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Certification and Ongoing Responsibilities: Certification

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 membersin 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 benefit 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 #3969

Categories of Certification

Wisconsin Medicaid certifies providers in four billing categories. Each billing category has specific designated uses and
restrictions. These categories include the following:

. Billing/rendering provider.

. Rendering provider.

. Group hilling that requires a rendering provider.

. Group hilling 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 hilling/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
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directly, but have reimbursement rates established for their provider type. Claims for services provided by a rendering provider
must include the supervising provider or group provider as the billing provider.

Group Billing

Certification as a group billing provider is issued 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 hilling providers may not have more than one group certified by Wisconsin Medicaid, WCDP (Wisconsin Chronic Disease
Program), or WWWP (Wisconsin Well Woman Program) with the same ZIP+4 address, NPI (Nationa Provider Identifier), and
taxonomy code combination. Providers at the same ZIP+4 address are required to differentiate their certification using an NPI or

taxonomy code that uniquely identifies their 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 billing 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
the following forms and information:

. Generd certification information.

. Certification 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
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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 dl 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 materias 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
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.
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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 telephone number (a
provider application must be completed for each applicant/provider).

. 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 #951
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Comprehensive Agency Outreach and Case
Management Plan Requirements

Per DHS 105.52, Wis. Admin. Code, an agency must submit an outreach plan to receive certification for providing PNCC
(prenatal care coordination) services. To be approved, the plan must, a a minimum:

1
2.

3.

7.

Prenatal Care Coordination

Document that the agency is located in the area it will serve.

Document that the agency employs at least one qualified professional with at least two years' experience coordinating
services for at-risk or low-income pregnant women.

Indicate that a qualified professional will be on staff, under contract, or available in a volunteer capacity to supervise the risk
assessment and ongoing care coordination and monitoring. Qualified professionals include;

o A nurse practitioner licensed as a certified nurse pursuant to s. 441.06, Wis. Stats., and currently certified by the
American Nurses Association, the National Board of Pediatric Nurse Practitioners and Associates, or the Nurses
Association of the American College of Obstetricians and Gynecologists Certification Corporation.

o A nurse midwife certified under DHS 105.201, Wis. Admin. Code.

A public health nurse meeting the qualifications of DHS 139.08, Wis. Admin. Code.

A physician licensed under ch. 448, Wis. Stats., to practice medicine or osteopathy.

A physician assistant certified under ch. 448, Wis. Stats.

o A dietitian certified or eligible for registration by the Commission on Dietetic Registration of the American Dietetic
Association with at least two years of community health experience. (Per proposed rule change, the following is aso
acceptable: A dietitian certified by the State of Wisconsin [CD] or registered by the American Dietetic Association
[RD] with at least 2 years of community health experience.)

A certified nurse with at least two years of experience in maternity nursing and/or community health service.

A socia worker with at least a bachelor's degree and two years of experience in a health care or family services
program.

o A hedth educator with a master's degree in health education and at least two years of experience in community
health services.

Document that the agency has on staff, under contract, or available in a volunteer capacity an individual (s) with the
expertise necessary to provide health education and nutrition counseling. The individual must be a qualified professional as
defined above and have the demonstrated ability, based on education or at least one year of experience, to provide health
education and nutrition counseling.
Document that the agency has a variety of techniques to identify low-income pregnant women. For example, the agency
could indicate that it has developed or isin the process of developing aworking relationship with loca health care and
social service providers WIC (Women, Infants, and Children Supplementa Nutrition Program), the local human or social
services department, an Early Identification of Pregnancy program, and the local high school.
Identify the name, address, and the telephone number of the following local resources:

o WIC.
Maternal and child health services.
The county, city, or combined city and county public health agency.
Child day care services.
Mental health and substance abuse (alcohol or other drug abuse) prevention and treatment agencies.
The county protective service agency.
Domestic abuse agencies.
Trandator and interpreter services, including services for the hearing impaired.
Family support services.
Transportation services (Most members may receive NEMT (non-emergency medical transportation) services
through LogistiCare.).
Document that the agency has identified Wisconsin Medicaid-certified primary health care providers (e.g., certified nurse
midwives, nurse practitioners, physicians) in the agency's locality, has referral relationships with them, and the providers
have agreed to serve the members.

o o

e e e e e e e N =
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Agencies located in counties with Wisconsin Medicaid HMOs (Health Maintenance Organization) must have on file a
signed copy of aMOU (Memorandum of Understanding) with each HMO.

8. Document that the agency has experience dealing with the racial/ethnic group(s) with which it intends to work. This
documentation could include one or more of the following:

o Records showing the racial and ethnic breakdown of the population that the agency served in the past.

o Records showing the agency has developed, implemented, and evaluated programs specifically targeted toward the
ethnic/racia group(s).

o Records showing the agency has provided health care servicesin a geographic area where a significant percentage of
the population was the same as the agency's targeted racia or ethnic group(s).

o Evidence that the agency's board of administration has a significant amount of representation from the targeted group
(9).

o Letters of support from minority health service organizations which represent the target groups.

o Evidence of the agency's ability to address pertinent cultural issues such as cultural norms and beliefs, language,
outreach, networking, and extended family relationships.

. Describe the agency's ability to arrange for supportive services provided by other funding sources such as
county transportation, county protective services, interpreter services, child care services, and housing. This
documentation should include the methods, techniques, and contacts which will be used to offer and provide
assistance in accessing these services.

. Document that the agency has the capability to provide ongoing PNCC and monitoring of high-risk pregnant
women to ensure that all necessary services are obtained.

These requirements are the standard certification expectations. Agencies may apply for certification if they do not meet these
standards. Application approva in such cases depends on the agency's demonstration that it has devel oped reasonable alternative
means to assure adequacy and quality of the PNCC services.
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Memorandum of Understanding (Sample Format)

Health Care Provider and Prenatal Care Coordination Agency

Prenatal care coordination (PNCC) is a service covered by Wisconsin Medicaid for all recipients. Successful
provision of this service to individual recipients requires cooperation, coordination, and communication between the
health care provider and the PNCC agency. The PNCC agency is responsible for outreach, risk assessment, care
planning, care coordination, and follow up to support high-risk women. The health care provider is responsible for
providing medically necessary services.

The health care provider and the PNCC provider agree 1o facilitate effective communieation between agen-
cies, work to resolve interagency coordination and communication problems, and inform staft from both the health
care provider and the PNCC agency about the policies and procedures for this cooperation, coordination, and
communication.

Recognizing that these “clients-in-common™ are at high risk for poor birth outcomes, the health care provider
and the PNCC provider agree to cooperate in removing access barriers, coordinating care, and providing culturally
Cﬂll‘lpﬂlﬁ‘ll[ SEF\"iL‘CS,

This agreement becomes effective on the date the PNCC agency is certified by Wisconsin Medicaid or on the
date when both the HMO and the PNCC agency have signed, whichever is later. It remains in effect until it is
cancelled in writing with two weeks™ notice by either signer.

Name of Health Care Provider or HMO Name of PNCC Agency
Authorizing Signatune Authorizing Signatune
Title Title
Date Date

Topic #191

Effective Date of Medicaid Certification

When assigning an initial 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 credentia 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

Published Policy Through November 30, 2011

Prenatal Care Coordination Page 8 of 220



Wisconsin Medicaid

the provider's application on file and providers should send ForwardHeal th 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.

o ForwardHealth received the paper application within 30 days of the date the paper application was mailed.

2. If ForwardHealth 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 is incomplete 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 digibility (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 hilling convenience. Groups (except providers of menta 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

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 requires 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 enrollment date.

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.
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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
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 #3410

Multiple L ocations

The number of Medicaid certifications allowed or required per location is based on licensure, registration, certification by a state
or federal agency, or an accreditation association identified in the Wisconsin Administrative Code. Providers with multiple
locations should inquire if multiple applications must be completed when requesting a Medicaid certification application.

Topic #654

Multiple Services

Providers who offer avariety 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 #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.
Included with the letter is an attachment with important information such as effective dates and assigned provider type and
specialty. Thisinformation will be used when conducting business with BadgerCare Plus, Medicaid, or SeniorCare.

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 (prior
authorization) requests, and other communications with ForwardHealth programs.

Topic #4457

Provider Addresses

ForwardHesalth interChange has the capability of storing the following types of addresses and related information, such as contact
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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 additiona address information or modify their current information through the ForwardHealth Portal or by
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.

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 al 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 aletter 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 completing them through the ForwardHealth Portal or submitting a paper provider application.

Topic #927

Requirements
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According to DHS 106.02(9), Wis. Admin. Code, all providers are required to prepare and maintain truthful, accurate, complete,
legible, and concise documentation and records. Providers may keep records in written or electronic formats. If providers keep
€lectronic records, they are required to have hard copies available for review and audit.

DHS 105.52(1), Wis. Admin. Code, defines the following types of providers and agencies as eligible for Medicaid certification as
PNCC (prenatal care coordination) providers:

. A community-based health organization.

. A community-based socia services agency or organization.

. A county, city, or combined city and county public heath agency.

. A county department of human services under s. 46.23, Wis. Stats., or social servicesunder s. 46.215 or s. 46.22, Wis.
Stats.

. A family planning agency certified under DHS 105.36, Wis. Admin. Code.

. An FQHC (federaly qualified health center) as defined in 42 CFR 405.2401(b).

. An HMO (health maintenance organization).

. AnIPA (Independent Physician Association).

. A hospital.

. A physician's office or clinic.

. A private case management agency.

. A certified nurse or nurse practitioner.

. AnRHC (rura hedth clinic) certified under DHS 105.35, Wis. Admin. Code.

. A tribal agency health center.

. A WIC (Women, Infants, and Children Supplemental Nutrition Program) program under 42 USC 1786.

For Medicaid certification as a PNCC service provider, qualified agencies must submit a comprehensive agency outreach and
care management plan to Wisconsin Medicaid for approval.

Subcontracting for Prenatal Care Coordination Services

Medicaid-certified PNCC providers may subcontract with agencies not certified by Wisconsin Medicaid for PNCC services.
However, the Medicaid-certified provider retains all legal and fiscal responsibility for the services provided by subcontractors.

It is the certified provider's responsibility to ensure that the subcontractor provides services and maintains records in accordance
with Medicaid requirements for the provision of PNCC services. According to DHS 105.02(6)(a), Wis. Admin. Code, the
following records must be maintained:

"Contracts or agreements with persons or organizations for the furnishing of items or services, payment for which may be madein
whole or in part, directly or indirectly, by Wisconsin Medicaid.”

The Medicaid-certified provider is responsible for ensuring that its subcontractors meet all program requirements and receive
copies of materials distributed from Wisconsin Medicaid.

Wisconsin Medicaid sends provider materials to Medicaid-certified providers only, unless materials are specifically requested by
individuals or agencies who are not certified by Wisconsin Medicaid.

Although the subcontracted agency may submit claims to Wisconsin Medicaid using the certified provider's Medicaid number,
Wisconsin Medicaid only reimburses the certified provider.

Topic #4448
Tracking Certification Materials
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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 Notice of Certification Decision as official notification 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 IRS
(Internal Revenue Service) regulations. One 1099 Miscellaneous form per financia 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."

Topic #946

Assessment Updates

Providers may update the Prenatal Care Coordination Pregnancy Questionnaire (F-1105 (02/09)) as frequently as needed.
Providers may also administer other assessment instruments periodically, if appropriate, to determine the member's progress
toward meeting established goals.

Providers should indicate the "Prenatal care, at risk enhanced service; care coordination” procedure code (H1002) when
submitting claims for updates to the Pregnancy Questionnaire and/or administration of other assessments.

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 a compliance audit. A letter of request for records from the DHCAA will be sent to a provider when records are
required.

Reimbursement is not made for other reproduction costs included in the provider agreement between the DHCAA and a
provider, such as reproduction costs for submitting PA requests and claims.

Also, state-contracted MCOs (managed care organizations), including HMOs (Health Maintenance Organizations) and SSI
(Supplemental Security Income) HMOs, are not reimbursed for the reproduction costs covered in their contract with the DHS
(Department of Health Services).

The reproduction of records requested by the PRO (Peer Review Organization) under contract with the DHCAA is reimbursed at
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arate established by the PRO.

Topic #947

Care Plan Development

Care planning will be reimbursed as a PNCC (prenatal care coordination) service when provided by qualified staff. Care planning
includes developing and implementing the care plan. The development of a care plan will be reimbursed for members who score
four or more points on the Prenatal Care Coordination Pregnancy Questionnaire (F-1105 (02/09)) or who are under 18 years of
age. A completed questionnaire must predate the care plan.

The development of one care plan will be reimbursed for each member, per pregnancy. (Updates to the care plan will be
reimbursed under the care coordination procedure code.)

The care coordinator is required to develop an individualized care plan for each eligible member. A specific care plan format is not
required, but the care plan must be:

. Developed (or reviewed) and signed or initialed by a quaified professional.
. Inwriting.
. Based on the results of the Pregnancy Questionnaire.
Providers should note in the care plan if the member does not want to address issues identified in the Pregnancy Questionnaire.

To ensure the member's needs are met, the care plan must:

. ldentify needs, problems, necessary services, necessary referrals, and frequency of monitoring.
. Include an array of services regardless of funding sources.

Providers may use the Pregnancy Questionnaire Summary as an aid in identifying the member's unmet needs.

To the maximum extent possible, include the member in the development and any subsequent revisions of the care plan. Include
family members and other supportive persons as appropriate. The member and care coordinator who developed the care plan are
required to sign and date the plan.
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Pregnancy Questionnaire Summary (Sample Format)

(For the Prenatal Care Coordinator to complete)

Mother’s name (last, first, middle): Please print.

Mother’s date of birth: Medicaid 1D #:

TOTALASSESSMENT SCORE:

Summary of needs identified in the Pregnancy Questionnaire:

[ Health education needs (teenaged or older mom)

O Difficulty reading English (preferred language? )

O WIC referral

O Child support difficulty

O Employment needs

O School needs

O Housing needs

O Client unable to get prenatal care

0O Lack of knowledge regarding pregnancy, labor & delivery,
infant health care, general health positive habits

O Health education needs (first-time mom)

I Medical conditions identified that make this pregnancy at risk

O Poor previous pregnancy experience

O Tobacco and/or alcohol use

O Nutrition education needs

O Insufticient funds for food

O Conflict/violence in the home

O Poor support system

[ Suspected abuse: O physical [ sexual ] emotional

O Family has urgent health needs

O Child care needs

O Transportation needs

O Other

Name of'staff who completed the Pregnancy Questionnaire:
Position:
Date of screening:

Topic #949

Care Plan Updates

Providers are required to review and update the care plan at least every 60 days, or earlier if the member's needs change. The
provider and the member are required to sign and date all updates to the care plan. The provider may initial updates to the care
plan if asignature page is included in the member's file. Providers are required to keep signed copies of the updates in the
member'sfile.
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Providers should indicate the "Prenatal care, at risk enhanced service; care coordination” procedure code (H1002) when
submitting claims for updates to the care plan.

Care Plan {Sample Format)

Paychosocial Assessment Recipient's Chief Concern PREGANCY OUTCOME
Yos | Mo Yoz | Mo Yos Datn
! mmmm“ 7. ConfictVinlencs in the Home 13, Chid Care Neods Pregnancy Ended
2 Poor Previous Pragnancy Experiance 8. Unable Yo gol Prenatal Care 14 Housing Heeds PosipatalFandy Pasning Vil
3. Poar Suppert System § Family Has Urgant Heamh Needs 15, Transportaban Noeds PaspamiMC Corthoaton
4 Depression, Other Mental Heat lssues 10 Inguficent Fuexds ofFood 16 Schol Nesds infae Cartfed for WIC
5. DrugalilconolTabscca Usage 11 Difficuty Oblaning Food Stamgs 17 Emgioymen Noeds HeathCheck Referra
8 mnﬁmm Factar — — Chae o Cae Coeaion
Hame — Reciphont Mackad 10 Humbar Aganzy Hame
Problems | Concers Date Detected Gestatianal Age Actions Take Resalved | improved?

POSTPARTUM ¥ISITS AND INFANT CARE REFERRAL

Prenatal Care Coordination
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Care Coordinator Checklist (page 1)

Wisconsin Medicaid

Mame — Recipsnt

Medicaid 1D Mumber Agency Mame

CONTENT OF CARE COORDINATOR VISITS (Please chack the activities o iterms ralated to that visit)

DATE:

Location of comact: Office vl

Hama visit

Telephane vist

Geslational age

Discuss recipient's concems

Follow up on preveous ilerals

Conlinue screaring for abuse, siress,
need for mental heakth and social
seniceEs

HEALTH PROMOTION | EDUCATION

Conlinue nutnton counseling, referal

Risks bo awold: medications,
chamicals, elc.

Monitor smoking, alcehol, drug use

Managing comman discombans

‘Warning signs of pregnancy

Promote breastfeeding

Matemal seaibeh wsse, infant car saat
safety

Preterm labor symptom recogniton

Preparation Tor laborfbirth

Promoets pronataliparenting class

Signs of Iabor = whaneiwhen io go

Care Coordinator Checklist (page 2)

CONTENT OF CARE COORDINATOR VISITS (Please check the activities or (foms related to that visit)

DATE:

TRANSPORTATION ASSISTAMCE

Conlacied county lrareportation

Contacted HMO transportation

Otthes, specly

CHILD CARE ASSISTANCE

Contacted county child care
ASSHMN0E

Other, specify

SPECIAL COMMUNICATIONS

Centacied county child care
BEsRlANCE

Racpived information from peimary
cang provider

Client needad axira appointment
remindars and follow up

Communications with referal
providers

OTHER

Prenatal Care Coordination
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Topic #200

Confidentiality

ForwardHealth supports member rights regarding the confidentiaity of health care and other related records, including an
applicant or member's billing information or medical claim records. An applicant or member has aright to have this information
safeguarded, and the provider is obligated to protect that right. Therefore, use or disclosure of any information concerning
applicants and members for any purpose not connected with program administration, including contacts with third-party payers
that are necessary for pursuing third-party payment and the release of information as ordered by the court, is prohibited unless
authorized by the applicant or member.

To comply with the standards, providers are required to follow the procedures outlined in the Online Handbook to ensure the
proper release of thisinformation. ForwardHealth providers, like other health care providers, are also subject to other laws
protecting confidentiality of health care information including, but not limited to, the following:

. S 146.81-146.84, Wis. Stats., Wisconsin health care confidentiality of health care information regulations.
. 42 USC s. 1320d - 1320d-8 (federal HIPAA (Health Insurance Portability and Accountability Act of 1996)) and
accompanying regulations.

Any person violating this regulation may be fined an amount from $25 up to $500 or imprisoned in the county jail from 10 days up
to one year, or both, for each violation.

A provider is not subject to civil or criminal sanctions when releasing records and information regarding applicants or members if
such releaseis for purposes directly related to administration or if authorized in writing by the applicant or member.

Topic #928

Electronic

Records kept electronically are subject to the same requirements as those maintained on paper. In addition, the following
requirements apply to electronic documentation:

. Providers are required to have a paper or electronic back-up system for electronic documentation. This could include
having files saved on disk or CD in case of computer failure.

. For audits conducted by the DHCF (Division of Health Care Financing), providers are required to produce paper copies
of electronic records upon request.

. Providers are required to have safeguards to prevent unauthorized access to the records.

Providers are required to have the signature of the individual performing each service and maintain each signature in their records.
Thisindividual is referred to as the "performer.”

Electronic Signature Standards

Wisconsin Medicaid accepts electronic signatures as long as the provider has established policies and procedures regarding the
use of electronic signatures. Providers are required to meet the following guidelines when using electronic signatures:

. The electronic signature of the performing provider must be under the sole control of that individual. Only the performer has
the authority to use his or her electronic signature.

. Documentation must show the electronic signature that belongs to each performer. For example, if a performer uses a
number, the provider is required to maintain a confidential list that contains the performer's name and corresponding
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electronic signature number.
The following are examples of electronic signatures:
. Typed name — Performer may type his or her complete name.
. Number — Performer may type a number unique to him or her.

. Initials — Performer may type initials unique to him or her.

No one may sign on behalf of the performer. Also, the performer is required to review, sign, and date each entry in a member's
record when information is entered on the performer's behalf.

Topic #201

Financial Records

According to DHS 106.02(9)(c), Wis. Admin. Code, a provider is required to maintain certain financial records in written or
electronic form.

Topic #202

M edical Records

A dated clinician's signature must be included in all medical notes. According to DHS 106.02(9)(b), Wis. Admin. Code, a
provider is required to include certain written documentation in a member's medical record.

Topic #1564

Medical Records Requiring a Signature

The following are examples of records requiring either a handwritten or electronic signature:

. Assessments.

. Caseplans.

. Progress notes.

. All contacts with, or on behalf of, a member.

Topic #199

Member Accessto Records

Providers are required to allow members access to their health care records, including those related to ForwardHealth services,
maintained by a provider in accordance with Wisconsin Statutes, excluding billing statements.

Feesfor Health Care Records

Per s. 146.83, Wis. Stats., providers may not charge afee for providing one set of copies of health care records to members who
are enrolled in Wisconsin Medicaid or BadgerCare Plus programs on the date of the records request. Members who are enrolled
on the date of the records request may obtain one free copy of each document in their record. This applies regardless of the
member's enrollment status on the DOS (dates of service) contained within the health care records.
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Per s. 146.81(4), Wis. Stats., health care records are all records related to the health of a patient prepared by, or under the
supervision of, a health care provider.

For information regarding fees that may be charged to members for health care records, such as paper copies, microfiche, and X-
rays beyond the first set of copies, refer to s. 146.83(1f), Wis. Stats.

Fee Refunds

If aprovider has collected a fee for the first set of copies of health care records provided to an enrolled member, and the member
requests a refund, the provider is required to refund the fee to the member.

Topic #203

Preparation and Maintenance of Records

All providers who receive payment from Wisconsin Medicaid, including state-contracted MCOs (managed care organizations),
are required to maintain records that fully document the basis of charges upon which al claims for payment are made, according
to DHS 106.02(9)(a), Wis. Admin. Code. This required maintenance of recordsis typicaly required by any third-party insurance
company and is not unique to ForwardHealth.

Topic #204

Record Retention

Providers are required to retain documentation, including medical and financial records, for a period of not less than five years
from the date of payment, except RHCs (rural health clinics), who are reguired to retain records for a minimum of six years from
the date of payment.

According to DHS 106.02(9)(d), Wis. Admin. Code, providers are required to retain all evidence of billing information.

Ending participation as a provider does not end a provider's responsibility to retain and provide access to fully maintained records
unless an alternative arrangement of record retention and maintenance has been established.

Reviews and Audits

The DHS (Department of Health Services) periodically reviews provider records. The DHS has the right to inspect, review, audit,
and photocopy the records. Providers are required to permit access to any requested record(s), whether in written, electronic, or
micrographic form.

Topic #205

Records Requests

Requests for billing or medical claim information regarding services reimbursed by ForwardHealth may come from a variety of
individuals including attorneys, insurance adjusters, and members. Providers are required to notify ForwardHealth by contacting
Provider Services when releasing billing information or medical claim records relating to charges for covered services except the
following:
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. When the member isadud eligible (i.e., member is eligible for both Medicare and Wisconsin Medicaid or BadgerCare
Plus) and is requesting materials pursuant to Medicare regulations.

. When the provider is attempting to exhaust all existing health insurance sources prior to submitting claims to
ForwardHealth.

Request from a Member or Authorized Person

If the request for a member's billing information or medical claim records is from a member or authorized person acting on behalf
of the member, the provider should send a copy of the requested hilling information or medical claim records, aong with the name
and address of the requester, to the following address:

Department of Health Services
Casualty/Subrogation Program
PO Box 6243

Madison WI 53791

ForwardHealth will process and forward the requested information to the requester.

Request from an Attor ney, Insurance Company, or Power of Attorney

If the request for a member's billing information or medical claim records is from an attorney, insurance company, or power of
attorney, the provider should do the following:

1. Obtain arelease signed by the member or authorized representative.

2. Furnish the requested materia to the requester, marked "BILLED TO FORWARDHEALTH" or "TO BE BILLED TO
FORWARDHEALTH," with a copy of the release signed by the member or authorized representative. Approval from
ForwardHealth is not necessary.

3. Send acopy of the materia furnished to the requestor, along with a copy of their origina request and medical authorization
release to:

Wisconsin Casualty Recovery — HMS
Ste 100

5615 Highpoint Dr

Irving TX 75038-9984

Request for Information About a Member Enrolled in a State-Contracted
Managed Care Organization

If the request for a member's billing information or medical claim recordsis for a member enrolled in a state-contracted MCO
(managed care organization), the provider is required to do the following:

1. Obtain arelease signed by the member or authorized representative.
2. Send acopy of the letter requesting the information, along with the release signed by the member or authorized
representative, directly to the MCO.

The MCO makes most benefit payments and is entitled to any recovery that may be available.

Request for a Statement from a Dual Eligible

If the request is for an itemized statement from adual dligible, pursuant to HR 2015 (Balanced Budget Act of 1997) s. 4311, a
dual igible has the right to request and receive an itemized statement from his or her Medicare-certified health care provider. The
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Act requires the provider to furnish the requested information to the member. The Act does not require the provider to notify
ForwardHealth.

Topic #1646

Release of Billing Information to Government Agencies

Providers are permitted to release member information without informed consent when a written request is made by the DHS
(Department of Health Services) or the federal HHS (Department of Health and Human Services) to perform any function related
to program administration, such as auditing, program monitoring, and eva uation.

Providers are authorized under Wisconsin Medicaid confidentiality regulations to report suspected misuse or abuse of program
benefits to the DHS, as well asto provide copies of the corresponding patient health care records.

Topic #929

Requirements

According to DHS 106.02(9), Wis. Admin. Code, al providers are required to prepare and maintain truthful, accurate, complete,
legible, and concise documentation and records. Providers may keep records in written or electronic formats. If providers keep
€lectronic records, they are required to have hard copies available for review and audit.

As defined in DHS 105.52(5), Wis. Admin. Code, the member's file must include the following information, as appropriate:

. Verification of the member's pregnancy.

. The member's completed Prenatal Care Coordination Pregnancy Questionnaire (F-1105 (02/09)). The questionnaire must
be scored, signed, and dated. The member's care plan, signed and dated as required. The provider may initial the care plan
if asignature page isincluded in the member's record.

. Completed consent document(s) for release of information.

. A written record of al member-specific care coordination and monitoring activities. The record must include documentation
of the following information:

o The member's name.

The date of the contact.

The full name and title of the person who made the contact.

A clear description of the reason for and nature of the contact.

o Theresults of the contact.

o Thelength of time of the contact (the number of minutes or the exact time; e.g., 9:15-10:05 am.).

o Where or how the contact was made.

. Referrals and follow up.

. All pertinent correspondence relating to coordination of the member's prenatal care.

[= I R

The following are general guidelines for documentation of activities:

. Maintain accurate and legible documentation.

. Correct errors with caution. Do not erase or obliterate errors in established records. Instead, draw aline through the error
so0 the words remain legible. Sign or initial and date the correction.

. Arrangethefilein logica order if possible, so that documents can easily be reviewed and audited.

. Ensurethat al entries are signed and dated and are in chronological order. Initials are acceptable if the member'sfile
includes a page bearing the provider's full name and signature.

. Keep documentation concise, but descriptive and pertinent. The notation for each entry should be reasonably reflective of
the length of time documented for the activity.
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For example, an entry stating, "Called Member X to remind her of her prenatal appointment” should not have a length of
time of thirty minutes. A more reasonable notation would state: "Called Member X to remind her of her upcoming prenatal
appointment. Answered Member X's questions regarding transportation and child care for her other children. Also
provided her with the name and telephone numbers of several child care providersin the area. Made plans with the
member for a follow-up home visit."

. If unusua abbreviations and symbols are used routinely (e.g., abbreviations pertaining to internal policy or personal
shorthand codes), maintain a key describing each one.

Wisconsin Medicaid provides a sample time log form for providers to document activities that were performed.
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Ongoing Responsibilities
Topic #220

Accommodating Memberswith Disabilities

All providers, including ForwardHealth providers, operating an existing public accommodation have requirements under Title |11
of the Americans with Disabilities Act of 1990 (nondiscrimination).

Topic #215

Changein Ownership

New certification materials, including a provider agreement, must be completed whenever a change in ownership occurs.
ForwardHealth defines a "change in ownership” as when a different party purchases (buys out) or otherwise obtains ownership or
effective control over a practice or facility. Examples of a change in ownership include the following:

. A sole proprietorship transfers title and property to another party.

. Two or more corporate clinics or centers consolidate and a new corporate entity is created.
. Thereisan addition, removal, or substitution of a partner in a partnership.

. Anincorporated entity merges with another incorporated entity.

. Anunincorporated entity (sole proprietorship or partnership) becomes incorporated.

The following provider types require Medicare enroliment and/or DOA (Division of Quality Assurance) certification for Wisconsin
Medicaid certification change in ownerships:

. Ambulatory surgery centers.

. ESRD (end-stage rena disease) services providers.
. Federally qualified health centers.

. Home hedlth agencies.

. Hospice providers.

. Hospitas (inpatient and outpatient).

. Nursing homes.

. Outpatient rehabilitation facilities.

. Rehabilitation agencies.

. RHCs (rural heath clinics).

All changes in ownership must be reported in writing to ForwardHealth and new certification materials must be completed before
the effective date of the change. The affected provider numbers should be noted in the letter. When the change in ownership is
complete, the provider(s) will receive written notification of his or her provider number and the new Medicaid certification
effective date in the mail.

Providers with questions about change in ownership should call Provider Services.

Repayment Following Change in Owner ship

Medicaid- certified providers who sell or otherwise transfer their business or business assets are required to repay ForwardHealth
for any erroneous payments or overpayments made to them by Wisconsin Medicaid. If necessary, the provider to whom a
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transfer of ownership is made will also be held liable by ForwardHealth for repayment. Therefore, prior to final transfer of
ownership, the provider acquiring the business is responsible for contacting ForwardHealth to ascertain if he or sheis liable under
this provision.

The provider acquiring the business is responsible for making payments within 30 days after receiving notice from the DHS
(Department of Health Services) that the amount shall be repaid in full.

Providers may send inquiries about the determination of any pending liability on the part of the owner to the following address.

Division of Health Care Access and Accountability
Bureau of Program Integrity

PO Box 309

Madison WI| 53701-0309

ForwardHeal th has the authority to enforce these provisions within four years following the transfer of abusiness or business
assets. Refer to s. 49.45(21), Wis. Stats., for complete information.

Topic #219

Civil Rights Compliance (Nondiscrimination)

Providers are required to comply with all federal laws relating to Title X1X of the Social Security Act and state laws pertinent to
ForwardHealth, including the following:

. TitleVI and VII of the Civil Rights Act of 1964.

. The Age Discrimination Act of 1975.

. Section 504 of the Rehabilitation Act of 1973.

. The ADA (Americans with Disabilities Act) of 1990.

The previously listed laws require that al health care benefits under ForwardHealth be provided on a nondiscriminatory basis. No
applicant or member can be denied participation in ForwardHealth or be denied benefits or otherwise subjected to discrimination
in any manner under ForwardHealth on the basis of race, color, national origin or ancestry, sex, religion, age, disability, or
association with a person with a disability.

Any of the following actions may be considered discriminatory treatment when based on race, color, national origin, disability, or
association with a person with a disability:

. Denid of aid, care, services, or other benefits.

. Segregation or separate treatment.

. Restriction in any way of any advantage or privilege received by others. (There are some program restrictions based on
eligibility classifications.)

. Treatment different from that given to others in the determination of digibility.

. Refusing to provide an ora language interpreter to persons who are considered LEP (limited English proficient) at no cost
to the LEP individual in order to provide meaningful access.

. Not providing translation of vital documents to the L EP groups who represent five percent or 1,000, whichever is smaller,
in the provider's area of service delivery.

Note: Limiting practice by age is not age discrimination and specializing in certain conditions is not disability discrimination. For
further information, see 45 CFR Part 91.

Providers are required to be in compliance with the previously mentioned laws as they are currently in effect or amended.
Providers who employ 25 or more employees and receive $25,000 or more annually in Medicaid reimbursement are also
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required to comply with the DHS (Department of Health Services) Affirmative Action and Civil Rights Compliance Plan
requirements. Providers that employ less than 25 employees and receive less than $25,000 annually in Medicaid reimbursement
are required to comply by submitting a Letter of Assurance and other appropriate forms.

Providers without Internet access may obtain copies of the DHS Affirmative Action and Civil Rights Compliance Plan (including
the Letter of Assurance and other forms) and instructions by calling the Affirmative Action and Civil Rights Compliance Officer at
(608) 266-9372. Providers may also write to the following address:

AA/CRC Office

1 W Wilson St Rm 561
PO Box 7850

Madison WI 53707-7850

For more information on the acts protecting members from discrimination, refer to the civil rights compliance information in the
Enrollment and Benefits booklet. The booklet is given to new ForwardHealth members by local county or tribal agencies.
Potential ForwardHealth members can request the booklet by calling Member Services.

Title VI of the Civil Rights Act of 1964

This act requires that all benefits be provided on a nondiscriminatory basis and that decisions regarding the provision of services
be made without regard to race, color, or national origin. Under this act, the following actions are prohibited, if made on the basis
of race, color, or nationa origin:

. Denying services, financial ad, or other benefits that are provided as a part of a provider's program.

. Providing services in amanner different from those provided to others under the program.

. Aggregating or separately treating clients.

. Treating individuals differently in eligibility determination or application for services.

. Selecting a site that has the effect of excluding individuals.

. Denying an individual's participation as a member of a planning or advisory board.

. Any other method or criteria of administering a program that has the effect of treating or affecting individualsin a
discriminatory manner.

TitleVII of the Civil Rights Act of 1964

This act prohibits differential treatment, based solely on a person's race, color, sex, national origin, or religion, in the terms and
conditions of employment. These conditions or terms of employment are failure or refusal to hire or discharge compensation and
benefits, privileges of employment, segregation, classification, and the establishment of artificial or arbitrary barriers to
employment.

Federal Rehabilitation Act of 1973, Section 504

This act prohibits discrimination in both employment and service delivery based solely on a person's disability.

This act requires the provision of reasonable accommodations where the employer or service provider cannot show that the
accommodation would impose an undue hardship in the delivery of the services. A reasonable accommodation is a device or
service modification that will alow the disabled person to receive a provider's benefits. An undue hardship is a burden on the
program that is not equal to the benefits of allowing that handicapped person's participation.

A handicapped person means any person who has a physical or mental impairment that substantially limits one or more major life
activities, has arecord of such an impairment, or is regarded as having such an impairment.

In addition, Section 504 requires "program accessibility," which may mean building accessibility, outreach, or other measures that
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