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Clarification of Birth to 3 and the Individualized

Family Service Plan

This is a follow-up to the August 1999
Wisconsin Medicaid Update: Birth to 3
and Natural Environments. This Update
will highlight when an Individualized Family
Service Plan (IFSP) must be submitted
with a prior authorization (PA) request,
what information is needed from the
IFSP, and when the IFSP need only be
referenced (refer to the August 1999
Update for more information on the
IFSP). Travel time incurred when provid-
ing services in the natural environment is
also addressed.

Individualized Family ServicePlanis
needed with therapy prior authorization
requestsfor children whoareBirthto3
Program participants

For childrenin the Birth to 3 Program, Wiscon-
sinMedicaidtherapy prior authorization (PA)
proceduresrequireeither one of thefollowing:

*  Acurrent Individuaized Family ServicePlan
(IFSP).

» Areferenceto aprevioudy submitted |IFSP
that isstill current.

Submitting an IFSPwith an occupationd,

physical, or speech therapy PA request assures

thet:

»  Servicesareindividuaized and based onthe
family’ sconcernsrelated to their child’s
development.

» Multipleserviceprovidersareintegrating
their servicesfor each child and family.

*  Plansfor carryover or follow-through with
the child' s parents and other caregivers
are present in the IFSP.

Timely copiesof thelndividualized
Family ServicePlan toteam members

According to Birth to 3 Program requirements,
thechild' sand family’ sIFSP service
coordinator isrespons blefor facilitating the
development of the IFSP, based upon team
decision and consensus. The service
coordinator is expected to assure IFSP
development in atimely manner and provideall
team memberswith afull copy of the
completed IFSP.

Individualized Family ServicePlan
documentation to besubmitted

A current I|FSP needs to be submitted with the
therapy PA request. Only thefollowing
components of the |FSP need to be included:

e Child shedth history and current medical
satus, including hearing andvision
screening.

e Summary of thechild’ sdevelopment inthe
following fiveareas.

O Cognition.

O Physica development (fineand gross
motor skills).

O Communication development.

O Socid/emotiona development.
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O Adaptivedeve opment (including sdif-
helpsKills).
»  Concerns, priorities, and resources as

identified by thefamily and other team
members.

*  Functiona outcomesfor each child,
including thestrategies (thiswill includethe
follow-through plansfor thechild' sfamily)
and evauation criteria.

e Summary of services.

Deter mination of whowill need to
includethelndividualized Family
ServicePlan with their prior
authorization request

Only one team member needs to submit the
IFSP with his or her PA request. Therefore, the
team should discusswho will attach the IFSPto
their PA request, and the other therapists should
then reference this PA number and the date the
PA with the attached | FSP was submitted. The
team member designated to submit the IFSP
should receivean additiona copy fromthe

service coordinator.

After the IFSP has been submitted, only the
sectionsof the|FSPthat change significantly
will need to be submitted with future PA
requests. Thiswill typically betheannua
update on developmental status, or changesin
outcomethat may be developed at either six-
month or annual reviews.

Infor mation doesnot need tobe
repeated

Information does not need to be reiterated on
the PA Therapy Attachment (PA/TA) if the
IFSP has an appropriate level of detail onthe
childs

* Hedthhistory.

e Current medica status.

* Developmenta status.

Providers can write “see attached IFSP’ or
“see | FSP submitted with previous PA request
(indicate specific previous PA number and date
submitted)” onthe PA/TA. Individuad therapists
dtill need toincludeadditiond detail and infor-
mation if necessary to substantiate the request
for therapeutic services.

I ndividualized Family ServicePlan not
needed for children agesbirth to 36
monthswho arenot Birth to 3 Program
participants

If no IFSPisreferenced or submitted with a PA
request, then the provider shouldindicate onthe
PA/TA the reasonswhy the child isnot a Birth
to 3 Program participant. Some children are not
eligiblefor the Birth to 3 Program. One
examplewould beachild without
developmental delayswho needstherapy to
recover from an accident or injury. Also,
familiesmay choose not to participatein the
Birthto 3 Program, evenif their childiseligible.

Providersare reminded that if they think achild
will meet Birthto 3Program dligibility criteria
that child should bereferred tothe Birthto 3
Program within two days of identification
(refer to October 1998 Wisconsin Medicaid
Update: Wisconsin Birth to 3 Program for
moreinformation).

Trave time

Travel timeincurred to provide servicesinthe
natural environment can beincludedinthe
calculation of theratebilled to Wisconsin
Medicaid asit is considered an overhead cost.
Providerswho do not includetravel inthe
overhead cost may be able to negotiate sepa-
rate payment with the county agency for travel
time, without it being considered duplicatebilling
for the same service.
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This Update applies to fee-for-service
Medicaid providersonly. If you areaMedicad
HMO network provider, contact your managed
careorganization for moreinformation about its
billing procedures. WisconsinMedicad HMOs
are required to provide at least the same
benefits as those provided under fee-for-service
arrangements.

The Wisconsin Medicaid and BadgerCare
Update is the first source of program policy and
billing information for providers.

Although the Update refers to Medicaid
recipients, al information appliesto BadgerCare
recipients also.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Hedlth Care
Financing, Wisconsin Department of Health and
Family Services, PO. Box 309, Madison, WI
53701-0309.

For questions, call Provider Servicesat
(800) 947-9627 or (608) 221-9883 or visit our Web
site at www.dhfs.state.wi.us/medicaid/.
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