certification Materials

Wisconsin Medicaid allows providers to track the status of their certification application either through the ForwardHealth Portal
or by calling Provider Services. Providers who submitted their application through the Portal will receive the ATN (application
tracking number) upon submission, while providers who request certification materials from Wisconsin Medicaid will receive an
ATN on the application cover letter sent with their provider application. Regardless of how certification materials are submitted,
providers may use one of the methods listed to track the status of their certification application.

Note: Providers are required to wait for the Naotice of Certification Decision as officia natification that certification has been
approved. This notice will contain information the provider needs to conduct business with BadgerCare Plus, Medicaid, or

SeniorCare; therefore, an approved or enrolled status alone does not mean the provider may begin providing or billing for
services.

Tracking Through the Portal

Providers are able to track the status of a certification application through the Portal by entering their ATN. Providers will receive
current information on their application, such as whether it's being processed or has been returned for more information.

Tracking Through Provider Services

Providers may also check on the status of their submitted application by contacting Provider Services and giving their ATN.
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Documentation

Topic #6277

1099 Miscellaneous For ms

ForwardHealth generates the 1099 Miscellaneous form in January of each year for earnings greater than $600.00, per Internal
Revenue Service regulations. One 1099 Miscellaneous form per financial payer and per tax identification number is generated,
regardless of how many provider IDs or NPIs (National Provider Identifier) share the same tax identification number. For
example, a provider who conducts business with both Medicaid and WCDP (Wisconsin Chronic Disease Program) will receive
separate 1099 Miscellaneous forms for each program.

The 1099 Miscellaneous forms are sent to the address designated as the "1099 mailing address.” The address formerly known as
the "payee address’ is used as the 1099 mailing address unless a provider has reported a separate address for the 1099 mailing
address to ForwardHealth.

Topic #1640

Availability of Recordsto Authorized Personnel

The DHCAA (Division of Health Care Access and Accountability) has the right to inspect, review, audit, and reproduce provider
records pursuant to DHS 106.02(9)(e), Wis. Admin. Code. The DHCAA periodically requests provider records for compliance
audits to match information against ForwardHealth's information on paid claims, PA (prior authorization) requests, and enrollment.
These records include, but are not limited to, medical/clinical and financial documents. Providers are obligated to ensure that the
records are released to an authorized DHCAA staff member(s).

Wisconsin Medicaid reimburses providers $0.06 per page for the cost of reproducing records requested by the DHCAA to
conduct