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Prior authorization for maintenance therapy

The purpose of this Update is to clarify

when and how to obtain prior authoriza-
tion (PA) for Medicaid reimbursement of
maintenance therapy services provided

by a certified therapist.

Wisconsin Administrative Code
describesmaintenancetherapy services
Maintenance therapy is a covered service of
WisconsinMedicaid asdefinedin HFS
107.16(3)(c), 107.17(3)(d), and 107.18(3)(d),
Wis. Admin. Code, only when one or more of
thefollowing conditionsare met:

1. Theskillsand training of atherapist are
required to execute the entire preventive
and maintenance program.

2. Thespecialized knowledge and judgment
of a(physical, occupational, or speech and
language) therapist are required to establish
and monitor thetherapy program, including
theinitial evaluation, thedesign of the
program appropriatetotheindividua
recipient, theingtruction of nursing
personnel, family or recipient, and necessary
re-evaluations.

3. When, dueto the severity or complexity
of therecipient’ scondition, nursing
personnel cannot handletherecipient safely
and effectively.

Approving maintenancether apy
services

Maintenance therapy services may be
approved when the therapist isableto supply
documentati on supporting the determination
that therecipient’ sfunctional abilitieswould not
be maintai ned without therapy and the skillsof
atherapist are required to perform the service.

A prior authorization (PA) request for
maintenance servicesis adjudicated by a peer
Medicaid reviewer in order to understand the
unique therapy needs of each recipient. Specia
congiderationisgiventothefollowing:

*  Wheretherecipientlives(eg., nursing
home, group home, privateresidence,
etc.).

¢ Caregiversinvolvedwiththerecipient.

e Theexercisesthat have been prescribed in

the home exercise program/preventive
maintenance plan (HEP/PMP).

*  Thespecific functional outcome(s) of the
HEP/PMP.

*  Who assiststhe recipient with the HEP/
PMP.

What skillsand expertisethe therapist
bringsto the maintenance plan.

¢ Theoutcomeof intervention.
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Thisinformation, incombinationwiththe
recipient’ sdiagnosis, history, present level of
function, cognitive abilities, and thechronic/
progressive nature of the diagnosis/current
condition, etc., are evaluated to determine
whether or not the PA request for maintenance
therapy is approved. Each of these elements
should beclearly documentedinthe PA
request.

Therapist required to executethe
therapy program

Maintenance services may be requested and
approved for any frequency from onetime per
year to two times per week. In general, when
maintenance services are approved at a
frequency of two times per week, the
therapist’ s skills and expertise are needed to
providea“handson” treatment that allowsthe
recipient to maintain hisor her functional
abilities.

Typicaly, in“handson” treatment:

» Theplanof care and therecipient’s
condition requireaconstant adjustment of
therapeuticinput and/or constant use of
therapeutic principles.

*  The two-times-per-week treatment
intervention allowstherecipient aspecific
leve of functional independence.

Itisgeneraly not considered effective
maintenance of therecipient’ sfunctional level
when “handson” treatment is provided
onetime per week or less. For maintenance to
be effective, therecipient should beinvolvedin
aroutine HEP/PMP.

Routine HEP/PMPs can be performed by
another caregiver or therecipient. Daily, twice
daily, or “as necessary” HEP/PMPs will

influencetherecipient’ sfunctional abilitiesat
the most opportunetime and are considered
more effective than a treatment session
provided one time per week or less.

Therapist required to establish and
monitor thetherapy program

Requested maintenance therapy services are
most often approved at frequencies between
onetime per year and one time per week when
needed to monitor and modify ahome program
that caregiverstypically carry out.

M odifications of home programsrequirethe
specific skillsand knowledgethat only a
therapist can offer. It is expected that the
recipient’ smedical condition or functiona
abilities change often enough to warrant
evauation and modification of the HEP/PMP at
the frequency requested.

Maintenance therapy services approved at
these frequencies may aso involve the process
of teaching a routine HEP/PMP to a caregiver
to assurefollow-through and understanding of
the HEP/PMP techniques. The requested
frequency should reflect the need for
intervention/teaching from atherapist.

The frequency the provider chooses to request
when the goad isto modify an HEP/PM P should
be based upon the predictability of change.
Subsequently, an assessment to modify an
HEP/PMP needsto bejustified inaPA by a
changeintherecipient’ smedica condition,
living Stuation (including equipment), functiona
requirements, caregiver status, and/or specific
changes to the HEP/PMP.

Maintenance
services
may be
requested
and approved
for any
frequency
from one
time per year
to two times
per week.
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pproval

on one
PA does not
guarantee
approval on
all PAs.

Therapist required tointerveneinthe
therapy program

Occasionally atherapist will evaluate and treat
arecipient for acertain amount of time, instruct
the caregiversin an HEP/PMP, and then
discontinuethe recipient from active therapy
intervention.

When thereis an established treatment
program and the recipient’ s response to
treatment ispredictable, thefollowing examples
of HEP/PMPs, which after initial treatment and
instruction may not requirethe skillsand
expertise of atherapist, would not be covered
by Medicad:

* Range of mation exercises.

e Active-assisted, active, and resisted
Eexercises.

*  Ambulationwhenlevel of ass stance and/or
ass stive device has been determined.

* Play activitiesthat stimul ate development/
strength/range of motion/coordination.

* Rote, drill activities.

* Hot/cold treatments.

e Aquatic exercises.

e  Unattended el ectrical stimulation.

* Exercisestopromoteoverall fitness.
e Stretching exercises.

*  Strengthening exercises.

* Standingtable.
e Chest physica therapy.
¢ Massage.

*  Cognitiveskills—orientation, attention span,
problem solving, conceptudization,
integration of learning.

*  Memory sequencing.
* Activitiesof daly living.

*  Sensoryintegration.

* Pogtioning.

e  Copingskills

e Independent living Kills.
*  Huency (eg., stuttering).
* Voicequdity.

* Expressivelanguage.

* Language structure, content, functions.

Therecipient’ s maintenance may requirethe
skilledintervention of atherapist if thereis
documentation that the nursing staff/caregivers
had routinely performed the HEP/PMP as
prescribed, but the outcome was affected by
oneor moreof thefollowing:

»  Therecipient had or continuesto have
complicating factorsrelated to hisor her
diagnosis.

*  There were unforeseeable problems
associated with therecipient’ sfunctional
abilitiesbeing maintained by other
caregivers.

* Thetherapist reassessed the HEP/PMP,
and the recipient’ shealth continued to be at
rsk.

In these Situations it may be necessary for a
therapist to provideaperiod of brief, intensive
treatment (if the recipient’ s status had
regressed) prior to resumption of a
maintenance program. These situations may
require anew PA.

Changein condition may affect need for
ther apy services

Aswithal Medicaid therapy services, itis
recognized that therecipient’ sabilities, needs,
and medical conditionsare unique and havethe
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potentia to change. Therefore, approval on one
PA does not guarantee approva on al PAs.

Conversdly, adenied PA should not be
interpreted to mean that therapy serviceswill
not meet thedefinition of medically necessary
again in the future. Every PA request stands on
itsown merit, documenting the need for therapy
servicesand describing therecipient’ sunique
circumstances at that time.

This Update applies to fee-for-service
Medicaid providersonly. If you areaMedicad
HMO network provider, contact your managed
careorganization for moreinformation about its
prior authori zation procedures. Wisconsin

Medicaid 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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