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To:
Home Health
Providers

Personal Care
Providers

roviders

may begin
using the new
software imme-
diately. How-
ever, all home
health and
personal care
providers are
required to use
the new CDS
effective March
1, 2000.

Home care coverage determination software

revised

Softwar ehasbeen revised

Wisconsin Medicaid hasrevised itscoverage
determination software (CDS) for home health
and persond care providersin responseto
suggestions from home care agencies. The
software and instruction manual|are enclosed.
All home hedlth and personal care providersare
required to use the new CDS effective March 1,
2000. However, providersmay begin usingthe
new software immediately.

New cover age deter mination softwar e
asksfewer questions

Therevised CDSislimited to questionsabout
recipient digibility for Medicaid and Medicare
home health services only. The number of
guestions has been reduced from 46 to 10 and
help screens have been added to assist users.
Based on CDS pilot-testing, the new software
should save both adminigtrativetimeand
paperwork.

Medicaid remainsthelast party payer

Medicaid isthe payer of last resort for any

service covered by Medicaid.

*  Federd law requiresthat home health or
persona care services that are covered by
Medicare are not paid by Medicaid.

* Thefedera Health Care Financing Admin-
istration accepts the CDS printed results as
documentation that the above federal
requirement has been met.

* If your agency submitsclaimsto Medicaid

for services that Medicare pays home
health agenciesto provide, Medicaid will
audit and recoup Medicaid paymentson a
post-payment basis.

*  Although the revised software does not
ask questions about arecipient’ sother
insurance coverage, providersare required
tobill other payers, including commercia
hedthinsurance, beforebilling Medicaid.

Requirementsfor using cover age
deter mination software

Home health and persona care agencies have
been required to use the CDS since 1995 for
recipientswho aredligiblefor both Medicare
and Medicaid. Requirements are reviewed
below:

e Usethe CDS before your agency provides
Medicaid services.
* Usethe CDSwhen arecipient’s condition

or status changes, potentially making the
recipient eligiblefor Medicare coverage.

* Keepaprinted copy of theresults of the
software’ sdetermination on fileand on the
agency’ s premisesfor audit purposes.

Review of policy for per sonal care-only
agencies

Even though agencies certified to provide only
personal care cannot bill Medicare, they must
gtill useCDS. Wisconsin Medicaid will not

Department of Health and Family Services


http://www.dhfs.state.wi.us/medicaid/updates/2000/pdf2000/manual.pdf

reimburse for persond care services which
would be reimbursed by Medicare. Personal
care-only agencies are not Medicare-enrolled
providers. Therefore, they are required to notify
all personal care recipients about Medicare
coverage and:

* Providetherecipient withthe“Noticeto

use theworksheef]| from page 13 of the CDS
Manual to reach the same results. Photocopy

thefind digibility determination fromAppendix
B of the manual. Keep a copy of the completed
worksheet and thefinal eigibility determination
inyour files.

WindowsNT users

Wisconsin Medicaid RecipientsRegarding t is important

This Personal Care Agency” form. Refer If you useaWindows NT operating system, to use CDS
to Attachment 1 for the form. you will not be able to use the CDS software ~ WWhen your
agency is

print option. Inthissituation, you may complete sharing a case
th(? worksheet from the CDS Manual mstea@ of with another
using the software. A Windows-NT compatible  agency.

* Havetherecipient or legally responsible
person review and sign thisform.

* Givetherecipient acopy and keep the

origind formintherecipient’ sfile.

If therecipient iseligiblefor Medicare home
health services and your agency isnot certified
to provide home health services, you are
requiredto either:

*  Coordinate care with aMedicare-certified
home health agency (HHA) so that your
agency providesonly those persona care
hours that exceed Medicare' s home hedlth
coverage.

* Dischargethe recipient from your care.

Sharing cases

It isimportant to use CDS when your agency is

sharing a case with another agency. If skilled
careisprovided by another agency, the recipi-
ent may bedigiblefor Medicare home hedlth
care through that agency. In that Situation, a
Medicare-certified provider isrequired to bill
Medicare for those services covered by
Medicare.

Softwar eenclosed

A software disk and[manualjon how to usethe
software have been enclosed with this Update.
To usethe software, you will need a386
processor or faster PC with DOS or Windows
3.1 or higher operating system. If you are
unable to access the CDS with your computer
system or have computer problems, you can

version of the CDS softwarewill be availableto
providersinthefuture.

Further Information @

Technical questionsabout the software should
bedirectedto:

United Wisconsin Proservices, Inc.
401 W. Michigan Street
Milwaukee, WI 53203

Telephone: (800) 822-8050
Fax: (414) 226-6033

Policy and billing questionsshould bedirected
tor

Medicaid Provider Services
(800) 947-9627 or (608) 221-9883.

The Wisconsin Medicaid Update is the first
sourcefor provider information including
Medicaid policy and billing information.

Wisconsin Medicaid is administered by the
Division of Health Care Financing, Wisconsin
Department of Health and Family Services, P.O.
Box 309, Madison, WI 53701-0309.

For provider questions, call Provider Services
at (800) 947-9627 or (608) 221-9883 or visit our
web site at www.dhfs.state.wi.us/medicaid.
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Updated Contact Numbers for Proservices
Contact name: Sean Foley (Southern WI)
(414) 226-6112
Contact name: Fritz Kimball (Northern WI)
(414) 226-5542

http://www.dhfs.state.wi.us/medicaid/updates/2000/pdf2000/manual.pdf
http://www.dhfs.state.wi.us/medicaid/updates/2000/pdf2000/worksheet.pdf

Attachment 1

Notice to Wisconsin Medicaid Recipients
Regarding This Personal Care Agency

Name of Personal Care Agency

ispaid by Wisconsn Medicaid for personal care. Thisagency isnot Medicare-certified
and so Medicare doesnot pay thisagency for persona care. Wisconsin Medicaid will not
pay thisagency for personal carefor any patient who isdigiblefor these services under
Medicare.

By sgning below, | am saying | understand thet:

* |If I becomedigiblefor persona care services under Medicare, Wisconsn Medicaid
will not pay thisagency for my persona care unlessthisagency sharesmy carewith
another agency that can bepaid by Medicare.

» If thisagency doesnot share my carewith another agency that can bepaid by Medi-
care, thisagency will dischargemesothat | can receive care from another agency that
canbepadby Medicare.

» Thisagency cannot bill mepersonally for personal care or any other service covered
under Medicareor Wisconsn Medicaid.

* |If I havequestionsregarding thispolicy, | can call Wisconsin M edicaid Reci pient
Services at (800) 362-3002 or (608) 221-5720.

X

Wisconsin Medicaid Recipient Signature or Date
Person Legally Responsible for Recipient

* % %

By signing below, the registered nurse (RN) who supervisesthisrecipient’ spersond care
worker verifiesthat if thisrecipient was unableto read theform, the RN read it tothe
recipient.

Registered Nurse Sighature Date
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