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Providers should be aware that their
patients/consumers might have
disabilities and may need varying
accommodations to have their health
care needs met effectively. All providers,
including Medicaid providers, operating
an existing public accommodation have
requirements under Title III of the
Americans with Disabilities Act (ADA) of
1990. This article has been issued to
help providers define appropriate accom-
modations for all patients/consumers
including Medicaid recipients.

Census statistics

According to the U.S. Census Bureau, one out
of every five Americans has some type of
disabling condition. Nationwide, thatismore
than 48 million people. Based onthisstatistic,
over amillion peoplein Wisconsin have some

typeof disability.

Accommodationsenhancehealth
outcomes

In most cases, accommodations are the product
of common-sensethinking and discussion
between providers and patients/consumers.
Accommodations are often needed to provide
safe and effective medical treatment. Without
certain accommodations, medical staff runthe
risk of not understanding their patient’s/

consumer’ ssymptoms, misdiagnosing a
patient’ s’consumer’ smedical problem, or
prescribing inadequate or even harmful
trestment. Similarly, without certain
accommodations, patients/consumers may not
understand medical instructionsand warnings
or prescription guiddines.

Examplesof accommodation mightinclude:

» A personwho hasamobility disability might
need hel p opening the door to aprovider’s
office.

» A personusing awhedchair, or someone
unsteady, might need to be offered
assistance or provided with an adjustable-
height examinationtable.

* A pesonwhoisvisualy impaired might
need written materiasinlargeprint.

Peoplewho havedisabilitiesand older

adultsrepresent alargecustomer base

TheAmericanswith DisabilitiesAct (ADA)

definesa” disability,” with respecttoan

individud, as

* A physica or mental impairment that
substantialy limitsone or moreof themajor
lifeactivitiesof suchindividua.

» A record of such animpairment.

* Beingregarded as having such an
impairment.
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If an individual meets any one of these three
tests, heor sheisconsidered to be an individual
with adisability for purposesof coverage under
the ADA.

Peoplewho havedisabilitiesand older adults
represent a large customer base for health care
providers. Asprevioudy noted, oneout of five
peoplehave adisability. Thisfigure doesnot
only include peoplewith significant, physical
disabilities. Our nation’ sbaby boomersare
aging, and physical and other limitationswill
become aredlity for more and more people.

Examplesof possibledisahilitiesinclude:
*  Orthopedic, visua, speech, and hearing

impairments.
o Cerebrd palsy.
* Epilepsy.

*  Muscular dystrophy.

e Multiplesclerosis.

»  Cancer and heart disease.

* Diabetes.

*  Menta retardation.

»  Psychiatricdisability.

o Spedificlearning disabilities.

e HIV disease (whether symptomatic or
asymptometic).

* Tuberculoss.

e Drugaddiction.

*  Alcoholigm.

Reasonablemodifications

Accommodations need not be costly. In fact,
sometimesthe smplest and least costly
modifications arethe most effective. In
accordance with the ADA, hedlth care
providers and their offices may need to make
reasonable modificationsto their policies,
practices, and proceduresin order to make their
goodsand servicesavailableto peoplewho

havedisabilities. Thereisno set list of

accommodations as each Situation istreated

individuelly.

For example, accommodationsfor peoplewho
areblind or visualy impaired may include
aternative formats of materialsusedina
practice, such asBraille, largeprint, or audio

tape. Having staff personnel read these

materia sto a patient/consumer might also be
considered an appropriate accommodation.

“ Readily achievable” modificationsto

structural barriers

TheADA defines“readily achievable’ aseasily
accomplished and ableto be carried out without

much difficulty or expense. In other words,
removal of abarrier should berelatively smple

andinexpensive.

Hedlth care providers and their offices need to
remove structural barriersthat may impede
patient/consumer accessif removal isreadily

achievable,

The ADA sreadily achievable standard does

not requirebarrier removal thatinvolves

Accommodations
need not be

significant restructuring or expense. Thereadily  Costly. In fact,

achievable standard isintended to be aflexible
onethat is applied on a case-by-case basis.

Effective communication with patients/

consumers

To provide quality health care services, health
care providers must effectively communicate

withtheir patients/consumers, including

patients/consumerswho have disabilities.

sometimes the
simplest and least
costly modifications
are the most
effective.

Effective communication can often be achieved

by using auxiliary aidsand services.
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When specific
modifications
are not readily
achievable or are
an undue burden,
providers are
required to take
alternative steps
that can be
accomplished
without much
difficulty or
expense.

Someexamples of auxiliary aidsand services

indude:

» Hiringqudified signlanguageinterpreters.

*  Wirittenmaterias.

» Assdiveligening devices.

o TTYs(text telephonesfor people who are
deaf or hard of hearing).

e Audiotapes.
» Brailleor large-print materias.

*  Readers (daff reading materiasto the
patient/consumer).

Under the ADA, hedlth care providers and their
officesarerequired to remove communication
barriersif removal isreadily achievable. The
useof auxiliary aidscan beflexible. Thegod is
to find an effective means of communication
appropriate to the particular circumstance. For
example, for asmpleand straightforward
procedureinvolving aperson whoisdeaf but
readsand writes, communication might be
improved by using apen and notepad to explain
the procedureinvolved. However, thismay not
be the most effective means of communication
if aphysician needsto explain treatment
options. If apatient/consumer needsto
understand medically complex treatment
options, effective communication might require
using asignlanguageinterpreter.

Alter natives when modifications are not
readily achievable or create an undue
burden

When specific modificationsare not readily
achievable or are an undue burden, providers
are required to take aternative steps that can
be accomplished without much difficulty or
expense. For example, a surgeon who has an
office onan upper floor of abuilding that hasno
elevator may be able to arrange to use an office

on alower, accessiblefloor in the same or
nearby building to serve patients/consumers

when necessary.

Resources to assist you

A good sourcefor contacting services
requested for accommodation and information
onaccessibility isyour local Independent Living
Center (ILC). Independent Living Centers are
non-residential, consumer-controlled agencies
serving as aresource for people who have
disabilitiesand the community asawhole. They
provideresourceinformation about
accommodationsand accessibility. They are
also an excellent resource for your patients/
consumers. Refer to Attachment 1 of this
Update for amap and locations of the ILCsin
Wisconsin.

Local socid service agenciesand your

chamber of commerce may aso be good
resources for information and referral.
Attachment 2 of this Update offers resource
information on tax incentivesfor businessesthat
incur expensesin removing barriersor
increasing accessibility for peoplewho have
disabilities

Watch for moreinformation specific to various
disabling conditionsin future Updates. These
topicswill help you understand how your facility
and personnel can better provide servicesto
peoplewho havedisabilities. +

The preceding articlewasdeveloped in
collaborationwith Wisconsin' sIndependent
Living Centers. Wewould liketo givea
specia thank you to IndependenceFirst, an
Independent Living Center in Milwaukee.

www.dhfs.state.wi.us
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Commonly asked
Family Care questions

The following are answers to provider
questions about Family Care, Wisconsin’s
voluntary program that provides various
long term care (LTC) services. Family
Care is currently being piloted in Fond du
Lac, Portage, La Crosse, and Milwaukee
counties.

Family Carecoversindividualswith long
term careneedswho areelderly or have
physical or developmental disabilities;
what isthedefinition of “elderly” ?

In Milwaukee County, individuals must beat
least 60 years of ageto be dligiblefor Family
Care. In Fond du Lac, Portage, and La Crosse
counties, individuals must be at | east 65 years of

age.

What aretheresidency requirements
for Family Care?

Toqualify for Family Care, individuasmust
havetheir legal residencein one of the pilot
counties—Fond du Lac, Portage, La Crosse, or
Milwaukee. If the pilot county Care
Management Organization (CMO) purchases
servicesfor amember in aresidentia facility
outside of the county, that personistill
officialy aresdent of the pilot county and
retainsdigibility for Family Care.

What are Resour ce Centers?

Aging and Disability Resource Centersin pilot
countieshel p people makeinformed choices
about long term care (LTC) by providing advice
on available LTC options. Resource Centers
serveadl individuals, not only thosedigiblefor
Family Care and other public programs.
Resource Centers provide LTC options
counseling toindividualswho are seeking
admission to nursing homesor other LTC

residentia settingsandto peoplewhoinquire
about LTC ontheir own. Onceanindividua
completesthe LTC functiona screen and
financia assessment, isfound eligiblefor Family
Care, and expresses adesire to participatein
Family Care, the Resource Center helpsthe

ging and
Disability

Resource Centers in

individud enrall. Enrollment in Family Careis
always voluntary. Resource Centers also
provide participants of the home and
community-based waiver programwith
information about Family Careand offer them
the opportunity to enroll and beginreceiving
services from the CMO instead of the
community-based waver progran. +

pilot counties help
people make
informed choices
about long term
care (LTC) by
providing advice on
available LTC
options.

Correction to Update
2000-20 for dentists

TheWisconsin 1999-2001 Bienniad Budget
authorized the Department of Health and
Family Services (DHFS) to establish new
maximum allowablefeesfor adult and
children’sdental services effective for dates of
service on and after July 1, 1999. For more
information on thisincrease, refer toWsconsin
Medicaid and BadgerCare Updates 2000-03
and 2000-13.

ThelL egidaturedid not authorize an additional
rate increase for dentistsin the second year of
the biennium. Other noningtitutional Medicaid
providers received a 1% rate increase effective
July 1, 2000, becausethey did not receivean
increasein thefirst year.

Dentistswereinadvertently included in the June
2000 Wisconsin Medicaid and BadgerCare
Update (2000-20), titled “ One percent
reimbursement increasefor noningtitutional
services—Effective July 1, 2000.” Dentistswill
not be reimbursed an additional 1% for services
provided to Medicaid recipients.
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TheinformationinthisUpdate article appliesto
fee-for-service Medicaid providersonly. If you
areaMedicad HMO network provider, contact
your managed care organization for rate
information. Wisconsin Medicaid HMOsare
required to provide at least the same benefits
for enrollees as those provided under fee-for-
service arrangements. +

What's new on the
Medicaid Web site

The Wisconsin Medicaid Web site
includes provider and recipient
publications, Medicaid contacts and
statistics, and eligibility and benefit
information. You may visit the Medicaid
Web site at
www.dhfs.state.wi.us/medicaid/.

Thefollowingisalist of what hasrecently been
added to the Medicaid Web Site:

»  September 2000 Wisconsin Medicaid and
BadgerCare Update.

* Updated Medicaid and BadgerCare
caseload statistics.

* Interactiveversion of theAll-Provider
Handbook.

»  Updated STAT-PA information.
* Updated Estate Recovery Brochure.

Keepin mind that if you do not havea
computer with Internet access, many libraries
have access available. +

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/.

www.dhfs.state.wi.us
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HIPA

It's official!
The rule for Transactions and Code Sets is final

Thefind rulefor Transactions and Code Setswas published in the Federd Register on August 17, 2000.
Thisisthefirst of many rulesexpected to be published under the Administrative Simplification provisionsof the
Health Insurance Portability and Accountability Act of 1996 (HIPAA).

qdate

Thefinal rulefor Transactions and Code Sets establishes standards for the following electronic transactions:
» Hedthclaimsor equivaent encounter information.

*  Enrollment and disenrollmentinahealth plan.

» Eligibility for ahedth plan.

»  Hedlth care payment and remittance advice.

e Hedth plan premium payments.

* Hedlthclam status.

» Refera certification and authorization.

»  Coordination of benefits.

In addition, it mandates the use of national code sets (e.g., diagnosis codes, procedure codes, Remittance and
Status Report messages) and eliminates|ocal coding structures.

If you haven't done so alreadly, it isimportant that you and your information system vendors obtain acopy of
thisrule and review it thoroughly to determine the effects HIPAA will have on your organization’ ssystems
and processes. Thefina rule definesthe requirements and standards that you must implement to comply with
HIPAA regulations.

A copy of thefinal rulefor Transactions and Code Sets, along with other valuable HIPAA information, can be
found on the Internet at aspe.os.dhhs.gov/admnsimp/. If you do not have a computer with Internet access,
many libraries have Internet accessfor public use.

You can aso order a paper copy of the Federd Register directly from the United States government. When
ordering, you must indicate the publication date of August 17, 2000. Y ou will receivethe entire Federal
Regigter for that day. Thefina rulefor Transactions and Code Setsislocated in Part 111, Department of
Health and Human Services.
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To order, send acheck or money order for $8.00 made payable to the Superintendent of Documents, or your
Visa, MagterCard, or Discover number dong with itsexpiration dateto:

New Orders, Superintendent of Documents

PO. Box 371954

Pittsburgh, PA 15250-7954

Credit card orders can a so be placed by calling (202) 512-1800 or by faxing (202) 512-2250.

Frequently Asked Questions

By now you should have begun to familiarize yourself with HIPAA regulations so that you can effectively
analyze your organization’s systems and processes to determine what needs to be done to ensuretimely
compliance. To help you asyou begin your research, the Division of Health Care Financing (DHCF) has
compiled thefollowing answersto frequently asked questions.

Q. On what date do our systems have to be HIPAA compliant?

A. Hedlth plans, hedlth care clearinghouses, and health care providersthat transmit healthinformationin
electronicformwill have approximately 26 monthsfrom the publication of each final ruletoimplement the
standards of that rule. Compliance deadlineswill vary based on the date of publication for each rule. For
example, the compliance deadlinefor thefinal rule on Transactions and Code Setsis October 2002.

Q. What changeswill | have to make to my computer systemsto comply with HIPAA regulations?

A. Since computer systemsvary from provider to provider, you will need to analyze HIPAA regulationsto
determine what changes need to be made to your computer system. You should also contact your software
vendorsand billing servicesregarding potentia upgradesto their products. They areresponsiblefor verifying
that their products are HIPAA compliant.

Q. How will HIPAA affect Medicaid policies?

A. We anticipate some Medicaid policieswill change asaresult of HIPAA. We are currently analyzing the
final rulefor Transactions and Code Sets and will notify you of any policy changesthat need to bemadeasa
result of these standards.

Q. Can| continueto submit my claimson paper?

A. Yes. HIPAA mandates standardsfor electronic claims but does not require providers to submit their
clamselectronically. However, to further streamline processes, some changesto paper formsand to
Medicaid billing requirementsfor paper claims submission may be made.

Watch for more HIPAA Up-to-date articles in future Wisconsin Medicaid and Badger Care Updates.
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ATTACHMENT 1
Wisconsin’s Independent Living Centers

North Country
2231 Catlin Ave.

P.O. Box 1245
Superior, WI 54880 Midstate Independent Living
715-392-9118 (voice/tty) P.O. Box 369
715-392-4636 (fax) Rhinelander, WI 54501
800-924-1220 \ 800-311-5044 (voice/tty)
1626 B.W. Pearl Street
. Stevens Point, W1 54481
Douglss Bayfield 715-344-4210 (voice/tty) Options for
tron \300-382-8484 Independent Living
555 Country Club Road
Ashland Vilas P.O. Box 11967
Green Bay, WI 54307-1967
Burnett Washburn Sawyer . 920-490-0500 (voice)
Florence .
_ Oneida 920-490-0600 (tty)
— Price ® |- 920-490-0700 (fax)
Polk Barron Rusk Marinette 888-465-1515
Lincoln
Taylor Langlade
St Cron Dunn Chippewa | Menomincd  Oconto
Marathon
Pierce . Eau Claire Clark Shawano Door
Pepin | |
Buffalo Trermp Wood Portage Waupaca Outagamic Brown Kewaghee
CILWW eatcan | Jackson o
2920 Schneider Ave. E
Menomonie, W1 54751 o Wewshara S Manitoyéc )
715-233-1070 (voice/tty) . Monroe 4my maedaRo  met IndependenceFirst
715-233-1083 (fax) LaCrosse - 600 West Virginia Street
800-228-3287 ‘ Juneau arauerc (y;;:: Fond du Lac  {Sheboygan Su.itc 301
Milwaukee, WI 53204
Vernan 414-291-7520 (voice/tty)
Richland | 2% Columbia 414-291-7525 (fax)
Great Rivers Independent Crawford L= Dane
Living Services Towa
4328 Mormon Coulee Road Grant
La Crosse, WI 54601
608-787-1111 (voice) " Green Rock Walworth
608-787-1148 (ity) ““‘?/ i . \
608-787-1114 (fax) / N\ Socletv’s Assets
888-474-5745 Wisconsin Coalition of ?;:;i:t::::[e&:ﬂ:nce 5200 t\i’ashington Avenue

Independent Living Centers
106 East Doty Street
Suite 3A

Suite 225

Racine, W1 53406-4238
262-637-9128 (voice/tty)
262-637-8646 (fax)
800-378-9128

Madison, WI 53704
608-242-8484 (voice)

Madison, WI 53703 608-242-84385 (ity)
608-251-9151 (voicetty) 608-242-0383 (fax)
608-251-9152 (fax) 800-362-9877
800-690-6665
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ATTACHMENT 2

Tax incentives
(Information from the Internal Revenue Service)

Congress amended the Internal Revenue Code to include tax incentives for businessesthat incur expensesin removing
barriersor increasing accessibility for peoplewith disabilities.

Physical Barrier Removal

The" Tax Deduction to RemoveArchitectural and Transportation Barriersto Peoplewith Disabilitiesand Elderly
Individuas’ (Title 26, Internal Revenue Code, Section 190) allowsadeduction for “ quaified architectural and
transportation barrier removal expenses’ not to exceed $15,000 for any taxable year.

Increasing Accessibility

The“Disabled AccessTax Credit” (Title 26, Internal Revenue Code, Section 44) isavailableto eligible small businesses
with 30 or fewer employeesin the preceding tax year or $1 million or lessin grossreceiptsfor the preceding tax year.
Thisprovision allowsatax credit of 50 percent of eligible access expenditures that exceed $250 but do not exceed
$10,250 made for the purpose of complying with theADA during the tax year.

A business may take the credit each year that it makes an digible access expenditure.

Eligible accessexpenditures are amountspaid or incurred by an dligible small businessfor the purpose of enabling the
businessto comply with the ADA. Theseinclude amounts paid or incurred to:

* removearchitectural/communication physica, or transportation barriers;

» providequalified readers, taped texts, or other effective methods of making materials accessibleto peoplewith visua
impairments,

» providequaifiedinterpretersor other effective methods of making orally delivered materid saccessibletoindividuds
with hearing impairments;

» acquireor modify equipment or devicesfor individua swith disabilities; or

e provideother smilar services, modifications, materialsor equipment.

Expensesin connection with new construction are not eigible. To be digiblefor thetax credit, barrier removalsor the
provision of services, modifications, materials, or equipment must meet technical standardsof theADA Accessibility
Guiddineswhereapplicable.

For moreinformation on thesetax provisions, contact:
Internal Revenue Service,

Office of the Chief Counsdl

PO. Box 7604, Ben Franklin Station

Washington, DC 20044,

1(800) 829-1040 Voice 1 (800) 829-4059 TTY
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